' CONSULTATION QUESTIONS-

Overall Approach - o T ¥

This 'consultation reflects a contlnuatron and development of the . Scottish
Government’s current approach for mental health. There is a general consensus that

the broad d|rect|on is right but we want to consult on:

Comments .

You have decided on 4 areas to focuson:© - S

el ‘Access to therapy )
e A plan for people who have dementla
e, Communrty based servrces and their roIe
« Preventing suicide .

poon

1 However, a crucial area that is mlssmg is the contlnued lmprovement of
: children and young people s mental health and weIIberng ‘

One in ten 5 to 15 year olds experlence a mental health problem The

- approximately £150,000%. Investment in the- mental health of children and"
young people must go beyond Child and Adolescent Mental Health Services
(CAMHS), incorporating mental health. in early 'year's education, early
s intervention programmes for parents and early years health vrsnors trained
: rn mental health. : :

Durrng the lifetime of the strategy, budgets erI be under greater pressure
~{than at any time 'in the last fifty years. That means we need to get
maximum value from every penny, so ‘the strategy must’ incentivise joint
- work between - the NHS, Local. Authorities, Justice Services and the
Voluntary Sector, “and cIearIy relate to other frameworks such as GIRFEC
.t and the ASL system ‘ ‘ e

the Choose ere the national strategy and action plan to reduce surcrde in

b

lifetime. costs of a single case of untreated childhood conduct drsorder are |

YSIM notes the crossover period between the end of the current phase of |

R
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| Scotland (2013) and the Mental Health Strategy (2015)

1 inform and underpin national-and local suicide preventlon actions that:

e a national ‘support function is needed to” produce a monltoring
implementation and monitoring of the prlmary objectives;
evaluatlon and_acts to facilitate information sharing; -

across Health and Local Authority structures; and
; strategy beyond 2013,
research suggests that GP’s do not feel confident in providing information

i on mental health. The. strategy.should offer GP's regular. CPD opportunities

{ when relating to children.

prevention.

! The |mpadt of bullyrng on ohlldren and young people both durlng chlldhood
 and-in later life, can be substantial. Scotland is leading the way in" anti-

. Youth Scotland, and this is Iaylng strong foundations for the good mental

: ‘should include a focus on anti- bullylng work

framework; provide Ieadershlp and take responsibility. for ‘the |
e it also provrdes direction for local work, e.g. .on targetlng, tralnlng,l

e it is crucial that the leadership body has the ability to mfluence act|on

in positive mental health and common mental health problems espécially

We should also. recognise GPs as pait of the communlty in Wthh they work. |
They ‘'should be - encouraged to take more of a role within their local |-
1 communities around the .areas of mental health but partlcularly swcrde‘

We believe that a national sunorde prevention strategy is essentral in order to .

1

e it is therefore essential that the Mental ‘Health Strategy oontalns a. |
clear commitment to the oontmuatron ofa natlonal su10|de preventlon -

'Around.a third of GP apporntments are about mental health problems - yet '

| 'bullying work through the work of respectme, managed by SAMH and LGBT ;|

‘health of children and young people.. A strategy for Scotland’ mental health' 7
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Improvement Challenge Type 1

- We know where we are trymg to get to and what needs to happen to get us
there, but there are significant challenges attached to- implementing the
changes. An example of this is the implementation of the Dementia Strategy. There
is'a consensus that services for people with dementia- are often not good enough

-and we already know about a range of actions' that will improve outcomes. However

, some of these changes involve redesigning the way services are provided across
- »organlsatlonal boundarles and there are sngnlflcant challenges attached to domg this.
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‘ Improvement Challenge Type 2

We know we need to improve serwce prowsmn or. that there |s a gap in
existing provision, but we do not yet know what changes would deliver better |
outcomes. Supportlng services to improve care for people with developmental
disorders or trauma are two areas where further work is needed to ldentlfy exactly '
what needs to happen to dellver |mproved outcomes R _ A
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Outcome 1: People and commumtles act to protect and promote thelr mental
: health and reduce the I|keI|hood that they WI|| become unweII

Comments . ' ' '

- | We believe that a national SUIClde preventlon strategy is essentlal in order to

| inform and underpin national and local suicide prevention actions'that:

.+ a national support functionis needed to produce a monitoring
framework provide Ieadershlp and take responsibility - for . the
|mplementat|on and-monitoring of the primary objectlves

e it also provides direction for local work, e.g. on targetlng, tralnlng,'

.. evaluation and acts to facilitate information sharing; -

e it is crucial that the leadership body has the ability to mﬂuence actlon‘ o

, . across Health and Local Authority structures, and L ot

e it is therefore essential that the Mental Health Strategy contalns a;

. clear commitment to the continuation of a natlonal suicide preventlon
strategy beyond 2013 S

The |nc|u3|on of self harm reductlon within a suicide prevention strategy is
understandable, but YSIM- would seek an explicit commitment to funding .
.self harm reduction activities natlonally, and locally, in order to ensure the
avallablllty of suitable, accessible services to meet ‘the requrrements of . -
people who self harm _ ) o '
' , : N
We note that most 'self harm occurs in younger people but YSIM - is ,
concerned that we ‘will continue to-have an incomplete picture of the true |-
incidence of- self harm while data collection is restricted to hospital |
admissions and acute and'psychiatric hospital settings. Incidents of self
‘harm that result in treatment in these settings . are relatlvely few .in
~; comparison with incidents that are self managed or less severe and. many
- people who self harm are not in‘touch with any formal services. In other’;
cases people may be receiving services that were not intended primarily to |
support people who self harm, such as community mental health services, |
but it is important that the. strategy acknowledges the role these services:|’
can play in reducung self harm and .takes measures to lmprove data
.collection in order that serwce plannlng is well informed. 0

TranS|t|ons S B .

" -Young people are likely to experlence a number-of transitions that can be
stressful, including moving from dependence to independence or from
education’ into employment. In addition, - young people who are in contact
with mental health-services may have to make the transition from child and |
adolescent services to adult services, with the attendant risk in some cases |
that they will Ieft with no support or that they may receive fractured services.’
"For some “young people who disengage . with services durlng transitions |
there is a risk to their mental health and they may be at higher risk of . -
suicide or self harm. We would suggest that-a strong.emphasis on the need | L

to ensure smooth" transutlons between serwces is |ncluded Wlthln the«
tstrategy J 5 o L . »




Mental health and‘emotional vrreIIQbéing

'YSlM belreves there is a need for the strategy to recognrse the |mportance
| of the development and delrvery of interventions that take account of the
‘mental health and emotional well-being of children and young people: g:‘
| However, it is |mportant to acknowledge that the needs of specific ‘groups
will be'different and that services are commrssroned to meet these different
needs Forexample: - : - i
Looked after ‘children "experience a hlgher prevalence of mental .
health problems than other children, and there are clear differences
in help-seeking and attitudes and responses to servrces among
. young men and young women;
- e the impact on mental health: as experrenced by young people wrthln
. different. equality groups due to: direct, or " indirect experrence
'+ discrimination of one or more equality characteristics;
e children and young people are supported when one or both parents
have mental health problems and/or alcohol or drug dependency;
 for children and young people bereaved or.affected by suicide, YSIM ’
‘believes that local authorities should ensure that all schools. have
access to information about what to do following the death by suicide
~of a member of the ‘'school. Schools should -have access to
counsellrng and additional ‘help may be needed for the whole school
foIIowrng a traumatic death..
Social media
\ . - . B .
Many young men and women use social media.to:communicate and they
also use- online- support in avariety of ways; including help seeking ‘and .
advice for mental health issues. It is.important for all agencies working with =
young people to understand the potential for positive use of the online
i environment, but also .to -ensure that there is clear risk management v
undertaken to ensure safe use. Fundrng should -be. made available to
support organisations to respond to the needs of young people through
| social media and to expand the avarlabrlrty of sources of support to young
‘people online. . ,

,The ‘See Me’ campaign should be further developed to make sure that |t is
reaching all at risk groups, young people especially. Work should be done’ :
to make communities aware that it even exists = e.g. v advertisements, as § -
there is very little out there alreadyl We should make sure that what the
government has. done so far is evaluated to analyse the impact it has had
‘| on local communities. Especrally those with a high.number of people at risk. |

(N

Choose life should be funded past the pilot years and implemented much i -

further — developing further materials to make sure that ALL members of the:
community-are reached: from drug users and young people to those who
are homeless. : .

v

-National Coordination and greater communication in. terms of new actrvrtres
locally that can: be used on a national level (thrngs that work). Self harm

-~

and suicide programmes could be made more incorporated into main | -
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' modules in Universities and .even 5" and 6™ year pupils in a peer led +

approach. For older people community wardens, nurses and relevant staff.; -

‘within care homes should be familiar with 'self harm/suicide. Rurally, more
community programmes and selling self help websrtes may reach more
‘vulnerable people in rural settrngs ' :

Creatrve media campargn to hlghlrght just what the term mental health’
covers, {there is concern that young people don't regard depression as a | .
mental health issue..... perhaps it is not Just young people»that have this |

misconception!) oL

In addition if the general publics awareness is heightened through early |-

, intervention’ media campaigning and or policy change — ultimately it will ; -
become second .nature-to seek help when one needs to....much like
attendrng the A+E department when you have had an accident. -

Comments

Further work like the See Me campaign should’ be focused.in schools, |
.community venues and-within hospitals etc by workers whose main focus is '
'} the reduction of suicide — maybe health' promotion workers? We all know
workers (sometimes CLD, sometimes NHS) who' go into these sorts of
places and deliver learning- opportunities around areas such as.Sexual :
. 1 Health and Relationships and drugs, .alcohol and tobacco Why can't this |
1 method' be introduced to educate and reduce stlgma around suicide and

self—harm’? : e

: Takrng advantage' of the. ‘media to portray people with mental heslth

| problems in @ much more positive light and not portraying them as victims |
-or unsafe to be around. More tightening of employment legislation to !
-ensure that mental health has.no influence on capacity to carry out a

o particular job (unless it is.clear that it is not possrble) More educational h

programmes in. schools so they understand at a younger age what strgma
is. = This.can be peer led by those who may have experrenced stlgma

: drscrrmrnatron
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Comments ~
Maybe set statutory and voluntary organlsatlons targets relatlng to: fundlng o
“around reducing: stlgma‘of mental health and suicide. The more evidence
| based work that is carried out, the better. We believe that See Me needs
additional funding for it to regain the recognltlon within' local communities
and-~ between professronals that it - should- be - recelvmgl
Organisations should have pots of money avallable to them for producing
. | and delivering learning opportunities with the help of NHS Health Scotland

+ SAMH, Choosellfe See Me etc... : , .

. /.

YSIM still feel that the “See Me” Campalgn iS not far reachlng enough and
at times can be seen as a programme that is not young people friendly. -
“Again, targetlng schools regularly as well as universities and employment ! .
induction - programmes: might  heighten peoples ‘awareness ‘of ~what.
stlgma/dlscrlmlnatlon is. :

t Comments : o |

| We should ensure that all frontline staff (teachers socnal workers youth
workers, police, ambulance, GPs, nurses etc) have the necessary skills to
deal with any situation which may. occur — e.g. taking part in ASIST,
safeTALK. and. SMHFA training. Encouragement should also be made for
| employers to take a responsibility for their employees mental health and’|
wellbeing (such as promoting healthy working lives. further) and making sure
that. this. scheme is properly |mplemented wrth tougher measures put in
place for employers to gain the award — e.g., assigning someone in charge
of mental health and wellbeing in the workplace. Maybe a scheme-similar to ;. -
the -‘positive about disabled’ people could be mtroduced for mental health
and wellbelng’? . ‘ -

Whenever any. mental health tralnlng occurs whether it be in the public or;

voluntary sector, GPs are rarely never in attendance, as well as.those from |-
: the. private_sector. There ‘has to be better ways of getting those who are
continually-absent to, at the very least, be aware of and send representation |
to mental health training.~ This would allow more  individuals to "be"
recognised and supported. In terms of communltles social prescribing has
to be recognised as a valuable way forward and embraced by those who |-
may deal on an individual basis with someone who may be. struggllng We
are all aware that medicating a person is not always the best way forward
and somal mteractron and belng a part of somethlng can increase motlvatlon

sl -



Outcome 2: Actlon is focused on early years and childhood to respond qu1ckly,
and to .improve both short and long term outcomes. -

Comments . . . T B

Comments
N .
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. off work due to mental health issues ~ adverts should include Relplines and | -

S

~QOutcome 3 People have an understandmg of their own mental health and |f
- they are not weII take approprlate actlon themselves or by seeking help

Comments ,

| Breathing Space opening hours should be made Ionger so the helplrne is
5avar|ab|e at all times. TV adverts from ‘Healthier- Scotland’ should be | .
! produced aiming at all people but partncularly day time viewers who may be i

.{ other information  with- maybe a' very real movie . like scenario.

As sald above, See Me campaign should be re-established with -more
money -behind it so it reaches more of an audience than it has: already '
(which; is'-not many people) maybe this could be the drrve of the TV advert ‘
-+ / radio ads’? '

AII this can't happen however if Scotland doesn’'t have a strong enough |

- workforce to support the. people who self-identify themselves as having
mental health issues.- We need to make sure. that our professionals are ;.
trained to the standard required and not let the cuts affect the general public |
in this way (which could be dlfflcult) This' goes. for staff within local
.government and NHS. The -Chooselife TV ‘advert should be reintroduced |
also — but this does not cover ALL people as someone with a severe mental

health problem may not be suicidal. / .

Better and more effectlve medla campalgns that appeal to everyone of
every age as well as community mental health delivery programme and |

" leaflets that allow people to firstly understand what mental health is‘and how | A
~ 1it'relates to them personally. If someone doesn’t understand what mental |
health is, how can they try to'seek support for it. Although there has been a |
lot of work done (Breathlng space, Self help CBT,. NHS I|vrng life etc) if |
these services are unable to be. recognlsed or understood as positive
‘means of support they will not be used as much as they cotild- be' ( these-
could and should be readily avallable in all GP. surgerles) :

‘ Comments ‘ .
. A friendly, accessible, non-Judgemental and supportlve approach should be
: taken. This could be in a variety of formats: telephone face to face, text,
internet chat etc. It doesn't always have to be a face to.face approach. |
think sometimes people need to ‘think outside the box’ in order to reach all |.
] people of the community who may have issues. What about the homeless?
| Street workers should be mtroduced to build connections with Scotland’ s
homeless — maybe- could be linked to our ‘Community: Learning. and -
Develop}rn‘ent or Social Workers. The WISH model sounds really good but




should be developed to a service that isn’t primiarily telephone what about
the people that are even too mentally ill to talk to someone on the phone. It |
| would be great if NHS 24 or a new provrder could provrde an online based
“sefvice — similar toa chat room? -

?/Promotlng understandlng of- mental health alon93|de reducmg stlgma‘
programmes, and encouraglng local people in communities to undertake
and dellver thrs tra|n|ng wnthln their communlty (Champlons)

_ Outcome 4: First contact services work well for people seeking help, whether
~in crisis or otherwise, and people move on to assessment and treatment'
‘ servnces qulckly I .

' - . Lo

Y Comments '
1| Focus groups should be developed W|th local communities to see what is
~working well, what isn’t working at all and what should be lmproved This |
will provide key information to professmnals about what areas need to be |-
worked on. The focus groups should be orgamsed in sex. and age groups
for a more precise understanding ‘of what works for who.
| This could. also be done by professionals working with people who havel.
| already self-identified as mentally ill to- see what has worked best for. them in
the current system, and what hasn't. ‘ ¢ .
There are loads of possibilities here for developmentl A solutlon may be to
work. more closely' wrth local - councnls Commumty Learnlng and | -
Development teams.. ‘ '

Part of a front line workers task whule consultlng with a patlent client,-pupil

etc would always be to consider the mental health of the person concerned.

A simple tick box exercise with a simplified, well staffed team to pick up

clients through a referral system, more community nurse practitioners and
. staff W|th quallflcatlons in mental health and counselllng support

For young people who are 16 — 18 years but are not in full time ‘education |-
! getting -access to children’s services can be extremely difficult. This
criterion has to change as it feels discriminatory that because a person is
| notat school when they are 16 they are not deemed to meet the criteria to
i access these young people’s services. The system may also benefit from a
i clear path from primary school through secondary school and continuity of |
care from the transition between primary/secondary school. Much more
" ! mental health awareness training for all teachers, as’ well as communltys
involvement between parents and schools may help more. people to
recognlse when somethlng is not rlght with thelr chlld or. pupll

{
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Outcome 5: Appropriate, evidence-baseo_ care and treatment for mental iliness -
is available when required and treatments are delivered safely and efficiently.

Comments

Comments

A

‘Outcome 6: Care and treatment is focused on the whole person and thelr
capablllty for growth, self-management and recovery

Questlon
ide&gmand;d J

Comments N - o - : o -

It IS |mportant to encourage focus groups of experlenced service users and
 theéir families and carers to influence the systems of service and- dehvery
and in care based on thelr own. expenence Peer educatlon in a sense.

Comments S
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Comments

Comments , X C L

Outcome 7. The role of famlly and carers as part of a system of care |s
understood and supported by professnonal staff - =

Commsnts

P




1 Comments S e S
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Outcome 8: The balance of commumty and mpatlent serwces is approprlate to
" meet the needs of the populatlon safely, effncnently and-with good outcomes.

Comments

Outcome 9: The reach -of mental health servnces is |mproved to. glve ‘better
access to mmonty and’ h|gh rlsk groups and those who mlght not otherwise

raccess serwces

Comments

14
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Comments o L

.| Comments | | |
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Outcomé 10: Mental health services. work well with other services sucﬁ as.
Iearnlng disability and substance misuse and are mtegrated in other settings
such as prlsons care homes and general medlcal settlngs ‘

Comments !
All' public. and* vquntary services to have a basnc awareness of what

not just those within the NHS to understand more about recognising,-and

: \targeted via the social prescnblng model, as well as support sessnons to the
»general public,. educatlonal bodies, the voluntary sector. .

.t

- ¢ specialist services are’ available. A national training programme that aIIows'

1.supporting young people with learning disabilities, but should” also, be

X



Comments : :
POSSIbly non statutory bodles going |nto prlsons to provnde awareness
raising sessions around mental health patterns. Encourage mental health
Champions amongst staff who can deliver SMHA and other relevant tramlng

to staff and the prisoner populatlon ‘

L

‘ Outcome 11 The health' and ’ social care - workforce has the sk|IIs and
knowledge to. undertake its “duties effectlvely and displays - approprlate

attltudes and behawours in thelr work wnth servnce users and carers. :

’ :.;Q(uestron 27::Hov

”"’Exce/lence acrossall-

Comments




‘Comments
A recognltlon that many staff have the relevant skllls/tralnmg to" deliver |
psychologlcal therapies but are unable to do so due to job descriptions, for |
example, trained counsellors cannot utilise their skills due to the inflexibility
of ‘many services to allow this to "happen within "éxisting contracts. A
psychological theraples workforce budget that can support staff in key
areas and that can support and compliment communlty based theraples to.
reduce the burden on CAMHS services. can be positive way- forward: A |
support/supervision structure could also be put in place from these

dellverlng the tralnlng . -

i

1

\“, s

Askiné staft who are interested to get the time and finaneial backing with suppott
from managers and chief executives to undertake appropnate trammg and can be
dellvered within eX|st|ng job descnptlons and contracts. :

N

Outcome'12:’ We‘know how well the mental health system is fu‘nctino'ning' on the
basis of 'national and Ioc‘al data onﬁcapacity, activity, outputs and outcomes.

| Comments

Comments | S L
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Outcome 13: The process of |mprovement is supported acrosssall health and
" social care settings in the knowledge that change is: complex and challengmg
and reqmres Ieadershlp, expertlse and rnvestment ~

Comments -

s -2 P e ¢ o ot 09 s S s

Comments

N~

Outcome 14 The Iegal framework . promotes and supports a rlghts based
model in. respect of the treatment, care and protection of mdwrduals with
 mental iliness, Iearnmg dlsabrhty and personalrty dlsorders , .

Comments
| First and foremost staff have to be given the time/training, to understand the
] nature and |mpllcat|ons of Ieglslatwe reqwrement S ‘ o

e
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