
CONSULTATION QUESTIONS ^ 

Overall Approach / 

This consultafio n reflect s a  confinuafio n an d develppmen t o f fh e Scotfis h 
Governments current approach for mental health. There is a general consensus that 
the broad direction is right but we want to consult on: 

• Th e overal l structure ofth e Strategy , which ha s been organised under 1 4 broad 
outcomes and whether these are the right outcomes; 

• Whethe r there are any gaps in the key challenges identified; 
• I n addifion to existing work, what further acfions should be prioritised to help us to 

meet these challenges. 

Comments _ 

You have decided on 4 areas to fpcus on: •  '  / 

• , Acces s to therapy 

• Apia n for people who have demenfia 
• Comm'unit y based services and their rol e 
• Prevenfin g suicide ,  .  '  .  | 

However, a  crucial  area  that  is  missing  is  the  confinued  improvement  ofj 
children arid young people's mental health and wellbeing. \ 

One i n te n 5  to 1 5 yea r old s experienc e a  menta l healt h problem ^ Th e 
lifefime, costs o f a  single cas e o f untreate d childhoo d conduc t disorde r are 
I approximatel y £150,000^ . Investmen t i n the-niental healt h o f childre n and' 
young people must go beyond Child and Adolescent Mental Health Services 
(CAMHS), incorporafin g menta l healt h i n earl y year' s educafion , earl y 
intervenfion programme s for parents , and eariy years health visitors frairie d 
in mental health. ' 

During th e lifetim e o f the strategy , budget s wil l b e unde r greate r pressur e 
than a t an y fime  i n th e las t fift y years . Tha t mean s w e nee d t o ge t 
maximum valu e fro m ever y penny , s o th e strateg y mus t incentivis e join t 
work betwee n th e NHS , Loca l Authorities , Jusfic e Sen/ice s an d th e 
Voluntary Sector,^an d clearl y relat e t o othe r framework s suc h as GIRFE C 
and the ASL system. 

IYSIM note s the'crossover perio d bettA/ee n the en d o f the curren t phas e of 
j the Choos e Life , the nationa l strateg y an d actio n pla n to reduce ; suicide in 

' The  Mental Health of Children and Young People in Great Britain, Office for National Statistics, 2004 
^ Friedii, L. and Parsonage , M. : Merita l Health Promotion:.builciing an economic case. Norther n Irelan d Association for Menta l 
Health, 2007 "  •  .  • 



Scotland (2013) and the Mental Health strategy (2015) . | 

We believe that a national suicide prevention strategy i s essenfial in order to-̂  
inform and underpin national and local suicide preventipn actions that: ^  j 

• a  nationa l suppor t funcfio n i s neede d to'produc e a  monitoring * 
framework,' prbvid e leadershi p an d tak e responsibility , for ! the i 
implementafion and monitoring o f the primary objectives ; j 

• i t als o provide s direcfio n fo r loca l work , e.g . o n targeting , training , j 
evaluafion and^acts to facilitate informafio n sharing ; | 

• i t i s crucial that the leadershi p body has the ability to influenc e action i 
across Health and Local Authority structures ; and I 

• i t i s therefor e essentia l that th e Menta l Healt h Strateg y contain s a  1 
clear commitment to the confinuation o f a nafiorial suicide prevention | 
strategy beyond 2013. I 

Around a third of GP appointments ar e about menta l health problems^ - yet | 
research suggest s that GP' s do no t feel confiden t i n providin g informatio n i 
on mental health. Th e strategy should offer GP' s regula r CPD opportunities ! 
in positiv e nierita l healt h an d commo n menta l healt h problem s especially j 
when relafing to children. I 
We shouid also recognise GPs as part of the comriiunity i n which they work, j 
They shoul d b e encourage d t o tak e mor e o f a  rol e withi n thei r loca l I 
communities aroun d th e area s o f menta l health , bu t particularl y suicid e 
prevenfion. ^  ,  , 

The impact of bullying o n children and young people , both during childhoo d 
j and i n late r life , ca n b e substanfial . Scotlan d i s leadin g th e wa y i n anti- ! 
I bullyin g work through fhe work o f respectme, managed by SAMH and LGBT j 
j Youth Scotland , and thi s i s layin g stron g foundation s fo r fh e goo d menta l I 
j health of children and yourig people . A  strategy for Scottand ' riiental health f 
I should include a focus on anti-bullying work . ! 

' / 

Scottish Executive Health in Scotland : Report of the Chief Medical Officer, 2003 

-• '  .  •  3  '  '  "- ' 



Improvement Challenge Type 1 

We kno w wher e w e ar e tryin g t o ge t t o an d wha t need s t o happe n t o ge t u s 
there', bu t ther e ar e significan t challenge s attache d t o implementin g th e 
changes. An example of this i s the implementation o f the Dementi a Strategy . There 
is a  consensu s that service s for peopl e wit h demenfi a ar e ofte n np t goo d enoug h 
and we already know abou t a  range of actions that will improv e outcomes ; However 
some o f thes e change s irivoiv e redesignin g th e wa y service s are,provided acros s 
organisattonal boundaries and there are significant challenge s attached to doirig this . 

Quesfion 1 : I n thes e situafions , w e ar e kee n t o understan d whethe r ther e i s an y 
additional acfio n tha t coul d b e take n a t a  nationa l leve l t o suppor t loca l area s t o 
implement the required changes. 

j Comments 

Improvement Challenge Type 2 

We kno w w e nee d t o improv e servic e provisio n o r tha t ther e i s a  ga p i n 
existing provision , bu t w e d o no t ye t kno w wha t change s would delive r bette r 
outcomes. Supportin g service s t o improv e car e fo r peopl e wit h developmenta l 
disorders o r trauma ar e ttA/o areas where furithe r work i s neede d to identif y exactl y 
what need s to happen to deliver improved outcomes . r 

Question 2 : I n these, situations, w e ar e kee n t o ge t you r view s o n wha t need s t o 
happen next to develop a better understaridin g o f what change s would delive r bette r 
outcomes. -  .  . 

Comments 



Outcoriie 1 : Peopl e aii d cohrimunities act t o protec t and promot e their mental 
health and reduce the.likelihood that they will become unwell. 

i§ufstipri!f3lM!fe w e shoul d b e takin g nationall y t o reduc e sel f 
!hirmiand!;suicide-'fatls?' 

Comments I 
,We believe that a national suicide prevenfion strategy i s essential in order to j 
inform and underpin national and local suicide prevention actiphs that: i 

• a  nafiona l suppor t funcfio n J s neede d t o produc e a  monitorin g 
' -  franiework , provid e leadershi p an d tak e responsibilit y fo r .th e j 

implementafibn an d monitoring o f the priniary objectives ; ,  [ 
• i t als o prpvide s directio n fo r loca l work , e.g . o n fargefing, training , ! 

evaluation and acts to facilitate informafio n sharing ; f 
• i t is crucial that the leadership body has the ability to influenc e action j 
^ acros s Health arid Local Authority structures ; and 
• i t i s therefor e essentia l that th e Menta l Healt h Strateg y contain s a 

clear commitment to the continuation o f a national suicide prevention 
strategy beyond 2013. 

The inclusio n of sel f har m reductio n withi n a  suicide prevention strateg y i s 
understandable, bu t YSI M woul d see k an  explici t commitmen t to ! funding 
self har m reductio n activitie s nationally , an d locally , i n order t o ensur e the 
availability o f suitiable , accessibl e services t o mee t th e requirement s o f 
people who self harm. 

• ; • • • • , '  • , •, • ̂' . . . 
We not e tha t mos t sel f har m occur s i n younge r people , bu t YSI M i s 
concerned tha t we wil l continu e t o hav e an  incomplet e pictur e o f th e tru e 
incidence o f sel f har m whil e dat a collectip n i s restricte d t o hospita l 
admissions an d acut e an d psychiatri c hospita l settings . Incident s o f sel f 
harm tha t resul t i n treatmen t i n thes e setttng s ar e relativel y fe w i n 
comparison vvith incident s that are sel f managed or les s sever e and man y 
people Wh o sel f har m ar e no t i n touc h wit h an y forma l services ; In othe r 
cases peopl e may be receiving services that were no t intende d primaril y t o 
support peopl e who sel f harm , such as community menta i healt h services, 
but i t i s importan t tha t the strateg y acknowledge s the rol e thes e services ^ 
can pla y i n reducin g sel f harn i ari d take s measure s t o improv e dat a 
collection in order that service planning is well informed. 
Transitions 
Young pebpl e are likel y t o experienc e a  numbe r o f transition s tha t can be 
stressful, includin g moviri g fro m dependenc e t o independenc e o r fro m 
education int o employment . I n addifion, youn g peopl e wh o ar e i n contac t 
with mental healt h services may have to mak e the transifion from chil d and 
adolescent services to adul t services, with the attendant risk  I n spme cases 
that they will left with no support or that they may receive fractured services . 
For spm e youn g peopl e wh o disengag e wit h service s durin g transition s 
there i s a  risk  t o thei r menfa l healt h an d the y ma y b e a t highe r risk  of ; 
suicide or self harm. We would suggest that a strong emphasis on the nee d I 
to ensur e smoot h trahsitton s betwee n service s i s include d withi n th e 1 
-Strategy. j 



Mental health and emotional well-being 

YSIM believe s there i s a need for the strateg y t o recognis e the importanc e 
of th e developmen t an d deliver y o f intervention s tha t tak e accoun t o f th e 
mental healt h an d emottona i well-bein g o f childre n an d youn g pepple . 
However, i t i s importan t to acknowledg e that the need s of specifi c groups 
vyill be different and that services are commissioned to niee t these different 
rieeds. For example: 

• Lopkp d afte r childre n experienc e a  highe r prevalenc e o f menta l 
health problem s than othe r children , and there are clea r differences 
in help-seekin g an d attitude s an d response s t o service s amon g 
young men and ybung women; 
the impac t on menta l healt h as experienced by young people , within 

' differen t equalit y group s du e to ; direct , o r indirec t experienc e 
discriminatton o f one or more equality characterisfics; 

• childre n an d yoLing people are supported wher i on e or bot h parents 
have mental health problems and/or alcohol or drug dependency; 

• fo r children and young people bereaved or affected by suicide, YSIM 
believes tha t loca l authoritie s shoul d ensur e tha t al l school s hav e 
access to information about what to do following the death by suicide 
of a  membe r o f th e school . School s shoul d hav e acces s t o 
counselling and additional help niay be needed for the whole school 
following a  traumafic death! . 

Social media 

Many youn g me n an d women us e socia l media to communicat e and the y 
also us e pnlin e suppor t In a  variet y o f ways , includin g hel p seekin g and , 
adyice for mental healt h issues . It is important for al l agencies working with 
young peopl e t o .uriderstan d th e potenfia l fo r positiv e us e o f th e onlin e 
environment, bu t ais o t o ensur e tha t ther e i s clea r ris k management ' 
undertaken t o ensur e saf e use . Fundin g shoul d b e mad e availabl e t P 
support organisation s t o respon d t o th e need s o f youn g peopl e throug h 
social medi a and to expan d the availabilit y o f source s of suppor t t o youn g 
people online. 

The 'See Me' campaign should be further developed to mak e sure that i t is 
reaching al l a t risk  groups , young peopl e especially., Work shoul d be done 
to make communities aware that it even exists^ e.g. TV advertisements, as 
there i s very littl e ou t ther e already ! We shoul d mak e sur e tha t what th e 
government ha s done so far i s evaluated to analys e the impac t i t ha s had 
on local communifies. Especially those with a high number of people at risk. 
Choose lif e should b e funded pas t the pilo t years and implemente d muc h 
further - developin g further materials to make sure that ALL members of the 
cpnimunity ar e reached : from drug user s and young people , to thos e wh o 
are homeless. 

Nafional Coordination and greater communicafion  in terms o f new activities 
locally that ca n b e use d op a  nafiona l leve l (things that work). Sel f har m 
and suicid e progranime s coul d b e mad e nnpr e incorpoj^te d int o mai n 



modules i n Universitie s an d eve n 5* ^ an d 6̂ ^ yea r pupil s i n a  pee r le d 
apprpach. Fo r older peopl e community wardens , nurse s and relevan t sfaf f 

, .within care homes should b e familiar wit h Self harm/suicide. Rurally , mor e 
community prpgramme s an d sellin g sel f hel p website s ma y reac h mor e 

* vulnerable people in rural settings. 

Creative medi a campaig n t o highligh t jus t wha t th e ter m 'menta l health ' 
* covers, {there i s concer n tha t youn g peopl e don' t regar d depressio n a s a 

mental healt h issue.....perhap s i t i s no t jus t youn g peopl e ithat hav e thi s 
misconcepttoni) .  " 

In addifio n i f th e genera l public s awarenes s i s heightene d throug h 'eari y 
intervention' medi a campaignin g an d o r polic y chang e -  ulfimatel y i t wil l 
become secon d natur e t o see k hel p whe n on e need s to....muc h lil<: e 
attending the A+E department whe n you have had an accident. 

jQuesfiph!;i;4^ actio n ca n w e tak e t o continu e to'reduc e th e stigm a o f 
.mental illness and ill health and to reduce discriminafion? 

Comments -

Further wor k lik e th e Se e M e campaig n shoul d b e focuse d i n schools , 
community venue s and within hospitals etc by workers whose main focus i s ' 
the. reduction o f suicid e -  mayb e healt h promotio n workers ? W e al l kno w | 
workers (sometime s CLD , somefimes NHS ) who ! go int o thes e sort s o f J 
places an d delive r learnin g opportunitie s aroun d area s suc h a s Sexua l { 
Health ari d Relationship s and drugs , alcoho l an d tobacco . Why can' t thi s : 
method b e introduce d t o educat e an d reduc e stigm a aroun d suicid e an d | 
self-harm? . 

Taking advantag e o f th e medi a t o portra y peopl e wit h riiental  heailt h 
problenis i n a  much mor e piositiv e light and no t portrayin g the m a s victim s 
or unsaf e t o b e arourid . Mor e fightening  o f employmen t legislatio n t o 
ensure tha t menta l healt h ha s n o influenc e o n capacit y t o carr y ou t a 
particular jo b (unles s i t is , clear tha t i t i s no t possible) . Mor e educafiona l 
programrnes in , schpols so they understan d a t a  younger ag e what stigm a 
is. This , can b e peer  le d b y thos e wh o ma y hav e experience d sfigm a 
discriminafion. 



QuestipPS^ Hov v do we 
istigniaipiaddressyheicl^ 

diibn the progres||thcit=;S(9 e me has mad e in addressini 
irigesJri:!ehg^9ifi^!;sii^/ 

Comments 
Maybe se t statutory and voluntary organisation s targets relafin g t b fundin g 
arourid reducin g stigm a o f menta l healt h an d suicide . The mor e evidence 
based work that i s carrie d ou t th e better . We believ e that Se e Me needs 
additional fupdin g fo r i f t o regai n th e recognifio n withi n loca l communitie s 
and betwee n professional s tha t it ; shoul d b e receiving ! 
Organisafions shoul d hav e pot s o f mone y availabl e to the m fo r producin g I 
and delivering learnin g opportunities wit h the hel p of NH S Health Scottand, j 
SAMH, Chooselife , See Me etc... '  { 

VSIM SI . fee , . . a. Ui e - S e. Me " C a ^ p a . n .  no . tai leao.ng enou, . an d i 
at ttmes. can b e see n as a  programm e tha t i s no t youn g peopl e friendly . ] 
Again, targefiri g schools regulariy a s wel l a s universitie s an d employmen t f 
inducfion programme s migh t heighte n people' s awarenes s o f wha t J 
stigma/discrimination is. , ,  '  t 

^QUesfibri-6:!^Wriapbfiie^ 
wellbeing for individuals and within communities? • 

Comments d  '.•'•"•'' 
We shoul d ensur e tha t al l frontlin e staf f (teachers , socia i workers , yout h 
workers, police , ambulance, GPs, nurses etc) hav e the necessar y skills to 
deal wit h an y situatipr i whic h ma y occu r -  e.g . takin g par t i n ASIST , 
safeTALK and , SMHFA training . Encouragemen t should als o b e mad e fo r 
employers t o tak e a  responsibilit y fo r fhei r employee s menta l healt h an d 
wellbeing (such as promofing health y working live s further) and making sure 
that thi s schem e i s properl y implemente d wit h toughe r measure s pu t i n 
place for employers to gain the award -.e.g., assignin g someone in charge j 
of mental, health and wellbeing in the workplace. Maybe a scheme similar to j 
the 'positiv e abou t disabled ' people coul d b e introduce d fo r menta l healt h j 
and wellbeing? ! 

Whenever an y menta l healt h training occurs , yvhether i t b e i n the public o r j 
voluntary sector , GPs are rarely neve r in attendance, as well as those from j 
the privat e sector . Ther e ha s to b e bette r way s o f gettin g those who ar e | 
continually absent to, at the very least , be aware of and send representation j 
to menta l healt h training . Thi s woul d allo w mor e individual s t o b e t 
recognised and supported. I n terms o f communities, social prescribing has i 
to b e recognise d as a  valuable way fonA/ar d and embrace d b y those wh o j 
may deal on an individual basi s with someone who may be struggling. W e j 
are al l aware Jhat medicating a  person i s not alway s the bes t way fonA/ard j 
and social interactton an d beirig a part of something can increase motivafion j 
and ulfimately individua l and conimunity wellbeing! 



Outcome 2 : Action i s focused on early year s and childhoo d t o respon d quickl y 
and to improv e bot h short an d lon g term outcomes. > 

:Qu!bstibl| | ! ; ;What;^d|^^ -actiori6'!niusf^weifakb-, . ,tô  'mli||he!^ej;,Cha!l§ri 
improve acces s to CAMHS ? 

Comments ,  ' S 

;Questiiiii|'8v;:!y\(hl^ 
implementation o f the HEA T target ori access to specialist CAMHS ? 

Comments 



Outcome 3 : Peopl e hav e an understandin g o f thei r ow n menta l heaith and i f 
they are no t well take appropriate action themselves or by seeking help. 

Questi^f9:^Wh;ir^^ rtl|lr|iciph?diK^  ; fp®able! fp lp | lS{^ ^ 
themselves to maintain and improve their menta l health? 

Comments 
Breathing Spac e openin g hour s shoul d be , made longe r s o the helplin e i s 
available a t al l fimes.  T V advert s fro m 'Healthie r Scofiand ' shoul d b e 
produced aiming at all people, but particulari y da y fime viewers who may be 
off work due to menta l healt h issue s - advert s should include helplines and 
other infbrmatio n wit h mayb e a ' ver y rea r movi e ,  like scenario . 
As sai d above . Se e M e campaig n shoul d b e re-establishe d wit h mor e 
money-behind i t s o i t reache s mor e o f an  audienc e tha n i t ha s alread y 
(which is not many people) - mayb e this could be the drive of the TV advert 
/ radio ads? 

i 1 Al l thi s can' t happe n howeve r i f Scottan d doesn' t hav e a  stron g enoug h 
! workforce t o suppor t th e peopl e wh o self-identif y themselve s a s havin g 

mental healt h issues . W e nee d t o mak e sur e tha t ou r professional s ar e 
trained to the standard required and not le t the cuts affect the general public 
in thi s wa y (whic h coul d b e difficult) . Thi s goe s fo r staf f withi n loca l 
government an d NHS . The Chooselif e T V adver t shoul d b e reintroduce d 
also - bu t this does not cover ALL people as someone with a severe mental 
health problem may not be suicidal. -

• i  '  ,  '  •  "  .  ,  ' 
Better an d mor e effectiv e hiedi a campaign s tha t appea l t o everyon e o f 
every ag e a s wel l a s comniunit y menta l healt h deliver y programm e an d 
leaflets that allow people to firstly understand what mental health island how 
it;relates t o the m personally . I f someone doesnJ understand wha t menta l 
health is , how can they try to seek support for it . Althoug h there ha s beeri a 
lot o f wor k don e (Breathiri g space . Sel f hel p CBT, . NHS livin g lif e etc ) i f 
these service s ar e unabl e t o be-recognise d o r uriderstoo d a s positiv e ; 
means o f suppor t the y wil l no t b e use d as muc h a s they coul d b e (thes e 
could and should be readily available in all GP surgeries). 

Question 10 : What approaches do we need to encourage people to seek help when 
they need to? 

i Comments ;  • 
j A friendly, accessible , non^udgementa l and suppbrtive approac h should be | 
i taken. Thi s coul d b e i n a  variety o f formats : felephorie , fac e t o face, text , j 

internet cha t etc . I t doesn J always hav e t o b e a,fac e to,fac e approach , 1 
j think somefimes people need to Jhin k outside the box ' i n order to reac h al l j 
j people of the communit y wh o ma y hav e issues. What abou t the homeless ? ( 
Street worker s shoul d b e intrbduce d t o buil d connecfion s wit h Scottand' s | 
homeless -  mayb e coul d b e Jinke d t o ou r Communit y Learnin g an d j 
Development o r Socia l Workers . The WlSHIjnodel soj^id^ ^ 

10 



should be developed fo a service that isn't priniaril y telephon e - wha t abou t j 
I the peopl e that are even too mentall y il l to talk to someone on the phone. I t j 
would b e great i f NH S 24 o r a new provider coul d provide a n online base d J 
seh/ice-similar to a chat room? 

Promoting understandin g o f menta l healt h alongsid e reducin g stigm a 
programmes, an d encouragin g loca l peopl e i n communifie s t o undertak e 
and deliver this training within thei r community (Chanipions) . . 

Outcome 4: Firs t contac t services Wor k weH for peopl e seeking help , whether 
in crisi s o r otherwise , an d peopl e mov e o n t o assessmen t an d treatmen t 
services quickly . 

Question 11 : What change s are needed to the way i n which we desig n services so 
we ca n identif y menta l illnes s and disorde r a s eari y a s possibl e and ensur e quic k 
access to treatment? 

Comments ; 
Focus group s shoul d b e develope d with loca l communities t o se e what i s 
working well , wha t isn' t workin g a t al l an d wha f shoul d b e improved . This 
will provid e ke y inforriiatip n t o professional s about wha t area s nee d to b e 
worked on . The focus groups shoul d b e organised i n sex and ag e group s 
for a  mor e precis e understandin g o f wha t work s fo r who . 
This coul d als o b e don e b y professional s working wit h peopi e wh o hav e 
already self-identified as mentally il l to see what has worked best for them in 

\ the current system, and what hasn't . , 
j There are loads of possibilities here for development ! A solutio n ma y be to 
work mor e closel y wit h loca l cbuncil's . 6omniunit y Learnin g an d 
I Developmen t teams. , 
1 •  ' .  •  -  '  .  , ; '  . '  ' '  I 
I Par t of a front line workers task while consulfiri g with a patient, client , pupi l I 
j etc would always be to consider the menta l health of the person concerned. I 
{A simpl e tic k bo x exercis e with a  simplified , wel l staffe d tea m t o pic k u p 
j clients through a  referra l system , more communit y nurs e practitioner s an d { 
j staff with qualificafions in mental health and counselling support. j 

For ypung peppl e who ar e 1 6 - 1 8 years but ar e no t i n full fime educafion 
getting acces s t o children' s service s ca n b e extremel y difficult . Thi s 
criterion ha s to chang e as i t feel s discriminatory tha t becaus e a perso n i s 
not a t schoorwhen they ar e 1 6 they ar e hot deeme d to niee t the criteri a t o 
access these young people's services. Th e system may also benefit from a 
clear pat h from primar y schoo i through secondar y school and continuit y o f 
care fro m th e transifio n bettA/ee n primary/secondar y school . Muc h mor e 
rhental healt h awarenes s trainin g fo r al l teachers , a s wel l a s communit y 
involvement betwee n parent s an d school s ma y hel p mor e pebpl e t o 
.[?,^.°9i!!i.^®QJ° ct '̂l d orpupil. _  _ 
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Outcome 5: Appropriate, evidence-based care and treatment for menta l iiiness 
is available when required and treatments are delivered safely and efficientiy. 

Question 12 : What suppor t d o NH S Boards and ke y partner s nee d to appl y servic e 
improvement approache s t o reduc e th e amoun t o f time spen t o n non-valu e addin g 
activities? 

i Comment s 

L,.„ 

Quesfion 13' : What;support db NH S Boards and key partners nee d to pu t Integrate d 
Care Pathvvays into practice? 

Comments 

Outcome 6 : Car e an d treatmen t i s focuse d o n th e whoi e perso n an d thei r 
capability for growth, self-management and recovery. 

iQuestibri;;;ii-4;i*?lbwi!db^i^i^ 

i e s ^ l i s a n t S l i l S M d in: t # •  '^ "-^-"•• -

Comments 

It i s iriiportant to encourage focus groups o f experienced servic e users and j 
I thei r familie s an d carer s t o influenc e th e systerii s o f servic e an d deliver y ! 
{ and in care based on their own experience. Pee r education i n a serise. -

Question 15 : Wha t tool s ar e neede d t o suppor t seni/ic e users , families, carer s an d 
staff to achieve mutually beneficia l partnerships? 

Comments 
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iQuestion 16 : Ho w 
centred an d values 

dbJly^ :fbrt!ipr!-^b|^ 
i!aspd;!apprb^ches Jb--j|rp̂  hbllfh^'ilf f i'hii? ;̂!!' ̂ '' 

Comments 

Question 17 : Ho w d o w e encourag e implementafio n o f th e new*Scottis h Recbver y 
Indicator (SRI) ? 

Comments 

i.QuestiopjIS;, Hpw; canithe;;Seottish<ReGOVjery;^Network 
isuppprt enibeddiigfrecoyery*appipaches'across|d!ffe ^ 

Comments 

Outcome 7: The role of family and carers as part of a system of care is 
understood and supported by professional staff. 

Question 19 : Ho w d o w e suppor t familie s an d carer s t o participat e meaningfull y i n 
care and treatment ? 

Comments 
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Question 20 : Wha t suppor t d o staf f nee d "to hel p the m provid e informatio n fo r 
families an d carer s t o eriabl e familie s an d carer s t o b e involve d i n thei r relative' s 
care? 

Comments 

Outcome 8: The balance of communit y and inpatient services i s appropriate to 
meet the need s of the populatib n safely, efficiently and with good outcomes . 

.Question 21: How can we capitalise on the knowledg e an d experience developed in 
those area s tha t hav e redesigne d service s t o buil d u p a  nationa l pictur e o f wha t 
works to deliver better outcomes? 

Comments 

Outcpme 9 : Th e reac h o f menta l healt h service s i s improve d t o giv e bette r 
access t o minorit y and hig h risk group s an d thos e who migh t no t otherwise 
access services . 

Quesfion 22 ; Ho w d o w e ensur e tha t informatio n i s use d t o monito r wh o is,usin g 
services and to improve the accessibility of seryices? 

Comments 
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.Questibn 23 : Hov v d o w e disseminat e learnin g abou t wha t i s importan t t o rinake 
feereicestabbessible? • 

Comments '""d 

t. 

Quesfion 24 : I n additio n t o service s for olde r people , developmenta l disorder s an d 
trauma, are there othe r significant gaps in service provision? 

i Comment s 

Outcome 10 : Menta l healt h service s wor k wel l with othe r service s suc h a s 
learning disability and substanc e misuse an d ar e integrate d in other settings 
such as prisons, care homes and general medical settings. 

Question 25 : I n addifio n t o th e wor k akead y i n plac e t o suppor t th e Nationa l 
Dementia Demonstrato r site s an d Learnin g Disabilit y CAMHS , wha t els e d o yo u 
think we should be doing nationally t o suppor t NH S Boards'and their ke y partners t o 
.work together-to deliver person centred care?''! ^ >  .  '  '  •  '  . 

i Coniments 
I A ll publi c an d vpluntar y service s t o hav e a  basi c awarenes s o f wha t 
\ Specialist services are available. A  nationa l training programrri e tha t allows 

not jus t thos e withi n th e NH S to understan d mor e abou t recognising,an d 
.supporting youn g peopl e yvit h learniri g disabilifies , bu t shoul d also , be 
I targeted vi a the socia l prescribing rtiodel,  as well as support session s to th e 
j general public, educational bodies, the voluntary sector. 
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Question 26: Iri additibn tb the proposed work i n acute hospitals around people with 
dementia an d the wor k identifie d abov e with female prispners , are there an y othe r 
acfions that you think shoul d be nafional priorifies ove r the nex t 4 years to mee t the 
challenge of providing an integrated apprpach to mental health service delivery? ' 

Comments d' 
Possibly no p stafutor y bodie s goin g irit o prison s t o provid e awareries s 
raising session s aroun d rrienta l healt h patterns . Encourag e mental healt h 
Champions amongst staff who can deliver SMHA and other relevant trainin g 
to staff and the prisoner populatton. 

Outcome 11 : Th e healt h an d socia l car e workforc e ha s th e skill s an d 
knowledge t o undertak e it s dutie s effectively , an d displays . appropriate 
attitudes and behaviours in their work with service user s and carers . 

Question 27: How do we support inTplementatio n of Promoting Excellence across all 
health and sbcial care setfings? '  ' 

Comments 

Question?;i2|:; Jn â ^ t o developin g a  survey to suppor t NH S Bpards'i^vyprkfbrce 
planning aroun d th e psychologica l therapie s HEA T targe t -  ar e ther e an y othe r 
s.uryeys'M^ • ' , 
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Q|bstibri,;;f 9: ;Wh fo r workforc e developmen t an d plannin g 
over the next 4 years? What is needed to support this? 

Comments ;  ' 
A reeognifio n tha t man y staf f hav e th e relevan t skills/trainin g t o delive r 
psychological therapies bu t ar e unable to do .so due to job desCripfiops,  for 
example, trained counsellor s cannot utilis e their skill s due to,the inflexibilit y 
of man y service s t b allo w thi s t o happe n withi n exisfin g contracts . A 
psychologicai therapie s workforc e budge t tha t can suppor t staf f i n ke y 
areas an d that can support an d compliment commuriit y base d therapies to 
reduce th e burde n o n CAMH S services , can b e positiv e wa y forward ; A 
support/supervision structur e coul d als o b e pu t i n plac e fro m thes e 
delivering the training. , , . 

;Quesfibri;30: Hbw do we!>ieris 
better acces s tb iDsychological therapies? 

Asking staf f who ar e interested to ge t the time an d financial  backing with suppor t 
from manager s and chief execufives to undertake appropriate training an d can be 
delivered within exisfin g job descriptions and contracts. , 

Outcome 12: We kno w how well the menta l health system i s functioning on th e 
basis of national and loca l data ori capacity, activity , outputs and outcomes . 

Question 31: I n addition to the current work to further develo p nafional benchmarking 
resources, i s ther e anythin g els e w e shoul d b e doin g t o enabl e u s t o mee t thi s 
challenge. ,  . 

Comments 

;Questipn 32 : VVha t would suppbr t service s locall y i n thei r wor k t b embed - clinical 
outcomes reporting a s a roufine aspect of care delivery? 

Comments 
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Outcome 13: The process of Improvement is supported across ail healt h and 
social care settings i n the knowledg e that change is complex and challenging 
and requires leadership, expertise and investment. 

i!f|bsfibri'!!33:;!!ls!;^ afterifib n in the 
•nexi!4 yea,ri|batAiyibijld;;^ ;, _ .;' ;!:̂ .̂ , . 

Comments 

iQuestibn; 34 : ;Wr i^^ 
leffeetiv/el^jgttgiM wor k in rnental health? 

Comments 

Outcome 14 : Th e lega l framewor k promote s an d support s a  right s base d 
model i n respec t o f th e treatment , car e an d protectior i o f individual s wit h 
mental illness, learning disability and personality disorders. 

Question 35: How do we ensure that staff are. supported so that care and treatment 
,is delivered in line with legislative requirements? 

Comments 
First and foremost staff have to be given the time/training to understand the 
nature and implications of legislative requirement. 
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