
CONSULTATIONQUESTIONS 

OverallApproach 

This consultafio n reflect s a  confinuafio n an d developmen t 'of th e Scotfis h 
Governments current approach for mental health. There is a general cbnsensus that 
the broad direction is right but we want to consult on: 

• Th e overal l structure o f the 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 addition to existing work, what further acfions should be prioritised to help us to 

meet these challenges. 

Comments r 
The following submission promotes the views of CSP Scotland members following 
consultation with the clinical network of chartered physiotherapists in mental 
healthcare iri Scotland. .  . 

I The Chartered Society of Physiotherapy (CSP) is the professional, educafion and 
I trade unio n bod y representin g physiotherapists , physiotherap y student s and 
I assistants! CSP Scotlan d has'around 4,000 members in Scotland.- Approximately 
sixty percen t of chartered physiotherapist s work i n the NHS. CSP member s are; 

I also found in education (including students) , independen t practice , and voluntary 
sector and with other employers, such as sports clubs or large businesses. , 

- . •  , - • • ^ 
Physiotherapy is grounded in a solution focussed and patient centred approach to 
health and wel|-beirig. Improvement Challenge Type 1 

We kno w wher e we are trying t o get to and what need s to happe n to get us 
there, bu t ther e ar e significan t challenge s attache d t o impiementin g th e 
changes. An example of this is the implementafion of the Dementi a Strategy. There 
is a  consensus that service s for people with dementi a are often no t good enoug h 
and we already know about a range of acfions that will improv e outcomes. However 
some o f these change s involv e redesignin g the way services are provided across 
prganisationalboundaries and there are significant challenges attached to doing this. 

Question 1:  In these situattons,  we are keen to  understand  whether  there  is  any 
additional action  that  could  be  taken at  a national  level  to  support  local  areas  to 
implement the required changes. .  . 

Comments CS P Scotlan d supports a national stee r towards proactiv e care : The j 
current financial climate i s likely t o dictate tha t thi s wil l mea n the reduction' ofj 
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traditional inpatient / longstandin g comple x conditio n managemen t services . .The 
emphasis instea d wil l b e o n car e i n the commuriit y settin g an d with engagement 
with th e council , and thir d secto r providers . Th e eyidenc e bas e suggest s tha t 
sustained engagemen t i n physica l activity an d lifestyl e managemen t programme s 
gives bette r result s i n term s o f physica l health , reductio n o f dependenc e o n 
medication and reduced admission rates. -  i  ' • 

Improvement Challenge Type 2 

We kno w w e nee d t o improv e serv ic e provis io n o r tha t ther e i s a  ga p i n 
exist ing provis ion , 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 traum a ar e tw o area s where furthe r wor k i s neede d t o identif y exactl y 
what need s to happe n to delive r improved outcomes; , 
, , _ ; ; " ! ^ . ^ , . „ , - '  „ , , / • " , . . , ' . , , • „ . ! . „ „ , . . , , . . , ; . . . . L . , , 

Quesfion 2 : I n thes e situafions , w e ar e kee n t o ge t you r view s o n wha t need s t o 
happen nex t t o develo p a  bette r understandin g o f what change s would delive r bette r 
outcomes. 

Comments ,  j 
Services shoul d b e base d on a n eari y interventio n communit y base d mode l with ,! 
particular attentio n pai d to bot h skil l and professioria l mix . Thi s should be based , j 
not on arbitrary figures  reflecting cos t saving measures, but to ensure that needs of f 
the clien t are met by the right person, jn the right setting! and the appropriate time { 
in their joLJmey. '  ,  ( 
Clinical specialists should be working i n consultative and advjsory roles to suppor t 
colleagues i n mainstream service s to ensur e clients are able to remai n i n primar y 
care services wherever practicable. 
Clear nationa l pathway s fo r servic e delivery includin g indication s fo r proilession s 
involved e.g . Physiotherap y for somatisatio n disorders , chroni c fatigu e syndrom e 
and chronic pain. This may go someway to address the inequity o f access to these 
services betwee n regions . In these particula r condition s physiotherap y play s and 
important-role i n bridging physica l and mental health services. 

Outcome 1 : People an d communitie s ac t t o protec t an d promot e thei r menta i 
health and reduc e the likelihoo d that they will become unwell . 

Question 3 : Ar e ther e othe r action s w e shoul d b e takin g nationall y t o reduc e sel f 
harm and suicide rates? 

Comments 
Policy should  continue  to  impleriient  mandatory  suicide  iriten/ention  training  for 
fronfiine workers.  A  review  of learnpro  and other online modules  on mental  health, 
would give a more practical approach. CSP Scotland would also suggest: '  ; ' 
, -  A  schools  campaign  to  give teenagers age  appropriate skills  in  recognifion 

of mental health symptoms and intervention. 
- A  confidential contact peer support service. ,  .  •• 



Question 4 : Wha t furthe r actio n ca n w e tak e t o continu e t o reduc e th e stigm a o f 
yS|t^ljjiri^;!arid;i^^ 

Comments 
I -  .  ' -, . .  ',' ' 
! Furthe r measure s nee d t o b e taken  t o improv e understandin g i n th e publi c an d J 
j reduce muc h o f th e sensationalis m o f menta l healt h pî oblem s i n th e media , | 

particulariy i n the reporting o f crimes. • ' i 

Quesfion 5 : Ho w d o w e buil d o n th e progres s that se e me ha s mad e i n addressing 
stigma !t|iadd ress Jrie;c^ 

Comments 

All organisations should be encouraged, to have mandatory menta l health 
awareness training, but this should be particulariy aimed at 
management/recruitnient level staff. 

Quesfion 6 : What othe r a c t i b r i s | ^ u l d weiib!gt £ 
wei i i | i r ig fo r individual s and wi th i^^^ ihniur i l t i ^ 

!faking t o suppor t promotio n o f menta l 

Comments 

Increased capacity for vocational rehabilitatio n 
Large campaig n require d .around health y bod y imag e an d sel f esteem , 
particijiariy aimed at young people. 
More sociall y inclusive , purposefu l activitie s fo r thos e unabl e t o wor k i.e . 
social prescribing with no detriment t o benefits received. 
Increased emphasis on/ understanding o f the co-existence;o f physica l and 
mental healt h problem s and the nee d for joined u p services, joint learnin g 
etc. ' 
Increased support for third sector health promotion activities . 

Outcome 2: Actior i is focused o n early years and childhoo d t o respon d quickl y 
and t o improv e both short and lon g term outcomes . 

Quesfion 7 : Wha t additiona l acfion s mus t w e tak e t o mee t thes e challenge s an d 
improve acces s tb C A M H S ? 

Comments 
- Improve d educafion for teachers during pre-registration universit y courses. 
- Educatio n for parents via health visitors and GP surgeries." , 
-. Improv e link s between ; education services , chil d services , GP' s an d 

CAMHS .  ^  ^  ! 
- Have' a dedicated physiotherapy service for CAMH S 



|3]U§fib!|||:ii!Wha^^^^ Board s nee d t o suppor t 
implementation o f the HEA T targe t o n acces s to specialis t C A M H S ? 

Comments 

Consider regional units with family flats 
Consider day/evening units ,  •  . 
Better transition managehien t child to adult services. 

Outcome 3 : Peopl e hav e a n understandin g o f thei r ow n menta l heait h an d i f 
they are no t well take appropriate action themselves or b y seeking help . 

Question 9 : What furthe r actio n d o we nee d to tak e t o enabl e people to tak e action s 
themselyes to maintai n an d improve thei r menta l health ? 

Comments 
- Increase d trainin g i n WRA P an d increase d utilisatio n i n physica l activit y 

interveritions; '  : 
. - A  centralised www resource, like active Scotland, for mental health services 

and local supports, for equity o f access this may need to be a paper/phone 
' resourc e also. 

. -  Increase d awarenes s i n GP s of th e wid e variet y o f supports , available t o 
people sufferin g menta l healt h issue s prio r t o referra l t o secondar y 
services. 

- !Advertisin g through variou s media to. promote menta l wellbeing and reduce 
. th e focus ori mental ill-health and suicide. . 

Question 10 : What apprbache s do we nee d to encourag e people to-seek help'whe n 
they nee d to? /  '  '  ' 

I Comment s ,  .  ,  -
I Identifie d approache s include: 

- "  Iricreased use o f medi a to rais e awarenes s around menta l wellbein g an d 
sources of help available 

,- Reduc e barriers to allo w eariy interventio n e.g . seif' re-referral onc e know n 
to a service. 

- Increas e capacity to allow fimely response 
- Increas e cornmunit y provisio n o f lo w leve l intervention s e.g . supporte d 

physical activity opportunitie s 
-. Increase d ufilisation o f VVellness Recovery Acfion Plan,(WF?AP) 

__̂ ;_! 24_hour£cces s to t̂̂ ^ andjhê ĥdiyidû ^̂ ^̂ ^ ^ 

Outcome 4 : Firs t contac t service s wor k well fo r peopi e seekin g help , whethe r 
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 neede d to th e wa y i n which w e desig n service s sb; 
we ca n identif y menta l illnes s an d disorde r a s eari y a s possibl e an d ensur e quic k 
access to treatment? -  .  . 

i Comments 

Improved recognitio n within primar y care and better utilisatio n of community 
supports at this stage.. i  .  , 
Improved mental  health  training  for  those  entering  professions  who  deal 
with the  public  e.g.  healthcare,  fire  service,  police,  teaching,  council 
workers, religious leaders. 
Increased suppor t fo r famil y an d carer s o f thos e wit h bot h physica l an d 
mental healt h condition s to preven t developmen t o f menta l ill-healt h i n this 
population. 

Outcome 5: Appropriate , evidence-based car e and treatmen t fbr nienta l illnes s 
is available when required and treatments are delivere d safely and efficiently . 

IQuestion 12 : What suppor t d o NH S Boards and ke y partner s nee d to appl y Service 
iiriiprovement approache s to reduc e th e amoun t o f tim e spen t o n non-valu e addin g 

•'!activifies? , ' -,••';•',-,'!!•',!-:..i'!^'!:'!';'..!'!•!'- . 

j Comments !  ; 

j E-health evaluation and streamlining for utility/duplicatipn an d report outs , 
j Investigate the possibility of pafient hel d records, 
j Nursing staff to have more therapeutic time -
I An increase in actiyity nurse s ;  .  -  .  y - :  . 
I A 'notes audit evaluatin g what ar e the key things to be recorded, what i s non-value 

adding? ' 

Question 13 : What suppor t d o NH S Boards and ke y partner s nee d to pu t Integrate d 
Care Pathway s into practice ? 

Comments 

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

Question 14:-Ho w d o w e confinu e t o develo p servic e use r involvemen t i n servic e 
design and delivery and i n the car e provided? 

Comments 

Feedback fro m servic e user s afte r an y treatmen t interyenfio n i n a  forma t 
apprppriate t o thei r need s -  usin g electronic , written , verbal , voic e bo x 
options. ,  , 
Encouraging service user participation in forums an d groups to allo w inpu t 



on decisio n makin g a t a  loca l level . Activel y seekin g thi s throug h areas ^ 
where , servic e user s ar e i n a  hig h proportio n -  such a s voluntar y 
organisations or online appeals via service user websites. 
Sharing of good practice frorn. the Glasgow model of service ^ 
Hold seryic e use r feedback/ope n day s fo r fac e t o fac e feedback , thes e 
should b e hel d i n environments wher e servic e users feel empovyere d and 
not intimidated. ;  .  ,  ' 

Question 15 : Wha t tool s ar e neede d t o suppor t servic e users , families , carer s an d 
staff to achiev e mutually beneflcia l 'partnerships? 

Comments 

Information/feedback tool s i n differen t form s -  electronic , written , verbal , 
dvd. ,  -  .  .  ^ 
Improved communicafio n between agencies so as not to reinvent the wheel 
and to ensur e utilisation o f the mos t appropriat e servic e to mee t identifie d 
need across all agericies iricluding th e 3̂" ^ sector Eac h boar d area to have 
an infprmation poin t containing al l available op www, linke d to the nationa l 
database, vyhich .would be the resporisibility o f one group/team! 
Incorporate th e needs of family and carers in care planning. 
A singl e cbntac t poin t for sen/ic e user/family/carers when discussin g care 

iwith a background communication system for al l professionals to acces s to 
track care activity; •  '  ; 
(As i n Q12) A revie w o f al l IT to streamlin e an d ensure i f there i s variation 
between boar d area s that system s talk, to eac h other s o that inf o ca n b e 

i comniunicate d in. a timely effective manner 
Increased utilisation o f current forunis to share good practice e.g. MKNs 
Improved training around communicating care needs/plans to family without 
breaking cpnfidentiality . 

jQMesfi!b||:|^:' flbi||djp;yve'!ft^^^ 
- pgn t r ^&n | ' 'y a I u^Eased>a p ^ ^ j ^ s ^ ^ 

Comments 

Services should be based on rieeds ratherthan diagnoses. 
Education fo r menta l healt h staff ! on physica l health issu e for bette r initia l 
recognition and improved management strategies. 
A change of culture within the professionals towards facilitation eg  'if it's not 
my job to  meet a specific need, who's responsibility is it?' 
(As highlighted i n QIO) Options for sel f referral should be examined. 
Improved jojn t plannin g acros s al l agencie s an d greate r us e pf unifie d 
budgets 
Improved communicatio n Wit h the wide r servic e provider s through.variou s 
modes, including patient held records. . 

„.,.,_J 
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Question 17 : Ho w d o w e encourag e implementatio n o f th e ne w Scottis h Recover y 
Indicator (SRI) ? 

I Comment s 

1 A  multidisciplinary approac h to completing papenA/pr k should be encouraged 

§)uestiirii 1:3;î ;i|b develo p it s effectivenes s 
isuppprt; eriibe(ddirig!;i^e^̂  

to 

Comments 

Multi-profession training an d unified, note keeping. 
Consult wit h professiona l .bodies; to. look a t Jraining alread y i n plac e t o 
select tool s tha t coul d b e usefu l and . easil y integrate d withi n curren t 
practice, allowing small interim step s towards the large r goal 

Outcome 7: Th e rol e of famiiy and carers as par t of a  system of care is 
uriderstood and supporte d b y professiona l staff . 

Quesfion 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 

Issues of confidentiality need to be raised and addressed with professionals j 
to ensur e confidenc e i n invplvin g carers/relafive s withput , breaching [ 
confidentiality. .  , . .  j 
Education an d trainin g session s shoul d als o b e prepare d t o mee t th e \ 
specific needs of carers and relatives: j 
Increased use of focus groups for carers/relatives. I 
Strengthen links with VSA 
Offer different format s to gjve feedback 

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

Comments 

Better trainin g an d guidanc e o n th e .conflict betwee n informatio n sharin g 
and maintaining patien t confidentiality . 
Greater time to spend listening to patient need s and wants. 
Forms/tools that the staff can give to a service users family an d carers 
informing staf f of their need s for information an d training. „ , „ . _ _ _ 
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Outcome 8 : Th e balanc e of communit y and inpatien t services i s appropriate to 
meet the need s of the populatio n safely, efficiently and with good outcomes . 

Qu6sti!pn!2!l: HpvV;  cah^ on  the  knowledge  and  experience  developed  \n 
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 
wbrksifb'ideliVer befterbUtcb 

Comments 

Sharirig of information between , boards to reduce duplication o f work . 
Sharing within professional network s 
Increased expertise/information sharin g with primary car e services and 
acute physical settings. 

Outcbme 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 p minorit y an d hig h ris k group s an d thos e wh o migh t no t otherwis e 
access services . 

Question 22 : Ho w d o w e ensur e tha t informafio n i s use d t o monito r wh o i s usin g 
services an d to improv e th e accessibilit y of services? 

Comments 

Increase knowledg e amongs t frontlin e staf f o f al l organisation s includin g 
charities workirig with minority groups . 
Reduce waiting time s and numbers •  ' 
Reduce barriers to access and implement sel f referral model s 
Use electronic systems to full adyantage , 
Equality across Scotland regards resources, funding." 
Public health campaign utilisirig relevan t medi a e.g. the Bi g Issue 
- i  '  •  - . - • ; ' ,  • • ' . ' • 

Que'stton 23 : Hbv v d o w e disseminat e learnin g abou t vvha t i s importan t t o mak e 
services accessible? 

i Comment s 

Through professiona l groups and networks, professiona l bodies 
Road shows 
Global e-mails/use of SHOW 
Improved communicatio n a t al| levels within boards and outwith CMHT dro p 
in clinics -  .  '  .  ' , 
Use of electronic information/FB/lnteractive services. 



^ u e s f iohv2i4;! ;l!ri!iadid^ 
trauma, are there othe r sig n ificant g a ps 

Dr older people , developmenta l disorders , and 
ijnseryipe.ipipyisibn"?*!!'"!. ^  ;•-!!,,';!!!'!;!!''''!,..  -!•'- • [ ';-

Comments 

Consideration should be given to establishing allied health professionals (AHPs) as 
part of the CMHT' s (this already in place in some board areas). Where AHPs are in 
mental healt h teams , ensur e th e workforc e capacit y i s adequat e t o provid e 
effective and equitous care. 

i '  "  .  . 

More prevention/ proactive services would promote riiental wellbeing in 
primary/acute physica l settings. .  . 
Suicide preventio n 

All mental health services remain comparatively under resourced and are being 
targeted for reduction of budget at a time of increased incidence and-
recognition of mental illness, 

I Physiotherap y remains under recognised in the mental health setting bu t 
j particulariy within CAMHS. , 

' - . ' " • ' • • 'I Dual diagnosis; both with learning disabilities and with addicfions, work i s required 
on joint care planning and transitions betwee n these services.. 

Outcome 10 : Menta l healt h service s wor k wel l wit h othe r service s suc h a s 
learning disabilit y an d substanc e misus e an d ar e integrate d i n othe r setting s 
such as prisbns , car e homes and genera l medical settings. 

Question 25 : I n additio n t o the . work alread y i n plac e t o suppor t th e Nafiona l 
Dementia Demonstrato r site s an d Learnin g Disabilit y C A M H S , wha t els e d o yo u 
think we shoul d b e doing nationall y t o suppor t NH S Bbards and thei r ke y partner s t o 
work togethe r t o delive r person centred care? 

Comments 

Question 26 : I n additio n t b th e propose d work i n acut e hospital s around peopl e with 
dementia an d th e wor k identified-.abov e yvit h feriial e prisoners , ar e ther e an y pthe r 
•acfions that you thipk should b e nationa l priorifie s ove r the nex t 4  year s to mee t th e 
challenge of providing a n integrated approac h to menta l healt h servic e delivery? 

Comments 
Althpugh dementi a i-emain s an area , that require s significan t resourc e and refor m * 
there need s to b e a focus on al l older people' s mental healt h includin g functiona l 
disorder I 

In ligh t o f th e fitte r aging , population ther e need s t o b e a  chang e o f focu s o f 
j services from ag e defined t o need s le d an d the remova l o f arbitrar y ag e relate d 

barriers to services, particulariy given the discrepancies in provision between these j 
services. 
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Delivering on 'Improving the Physical Health and.Well Being of those experiencing I 
Mental Illness'(2008). ,  .  ! 

Reducing barrier s to accessin g leisur e Jacilities, includin g cost (ideall y zero cost),^ ; 
for thos e experiencin g al L levels o f menta i ill-healt h i n orde r t o facilitat e eari y | 
intervenfion and sustainable recovery through physica l activity. | 

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 undertake  it s dutie s effectivel y an d display s appropriat e 
attitudes and behaviour s in their work with service user s an d carers . 

;Que#p!n; 27: Hfl^ i do w suppor t implementatio n o f Promot ingfExcejpnceM ^ 
health i r id social'bar^ ^ 

i Comment s '  ,  ,  i  ,  -

!Question 28 : I n addifion t o developin g a  surve y t o suppor t NH S Boards ' workforce 
!planning aroun d th e psychologica l therapie s HEA T targe t -  ar e ther e an y othe r 
surveys fhat would b e helpful at a nafional level? 

i Comments ,  I 

i i t woul d b e usefu l t o khow.^th e prescriptio n rate s o f exercis e fo r depression ; 
j alongside the psychologica l therapies as this is known to imprpve the effectiveness j . 
i o f such treatments. ! ! '  )  '  ' . I  ' 

i9ue^i |h! !29: Wha t ar e th e othe r prioritie s fo r workforc e deVf lbpr^r i t an d plannin g 
oyer thefhext 4 y e a B i Wha t i s needed to suppor t this? 

I Comment s ; 
i With th e increase d recogriifion o f th e rol e o f AHP s i n menta l healt h throug h the ^ 
!i publication of Realisin g the Potential, significant investmen t is required to improv e i 
i; the skil l an d professipna l mi x withi n thi. s grou p acros s Scotlan d to addres s the ( 
! ineqiJitie s highlighted by the scoping exercise completed in 2010. ' ! 

iThe NH S als o need s t o forg e close r vyorkin g link s wit h Universitie s trainin g t 
I Physiofherapists , to ensur e they ar e adequatel y trained t o manag e patient s wh o i 
; may hav e a M H problem. I t should b e note d that 1  in 4  peopl e i n Scotlan d will I 
j have a  menta l healt h problem , requirin g a  goo d understandin g t o practic e wit h j 
; opfimal effectiveness. !  ! 

I Some CSP member s in mental health pracfice report that there can be a tendency j 
I to r professiona l practic e t o 'drift ' acros s som e AH P group s workin g i n menta l | 
J health. A n examinafion o f 'cor e practice ! fo r eac h profession might hel p staf f t o } 
li^.ntify,and pr̂^̂ ^̂ ^ niinimu m wastage. | 
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puestiprirSO: How do \ve|eisflirei^that we havb siustairiable training capacity to deiivel 
better access to psychological therapies? '•^smu^.a.:.,...-..^.:^^-^' 

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

C)Uesttpnij3!l;: In addifion to the current work to further develo p national 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 
!ch'aljenge.!̂  '  ,,•' - !,̂ '', i 

\ Comments ,  1 ! - • ' .  • ' ' . • • • .'','!- " 
-; Better workforc e inforriiatio n i s require d t o b e abl e ito asses s capacit y t o mee t J 
'I demand withiri and between board areas. \  .  ,  } 

; ther'e needs to be a focus on quality, patien t reporte d outcomes alongside more ' 
objective measures such as prescription rates. ! 

; Output needsto be measured by outcomes, rather than merely coiinfing numbers 
of contacts; discharges etc ,  , 

I An externa l audito r t o complet e benchmarking , rather tha n burdenin g clinicians 
j with gathering data. '  '  .  ,  \  .  . 

j As previously stated, national IT system should be used to collect this data! 

Qu!|sfion 32 : Wha t would supp!piisep^ice s !lb!bai^ wor k t o embe d clinica l 
outcomes reporting as a routine aspect of care delivery? ,  ' 

i Comments '  ( 

! An IT system that records outcomes. Ideall y a system thaf integrates assessment; 
j and continuation notes with statistical recording so that staff are freed up to 'do the f 
t work'(NB Releasing tiriie to care agerida). ,  ' j 

; National resourc e o f fre e outcom e measures , Developmen t o f OM' s that ar e ! 
! validated for use with people who may have cognitive or perceptual impairment i e ; 
! the dementias. i  ,  f 

Outcome 13 : Th e proces s o f improvemen t is supported acros s al l healt h and 
social care settings in the knowledg e that change i s complex an d challengin g 
and requires leadership, expertis e and investment. 

Question 33 : I s there an y othe r acfio n thatlBMl^ib^^ fo r attenfio n i n the 
next 4 years that would support services tp rnSilfh^^^^^^ 

• Comments '  !  :  : 

Better join t "plannin g strategie s an d aligne d budget s withou t duplicafior i o f 
> managemen t structures. : 
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Investment i n clinica l leadershi p i n order t o allo w clinician s to releas e clinical time 
previously spen t on strategic work. '  . 

A degre e o f honest y aroun d th e motivatio n fo f change, , for example , reducp d j . 
budgets. CS P CPMH member s coipimente d that, 'i n short , w e can J d o mor e wit h > 
less'. •  . . -  5 

i f i5|sf i b n i ^ l: What is 

eff|!Gtiveiy|nte^^^^^^ wor k i n menta l health ? • 

Comments j 
National agenda s an d guidelin e document s shoul d includ e a  cleare r stee r fo r t 
boards regardin g implementation , an d !minimum acceptabl e level s o f servic e j ! 
provision /  professiona l mix . Thi s should b e based oh ain accurate assessmen t of f 
sen/ice user need ratherthan historically accepte d service structures. f " ' 

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 protectio n o f individual s wit h 
mentai illness, learnin g disability and personalit y disorders . 

Question 35 : Ho w d o w e ensur e tha t staf f ar e supporte d s o tha t car e an d treatmen t 
is delivered i n line with legislative requirements ? 

Comnients 
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