CONSULTATION QUESTIONS
Overall Approach B S o L
* This -consultation reflects. a continuation and development of the Scottish

Government’s current approach for mental health. There is a general consensus that
the broad direction i is right but we want to consult on:

s»vmeet these challenges

; Comments We support the existing priority of improVing access to
g psychological therapies and the aim to deliver fastéer access to a‘range of
safe _effective and evrdence based treatments
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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
organisation’al boundaries and there are significant challenges attached to doing’this.‘ \

‘Questlon
: *addltlonal

Comments: The’stated approach which holds the needs of the individual at
its' centre is to be applauded. By definition, this approach involves patient
choice and means that a range of services must be available so that
individuals have access to the most appropriate treatment for their partlcular :
needs. We emphasise the need for patient choice and the provision of a
range of psychologlcal treatments across all health board areas.

We endorse the need for a rlgorous evrdence base to underpln service ,
provision but this needs to be approached in a'way which is inclusive ofa .

4 range of approaches.. Some-therapies and psychological conditions are
more easily defined than others. However many patients who are seen in

_secondary and tertiary care in the NHS have multiple, long term and -~

| complex difficulties and as such require more complex or intensive
treatments. These patients may not fit neatly- into RCT critefia and are

1 therefore more difficult to study in that rather narrow definition. It is vital that

°| the Matrix tables are not used prescriptively and in isolation from the text. -
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| an unthinking way then the most complex and potentially most vulnerable -

' there are at present.

-1in'the Matrix which includes input from the different professronals mvolved in

( Improvernent Challenge Type 2

paesrinrins -

There is real concern amonst NHS staff that:if the Matrix tables are used in "

patients will be seriously disenfranchised, their needs will not be metand® -
there may, in fact, be less. chorce of approprrate treatment optrons than |

The delrvery of psychologlcal theraples is not Just the, remlt of specralrst
services ie psychology and psychotherapy departments but other
professronals should be supported to develop as therapists: with continuing !
supervision to broaden the opportunity for patients to access approprlate 0
treatment by trained and accredrted theraplsts , ,

tis |mportant to have a system for ongorng updating of the evidence base

provrdlng a range of psychologlcal theraples

We. know we need to improve service provision or that there is a gap in

existing:provision, but we do not yet know what changes would deliver better
outcomes. Supportrng services to improve care for people’ with developmental
disorders or trauma are two areas where further work is needed to identify exactly -

" -what needs to happen to deliver improved outcomes.
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. the individuals. However there are many people who experience trauma
1 and'do not go-on to develop psychopathology. The clinical workforce needs.

i patient to make.

: seems incredible just 30 years ago -~ the next real challenge is to recognise

Comments
Trauma occurrmg in chrldhood or'in adulthood can have lasting rmpaot on

to be educated to consider that many people with a history of trauma do not !
need therapeutic mterventlons and that this is an acceptable decrsron for a.
Sexual abuse is widely- recognlsed and |ts impact understood in a way that -

i emotlonal neglect and abuse and tackle it at all stages of development.
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Outcome 1: People and comrhunities“act to protect 'ar\d promote their mental

> health and reduce the likelihood that they will become unwell.

Comments

Not confusmg self harm and completed surcrde would be a useful startlng
point. Self harm is often a means of regulating emotions. ‘Completed surcrde
z IS not an indicator of psychlatrlc |Ilness ‘ , :

| CommentS' Itis rmportant to coriiinue to train all staff to be psychologically

literate, to promote reflectlve practice and communication skills to ensure all
contacts with users, carers and the wider public are as positive and \

i
' constructlve as possible so as to minimise the perpetuation of negative

' stereotypes ‘Working in mental health |neV|tany often involves dealing wrth

‘issues of conflict, risk and distress.
Encouraging openness requrres actrons across socrety employers

L msurance etc
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Comments . T ‘ T
‘Early intervention and suppomng famllles especnally those that are known to
' be vulnerable




Outcome 2: Action is focused on early years and chlldhood to respond qunckly _
'and to |mprove both short and long term outcomes o

ke,(;;’t:o_ meet these challenges ‘and

nmprove a‘ccess to,CAMHS’?

N

;
i

* {Comments B L - 1 .
|
L

Comments

§
i
b
{

Outcome 3: People have an understanding of their own mental health and if
they are not well take approprlate action themselves or by seekmg help

' Questlon 9, Wha”’further” ction. do we ne “dito take to enable people to take act|ons o

. themselves to mamtaln and yrove thelr mental health ?

Comments People need to be encouraged and supported to take’
respon3|b|llty for their own health, physical and emotional. - How people
relate to others has a great bearing on how people use services. Those
individuals who have personality disorders often get the least benefit from
services and can be disruptive and costly to manage. Mental health
services need to have staff who are psychologically literate and who work in
a context which promotes reflectlve practice — a healthy working ’
. | environment for both patlents and staff. Dynamic psychotheraplsts

" . (medical and non- -medical) can help to provide this focus. )

Comments 7

'Outcome 4: First contact services work well for people seekmg help, whether
_in crisis . .or’ otherwise, and people move on to assessment and treatment_
services qulckly : : :




Comments Treatment approaches for people wrth personality dlsorder

i which have both a specialist element and also’ appropnate links with other
community and inpatient settings should be developed. There is evidence -
to suggest that dedicated personality disorder services can lead to more

| appropriate use of services and therefore' cast savings in\the Iongterm.

‘There needs to be more training for all staff across all dlscrplrnes S
preferrably with a team-based focus in community and in-patients settlngs .

| to improve awareness and to develop skills in worklng with patients with . ‘
personallty dlsorder AR : :
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Outcome 5 Approprlate evudence based care and treatment for mental |Ilness o 3
is avallable when reqwred and treatments are delivered safely and efflmently ©

Questron 12 What support do NHS Boards and Key

: actrvrtles'7fj .

~_Comments . T | T o s

‘ Comments

Informatlon technology is extremely |mportant and is very patchy across the
Health Boards. Further emphasis on ICPs from the Government is required
as many people seem to think that the ICPs have disappeared and are:
relieved. This seems mostly a response to not understandlng the nature and
_proper lmplementatlon ofthe ICPs. .. o L s
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partners need“’ o\ apply servroe‘E .

Outcome 6: Care and treatment is focused. on the whole person and thelr

‘ capablllty for growth self—management and recovery

Staffto chieve mutually: beneficial paf

Comments
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Communicatior\t skills-and psychological literacy.
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| Questlon 17 H w' do we'el nc
lndlcator (SRl)? SRR
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‘ ? Comments
‘

~Question 18 How can the Scottrsh Recovery Network develop its effectiveness to
support embeddlng recovery approaches across different professnonal groups’? '
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'Outcome 7: The role of famlly and carers as part of a. system of careis -
understood and supported by professmnal staff \ :

Comments . C T T ' L §
The suggestion in the ICPs of staff discussing dlagnos1s and giving - _
1nformat|on and suggestlons of access to support networks. : E
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Outcome 8: The balance of communlty and inpatient services. is approprlate to
“meet the needs of the populatlon safely, efflclently and with good outcomes
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: »works to dehver:better outcomes'?

Comments

Understandlng that services can succeed or fall not just because of delivery
style differences but the geography of an area, the infrastructure of the
“professional groupings, the personalities of those involved.

.Outcome 9: The reach of mental health services is improved to give better
access.to mmorlty and high rtsk groups and those. who mlght not othervwse
~access serwces .

Comments | " o S e

Questlon 23 How do we dlssemlnate Iearnlng about what is lmportant to make |
services accessible? /
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Commehts-

Comme.hts
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Patients with personahty disorder still meet prejudlces and hostlhty from
professuonals ' .
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Outcome 10: Mental health services work well with .other services such as
Iearnlng disability and substance misuse and are integrated in other settlngs
uch as prisons, care homes and general medlcal settmgs '
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ch‘alle'nge of provrd‘mg;;;an‘mtegrated(.approach to rnental health service delivery?

Comments ‘

- Psychologicat literacy for the mental health workforce. .

e next 4 years to meet the

Outcome 11: 'The health. and socvial“care‘ workforce‘has'"the Skills and
knowledge to undertake its duties effectively and dlsplays approprlate

. attitudes and behavrours in thelr work with serwce users and carers.

~ Question 27 How do~w' ort impl
‘health; and social ca‘re;,sett;n §? . i
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Question 28; In addition to developing a survey to support NH'S Boards’ workforce
planning around the psychological therapies HEAT target — are there any other
surveys. that would be heIpfuI ata natlonal level?

Comments ~

*Questr""n\f?ZQEfWhat aré‘th
over the next,4 years? What

Comments ) oo
.Broader conceptuallsatlon of who can do what — avoid professronal silos
and encourage cooperatlve inter professronal worklng '
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Comments : :
The focus of NES needs to be developlng tralned ‘therapists and
. maintaining their accreditation not running brief courses whose |mpact |s
. minimal when not followed up with continuing superV|S|on
4 Therapists do not need to be solely from psychology and psychotherapy -
the nursing group are the largest clinical group and have opportunrty to .
: delrver therapy in their everyday roles. -
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‘Promoting Excellence 'at:rossi all .

ible training capacity to'deliver
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Outcome 12: We know how well the mental health system is functlonmg on the
basis of natlonal and local data on capacity, activity, outputs and outcomes. -
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The IT to support this

f

Outcome 13: The process of. improvement is supported across all health and
- social care settings in the knowledge that change is complex and ¢hallenging
and requrres Ieadershlp, expertlse and mvestment ' - - _
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Questlon 34 What specmcally needs to happen natlonally and Iocally to ensure we -
effectwely mtegrate the range of rmprovement work in mental health’?
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| Comments
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"Outcome 14:. The legal framework promotes and supports a rlghts based
model in respect of the treatment, care and protection of mdlvrduals with
mental iliness, Iearnmg dlsablllty and personallty disorders. ‘
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