’ CONSULTATION\QUESTIONS
Overall Approach
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 is right but we want to consult on: .

Sy

all structure of 't

{o'f?f‘The ov

Comments .
We: welcome the approach to addressmg mental health service and public health policy
! under one strategy. : - :

1 We feel that the broad outcomes are generally the right ones, however we feel that there
should be'more explicit links made with the Reshaping Care for Older. People agenda the ‘
Early Years Framework and the anti- poverty strategy. The -document would benefit from @ =
“greater emphasis on the support. provided from Primary care ‘and the need for people to be ‘
. supportedto achieve meaningful paid work to aid mental health recovery and prevention.

We agree with. the key challenges identified. ST
We welcome the approach of continumg to build on the progress already made and agree
that radical changes in direction are not required. ~ * - * — i

- | We note the references to the contributions NES has made to the Mental Health agenda in
the document. . : :

1 We will continue to support implementation of the final Mental Health Strategy through: -
1. pre-and post registration education of the core mental health disciplines. :
2. training and education of wider heaith -care disciplines in mental health and
* psychological awareness, especrally in Primary Care.
3. - training and education of multiagency staff, educating socral care and third sector
staff in mental health and psychological awareness, developed alongside or
adapted from 1and 2 above wherever possible. " A ’

-Please see Appendix 1 that describes NES’ contribution to Mental Health (this is a paper .
" | that was approved at. NES’s Board Meeting on 26th January 2012). - ' -




: Improvement Challenge Type 1 |

. We know where we are trying 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
orgamsatlonal boundanes and there are srgnlfrcant challenges attached to dorng this.-

Comments
NHS- Boards and partners have to respond to a ‘number of polrcres strategles and
initiatives. National leadership in integrating and connecting these will- be crucial. For
‘example, we feel throughout the document more explicit links should be made with RCOP."
It. may also be helpful to establish clearer links between the MH strategy and other related
policies:(e. g poverty strategy, early years framework)

Support from the Mental Health collaborative has been very helpful. This function has now
been-taken over by MH QuEST and some concerns have been raised about whether or
+ not there is. sufficient capacrty to support boards wrth redesrgn partlcularly in older peoples’ :
| services; as well as CAMHS .
The demonstrator sites in relatron to Dementia .and Reshaping-Care for Older . Peoples’ :

Services is a useful model for: national support for change. It is important. that thlS is i
_evrdenoe based and that equal attentron is given to dlssemrnatlon

We are in broad agreement- W|th the need to offer faster access to Psychological theraples
which are evidence based, safe and -effective. We are keen to re-inforce the guidance in
the text of The Matrix around the need for patient choice. One size does not fit all, and
there is not a srmpllstrc relatlonshlp between mode of therapy . and diagnosis. The Matrix is :
‘a useful tool, but it |s essential that it is used as It is intended-in an advisory rather than a. .
: prescrlptlve way- to ensure that the needs of the many patients. ‘whose problems are not
'adequately reflected m the research studles are appropriately treated ' : '

? /

‘We would stress the need to continue to gather evrdence on the’ effectlveness of the
provision of low mtensrty therapy in reducrng the demand for services at hlgher tiers.

WhllSt the |mplementat|on of the Dementla Strategy will |nvolve some redesign of services

| there will also need to be sufficient numbers of qualified staff to diaghose and treat patients

_+ with dementia, train‘and provide consultation to other involved services, medical and non
‘medical and provide leadership to services providing for patients with dementia. This will

; |nvolve their’ being " sufficient numbers of trained Consultant Psychiatrists in Old Age
Psychlatry With -the mcreasrng numbers of elderly people there will be an increased

,demand on these services. .




: I‘mprovement Challenge Type 2

We know we need to improve service provrsmn or that there is a gap in
existing provision, but we do not yet'’know what changes would deliver better -
outcomes. Supporting. 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 dellver |mproved outcomes ' :

Comments -
There needs to be a continuing focus on the ewdence base to inform the changes we -
deliver, Robust evaluation of the’ |mpact and outcomes of the exrstlng natlonal programmes
and initiatives will also be crucial. °

Rather than support very disparate local mrtratrves use resources to support a coordlnated -
programme of developments in specific areas which can be compared to tell us more about ;| =
which service changes were most effective in |mprovmg both service quality and through-

put : N ‘ o

Outcome 1: People and communities act to protect and promote the|r mental
health and reduce the likelihood that they will become unwell.

Quéstion 3

;harmg,;a,w_m crde rate

g Comments :

We note the inextricable links between: posmve mental health and economlc and social
issues. ‘We welcome the work that has been undertaken around suicide prevention and the '
self harm strategy. However, to achieve all the ambitions related to outcome 1, there needs . .

- { to be link with wider somal policies attendlng to health mequalmes and health depnvatron in
- Scotland ‘

i \

In order to protect 'and‘ promote mental . -health we need to/ be aware of the
mtegratlon/lnteractlon between nsk areas —eg Alcohol and Suicide. -

We welcome the emphasrs on ralsmg basic psychologlcal awareness linked to self harm
-across NHS, social care and voluntary staff

The development of a websrte which addresses suicidal thoughts/ldeatlon and encourages
| appropriate action.e.g. contacting NHS 24, Breathing ‘Space, GP etc may be helpful This |
resource would need to be easy to access, and non- stlgmatlzmg




Comments - : :
We recognise the contnbutlon of See Me to reducmg stlgma and the Scottlsh Recovery
Network.in promoting positive -attitudes in mental health recovery. We welcome the work’
on’ addressmg stigma and support mcreasmg emphasis in addressmg dlscrlmlnatlon

We support the continuing use of public health campalgns and think |t is useful to increase
the visibility of MH materials in public areas such as supermarkets and sports centres. The
: use of hlgh profile people with MH problems: may also be useful in reducing stigma.

tis heIpfuI to acknowledge the complex interactions between MH risk areas and to’ av0|d
referring to people in smgle dlagnostlc categories.

\\\\\

i Comments '
‘MH Services should "be' reqwred to demonstrate the MH promotlon work they are i
undertaklng and their partnershlps with other agencres to prowde this.

'

Increasmg the tralnmg that . medlcal undergraduates get in - Psychlatry and giving more !’

foundation doctors experience in Psychiatry will go some way to changing the experlence
g that people with mental health difficulties receive in the wider NHS services. We know that
. | trainee doctors-are often put off-a career in Psychiatry by stigmatising attltudes and thlS f

§ . might be a place to start changing attitudes from within'the profession. ’




Comments - | - B - IR L :
There is considerable confusion in servrces about the distinctions between MH promotion,
- 1 early intervention and prevention in MH, MH improvement and it would be helpful if greater
o clarlty about this could be achieved.

It would be useful to burld on the evaluatlons of the outcomes of Towards a Mentally
Flourlshlng Scotland and the rmpact this has had on public mental healith. )

Alongside a continuing’ focus on meéntal health |mprovement and preventatrve activity,
attention needs to be given to issues such as asset based approaches and communlty
capaC|ty building. .

Investment could be made in commumty groups whrch offer social networking
. opportunities, and low level information badged as ‘stress support’, insomnia classes etc
Alcohol mterventlons for older adults require increased focus..

- MH promotron should begin earlier - educatlon programmes during primary school would ]
: be beneficial, as would education for parents. , . <
Stronger collaboration and partnershrp working. in MH promotion actrvrtles should be
vencouraged between MH and prlmary care level services. '

' National Co- ordrnatlon and support for web based resources such as ‘Mood Juicé and .
‘Mood Cafe.




~Outcome 2: Actron is focused on early years and chrldhood to respond qurckly
and to |mprove both short and long term outcomes. .

Questlon 7 What addlt|ona| aCtlons
' lmprove access to’ CAMHS'?

Comments , ' ' S

We welcome the increased workforce capacity in CAMHS and the detalled data that is now 3
available to-monitor this. In a time of constrained resources it will be important to maintain
scrutiny to ensure that these gains are not eroded. It will also be important to ensure that
| the:skill mix reflects the need to maintain ‘and develop a high quality cI|n|caI service W|th
{ appropriate superV|S|on and clinical governance structures. :

It wrll be |mportant for CAMHS to deflne its role in the early intervention agenda

We support the use of CAMHS staff in developlng the knowledge/skllls of others who come
into contact with children. This requires an acknowledgement that indirect service provision
(e.g. supervision, training, consultancy) is an effective use of CAMHS staff as well as direct |
' delivery of clinical services.

; \
N \

Further clanflcatlon is requwed on future models of worklng W|th partners in educatlon
 social work and the third sector. L ' \

We welcome the, focus in ewdence based parenting programmes for 3 & 4 year olds Wlth :
. Dlsruptlve Behawour Disorders requnred by the Balanced Scorecard. .

There is an area of potentlal dlfflCUlty in the transition from child to adult services. Closer’
links with adult mental health during the transmon from chlld to adult sewlces might
|mprove user expenence

Questlon 8 What addltlona'"" \
lmplementatlon of the HEAT target on acces

Comments :
Additional training is requrred to ensure that staff have the requwed competences to dellver
child and adolescent mental health services. Essential CAMHS is a foundation level
learning resource that NES has. developed bundmg ‘upon the NES CAMHS competence

,framework 5 ,

. i

Addltlonal support for sefvice re- de3|gn to local Boards Wl|| be helpful

i NES is well placed to continue providing and supporttng the local dellvery of tralnmg ln'

! Psychological - Therapies for CAMHS, Leadershlp Development for CAMHS Lead

Clinicians. - :

4 'Natlonal support for face’ to face events to share good practlce across Boards will contlnue
-to be |mportant alongsude e- resources . >




Outcome 3: People ‘have an understandmg of their own mental health and if -
they are not well take appropriate actlon themselves or by seekmg help

Questlon 9 What-“ V nee O O PP
themselves to'ma_lg_& imprt irm

people: ‘ont'ake:;acﬁ:‘t‘i'cS'rjs‘§

Comments -

The development of a central Scottish mental health mformatlon website which provndes
basic information on good mental health (normal functioning and coping with normal life
| situations), mental” health problems and treatments, both psychological and psycho-
pharmacologlcal wouId be helpful 4

“Information in an accessible format needs to be prowded about the evudence base (or lack
thereof) for a range of interventions.

Health education rpequires a oertain level of ~emoovs}erment‘ and capacity. ' Researoh
suggests that it is accessed by and of use to those with higher levels of education and from
more middle class backgrounds ~ need to be mindful of these barriers[limitations. T :

We need to continue working closely with NHS:24-to introduce C-CBT, self help, -on-line
CBT and support boards to provide the requnred addltlonal aSS|stance from CBT
therapists/self help coaches :

Further awareness ralsmg is needed about the risk of developmg MH issues in the context
of health-related functional disability. This is particularly relevant for older people since the
' ‘majority -of the main causes of disability are age-dependant long-term conditions i.e. more
likely to develop in later life. It would: be helpful. to produce learning materials which are
relevant to long term conditions in older people and can be accessed in relevant settlngs
eqg. GP surgenes dlS'[l'ICt hospltals out-| patlent clinics etc.

=~

Staff delivering Mental Health Services need to be psychologlcally literate and have access
to reflective practice in order to have an understanding of the potential impact of their work'
on their owri mental well being and vice versa . The presence of Medical psychotherapists |
in services delivering mental health can help to focus the organisation on the prowsmn of a
heaithy working enwronment for staff and patients allke .




they heed to'?;~: LR

{ Comments , ' ¥
' Education for primary care teams on early |dent|f|cat|on of symptoms of mental health
' problems : .

Direct access optlons to mental health serwces

Medla campalgns that are posrtlvely focussed

a

ngher levels of psychologlcal llteracy in the wrder health service and the confldence to | L
| raise mental health issues. 4 co
%

Further awareness rarsrng of the risk of developlng MH ' issues |n the context of health- [
related functional dlsablllty ( §

Written materials or web based - resources which reassure people by acknowledging
prevalence of MH issues in the context of LTCs are helpful in decreasmg stlgma/promotlng
self-help/help seeking in general .

oP and LTCs present readily in same settlngs eg day ‘hospitals and out—patlent clinics —
| provide relevant stepped care treatment in these settlngs rather than stlgmatlsrng by
"{ requiring referral to MH services.. :

S

Need to take stock of ° any barriers to access or |ssues with acceptabrllty of exrstlng
initiatives. For example telephone based CBT :

Need to ensure that a range of supports that reflect the diversity of Scotland ] populatlon
-are available. .

. Outcome 4: First contact services work well for people seeklng help, whether
in crisis_ or otherwise, and people move on to assessment and treatment‘
... services qmckly - : ,

 which we design sérvices §o
ﬂ-possmle and ens‘ eq ki

-access to treatment?

Comments ‘ : : - b
Tralnlng primary care and other staffin recognition of MH dlfﬁcultres and in what they" can to do to
[ promote good mental-health _ , o

e Alsoi in management of ‘low level dlfflcultles s L

Twe note the encouraglng focus in some areas, e g. dementia strategy in early intervention. We
wolild support the redesign of services to continue to focus on early-intervention approaches that are
evrdence based in terms of preventlng journeys into the secondary care system.

It will be important for CAMHS to define its role in the early mterventlon'agenda

‘We support the use of CAMHS' staff in developlng the knowledge/skllls of others who come into |
contact ‘with children.-This requires an acknowledgement that indirect service " provision (e.g.

| supervision, training, consultancy) is.an effectlve use of CAMHS staff as well as direct dellvery of
1 clinical services. 4 '

~

.§ Further clarification is required on future models of working with partners in education, social wo'rk' '

e 9
kY
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and the third-sector.' .

' _Recognltlon that these strategies may increase the demand on CAMHS servnces as other agencnes
mcrease their ablllty to |dent|fy mental health issues.

Resource allocation should be based on epldemlologlcal and prevalence data and on evrdence base

: for efﬂcacy of mterventlons _ : -

Ensure that primary care and MH staff have good Imks and develop a shared understandmg of Iocal
referral pathways and serwces . A o - s

Introduce flexible means of delrvery

e Clinicians working in more accessible settlngs and at tlmes that are suitable to cI|ents '
* Recognise that this will reqwre flexrbrllty of time management , , o

| Wherever possible stop relying on Ietters and opt in systems and move to usrng telephone for lnltlal
-contact. Develop direct access options to mental health services. :

fDeveIop social marketmg tools aimed at he|p|ng people develop their ability to recogmse dlstress

' Develop good quallty, comprehensrve lnformatron freely available to users and carers

-

Develop educational materlal aimed at school children and school staff to increase awareness of

‘mental health and mental weIIbelng Prowde addltlonal support to education staff for early -

|dent|f|catlon of mental health |ssues

f Many services ~accessed by Older People are delivered in medical settings where staff may not -
readily recognise psychological, social and environmental aspects of a patient's presentatlon This
leads to psychological dlstress and mental health difficulties being under-recognised or attributed to

physical medical conditions. Considerable work is required to increase staff awareness of MH and to
develop shared understandmgs about referral pathways :

There is also a need to increase awareness of the' effrcacy of mental health and psychosocrall

‘ mterventrons in later life and redeS|gn our servnces using matched care models.

: 'Serwces need to be rncreasmgly alert to the presence of personality disorder and the impact this has
{ on morbidity and service utilisation and cost. There are very few dedicated services for Personallty-

Disordered Patients and they generally do not have quick access to treatments
We need more dedicated services for patients with personality drsorder

As the summary of the evidence base in psychological services it is really important that the Matrix is
updated regularly. It is important the Government puts in place a robust and sustainable mechanism
to oversee the widening and updating of the content of the evidence tables, and that Psychratry and

' ‘Medical Psychotherapy continue to contnbute expertlse to this process alongside their colleagues in

Nursing, Psychology and Allied Health Professionals.

\

| We are keén to relnforce the competence -based approach to training and superwsnon Iald outin The .

Matrix, and would stress the importance of the role of Consultant Psychiatrists in Psychothetapy as ;

~well as Clinical Psychologists in training and governance of psychological therapies in the NHS. -

10
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I national programmes and. local  infrastructure. Plans for further support need. to be’

“OUtcome 5: Appropriate; evidence-based care and treatment for,menta)l iliness
is available when required and\treatm’ents are delivered safelytand efficiently.

K Comments : : ,
We note there has been mvestment for NHS boards for service lmprovement approaches
e.g. mental health coIIaboratlve dementla demonstrator sites, and releasing time to care.

: We also note that the planned patient safety programmes in mental health WI|| prowde
"+ opportunities for NHS boards to implement further service |mprovement approaches It
would be useful to evaluate the outcome and return on investment of the national service
|mprovement |n|t|at|ves taken forward to date, prior to planning further activity to enable.
further understanding 'of fac:litators and barriers to bringing about change: :

Natlonal guidance could be 'made available to help services make ‘effective and eff|Cient
" {use of admlnlstrative and clinical staff to help clarify. roles and respon3|billties

; Tralmng should be offered to support the development of cultures of continuous feedback
: and service improvement. ' : ,

.' More education and tra|n|ng in systems re- de5|gn and demand and- capacnty modelling

More support from MHQUEST - partlcularly -in Older Peoples services where capac:ty is
5 very restricted. . ‘

Reviewing some of the mandatory training reqUirements

Contmual monltoring and scrutmy of the use of ev1dence based interventions

[N —————

Support for managers on ‘de commissmnmg activmes Wthh do not add value

‘Question 13: What support do NH‘S loards ‘and | key pé fners need 16 put
' Care Pathways |nto practice;. ' \

o1

PN e

: Comments ,
- We note the 5|gn|f|cant support prowded to'NHS Boards to implement ICPs both in terms of |

4 informed by careful analyS|s of the successes and challenges in implementing ICPs to
| date. .

i

J
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Outcome 6 Care and treatment is focused on the whole person and their
~ capablllty for growth self-management and recovery o . .

Comments

We need to continue-to provide support and approprlate remuneratlon for people to be
: meamngfully involved in service deS|gn and del|very and in the care provided.
é E_ducatlon and training for staff in enabling meaningful service user lnvolvement remains a
priority but also needs to be progressed in a way that reflécts contemporary.emphasis-on
issues such as human rlghts personal outcomes based approaches and co- productlon _

Draw from the practlce that colleagues in other f|elds are developlng e.g. community |
development, where community members.are truIy partners in [processes of desngnlng and
' dellvenng services. . o o A

Embed. service user mvolvement and feedback.into our core clinical SKI||S tralmng

!

Tra|n|ng pnmary care staff to recognlse psychologlcal issues wnthln physmal health. .

vReqwre services to involve service users in evaluat|on

An omission in the strategy appears to be dlrect reference to the self-directed support |
strategy and the impact this should have on the way mental health serwces and support is §
delivered. | :

The introduction of peer support workers has made a useful contribution to promoting
1 service user involvementiin their care and we would support the continuation of peer
support work|ng in Scotland

\

, .
g g s 8 o % s i e

S s L S

~ .y .

Questlon 15 What tools are. needed 1o support servnce users famllles carers andc
staff.to achleve mutually beneflmal partnershlps’? : B PN S

Comments
We are uncertain about the use of tools in this respect but we have.a number of pohcnes .
i and drivers that stress the need for mutually beneficial partnerships, for example, the self-
; directed support strategy, the dementia standards, the pnnmples of the mental health care
“and treatment act and the 10 Essential Shared Capabllltles for Mental Health.

Develop advocacy serwces

. ¢ Involve service users in staff training.

Incorporate basic psychological approaches .into all NHS staff training in mental health.

t
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o The SCOttlSh Recovery Inducator has been designed to specmcally support practlce

%

‘§ development in relation to person centred and values based approaches in mental health ’ -
 settings. ‘We would support the contlnumg emphasis on requmng NHS Boards to ;’
wmpbm@“meSRm e ]

‘Quiestion:17: How :d«
Indlcato SRI)’?

]

s s RO P B8 1050 SR N TS558 15 ey T e bl

Comments " :
: NES has been working with the Scottlsh Recovery Network to establlsh Iearmng networks .
to support implementation of the Scott|sh Recovery Indicator and more recently SRI2, and |
, also to provide direct learning support to NHS Boards. The networks enable: participants to '
.i develop as key facilitators for SRI to support implementation in their local areas. Since the i
{ networks have been establlshed SRI. usage and completion has significantly increased: It "
* is .intended that NES and SRN contlnue to work together to prowde Iearnrng 'support for
SR|2 vmplementatlon

o

" To encourage |mplementat|on of the Scottish Recovery Indicator,  it- would( be useful to

make explicit. links across to other pohcres such as Ieadlng better care and explore the © .

['extent to which SRI couldmeasure care agalnst the Standards of Care for Dementia in ‘
Scotland . ‘ o Cl R ) D

S

{ Comments o -
* © We note the SIgnlflcant contrlbutlon the SRN has made to promotlng recovery focussed
practlce and services. The question around embeddlng recovery approaches across |
i different professronal groups. is perhaps not about the effectlveness of the SRN buti ‘
§d|fferentgroups engagement o B S ) [

R R T T TR PN PP PPN o S s sl
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Outcome 7: The role of family and carers as part ofa system of care is
understood and supported by professmnal staff.

Comments : . .
. Education and tralnlng for staff in enabling meanlngful carer lnvolvement remalns a prlorlty :
f but also needs to be progressed in a way that reflects contemporary empha3|s on issues.
‘ such as human rlghts personal outcomes-based approaches and co- productlon
lt ‘would be very useful if, the narrative contams more explicit Imks to the. asplratlons of the i . .
carers and young carers strateg|es - '

website, which describes mental health and wellbeing, assessment of mental health '
jproblems, psychologlcal and pharmaceutlcal treatments and the help available to support |

? Provide |nformat|on specifically targeted at families and carers e.g. Scottish Mental Health s
families and carers. "~ . - o ' : o

| Ensure that staff training helps develop recogn|t|on of the contrlbutlons of famllles and
! carers to mental health wellbelng and recovery. oL :

i
»
#
§
i
H
s

\

We need to- contlnue to provide support and approprlate renumeratlon for people to be
meaningfully lnvolved in" service design and dellvery and in the:care- provnded :

Comments C : :

: The meanlngful involvement of famllles and carers needs to mvolve significantly more than
the provision of information and requires a skilled workforce who are able to demonstrate
the nght attitudes and dellver lnterventlons spec;flcally de5|gned for carers.

NES is- currently scoplng educatlon and tralnmg reqwrements needed to support
implementation of the carers’ and young carers’ strategy. On the basis of this we WI|| i

| design education and training to/support staff development in working with carers

%
|

Outcome 8: The balance of co'mmu‘nity,and'inpatient services is appropriate to
‘meet the needs of the population safely,ﬁ,efficiently and with good outCome_s.

Comments o - : o |
It would be useful to focus on outcome evaluatlon of serwce rede5|gn to share Iearnlng on ‘
a national basis. .

{ . . K . 5 . ) S a

Various methods for sharing good practice should be developed/malntamed (e portfolios of ;
-exemplar .work, live and virtual seminars, collaborative working across health boards

managed knowledge network national meetlngs)

I
5
:
!
|
H
%
!
:
é
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Outcome 9: The reach of mental health services is improved to, give better.
accéss to minority and high rlsk groups and those who might not othervwse
- access serwces » '

‘;Questlon 22 ‘How: do we: ensure that >|nformat|on| used to’ monrtor who |s usrng§
'servuces and to |mprove the accessrblllty .of servrces’7 S - o §

P~ g b s

| .Comments :
1 Data- monltorlng systems need to be comparable across boards

National audit of minonty and high risk.group referral and treatment completion rates.

Provrslon of awareness training to, GPs and other PC practitioners on the mental health | -
needs of minority and hlgh risk groups, lncludlng dlfferences/smrlarltltes in presentatlon

Make the servrce accessible at places where mlnonty groups may present with lssues eg.
community spaces, rellglous spaces, pharmacres for older adults :

We should take steps to ensure any recommendation around. Scotland'’s mental health and ‘
; race programme are: rmplemented and monitored. . . " SRR {

. lserwces _fccessrble’?

Comments ‘ T TR
Provrsron of awareness tralnmg to prlmary care staff. : '

There have been some mterestrng pilot prOJects that have dlrectly focussed on mcreasmg '
-access for ‘hard to reach’ groups across NHS Scotland and elsewhere, share this learning
: across the Knowledge Network and/or newsletter formats NHS conferences

'\More emphasis placed on training about mlnonty groups across professronal groups at
undergraduate and postgraduate level .




' dementra

. Comments g

Our understanding is that the provision of intensive home treatment and crisis seérvices
are inconsistent across Scotland as are services for early intervention for psychosis.
There are also significant serwces gaps for younger people wrth a dlagnOSlS of

There is significant distress in individuals who are carers and care - workers and there

j are gaps in the interventions and support\currently-being provided to thisrgrou'p;

There are gaps in the effectlve provrsron of mterventlons to |nd|vrduals who present wrth

‘multiple physical, mental health and social care needs

. o \ ‘
It-seems to be dlffrcult to engage young men. "More research must be done on the most
effective ways of reaching this group, who are at high risk of suicide, but there is some

¢ evidence that they more llkely to.engage with services which are not labelled as ‘mental !
. health’, but focussed on partrcular symptoms, eg insomnia. Lo

"Other gaps in service provision include mental health services for pnsoners older

people people with Brain Injury, people W|th long term conditions and looked after and
accommodated children. :

~ ;.The.Homeless population. is one area where there is a significant gap in services.

Research carried out in Edinburgh on 140 consecutively presenting chronic homeless

A people showed - (amongst other statistics): \

30% had a previous severe head injury, > 50% had.an ongoing chronic mental |Ilness

" 70% had a diagnosable personality disorder and 40% had spent some trme in-prison.

This demonstrates 5|gn|f|cant unmet’ need in thrs populatlon

: There is also significant unmet need for services for Personality Disorders and all

prisoners. There are likely 5|gn|f|cant overlaps between all these groups and similar ./

- difficulties in engaging and malntarnlng them in treatment programmes. This calls for

particular training in risk management, the assessment and treatment of co- morbid .
mental illness, organic disorder and personality disorder which necessntates combined
pharmacological and psychological treatments and the coordination of services from
both health and other areas. Medical Psychotherapists have this tralmng and wrll be
needed to develop and maintain such new services.

'

4 Thereis a gap in infant mental health provision and very early year's provision. At

present; infant mental health is directly promoted through the Family Nurse Partnership
pilot intervention for young mothers living in difficult circumstances and for-infants of
mothers with severe mental health difficulties who receive specialist treatment in Mother
and Baby Units. Service provision to promote a healthy mother-infant relatronshlp for ,
mothers who are experiencing mild to moderate symptoms of postnatal depression is not’

_routinely avarlable

; In addition there. needs to be greater thought about transrtlon and what successful
i transition means from CAMHS to Adult Mental Health Servrces

The mental health needs of at risk groups such as those |nvolved wrth Youth Justice is
also a gap in many areas
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Outcome 10: Mental health services work well with other. services such as

learning dlsablllty and substance misuse and are integrated in other settmgs :

: such as prlsons care homes and general medical settmgs

“Comments S
Put this information on the QIS Hub/Quallty Portal so that examples of good practrce can’
*{ be shared with other NHS Boards Co .

The Scottish Recovery Indlcator has been'designed to - specifically support bractice

tmp|ement the SRi2.

; Implementatron of the - mtegrated resource framework and strateglc gurdanoe for boards re
partnershlp worklng :

development in relation to person centred and values based approaches in mental health |
settings. We would support the contrnumg emphasns on requiring NHS Boards to§

i

. Comments - :
Developlng a common shared- Ianguage across NHS and its key partners
) :
* "Provision of basic educatlon across health, socnal work & prrson services in psychological
awareness and |dentrf|cat|on of mental health problems '

: We welcome the emphasus on dementia standards in acute hospltals but feel there needs
tobea srmllar emphasis on dementia- standards in mental health- hospltals

*services and OPMH services - - . -

o
ol

Men,tal Health liaison services with he_alth services in-primary and secondary care.

?More emphasrs on Ilarson/Jomt working between ‘medicine for OP/generaI OP health
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Outcome 11: The health and social . care’ workforce has the skills and'
knowledge to undertake its . duties effectlvely -and dlsplays approprlate _
attitudes and behawours |n their work with servrce users and carers.

' Comments :
NES and SSSC are undertakmg a partnershrp programme ‘of work to support |
i implementation of Promoting Excellence across the health and social services workforce.
This involves the production of educational resources, delivery of training and establishing
infrastructures to ensure 'sustainability. This programme is being delivered between 2011-
i 2013. As the Dementia Strategy evolves there will likely be further priority areas identified |
“that have |mp||cat|ons for education and' training for the health and socral services
workforce o

I Comments
. { In terms of psychological therapy, we support the plans in support of the HEAT target to |
i survey what modality psychological thérapists are trained in in addition to counting just
how many there are. This will include staff from a range of professions including psychiatry,
psychology, nursing and AHPs. A range of therapists are needed who can deliver therapies
.to an accredited level. It is important to note that recent changes in the psychiatry
‘curriculum mandate that psychiatrists train in the provision of psychological therapies
throughout their entire six year training period. ‘This brings with it increased demand_on
.Medical Psychotherapists for supervision, coordination and organisation of such work and it
would appear that not all boards have actess to this which has potentral impact on training
placements. .

Jrm——

Additional surveys that may be useful are - trammg in Evrdence Based Parentlng
Programmes tralmng in trauma skills and competences

. ‘;Questron 29: What are’the’ rp ies for workforce‘""'f'evelopment and plannlngf
fover the next 4 years’? What |s neededito s,upport thls’P g Bl

Comments

The self-directed support strategy for Scotland WI|| have rmpllcatlons for workforce .
development and planning as will a focus on personal outcomes approaches, community
capacity building and co-production. The early interventions and early years focus will also
have workforce development implications with the potential for new ways of worklng and

i new role development. Care of older people and _people W|th dementla will continue to be
pnorltres for workforce development . t :
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Comments . - ' ‘ - .

| Continue to support a ‘centralised, strateglc and long-term approach to the planning and
1 delivery of psychologlcal therapies training, which takes account of the needs of the NHS.
! Boards in relation to the HEAT Access targets, the evolving evidence base, the skills of the
current workforce (as established through structured workforce surveys), and the need for
regular supervision as-one element of a sustainable educational infrastructure. The ; |
opportunity to plan training over the longer term would enable building on current training,.
with increased focus on establishing quality standards and achieving accreditation where
possible. Establishing cohorts of experienced and accredited practitioners will create a pool
from which future trainers can be recruited and. tramed as ‘trainers’. '

: The training. strategy 'should take a broad view, aiming to ensure appropriate levels of
psychological literacy at the lower tiers of the system (including establishing the
-foundations of psychological literacy during undergraduate training programmes), and
burldmg skills upon this to populate the low and high intensity levels of delivery. It should
recognlse the need to ‘seed’ high-level practitioners and supervisors in key modalities in all
areas to cascade training, to support the increase in capaC|ty needed to meet Government
targets and to prowde the necessary chn\cal governance in ongomg pract|ce

NES’s Psychologrcal Theraples training ‘programme. whrch focuses on the pnorlty areas of
Older Aduits, Forensic, Trauma, Substance Abuse and Learning Disability has already
provided 700 multi professional staff with CPD opportunrtres in Psychologlca! Therapies. .
NES has also provided 120 training places to develop psychological skills in staff working }-
with children with physical health problems and tralned 90 practltroners in evrdence ‘based
parentlng programmes ;

e vansn

'0utcome 12 We 'know how well the mental health system is functlonrng on the
. basis of natlonal and Iocal data on capamty, actlvrty, outputs and outcomes

s

: ,Comments
‘We note 'the progress in providing benchmarkrng mformatron and the support for staff to
use data to improve care. We welcome the creation of the monitoring and |mplementat|on
. groups to support the Psychological Therapies HEAT target, the CAMHS HEAT target and
§ the delivery of'the Dementia Strategy. ‘The sets of Mental Health Indicators for Adults and
Children and Young People are also positive developments. ' L




Comments - :
i It would be helpful to have a national agreement about standardised outcome measures

H
,gRoutine session-by- -session outcomes monrtoring has been achreved in English IAPT !
§ services. It would be useful to Iearn from therr experiences. g

i Electronic data capture systems with sufficient administrative support are required to ‘
i engage clinicians, Regular clinician and team level feedback are necessary to maintain
% motivation as well as initial and refresher training in the use of tools and systems.

- Outcome 13: The process of improvement is supported across all health and
social care settings in the knowledge that change is complex and: chalienglng
~and reqmres leadership, expertise and mvestment

zComments o | T |
R Development of a Ieadership strategy for Mental Health to . |dent|fy and exchange \

N

§ information about effective ieadership management and operational practrces
% . ‘

Question 34 What specrflcally ne'“ds to happen na"onaiiy and. iocaiiy to ensure we:
eﬁectiveiy integrate the range of:irr provement work-in. mentai health'? AR

,,,,,,,, S s SRR $A

Comments
1 We note there has been investment for NHS boards for service |mprovement approaches
.€.g. mental health collaborative, dementia demonstrator sites, and releasmg time to care. -

We also note that the planned patient safety programmes in mental health will provide
opportunities for NHS boards to implement further service improvement approaches. It

'+ would be useful to evaluate the outcome and return on investment of the national service
improvement initiatives taken forward to date, prior to planning further activity to enable
further understanding of facilitators an’d barriers to bringin‘g about change.

Perhaps a central onIrne resource with onlrne mformatron and practice toois that services
1 can use should be considered. :

A . S, T ST % AR . . ot oo AR S S
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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 individuals with
mental |IIness Iearnmg dlsablllty and personality dlsorders.

~ Question:3
'\|s dellvere

How do We ensure that ‘staff are: supported o' that. care"“and tisatment
in ling with Ieglslatlve requtrements? : ;

A

Comments - - = ' !
In'2011 NES produced two educational resources to support staff dehvery care and
treatment in line with legislation requirements. This includes an updated educational

| resource in the Mental Health Care and Treatment Scotland Act 2003 and Respectlng and
' Protectlng Adults at Risk in Scotland — Ieglslanon and practlce

The Mental Welfare Commission will contlnue to play a crucial role in monltorlng and
lmplementatlon of the act .




. NES Contribution to Mental Health

-1 Introduction and Context

The Scottish Government are now consulting on proposals for a new national mental health

- strategy, bringing together work to improve ‘mental health services and mental health
improvement; and to set out the dlrectlon of travel for the next 4 years to further improve mental
health outcomes. : :

| Mental health and dementla are natiopal cllnlcal prrorrty areas for NHS Scotland A range of .

current policy and legislative drivers have been in place to drive serwce |mprovement in mental
health: serwces |n Scotland : l :

‘Key policy drrvers have mcluded
Prevention and Care' (SEHD, 2005) and the related report ‘Getting the Right Workforce,
Gettlng the Workforce Right' (SEHD, 2005) that set out clear prlorrtres for CAMHS
* « workforce development
‘Delivering for Mental Health’ (SEHD, 2006) which. mtroduced new HEAT targets and a
number of related commitments, mtended to drive |mprovement in mental health
. services in Scotland.
-~ o' ‘Rights Relationships ‘and Recovery the National Revrew of Mental Health Nursrng in
‘Scotland and its accompanying action plan (SEHD; 2006) with a ‘refreshed’ action plan
published by the Scottish Government in 2010.. ’ g

» Towards a Mentally Flourishing - Scotland (TAMFS) Scotland's ‘mental health

improvement plan (SG, 2009) .

-« Scotland National Dementia Strategy (SG, 2010) that outllned a number of change‘

" actions and priorities.
L. Realrsrng Potentlal An Action Plan for Allled Health Professronals in Mental Health (SG
2010) S .

i
J

Scotland also beneflts from a.range of human rlghts based Ieglslatlon key to the development of .

" mental health services including:
e The Adults with Incapacity (Scotland) Act (2000)
e The Mental Health (Care and Treatment) (Scotland) Act (2003)
. e The Adult Support and Protectlon (Scotland) Act (2007) '

NES past current, and. planned “work programmes provide a significant contrlbutlon to. |
supporting workforce development to drive |mplementat|on of this range of policies and.

" NES = Appendix 1

¢

« The Mental Health of -Children and ‘Young People A Framework of Promotion .

legislation. NES makes a very sugmflcant contribution to the mental health and wellbeing of the .

* population of - Scotland through the education and tralnlng of the workforce. The NES
consultation response makes a number of specific points but is broadly supportive of the
.proposed strategy and direction. NES will- contlnue to _support |mp|ementat|on of the final
Mental Health Strategy through : o o ¢

' a) Pre and post reglstratlon educatlon and contmurng professnonal development of the

_core mental-health disciplines

b) Tralnlng and education of wider ‘health care. drsmpllnes in mental health and ‘

psychological awareness, especrally in primary care
c) Training and education of multi-agency staff, educating social -care and thlrd sector

-staff in mental health and psychological awareness, developed alongS|de or adapted ;

from a)andc) wherever possrble o

co



" NES — Appendix 1 .
2. Executive Summary :

" The purpose of the paper is to advise Board colleagues of NES's contribution to Mental Health
in- Scotland in the context of the Scottish Governments Consultatlon on Mental Health Strategy
Scotland which closes on 31St January 2012 : ' :

The government W|sh to contlnue ‘ .
promoting good mental health o ' . L,
ensuring services are person centred, safe and effectlve '
_ embed a culture of continuous improvement '

Our- contribution response |nd|cates broad support of the Governments proposals as well as

h|ghI|ght|ng some additional areas that may require additional emphasis (e.g. closer links with
re-shaping care to Older People, clearer recognition of the contribution to Primary Care and the -
implications of education and training to achieving the Government aims). The strategy
document makes several references to NES and is supportive of us continuing with many of our
eX|st|ng work streams This paper prowdes a summary of NES s current contribution to mental

" health.’

The final MH Strategy with set the direction for the education and training needed to implement
the strategy. This will 'have implications for education and training across the healthcare
disciplines at pre and post registration levels, as well as multi- professmnal and multi- agency
education and tra|n|ng more broadly. ‘ : l

The education and tralnlng that NES provrdes/commrssnons to support the dellvery of the Mental
Health Strategy will have an lmpact on all.the Quality Amb|t|ons :

Every aspect of the strategy has potenhal training/education |mpI|cat|ons Ensuring sufficient

focus to deliver high quality education and training may be challenging if the scope of our efforts . - '

is too broad. Proposal to mitigate risk — Develop a prlor|t|sed action plan.
Proposed Mental Health Training Priorities

~1) Pre and post- reglstratlon training of méntal health d|sC|pI|nes (malntam and. develop
excellence in core activity) : '

2) Mental health and psychological awareness tralnlng for pre and post- reglstratron,
healthcare d|SC|pI|nes -especially in prlmary care (focus on this to mcrease wuthln current; ,
core) ‘ ‘

3) Mental health tramlng for social care and third sector staff. Developed .

alongside/adapted from 1&2 wherever possible (expansmn required W|th|n constrained
resources) ; ‘

~

[

3. Education and Training of Core Disciplines for Mental Health R

3 1 Psychiatry Training 2 : o B

The NES Medlcal Directorate is responsrble for the commlsS|on|ng and delivery of postgraduate
medical education in Scotland. The ‘Scottish Specialty Board for Training in Mental Health
Specialities’ advises NES on matters pertaining to psychiatry via the Medical Director and the
Medical Department Executive Team. It has strong links to the Royal College of Psychiatrists in
Scotland and the UK nationally, with representation on the Scottish division and on. the Royal
College of Psychiatrists’ “Heads of Schools Committee”. The board oversees recruitment -and
'speciality” training in psychiatry in: Core Psychiatry, Child & Adolescent-Psychiatry; Forensic
.Psychiatry; General Adult Psychlatry, Old Age Psychiatry; Psychlatry of Learnmg Drsablllty, and
Psychotherapy . ‘ o -

TS
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’ ' ' /
Al Psychlatry trainees undertake a minimum of 3 years of- Core tralnlng The competencnes to
be gained are specified in the Core Curriculum of the Royal College of Psychiatrists, approved .
- by the GMC (General Medical Councn) The trainee must also pass the MRCPysch (Member of
‘the "Royal College of Psychiatrists) examination (currently 3 written papers and the clinical
'CASC (Clinical Assessment of Skills and Competences) exam).” Core trainees galn experience
across the range of Psychiatry - including -Old Age Psychiatry to gain dementia
competencies, developmental Psychiatry to gain .competencies .in Children, and Adolescent.
"* Mental Health, Autism and ADHD as well as global learning disability. Trainees. also must galn
competence in Psychologlcal therapies undertaklng 2 cases in 2 dlfferent modalltles ’ ‘

Thereafter the tralnee competltlvely enters advanced trammg in one’ of the 6 Psychiatric
specialties, again followmg the GMC approved curriculum deS|gned by the Royal College of
Psychlatrlsts . . :

' Each trainee has an approved Clrnlcal and Educatlonal Superwsor and a Tralnlng Programme o
- Director overseeing their training: Trainees also undertake a number of specific courses. Each

.. Deanery ‘area provides an MRCPsych course for Core trainees and 'speciality academic . .. |

programmes for advanced trainees. Attrition from Core training is significant but virtually every
entrant to specialty training completes the. programme and- emerges with a CCT. Presently
academic programmes are also belng developed in Scotland eg PsySTAR ‘ ‘

The quallty of psychlatry tralnrng is Scotland is excellent,as ewdenced by gmc tralnee survey

~'data, and our ‘good: recruitment figures -ct1 fully ‘recruited 2011 in Scotland. We have'a -

robust trainee assessment. process, ARCP (annual review of: competence progressron) :
standardised ‘across Scotland in psychlatry ensuring the quallty of graduates: from our training
programmes. .

Programme Specialty L o 2011 Figures

Psychiatry Common Core . ' , . 5 1134
Child & Adolescent Psychlatry B L A : 36
General Psychiatry : e . |79
*Old Age Psychiatry - : ’ o . o 27
" |'Psychiatry of Learning Disability o L 20
Forensic Psychiatry ' : B ' L 19
| Psychotherapy -, - L 16
Total T : . ooy 1302
3 2 Pre Reglstratlon Mental Health Nursmg ‘ o P

NES under takes a performance management and enhancement functlon of the pre reglstratlon
nursing and midwifery programmes on behalf of the Scottish Government There are 6 -
Universities who are commissioned providers of mental-health nursing education. in Scotland .
and one furthér non commissioned provider. Noting an overall trend for a reduction in student - -
. nurse-numbers, there are around 400 students recrurted to the 3 year pre- reglstratlon nursmg
programmes each year E . \ N e Ly :
~ To reflect the values based and recovery focussed ethos of nghts Relatlonshlps and
. Recovery, NES worked with Unlversmes and service partners to develop, on behalf of the SG, a
National Framework for the Pre Registration Mental Health Nursing Programmes in Scotland in
2008. - This framework has at its core, competencies and perféermance ‘indicators that promote
person-centred, values and recovery focussed practice, and also emphasises the involvement
of service users and carers in the design and delivery of the programmes.  Since- the
frameworks publication we have supported and monitored its rmplementatlon on.behalf of the
. SG-and in 2011 we are working with representatives from unnversrtles to update the framework'
-,'|n llght of new NMC standards publlshed in 2010. oo -

3 'l
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. 3.3Training of psychologists for NHS Scotland |
_ "The NES Psychology Directorate is responsrble for the commissioning and dellvery of the pre-‘
' reglstratlon educatlon of clinical psychologlsts and cllnlcal assocrates ' : o
. \ .
.Currently there are two clinical psychology programmes in Scotland at the University"of
Glasgow and-the University of Edinburgh.” These programmes combine placement experience
(as NHS employees) in one of the 14 health boards across NHS Scotland, teaching as well as
research over the course of study to allow trainees develop to core competencies in clinical
psychology. Both of these courses are approved by Health Professions Council and, represent
-the .highest level of training. in Psychology. ~ There are currently’ 205 trainees. Recent

~_developments include the design of -aligned: training pathways to reflect particular needs in

CAHMS (Child and Adolescent Mental Health Services), Older Adult and Forens;c services.

There are two 1 year Masters Programmes Psychology Therapy in Primary Care Jomtly run by
vThe University of Stirling and The: University of Dundee and Applied Psychology for Children
~and Young People run by The University of Edinburgh. ‘Trainees are employed in NHS Boards.
.and provide clinical services as part of supervised practice during training. These courses focus

on the development of competences relating to a specific area of focus. Graduates .can -
-therefore enter the workforce quickly and respond to pressing service demands (e.g. support for i
NHS Boards to meet the CAMHS and Psychologlcal Theraples Heat Targets) . ‘

All " psychology programmes are subject to NES Educatlonal Governance policies and
procedurés. We gather data to track our trainees into the workforce. ~Attrition from clinical. *
psychology training is very-ow (<5%) and. retentlon in the NHS Scottish workforce is very high -

: (average of- 90% since 2003). : «

Addmonally, The Unlver3|ty of Glasgow is runnlng ‘a post quallflcatlon course in Clrnlcal"
.Neuropsychology, offered as a. postgraduate diploma or-MSc as well as an option for Continuing .
Professional Development (CPD) to develop specialist skills for working with people with

' acqurred braln injuries, epllepsy, dementia and other. neurologlcal conditions. .
Programme/Spemahty ‘ - T 2011 Flgures
Doctoral Trainees in Clinical Psychology S 209
"~ e aligned to CAMHS S 200

e ' aligned to Older Adults ‘ \ 19 .
o ' -aligned to Forensic - o 11
MSc Psychological Therapies in Primary Care (PTPC) 22
MSc Applied Psychology for Children and Young People 17
- (APCYP) . P ,
| Health Psychologlsts in Tralnmg S 4
' Total .Psychology‘ Tralneesv ‘ S - | 253

\

. 4. Educatlon and Tralnlng of Healthcare Dlscmlmes in Mental Health

!

4.1 Pharmacy S - R ‘,

, The NES Pharmacy Directorate currently provides various open and direct Iearnlng N
.'opportunrtles for pharmacists and pharmacy ‘technicians in- Scotland, in relation to mental
‘heaith. A distance learning resource pack - 'Introduction. to Pharmaceutical Care'in Mental
'Health® is available as a hard copy and on the NES website as a pdf, and covers the main areas
of mental health. The pack also covers the key areas of mental health legjslation and the "See
Me' campaign. There is also an educational resource (as a pdf) -available on the NES website
which focuses on “Depression” and how to deliver pharmaceutical care specific to these

4



4.2 General P.ractrceIPrrmary Care Educatron
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patrents As part of our drrect Iearnrng programme, and |n Irne with the Dementra Workforce‘ ,
Development Plan in response to the Dementia Strategy for Pharmacy, we: are~also in the

B process of delivering local evening courses on 'Pharmaceutical Care of patients with Dementia™
including input from .the Scottrsh Dementra Working: Group, Dementra Leads and Alzhermer

Scotland.

" The drrectorate are supportrng educatronal solutions in relatron to people wrth learning

disabilities with direct learning events and plans for an open learning resource for 2012. We
have also supported direct learning and webinars in Mental Health Frrst Aid' and StressA

) Management for pharmacrsts |n Scotland

The team link in wrth the Scottrsh Specralrst Pharmacrsts in Mental health group to address
: "educatronal |ssues for pharmacy healthcare staff. . » :

' Provrdrng care for people with mental health problems is. integral to the work of the GP"

o represents a srgnrfrcant workload and has rmplrcatrons for the practrce populatlon

| -The vast majorrty of people wrth mental health problems are cared for. entrrely wrthrn prrmary'

care and around 30% - of people who see- therr GP have a mental health component to therr
aness . :

-

All GP Specralrty Trainees receive trarnrng in Mental Health as part of the curnculum which

'rncludes 'general Mental, Health issues as weII as focusrng on-learning disability and drug and '

alcohol problems

A proportron of trainees. wrll have experrence in Psychratry hospital posts-but thrs is not avarlable
"', to all - the others achreve their competencies in general practice. The deaneries' also offer -
- educational programmes to complement work place learning typically involving mental health ‘

professionals from the hospital and community sectors. Mental health topics play a major part ‘

in the contrnurng professional development programmes that deanerles offer to GP practrces

. The vast majorrty of patients with dementra and other mental health problems will remain in the
-community with the burden of care fallrng upon therr famrlres and the Prrmary Care Teams that
support them. e

Adequate training for the members of those teams should be supported rncludrng not only CPD .
(Continuing Professional Development) programmes but also adequate exposure through. earlyf--
years trarnrng (rncludrng in General. Practice or Psychiatry for. doctors in- the Foundatron_'
Programme) and by .increasing the proportion ‘of -GP Specialty’ Trainees that undertake a .

- Psychiatry post (hosprtal or communrty) as part of their GP Specralty Training programme

There is: potentral to “build ‘on the success of the ‘current NES post- CCT (Certrfrcate of‘" a ‘

Completion of Training) GP fellowship' and scholarship schemes to include Mental Health .
themes .and thereby develop a cohort of GPs with’ Specral lnterest for example in Addrctron
Services, Forensrc Medrcrne or CAMHS. :

: 'There is potentral to rmplement brief psychologlcal therapres as part of routrne anary Care by
“loosening some: of the current ‘contractual requirements that add lrttle value and by provrdrng
' Aapproprrate trarnrng .

Changes to roles within general practice and the development of extelnded‘general practice are
being supported by NES through the Practice Nurse Knowledge Network and General Practice -

Nurse VTS (Vocational Training Scheme). Increasingly within general practices the Practice
Nurse is a first point of .contact and can be vital in detection of problems and helprng to srgnpost

patrents to approprlate avenues of help

[
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: Support for’the development of CHPs (Communlty Health Partnershlps) and the |ntegrat|on of
health and social care is.imperative in the implementation of this Mental Health 'strategy. The

potential for GPs and other Primary Care professmnals to- play a leadership. role is significant
and the current initiative between NES and the RCGP (Royal College of General Practice) in

the area of Ieadershlp is helpful in thisregard. - o _ : )
GP Specralty Trammg with Psychiatry Posts 2011 ,

East of Scotland |20 trainees (approximately 70%) \

South East Scotland . | 38 trainees (approximately 60%)

West of Scotland 94 trainees (approximately 60%) .

North of Scotland __| 23 trainees (approximately 40%)

k)

5. Multiprofessional and Cross Sectoral ‘Training

5, 1 Increasmg the Avallablllty of Evndence based psychologlcal Interventlons and
Theraples . '

'NES is worklng in- partnershlp W|th Scottlsh Government and NHS Boards to help bund
- -effective, equitable and accessible Psychological Therapies services across Scotland through
education; training and workforce development. NES develops and supports sustainable
training in the evidence- based interventions reqwred to aIIow NHS Boards’ to meet the- HEAT \
target and accredit the ICPs ‘ . : ‘
In collaboratlon with the Reshaping: Care and Mental Health Division, and other key.
stakeholders, .NES has supported -quality. |mprovement in psychological theraples services by

producing “The Matrix-2011: A Guide to Delivering Evidence- based Psychological Therapies in, . |

Scotland’ which offers gundance on the safe and efﬂment delrvery of effectlve evidence based
care’. :

!

. 5. 1.1 Improvmg quallty by establlshmg tralnmg standards
k NES has been )

“e Working with ‘Skills for Health’''to produce Competence Frameworks which- will set-
.standards for staff training and performance in psycholog|cal theraples cllnlcal
- supervision and CAMHS services.
e« Working with current training providers (including CBT Psychodynamlc Psychotherapy,
' Mindfulness-based Cognitive Therapy, IPT etc) to re-structure Psychological Theraples
. -training based on the competence frameworks and future service needs; ‘
"« -Developing innovative ways of assessing competence in CBT
e Producing a- competence-based. curriculum. for Psychologlcal Theraples superV|S|on
"+ _training, and rolling this. out using’ training for- trainers’ model. 16 "Psychological
- Therapies Supervision Trainers were trained in 2010- 11, and by the end of March.2012
these trainers had, in turn, equipped 231 psychologlcal theraplsts with the knowledge :
. -and Skl||S to supervise other trainee theraplsts and practltloners , :

I

o}

5.1. 2 Tramlng and Workforce Development '

: The Psychologlcal Interventions Team (PIT) is supported by the Reshaplng Care and Mental
Health Division and hosted within NES. The team has contributed to the development of the |

2l http://wvvw.nes.scot.nhs.uk/education-and-training7by—discipline/psychology/matrix.aspx'
. . . ’ . : N 6 L ) ate
¢ ’ " v . ~ - .
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HEAT target and focuses on organising the tramlng requrred to |mprove general access to -
psychological interventions and therapies in SGHD priority areas — Older. People’s Services,
Forensic Services, Alcohol and Substance Misuse, PTSD and Trauma and Low Intensrty
Treatments r ,

!

In 2010- 11 trammg in a range of. evrdence based psychotherapeutlc interventions was delrvered
t0.592 staff from a range of. d|SC|pI|nes mcludlng 274 nurses, 141 psychologlsts and 70 AHPs

In addltlon to,the work of the PIT, NES is supporting the tralnmg of frontline staff and ‘cascade’
trainers in a range of therapeutic approaches recommended in The Matrix.

{

5.2 Person Centred Values Based and Recovery Focussed Mental Health
Practlce : , : ~

“In 2008 ‘and 2009 NES publlshed 2 sets of Iearnlng materials - the 10 Essential Shared. E
Capabilities (ESCs)? and Realising Recovery materials (the: latter in ‘partnership with the
Scottish.Recovery Network (SRN). The Scottish Recovery Network is an initiative funded by the
Scottish Government and: launched in 2004 as part of the.National Programme for. Mental
Health and Well Being. The SRN is managed by a host agency, Penumbra, a mental health .
chanty in Scotland who employs the SRN staff and i is Iegally respon3|ble for the Network

. The ESC -and realrsmg recovery Iearnmg materrals have as their’ main- emphasis supportmg "

cultural change in services by promoting-person centred nghts based and recovery-focused e

_practice, encompassrng learning in areas such as:
) lnvolvrng servrce users and carers '
“Values based practice
"Equality and diversity and challengmg health lnequalltles
Promoting socnally inclusive practnce :
_Therapeutic use of self
Person centred planning
Enabllng self determrnatlon

. Between 2008- 2010 we supported NHS Boards and partners in dlssemmatlng this tralnlng via 2

' ‘tralnlng for. tralners initiatives.” Health in Mind and Penumbra were commissioned to take this

tralnrng forward and a key to'its success was the active involvement of people with lived
experience of mentaI ‘health problems as part of the training team. Over 70 values based and
recovery focussed mental health practice trainers were prepared. including: mental health
nurses, AHPs, partners from the voluntary sector and local authorities, and mental health

* service users. - NES also funded 3 Regional Co- ordinators posts to provide direct support to --

networks of trainers and NHS Boards. An external evaluation evidenced positive impacts in
promotlng person centred practice as an outcome, of this initiative,- and in 2011 we’ Iaunched an

updated version of the 10 ESCs Iearnlng resource L
‘We are also worklng with the SRN to support NHS Boards and. other service providers in
implementing the Scottish Recovery Indicator (SRl) The Scottish Recovery Indicator (SRI) was
“developed by the SRN and, launched in 2009. Commitment 22 in_ ‘Towards a Mentally .
FIounshlng Scotland’ (SGHD, 2010) - the action plan formental health improvement, requnred
‘the SRI to bein use by the maJorlty of mental health services by 2012’ and the Scottish
.. Government are. monitoring its use. An updated version of the tool SRI-2* was launched by the
Minister for Pubhc Health on the 31St of October 2011 e /

LS

2 http //www nes.scot. nhs uk/educatlon-and trammg/by theme initiative/mental- health-and- Iearnmg-
dlsabllltles/pubhcatrons and- resources/the-10-essential-shared-capabilities.aspx
http /Iwww.nes.scot.nhs. uk/medla/376420/13875-rnes mental_health-all_modules. pdf
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The tool enables mental health services to assess and develop practlce and is focussed on .

ensuring the recovery of the people who use their.services. In doing so it highlights issues in
relation to inclusion, rights, service user and carer involvement and equalities and diversity The
. draft mental health strategy continues to affirm a commitment to drive use of the SRI across aII
' statutory and voluntary sector mental health serwces : 4 ‘ o

- NES and the SRN have been worklng in partnershlp in 2010/2011 to develop and dellver 3

Regional SRI Learning Networks which include participants from all NHS Boards in. Scotland

and local authority and voluntary sector staff. This has been taken forward by ajointly funded -

‘post hosted in SRN via Penumbra. The first cohort of 60 participants has completed and a
. second cohort of 90 participants commenced in November 2011. Demand for places on the.
- second cohort has out weighed supply. The learning.networks provide participants with the
resources, knowledge and skills to support mental health service to undertake the SRI through

to full completlon in a meaningful way that results in recovery focused service development. -

Since the networks were established SRI usage and completion- has S|gn|f|cantly mcreased and
- it is the intent to contlnue to support these networks in 2012-13. '

5. 3 Educatlon to Support Workmg W|th Carers

NES has beneflted greatly over the years from active involvement of Support in Mmd Scotland ‘
(formally the National Schizophrenia Fellowship - Scotland) in our mental health work
programmes, in particular the contribution of the Chief Executive Mary Weir who was and active
member of the Edltorlal Board that .developed the 2011 verS|on of the 10 ESCs Learning-
Materrals . . . '

"~ We are currently workmg with Support and Mmd to develop an educatlonal resource ‘10 top tips
for working effectively with carers of. people with mental health; problems’. These ‘ips’ have -
been formulated by Support i Mind -by the flndmgs 2 surveys and addltlonal extensive work:
undertaken W|th carers of people expenencmg mental health problems in Scotland.

|
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' '54 Supportlng |mplementat|on of nghts Based Mental Health and Wlder .
Leglslatlon : . <

QOur work programme on supporting rmplementatlon of a range of Scottlsh Iegrslatlon has

o lncludes the development of educatronal resources to support |mplementat|on of:

.. problems which may affect physical health outcomes. r

- The Mental Health Care and Treatment Act5 wrth an updated version produced in 2011
" The Adults with' Incapacity Act and the Adult Support and Protectlon Act. A'Learning
Resource 'Respectlng and Protectlng Adults at Risk in Scotland was publrshed in 201 1% -

Learnlng resources have as a specrfrc focus on ensurrng staff has the knowledge and skllls to .

exercise their duties under the Acts and enhance capability within services around the needs of
vulnerable patient groups and the appropriate applrcatlon of legislation to ensure the promotion
of human rights principles and safeguards.. We have also supported learning networks to aid
implementation of training in the Adults with-Incapacity and Adult Support and Protection Acts.

0

5.5 Mental Health Improvement

~ We have ‘s'-upported'delrvery of the HEAT 5 target by ensuring that suicide prevention ‘tralnlng is -
‘embedded in the Natuonal Framework for Pre Reglstratron Mental Health Nursmg Programmes '
in-Scotland. : ‘ : : ‘

- We' have also worked in partnersh|p with Health Scotland to: -
e to match submissions from NHS: Boards against. natlonal swcrde preventlon training .
- requirements O R
. ~e pilot video-conferencing dellvery of Safe Talk’ trarnlng to staff in remote and rural areas-
- led REAHL and establish an out of hours mental health crisis course in partnershlp with
. BASICS.
e scope out the Iearnrng needs of staff to contrrbute to improving the physrcal health of -

people with long standing mental health problems -and produced gurdance to rnform o

developments

56 Me‘ntalvHealth issues in Physical Health settings

~ Through the Psychology and AHP D|rectorates NES is developlng a work -plan to increase the
. understanding-among all-NHS staff of the role of psychological factors in physical ilness,
particularly long-term conditions. This includes the rdentrflcatlon and treatment of mental health

.o

5.7 Forensw Mental Health Care and Serv1ces\ o

NES has worked in partnership working with the School of Forensic Health to develop and -

support dissemination of the ‘New to Forensics’ learning programme -a work based, mentored - -

programme that equips staff new to the service to develop the knowledge and skills to practice
safely and. effectively in forensic settings. We have also provided funding to the School of
Forensic Mental Health to develop Masters level modules in the ‘Legal Aspects of Forensic
Mental Health’ Care and ‘Risk Assessment and Management’

http [www.nes. scot nhs uk/med|a/350773/|nteractlve mental _health —act_ resource apnl 2011 pdf

http: //www nes scot nhs uk/medla/351190/respect|ng and protectlng adults at r|sk in scotland 2011 p:
’ df : .

oyt
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5.8 Dementia Care and Services - e C

A paper 'was presented to the NES Board in November 2011 regardlng progress wrth the
. NES/SSSC dementia work programme to support- delrvery of Scotland’'s National Dementra

Strategy, therefore a summary is provided here.’ - »

In 2011 NES produced a Knowledge and SkrIIs framework Promotrng Excellence” and a

Dementia-Workforce Development Plan designed to support implementation of the framework.

NES/SSSC is undertaking a range of activities to rmplement a strategic Dementia Workforce

Development. Plan to support delivery of -the change programme and ‘actions outlined in

Scotland s National Dementia Strategy

This phase " will focus on. supportrng rmplementatron ofr the framework rncludrng “the

- development of . educational resources, delivery of education and training: creating infra
“structures and partnershrps to ensure sustarnabrlrty, and impact evaluatron
‘ Actrvrtres berng taken forward rnclude: .

. 'Supportrng a standardrsed approach to dementra educatron being embedded in “all
~undergraduate and postgraduate health and social services professionals’ educatronal :
preparation by providing guidance ‘and-supporting materials®.

e Developing targeted educational responses to support health and social services’
“workforce knowledge and.skills development'in ‘Dementia Informed’ and ‘Dementia
Skilled’ Practice’ (as defined in the knowledge and- skills framework) - including the
development “of a range of- educatronal resources rncludrng DVDs and learning -

" packages. :

¢ Revising and developmg vocatronal qualrfrcatrons for health and social services’ staff to
reflect 'the ‘knowledge and skills outlined in the framework based on a revision- of the

o National Occupational standards and Dementia Skills set.

 Providing education and training for the health and social services’ workforce to increase
access to evidence based Psychological Interventions and Therapres for people with a

. dragnosrs of Dementia and families/carers of people with Dementra

e Undertaking accelerated activities to increase access to psychologrcal rnterventrons and

" therapies for distressed behaviours perceived as challenging, by providing informational
material and training in evidence-based non-coercive approaches for both staff and
families and informal carers of people with dementia. P

o Supportrng the development of the health-and social services workforce to |mprove the -

care, treatment and' outcomes for people ‘with - Dementia ‘admitted, or at risk of -
- admission, to acute general care settings. Activities in. this area include; training- 100
people- as acute hospital Dementia Champions this year, and thereafter further
supporting their development as change agents by establrshrng regional - learning
networks; and establishing a leadership and development programme for the Dementra
.. AHP consultants and Alzheimer Scotland Nurse Consultants.
e Creating the infrastructure for development and leadership for change in the Social
~ Services sector to support- rmplementatron of Promoting Excellence in this sector. .
¢ Improving health-and social services’ workforce capacity and capability in palliative and
end of life care- for people with Dementia- by working in partnership with Alzhermer
Scotland to train 75 people as dementia palliative care trainers.
o Evaluating the impact of training in post diagnosis support and early rnterventron to
_ rnform future developments in this area. ,

’ http /Iwww.scotland.gov. uk/PubIrcatrons/201 1/05/31085332/0
http Ilwww knowledge. scot nhs. uk/dementra/promotrng excelIence/rnformatron-for-educators and-
: trarners aspx . - .
: 10 -
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., Developrng and dellverlng Post Dlagnostrc Trarnrng and learning materrals in partnership L

with Alzhelmer Scotland for health and social services staff based on- the pnnmples ofco .

- production, personalisation. and outcomes based approaches.
¢ _Improving knowledge sharing and management «across the health and 'social. services
,workforce through developrng and’ sustarmng a Dementia Managed Knowledge
: network : . e ,

- ‘The NES/SSSC Dementla Work Programme has beneﬂtted greatly from the productrve'
" partnership our organisations have established with Alzheimer Scotland. This partnership has

. been .crucial in ensuring that ‘our. work programme is grounded.in, and is informed by, close

working relationships with a chartable and campargmng organlsatlon representlng the rrghts of
people with dementra and therrfamrlres and carers. ’ R ~

In addrtlon to the change actlons currently set out in Scotland’s Natronal Dementia Strategy the -
Deputy First Minister & Cabinet Secretary for Health, Wellbemg and Cities Strategy has recently
announced the’ SG commitment to. ‘guarantee that people with dementia will receive : post

" diagnostic support and intervention for one year after their initial diagnosis. This marks a -

change in current service provrsron and has been informed by a vision for new approaches to
post diagnostic support that Alzheimer Scotland has been campaigning for. There is SG intent.
. to develop a target for |mplementat|on SG are considering whether the target will be a HEAT
target, or taken forward as a target set in the context of the -wider mtegratron agenda, i
particular Reshaprng Care for Older People .

- NES/SSSC are currently worklng with AIzhermer Scotland to develop, ‘pilot and further
disseminate education on model of post diagnostic support that will support taking this. agenda
“forward. In the longer term theré will likely be significant work force development needs |n post,
dragnostrc support across all sectors L o . o

| 5 9 Chl|d and Adolescent Mental Health
591 CAMHS Competences Framework o B . o IR

A competences framework was commlssmned through NHS- Educatlon for’ Scotland (NES), and
developed by a team at University College London and from within NES. The CAMHS
framework draws on research evidence for the effectiveness of interventions in- CAMHS
settings, supplemented by the professional expertise of an expert reference group of clinicians
and clinician-researchers: All the work has been subject to peer review by natlonal and
mternatlonal experts in the fueld of CAMHS ' S

: The resource WhICh is web based10 is avarlable to all relevant- stakeholders as a tool to support

* curricula development rndrvudual and team vreﬂectlve practlce and service and workforce
vredesrgn : : . :

~.The competence framework has already rnformed two training curricula — for Essential CAMHS ’
and the Englrsh IAPT Chlldren and Young People Phase 1 Natronal Curriculum. ‘

5. 9 2 Essentlal CAMHS '

: ’Essentral CAMHS isa modular mteractlve learning package Wthh is belng developed for multi-
- professional staff entering in to the CAMHS environment.. The package is designed to support.
: staff in developrng the. fundamental skills; knowledge and attitudes reqwred to. work safely and

s http //www knowledge scot.nhs. uk/dementra aspx.
1% http://www. knowledge.scot.nhs. uk/home/learnlng and- cpd/develop your—career/competence-

A framework for-chlld and- adolescent-mental health- servnces aspx

S
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‘effectlvely with chlldren young people and families. ‘The mtended learning outcomes are drawn
from the “recently completed CAMHS Competence: Framework, which was developed in
(conjunctlon W|th University College London, and are set at SCQF level 10

The content was. developed in consultat|on W|th a steerlng group of Ieadlng CAMHS cl|n|C|ans

from across Scotland who represent the range of professions working in the CAMHS setting.
While much of the content delivers a basic grounding in the facts and skills required for CAMHS

- work, the associated activities promote a reflective -approach to both the learning experience

‘ and the subsequent clinical application of the knowledge and skills. Throughout, the package

- encourages the. learner to explore the experlence of the service user and to malntam a person‘
centred approach to thelr clinical work :

The resource is deS|gned to be used within clrmcal supervrsron where the Iearnlng needs of the
individual can be discussed and the relévant modules identified. _Learners - are asked to
maintain- a portfollo of their learning and to reflect on the content within their supervision. This
portfolio can be used |terat|vely to revisit learning as skills and knowledge develop

~Two’ early |mplementer sites have been |dent|f|ed and roll out will begin in January of 2012." A
comprehensive evaluation will include both the learners and supervisors .experience of the
content and the rmplementatlon process Th|s will mform the subsequent dlssemlnatlon of the
package : :

. 5.9.3 Child Psychotherapy

.. Six child psychotherapy training places have been funded from September 2009 for a training
-which will complete in 2013. This has made child psychotherapy available to- children in more
NHS Board areas than had prewously been.possible. Discussions are underway about planning

. for thé future of child psychotherapy tramlng in Scotland once the current tra|n|ng has been
completed . .

'5.10 Psychology of Parenting Project -
This project, established wlthin' NHS Educatio‘n for'ScotIand in 2009 hdis sought to:

 ‘Encourage the commlssmnlng of training- (for the specialist CAMHS and wuder children’s .
. 'sector workforce) in relation to parentrng programmes aIready in exnstence whose
evidence base is strong.
e Promote evidence-based practlce WhICh is falthful to these programmes (|n delnvery and
delivery support). : l
.o Promote the practice of integrated service dellvery g
e Promote the practice of the thoughtful targeting of resources to where evrdence is
' particularly strong. : :
"o Increase the workforce capacity around ewdence based parentlng lntervent|ons

The ’work of the prOJect is bemg closely linked: to cross dlrectorate developments within the
- Scottish Government supporting the early years agenda and with the relevant parts of the
modermsmg nursmg in. the commumty agenda '

A Scotland-W|de plan has now been developed Wthh addresses
e The training and educatlonal mfrastructure requnred to make available the benefits of two |
. programmes, Incredible Years and Triple P, delivered with fidelity, to parents of 3-4 year

, olds who have been identified as having significantly disruptive behaVIour
e The orgamsatlonal supports reqwred to complement this |n|t|at|ve

12
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The preliminary costings for the roII out of the plan. This includes all training, support
and delivery costs but excludes the staff time, screening and evaluation components

e The plan has been shared and positively received by a broad range of stakeholders including
'~ representatives of several key Scottish Government directorates. Further core training is being
* delivered in both Incredible Years and Triple P, and the supervisory mechanisms to support
delivery with fidelity are in the process of being developed Funding for core staffing has been
agreed while other aspects of the roll out are under discussmn ' :

- s

tis antiCipated that a range of staff (including some CAMHS workers and other health service

staff such as public health nurses and health VlSltOl‘S) will feature in the profile of staff delivering o

‘the parenting programmes

5.1 Mental Health and Learning Disabilities e |

, ‘NES is taking forward a separate .learning disabilities work “pro'gramme,ihowever, -there are .
’ particular issues relating to the mental health of people with Iearning disabilities. . - -

[y

The population of people With a learning disability is increasing; -

e

with an ‘increase in children. born with developmental delay and assomated learning
disability. This is linked to: increased surVivaI rates in premature babies a current and

predicted increased incidence of foetal alcohol- syndrome -disorder; an increase in "

children with very complex needs, in turn- surViVing into adulthood.” ,
in-‘common with the general population in Scotland, the learning disability population is
an ageing: population with a higher than average incidence of dementia among some -

groups.

a third of people With severe and profound Iearning disability also: have an assomated
Autism Spectrum Disorder linked to an overall increase in Autism Spectrum Disorders. .
people with a learning disability have a higher risk of morbidity -and -early mortality
compared with the rest of the population; health screening shows high levels of unmet
physical, sensory and mental health needs.

_ the increasing population of people with alearning disability with complex needs

including co-morbid complex health problems and behaViours perceived as challenging

_ NES has taken forward a number of educational activities to support the mental health needs of
people with.a learning disability, mcluding

the development of a wide scoping work based educational resource: ‘Working Wlth'

“People with a Learning: Disability and Complex Needs- the. Essentials’11 - targeted at

‘health, social care and voluntary and private sector staff.

the development, delivery and evaluation of training in positive behaVioural support for
people with a learning disability who display behaviours ‘perceived. as’ challenging, .
focusing on skills development -for Iearning disability nurses and allied health
professionals. -

The development of-an educational resource on posmve behavuoural support12

. Development of a‘Learning Disability Portal supported by NES Knowledge Services. The
) portal supports the broad. health and somal care workforce working with people with a

,.learning disability

4
\,

http /Iwww.nes.scot.nhs. uk/media/579631/complex needs_final. pdf
http /lwww.nes scot.nhs.uk/media/570730/pbs__ interactive_final.pdf o
http Iwww, knowledge scot nhs:uk/home/portals-and- topics/learning -disabilities- portal aspx :
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6. Conc'lusiOns and Recomme'ndations

,NES contributes to the mental health and: well being of the populatlon of Scotland
through the education and training of the workforce involved in the delivery of mental
“health services. NES has involvement in the education and training of staff delivering
- services at all levels of need across all ages. NES has significant responsibility for pre-
registration education and training of the core mental health disciplines in psychiatry
and psychology and for supporting the enhancement of pre-registration training in "
mental health nursing. NES also provides considerable “support for Continuing
Professlonal Development for health and somal services staff i in mental health

In- recent years a growmg addltlonal area of responS|b|l|ty for NES has been in multl-- ‘
professional and cross sectoral education and training in response. to Scottish
Government priorities. The current strategic context and SG plans for the integration of
health and social care would suggest that there will be demand for additional growth in
* multi-professional and cross sectoral training to be provided to staff supportlng people in
community/primary care. There are to be considerable challenges |n meetlng this
‘demand i in the context of constralned publ|c sector finance. :

NES  will need' to reylew its contnbutlon/‘to mental health - once the Scottish
Government's Mental Health strategy is finalised. Every part of the strategy - has
- potential training implications. It will be important that in responding to these NES does
~ not compromise the quality of the education and training we offer by broadenlng our
. scope too qwckly Iti is proposed that the pnontles should be: A

~ .

' a) Pre and post reglstratlon tra|n|ng of mental health disCiplines

s

' ) Mental health tralnlng for pre ‘and post reglstratlon healthcare d|s0|pI|nes '
W|th partlcular focus in primary care . :

c) Mental health training of socnal care and third sector staff to'continue to be
developed alongside 'or adapted from a) and b) wherever possible.
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