
CONSULTATION QUESTIONS 

Overall Approach 

This consultatio n reflect s a  continuatio n an d developmen t o f th e Scottis h 
Government's current approach for mental health. There is a general consensus that 
the broad direction is right but we want to .consult on: 

• .Th e overal l structure o f the Strategy , which ha s been organised unde r 1 4 broad 
outcomes and whether these are the right outcomes; -

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

meet these challenges. 

The Rivers Centre considers the 14 outcomes to be appropriate, but 
believes that they should be embedded in an explicit acknowledgement of 
the links between mental health problems and poverty. Mental health 
interacts with family systems, schools, communities, housing conditions, the 
state of the labour market and the wider social structure. Mental health 
interventions should consequently be firmly rooted in this broad context, 
particularly in the current economic recession. 

The emphasis on improving access to psychological therapies is welcomed, 
but the solutions to mental illness clearly do not just lie in mental health 
services. We would encourage the Scottish Government to transcend the 
artificial boundaries oiF our current systems and actively promote a more 
integrated approach to patient care, linking the fields of employment,-
housing, education, social work; community care and health. Other 
traditional boundaries, such as age cut-offs for child,* adolescent, adult and 
elderly services should also be reviewed, with a view to nioving towards 
seamless services across the lifespan. 

Improvement Challeng e type 1 

We kno w wher e w e ar e tryin g t o ge t t o an d wha t need s t o happe n t o ge t u s 
there, bu t ther e ar e significan t challenge s attache d t o implementin g th e 
changes. An example of this i s the implementation o f the Dementia Strategy . There 
is a  consensu s tha t service s fo r peopl e wit h dementi a ar e often  no t goo d enoug h 
and we already kno w about a  range of actions that will improve outcomes . Howeve r 
some o f thes e changes , involve redesignin g th e wa y service s ar e provide d acros s 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1 : I n thes e ,situations , w e ar e kee n t o understan d whethe r ther e i s an y 
additional actio n tha t coul d be . taken a t a  nationa l leve l t o suppor t loca l area s t o 
implement the required changes. '  . 



j The Rivers Centre agrees with the move to deliver more services in the 
I community as we believe most people seek help for their hnental health 
i problem s from their families and communities, in preference to 

professionals. '  »  . 

The third sector will play a crucial role in implementing the changes required 
by the Strategy docunient, and the Rivers Centre strongly calls for the 
services voluntary agencies provide at a local level to be protected and 
supported wherever possible. 



Improvement Challeng e Type 2 

We kno w w e nee d t o improv e servic e provisio n o r tha t ther e i s a  ga p i n 
existing provision , bu t we d o no t ye t kno w what change s would delive r bette r 
outcomes. Supportin g service s t o improv e car e fo r peopl e wit h developmenta l 
disorders o r trauma ar e two area s wher e furthe r wor k i s heede d t o identif y exactly , 
what needs to happen to deliver improved outcomes. 

Question 2 : I n these situations , w e ar e kee n t o ge t you r view s o n wha t need s t o 
happen nex t to develop a  better understanding o f what changes would deliver bette r 
outcomes. .  • 

{ There is already good evidence that childhood adversity and trauma have 
! strong links with social, mental and physical health problems in later life. 
There have been few longitudinal studies carried out on Scottish 
populations, however, and we would therefore encourage these to be 
commissioned by the Scottish Government . 

' .  .  -  ' 
In particular there needs to be a re-focusing on the protective factors that 
keep people resilient in the face of significant adversity and deprivation. We 
have a reasonable understanding of the factors that contribute to making 
people mentally ill , but we have a much poorer understanding o f why so 
many people do not become il l given their exposure to trauma and ' 
adversity. Part of the answer may lie in their effective use of community 
resources. I f this is the: case we need to know what resources they use in 
order to strengthen them. 

Outcome 1 : Peopl e and communities act to protec t an d promot e thei r menta l 
health and reduce the likelihood that they will become uiiwell. 

li|ijesti|n 3:̂^̂^̂ ^ othe r action s w e shoul d b e takin g nationall y t o reduc e sel f 
•hai;m' a^l^syiadi^rati^s?-;• 

Comments ,  i 

Question 4 : -What furthe r actio n ca n w e tak e t o continu e t o reduc e th e stigm a o f 
mental illness and ill health and to reduce discrimination? 

Comments -——- | 



|Question|||; Hdv̂ ^ progres s that seelijphisllnad^^ ^ 
•s|igma,:l:g^dd^ 

i Comments 

Question 6 : What other actions shoul d we be taking to suppor t promotio n o f menta l 
wellbeing for individuals and within communities? 

Comments 

Outcome 2: Action is focused on early years and childhood to respond quickly 
and to improve both short and long term outcomes. 

Question 7 : Wha t additiona l action s mus t w e tak e t o mee t thes e challenge s an d 
improve access to'CAMHS? 

CAMHS and adult mental health sen/ices should work closer together to 
address the possible negative impact on parenting of parental mental health 
problems and support should be available to ameliorate this. This is^ -
something the Rivers Centre has tried to do through the provision of support 
and guidance to parents affected by trauma, and by collaborative working 
with Social Work and relevant third sector organisations. 

Qtiestidn; 8 : Wha t additiona l nationa l suppor t d o NH S Board s nee d t o suppor t 
irriplenieip^^^ o f the HEAT target on access to specialist CAMHS? 

Comments 



Outcome 3 : Peopl e hav e a n understandin g o f thei r ow n menta l healt h an d i f 
they are not well take appropriate action themselves or by seeking help. 

i^ipMion^S: What l f ^ 
themselves to maintainf^n^: improye^theii^^^ ; ^ •  :i V -

First we need to have a good understanding of the actions peojDie take. 
Many of these will not involve ti^aditional or professional sources of help, but 
will be based on a person's understanding of what "works for them''. 

Question 10 : What approaches do we need to encourage peopl e to seek hel p when 
they need to? •  ' 

i The "one-stop-shop" approach of "Veterans' First Point" has been 
1 successfu l in encouraging people to seek help when they need it. People 
j can self-refer, do not need an appointment, and.can "drop-in" when they 

need help. They usually present with a practical problem (e.g. benefits, 
employment, housing , debt) and mental health problems are often 
subsequently identified in discussion with their peer support worker. Access 
to mental health specialists i s then fast and on-site, with all seryices being 
provided under one roof . 

I This indirect approach to mental health seems to work well and avoids 
some of the stigma of our current system which by enlarge expects people 
to seek help specifically for a mental health problem. 

Outcome 4: Firs t contac t services work wel l fo r peopl e seekin g help , whether 
in crisi s o r otherwise , an d peopl e mov e o n t o assessmen t an d treatmen t 
services quiickly. 

;|)uestion't̂ ^̂ ^̂ ^ ar e neede d to the way i n which we design service s s o 
we ca n identif y menta l illnes s an d disorde r a s earl y a s possibl e an d ensur e quic k 
lacces^ to tSlitment? 

See answer to Question 1 0 abbve. Services need to be more accessible, 
more co-ordinated and more credible. , 
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Outcome 5: Appropriate, evidence-base d care and treatment for menta l illnes s 
is available When rieqUired and treatments are delivered safely and efficiently. 

Question 12 : What suppor t d o NH S Board s and ke y partners nee d to apply sen/ic e 
improvement approache s t o reduc e th e amoun t o f time spen t o n non-valu e addin g 
activities? 

t Comments I 

,Qu^ t id tp ; -p :A /V | | ^^ Nl^paMsjar)Nd?k%^:§a ^ 
Care Pathways into practice? .  .  '  -

Comments 

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

Question 14 : Hi^^d o yv ^ i n seryic e 
design and delivery and in the care provided? 

Comments 

Question 15 : What tool s ar e neede d t o suppor t servic e users , families, , carers 
staiffito aclieyê ^̂ ĵ^ 

I There is still work to be done on the development of resources for carers, 
their families, and especially the children of parents with mental health 
problems, to explain about mental illness, treatments and services. 

10 



Q|istibnW6: Ho w do we further embe d an d demonstrate th e outcome s o f person -
l ^ f r e d • aril;;yalues-lDased^ apf) pfxl^ipingtlalfe-ini^ ^ 

I Comment s 

Question 17 : Ho w d o we encourag e implementatio n o f th e ne w Sco.ttis h Recover y 
Indicator (SRI)? ,  •  . 

' Comment s 

o n | î  
: jsuf ioft l im be id i n i l^ 

Outcome 7: The role of family an d carers as part of a system of care i s 
understood and supported b y professional staff . 

'Qii||ibnp!|p|p 
care and treatment? •  ^ 

Comments 
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Question 20 : Wha t suppor t d o staf f nee d t o hel p the m provid e informatio n fo r 
ifSmiiies apjjcarer s an d carer s to.b e involve d i n thei r relative' s 

Comments 

Outcome 8: The balance of communit y an d inpatient services i s appropriate t o 
meet the needs of the population safely , efficiently and with good outicomes. . 

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

Comments 

Outcome 9 : Th e reac h o f menta l healt h service s i s improve d t o giv e bette r 
access t o minorit y and hig h ris k group s and those who migh t no t otherwis e 
acciess services. 

IpaefBon; 22i |Hd^̂  i s use d t o monito r wh o i s usin g 
services aind̂ ^^ ;  • ; :  : , 

GP practices hold databases of information on the populations they see and 
their risk'factors in terms of health problems, socio-economic backgroun d 
etc. These data could be used iri an anonymised format to provide 
information on who is, and is not, using services. 

i _ _ 
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Question "'23v K̂ ^ learnin g abou t wha t i s importan t t o mak e 
services accessible? .  , 

i Comment s 

Question 24 : I n addition t o service s fo r olde r people , developmenta l disorder s an d 
trauma, are there other significant gaps in sen/ice provision? 

Comments 

Outcome 10 : Menta l healt h service s wor k wel l wit h othe r service s suc h a s 
learning disabilit y and substanc e misus e an d are integrate d i n other settings 
such as prisons, care homes and general medical settings. 

Question 25 : I n additio n t o th e wor k alread y i n plac e t o suppor t th e Nationa l 
Dementia Demonstrato r site s an d Learnin g Disabilit y .CAMHS , wha t else * do yo u 
think we should be doing nationall y to support NH S Boards-and their key partners.to 
work together to deliver person centred care? -  '  "  .  ' 

Comments 
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Question 26: In addition to the proposed work i n acute hospital s around people with ' 
dementia an d the work identifie d abov e wit h femal e prisoners , ar e there an y othe r 
actions that you think should b e national prioritie s ove r the;next 4 years to mee t the 
challenge of providing an integrated approach to mental health sen/ice delivery? 

The prevalence of traumatic stress reactions and of mental health problems 
more generally is known to be high in the prison population and an 
integrated approach should therefore be applied across this population 
(including young offenders) and not just jimited to female offenders. . 

Although a lot of work has already been done on improving services for 
serving military and for veterans of the Armed Forces, the links between 
Armed Forces welfare services and civilian services still need to be 
strengthened. There is currently no formal systeni that routinely transfers 
the care of vulnerable service leavers to civilian services. 

Outcome 11 : Th e healt h an d socia l car e workforc e ha s th e skill s an d 
knowledge t o undertak e it s dutie s effectivel y an d display s appropriat e 
attitudes and behaviours in their work with service users and carers. 

:(|uestion 27: How do vve support implennentatio n of PromotingiExcellence across al l 
health and social care settings? 

l.Comments 

Question 28 : I n addition t o developin g a  survey to suppor t NH S Boards ' workforc e 
planning aroun d th e psychologica l therapie s HEA T targe t -  ar e there  an y othe r 
surveys that would be helpful at a national level? -  '  •  ' 

Comments 
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Question 29 : What ar e the othe r prioritie s fo r workforc e developmen t an d plannin g 
over the next 4 years? What is needed to support this? 

Comments" 

Question 30: How do we ensure that we have sustainable training capacity to deliver 
better access to psychological therapies? 

Outcome 12: We know how well the menta l health system is functioning on the 
basis of national and local data on capacity, activity, outputs and outcomes. 

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

j Specialist trauma services throughout the UK and Europe have made | 
various efforts in the past to develop staridard datasets, so that sen/ices, i  , 
patient populations and intervention outcomes could be compared in a '  ! 
meaningful way. These efforts have not yet been successful but it might be j , 
feasible for trauma services operating in Scotland to agree on a standard j  , 
set of measures that could be routinely collected. I 

Question 32:'Wha t woul d suppor t service s locall y i n thei r wor k tb'embe d clinica l 
outcomes' reporting as a routine aspect of care delivery? 

Cohiments .  ;  1 
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Outcome 13 : The proces s o f improvemen t i s supported acros s al l healt h and 
social care settings in the knowledg e that change is complex aiid challenging 
and requires leadership, expertise and investment. 

Question 33 : I s there an y othe r actio n tha t should b e prioritised fo r attentio n i n the 
;ne>rt.4;̂ yê liS;ihâ  1 : • 

Comments 

liftie^tidn; 34-: :J#hat', l̂  
effectively integrate the range of improvement work in mental health? \ ^ •  / ; 

Comments 

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

Question 35 : How do we ensurf§f|staffJtIre!:SUF%b^(^ 
is delivered in line with legislative requirements ? 

I Comment s -  -. , '  ' 

J 
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