CONSULTATION QUESTIONS
\OveraII.Approach
This consuItatron reercts a contrnuatron and development of the ‘Scottish >'

~ Government’s current approach for mental health.. There is a generaI consensus that
_ the broad d|rect|on is rrght but we want to consuIt on:

YouthLink .Scotland welcomes the opportunity to.comment on the ‘Scottish
Government's Mental Health Strategy consultation. We have not responded
to all questions in the consultation, but have instead focused on areas of
relevance to our members and the needs of children and young people. .

.1 Overall, we welcome the high priority. that the Scottish Government has
1 given to mental health, and’ we welcome the Minister for Public Health's
acknowledgement that mental health. provision for chrIdren and young.!
peopIe has been under-resourced and under recognrsed

We questron why ch|Id and adoIescent mentaI heaIth is not one of the
priority areas identified on p.5. In line with the Governments view that
, prevention is the key to reducing negative outcomes and reducing: costs, we | .

' | would have expected to see children and young people’s mentaI heaIth b
- | prioritised. Promoting young people’s- mental well- being and |nterven|ng F:

eariy is, we wouId argue, the uItrmate form of preventron A §
-~ . . § .

We are gIad that there are targets in the Strategy for access to therapeutrc .
services for children and young people. The current situation is
_unacceptable, with some.children and young peopIe currentIy facinga 3.5 .
year wait before receiving treatment?. Local variation means that'child
‘psychology referral times range fromjust 16 weeks in- Dumfrres and
Galloway, to 182 weeks in Taysrde -

. However, the proposed 26-week.target is just for initial assessmentand .
_i.there are then likely to be considerable further delays before young people
can access treatment. For a young person, having to wait at least six ~ * . |
‘months for treatment represents an uriacceptably long period of time, during: .
" | which families and community-based support (where available) will be -

- Wplaced under consrderable pressure This pressure erI onIy increase when
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Scotland s Youth Mentalr Heath F|rst A|d course becomes actlve and is

"I rolled out across: the country The purpose of this NHS Health Scotland.

- initiative is to raise awareness of young people’s mental health with those
‘who live, work with and support them. More people identifying mental

| health issues and concerns wnll create an add|t|onal pressure on already

~ i.stretched. servrces \ : -

The number of under-18 year olds belng adm|tted to adult mental health
wards and the lack of ava||ab|||ty of some specialist therapies in Scotland, IS
unacceptable and requires urgent attention. We' urge the Scottish ’ ‘
Government to ensure that young people have access to appropriate

/communlty -based treatment.or a place in a child and adolescent ward, as -
appropriate tothe needs of the individual. We recogn|se the Government's.

' .commitment to investing in crisis and outreach services, which aim'to

‘ prevent young people from be|ng admitted to hospital, however in-patient

treatment should not be seen as a fa|lure or negative outcome per se, as it

_{ may be the most approprlate rieans of. access|ng the proper treatment for
-an mdnvndual : o

Overall we support the Government s goal of a mentally flour|sh|ng
Scotland. Prevention, early intervention and diagnosis should all be top | .

.priority areas as there is much’ eviderice to suggest a strong correlat|on '
between. mental health problems in chlldhood and negat|ve outcomes in
adulthood ,

. [
- . .

1 We understand the need to invest in NHS mentaI health serwces but also
| urge the Government to consider how preventative work, both targeted and
~ [ universal, can. help prevent or m|r||m|se negative outcomes. Work that helps
‘promote ch||dren and young people’s mental well- -being. is likely to-reduce
what the Christie Commlssron referred to as ‘failure -demand’. on services,
and we feel there is a real role, unacknowledged in this strategy, for youthr A
work. It has a key role in helpirig young peoplé at the Tier 1 and 2’stages of .
“mental health intervention, but‘also in promoting well-being in the population |
more generally ‘Youth works ethos has long.been one of ‘heaith in mind, |
| body ‘and spirit’ and we believe that young people should be “entitied to
youth work opportun|t|es which ‘meet their needs, no matter where |n
- { Scotland they live, in order to help ach|eve pos|t|ve outcomes.

\

/

Outcome 1 People and commun|t|es act to protect and promote their mental
health and reduce the l|kel|hood that they W|ll become unwell ‘

o " Truth Hurts, the report of the UK Nat|ona| Inqwry |nto Self-harm among
-1 Young People, identified that a comprehensive approach to self:harm
requires both a broad, generic focus on mental health |mprovement and
behaVIour speC|f|c |nformat|on tra|n|ng and intervention. N
. The eVIdence would suggest that younger people are more likely to :
engage in acts of self—harm than adults and that experrence of a severe | I|fe

N
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| event (especrally |nterpersonal loss), trauma or symptoms of depresslon or
ranxiety. are Ilkely trrggers for the behavrour in many cases

.| Evidence suggests that suicide rates are higheri in areas,_of deprivation®,
and strategies to reduce suicide rates need to be focused both on the
popUIatiOn generally and specificaIIy targeted at those ‘at high- risk‘

We would support Primary ObJectlve 1inthe report on Respondlng to Self-
Harm in Scotland, which is to reduce the number of people who are -
experiencing. psychological distress through general, universal approaches,
which reduce self-harm and increase capability in people and communities.
There is substantial evidence to suggest that youth work approaches are’
“highly successful.in helping young people increase their capacities and

' achieve posrtlve outcomes. We believe that if we are to prevent, we must .

Iater onin an |nd|V|duaI S I|fespan

'Case Study Young Persons HeaIth Group, CIovenstone Commun|ty
| Centre (South-West Ed|nburgh) ' ' : .

“‘The group is made up of young people aged between 13- 15yrs They
attend 3 local high schools wh|ch are Firhill, Forrester and Wester Ha|Ies
V‘Educatlon Centre. - e

We |dent|f|ed the need for this group.in many ways: These included
Clovenstone being top of recent lists in Edinburgh on depressron and
suicide rates and h|gh levels of drug / alcohol abuse amongst our
community. There was also a desrre to |nvolve young people in more
physrcal act|V|ty o Co ,

The target group for this piece of work has changed over time. Initially the
group learned about their own health issues by taking part in fitness

* | Hailes Education Centre sports staff and ourselves from CLD. The group
then moved on to worklng with Fast-Forward and Caledonia Youth. Th|s 4
enabled the group to look more widély at health issues affect|ng young
’ people in generaI as weII as taking part in practical actrvrtles
AN

to develop a peer education approach so that the group could share their

'| learning with others. The group are all former pupils of Clovenstone Primary
School and the school asked if we could-contribute to their health week
which runs in March/ April each year. We put together a general health |
quiz for 60-pupils in primary 6/7. ‘The quiz takes a holistic approach: covering
 all aspects of health including diet, aIcohoI smoking and fitness. plus much

take a population wide approach: and we believe that generalist youth work |
provision may help reduce the need for h|gher-cost targeted. |ntervent|ons »

Lok

sessions organised by various partners including Edinburgh Leisure, Wester

With the new knowledge that the-young people were~p|ck|ng up,,we decidedv :

more. Taklng part in this project has given the young people-in the groupa |

Wcha'nce to agjyesomething back to n9£,9,9|y their oldmprimary School but also

3 Respondrng to Self-Harm in Scotland Flnal Report Scottrsh Government 2011.

Scottish . Public Health Observatory http//wwwscotpho orq uk/home/HeaIthweII- '

'Su|C|de is a Iead|ng cause of mortaI|ty in those under the age of 35 years _ e

bernqandd|sease/swcrde/sulcrdes keypoints.asp .
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e : was produced this year - “Ur Sexual Health Matters’ funded by the

.the|rIocaIcommun|ty R " " - ‘f’ - ,‘ L
: In add|t|on to work|ng W|th the young peopIe from CIovenstone P.S. the
~ jyoung people have also developed and designed two health leaflets for h|gh o

;'school pupils. The first one “Ur Health Matters” was produced in 2010 and
funded by the NHS Community Health Development Grant and a second

" Robertson Trust in partnership with Caledonia Youth, who spent 10 weeks -
working with group. During the previous session, half of the group -

' completed either Dynamic Youth Awards or Youth Achievement Awards. .
The others will complete their awards in the autumn term. They are also-
“helping Clovenstone Community Centre become a Health Promotlng ,
Centre. We have received our bronze,award eariier.in the year: arid are now
'worklng towards ach|eV|ng our silver award.

The |mpact on the young people has been an increase in confldence an :

| increase in knowledge about their own health and issues that affect young

'people’s health in general. These young people are recognised within the , ,
.| community as being important and positive role models for their peers.” .

N

. , q . )
Question 4: What further act|on can we take to continue to reduce the st|gma of
mentaI |IIness and ill health and to reduce d|scr|m|nat|on’?

.| We welcome that work that see me has undertaken to address stigma.

,However we welcome the shift in emphasis towards tackling the structural -

- issue of discrimination, as opposed to stigma, in relation to-children and

{ young people affected by mental health problems. The priority should be on
tackI|ng d|scr|m|natory attitudes and.behaviours in ‘society, rather than the
‘onus being placed on the individual — young people suffering from mental ill-

: heaIth shouId not have to ask not to be bullied or stigmatised. :

i.In.our view, this is the key questlon The Government W|shes to promote a
' mentaIIy flourishing Scotland’, however this consultation is very.much
-1 focused on NHS service delivery and the more severe end of the rhental
health’ spectrum. While we agree that improvements must be made in°
relation to services for acute mental iliness, this is quite d|fferent from -
' promot|ng mental. weIIbe|/ng \ o

4 If the goal is to promote weIIbe|ng wh|ch is'in I|ne with the preventatlve and-

assets- based approaches recommended by the Scottish Pariiament's '
Finance Committee arid the Christie Commlsslon then itis necessary to .
look beyond what the NHS can be expected to deI|ver S R




o Our view is that community learning and development which |ncIudes youth | "
- work, is vitally important in creating healthy, flourishing communities and
|nd|V|duaIs In Towards a Menta//y F/our/sh/ng Scot/and it is stated that:

\ | The Third Sector makes a S/gn/f/cant contr/but/on to the mental hea/th
improvement agenda both nationally and /oca/ly Its key roles.are to.
| * deliver senvices wh/ch d/rect/y or indirectly promote menta/ hea/th :
‘improvement; ‘ )
* innovate in the deve/opment of new senvice approaches and /ntenvent/ons
| « act as a'catalyst in promot/ng active C/t/zensh/p and social capital to
i deve/op community capacity;
* advocate: change and /mprovement for sen//ce users and the genera/
] popu/at/on : b

Lo :{We fuIIy. support' this description but would emphasise that it is not just the

" | Third Sector that has this role, but also statutory services. Youth work is*
based both in local authority settings and in voluntary organlsatlons o
Regardless of the specific setting, youth work delivers on all these key _
outcomes: However the setting does have. relevance in that statutory and

-t voluntary youth work prowders face dlfferent challenges in relation to .

_ fund|ng and sustalnablllty Without long- term core funding for vquntary :
organisations, .and a firm basis‘in Ieglslatlon regarding a duty to deliver
youth work opportunltles to all young peopIe we' beI|eve that these *
challenges are unI|ker to be met ' :

e B

In terms of speC|f|c examples, the Prlncess Royal Trust for Carers has
provided evidence that peer support is-vital in maintaining good mental
health among young carers®. Supporting transitions is recognised as

-} important, but this is not empha3|sed in the proposed strategy

We would weIcome a greater emphaS|s on partnersh|p worklng W|th I|nks to
educatlon and emponab|I|ty all empha3|sed _

Outcome 2: Actlon is focused on early years and childhood to respond qulckly
and to |mprove both shortand Iong term outcomes : —

,allst CAMHS

The s strategy is’ ‘very focused on the roIe of the NHS and in our view does
not pay sufficient attention to the role of other services in helping promote
o weII be|ng and |mprovmg short and long-term outcomes o

Work to promote mental weIIbe|ng |n the eany years and childhood pays
-dividends in terrns of the reduced |nC|dence of mental health problems in
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| the dr|veto |nvest in the earlyyears o o

+

“; Iater years and consequently results in reduced spend on services.

However .many mental health problems only surtace when young people '
are aged 8-12or older, and for this reason that we believe that children and -
" | young people must have support and adequate -access to services atall = |
- ‘1 ages and stages of development Young people must.not be abandoned |n

'We weIcome the work undertaken to develop children and young people’s - é .
mental health indicators, which apply to those aged. 17.and under and cover ;'
both mental health states and contextual factors. However some work still | |
i needs to be done'in relation to ensuring that, the indicatoi's are measurable
and meaningful. Although the rationale behind the inclusion of indicators. .
such as ‘$pirituality’ or ‘culture and values'’ (defined as ‘assessment(s) .
relating to the materialism and |nd|vrdual|sm of modern Western consumer .
culture’) is valid, it is still not clear how these can be practically measured
for their positive or negatlve |mpacts on young people’s. mental health.

/‘ ) ! . .7
Outcome 3 People have an understandlng of the|r own mental health- and if
“they are not well take approprlate action themselves or by seeklng help. '

. ‘:Questrpn 9: What further action'do we'need t
\ :themselves to ma|nta|n and |mprove,,,the|r:zmental,zhealth

N

leor this approach to succeed |nd|V|duaIs need to have self—awareness and : -
be willing to accept that they are unwell. This may not necessarily be the o

i case, particularly in relation to (although not limited to) acute conditions.
Some individuals may be resistant to accepting that they are unwell, due to
stigma or other issues, or accepting that they need treatment as their
condition may be cyclical and they may haye lengthy periods in wh|ch they
feel penectly well and are not exh|b|t|ng any symptoms ' ,

It is- |mportant that everyone who contacts e. g.a GP wrth mental heaIth
concerns (as GPs are usually the gatekeepers to refer to psychiatric
‘'services) is not ‘left hanging’ without support while they wait for
assessment. This is where commuruty-based provision and specifically , L
youth work support for young people is particularly effective, in tdrms of —
supportlng not onIy young people but the|rfam|I|es as weII ; o

. (- - .
Many young peopIe are affected by a family members mentaI iliness. Their
concerns and views should be sought and taken into-account, although the’
‘power balance between parents and young people needs to be taken into
‘consideration here. A young person may, for example, be under . ‘
.conslderable stress due to a parent's mental ill-health but may not-wish to.
raise this in front.of professionals if the parent is there, as they may feel
they are being disloyal to the parent. Seeking young people’s views needs
: to be done ina sensrtlve and appropnate manner.

T
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Outcome 4: First contact serV|ces work weII for people seekmg help, whether

in crisis or otherwise, and people move on to assessment and treatment
serV|ces qmckly ;

1 Young people and the|r commun|t|es should be mvolved in the design and
delivery of services, and not regarded as passwe recipients but as active
partners. This isthe assets-based approach to co- production recommended

.by the Christie: Commission, which we would endorse. Community learning -
and development (CLD) is ideally placed to engage with commun|t|es and | . . -
encourage involvement, but chronic underinvestment and ‘ongoing cuts to R
CLD services mean that local prowsmn varies greatly and may simply be
_unavailable to some young people
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