
CONSULTATION QUESTIONS 

Overall Approach 

This consultatio n reflect s a  continuatio n an d developmen t o f the , .Scottish 
Governhient'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 overall structur e of the Strategy, which has been organised unde r 1 4 broad 
' outcome s 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. 

YouthLink Scotlan d welcome s the opportunity t o comment on the Scottish 
Government's Menta l Health Strategy consultation. We have not responded 
to al l questions i n the consultation, bu t have instea d focuse d o n areas of 
relevance to our members and the needs of children and young people. 

Overall, w e welcome th e hig h priorit y tha t th e Scottis h Governmen t has 
given t o menta l health , an d we welcome th e Ministe r fo r Publi c Health' s 
acknowledgement tha t riiental  healt h provisio n fo r childre n an d youn g 
people has been under-resourced and under-recognised:^ 

We questio n wh y chil d an d adolescen t menta l healt h i s no t one of the 
priority area s identifie d o n p.5 ! I n liri e wit h th e Government' s vie w tha t 
prevention is the key to reducing negative outcomes and reducing costs, we 
would hav e expecte d t o se e children an d young people' s menta l healt h 
prioritised. Promotin g youn g people' s menta l well-bein g an d intervening ; 
eariy is, we would argue, the ultimate form of prevention. 

We are glad that there are targets in the Strategy for access to therapeutic 
services for children and young people. The curreint situation is 
.unacceptable, with some,children and young people currently facing a 3.5 
year Wait before receiving treatment^. Local variation means that child 
psychology referra l times range from just 16 weeks in Dumfries and 
Galloway, to 182 weeks in Tayside. 

However, the proposed 26-week target is just for initial assessment and 
there are then likely to be considerable further delays before young people 
can access treatment. For a young- persori, having to wait at least six ^ 
months for treatment represents an uriacceptably long period of time, during 
which families and community-based suppor t (where available) will be 
placed under corisiderable pressure. This pressure will only increasewhen _ 

^ Minute s o f .the Cross-Part y Grou p o h Childre n an d Youn g People , Th e Scottis h Parliament , 1 
December 2011 ,  ' 
^ TFN Issue 657 14 October 2011 



Scotland's Youth Mental - Heath First Aid course becomes, active and is 
rolled out across the country. Th e 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. Mor e people identifying menta l 
health issijes and concerns will create an additional pressure on already 
stretched services. . 

The number of under-18 year olds being admitted to adult mental health 
wards and the lack of availability of some specialist therapies i n Scotland, is 
unacceptable and requires urgent attention. We urge the Scottish 
Government to ensure that young people have access to appropriate 
community-based treatment or a place in a child and adolescent ward, as . 
appropriate to the needs of the individual. We recognise the Government's 
commitment to investing in crisis and outreach services, which aim to 
prevent young people from being admitted to hospital, however in-patien t 
treatment should not be seen as a failure or negative outcome per se, as it ' 
may be the most appropriate riieans of accessing the proper treatment for 
an individual. ,  •  ' 

Overall, w e suppor t th e Government' s goa l o f a  mentall y flourishin g 
Scotland. Prevention , earl y interventio n an d diagnosi s shoul d al l b e to p 
priority area s a s there  i s muc h evideric e t o sugges t a  stron g correlatio n 
between menta l healt h problem s i n childhoo d an d negativ e outcome s i n 
adulthood. :  • 

We understan d the nee d t o inves t i n NH S menta l healt h service s bu t als o 
urge the Government to consider ho w preventative work , both targeted an d 
universal; can help prevent or miriiniise negative outcomes. Work that helps 
promote childre n an d youn g people' s menta l well-bein g is,likel y t o reduc e 
what th e Christi e Corrimissio n referre d t o a s 'failur e demand ' o n services , 
and we feel there i s a rea l role , unacknowledged i n this strategy , fo r youth , 
work. I t has a key role ir i helpirig young people at the Tier 1  and 2 stages of , 
mental health intervention, but also in promoting well-being in the.population 
more generally . Yout h work' s etho s has lon g bee n on e o f 'healt h in mind , 
body an d spirit ' an d w e believ e tha t youn g peopl e shoul d b e entitle d t o 
youth wor k opportunitie s whic h mee t thei r needs , n o matte r wher e i n 
Scotland they live, in order to help achieve positive outcomes. / 

Outcome 1 : Peopl e and communitie s ac t to protec t an d promot e thei r menta l 
health and reduce the likelihood that they will become unwell. 

Question 3 : Ar e there  cithe r action s w e shoul d b e takin g nationall y t o reduc e sel f 
harm',a|idssuicid^rates?-^ ''^'Z-  ^^^[li^jvf'MS^MiM-

Truth Hurts, the report of the UK National Inquiry into Self-harm among 
Young People , identifie d that a comprehensive approach to self-harm , 
requires both a broad, generic focus on mental health improvement and 
behaviour specific information, training and intervention. 

The evidence would suggest that younger people are more likely to .  , 
£ngage in aĉ ^̂ ^^ tha t exf)erience of a^vere j i fe j 



event (especially interpersonal loss) , trauma or symptor^is of depression or 
anxiety are likely triggers for the behaviour in many cases.^ 

Suibide is a leading cause of mortality in those under the age of 35 years. 
Evidence suggests that suicide rates are higher in areas, of deprivation'*, 
and strategies to reduce suicide rates need to be focused both on the 
population generally and specifically targeted at those at high-risk. 

We would support Primary Objective 1 in the report on Responding to Self-
Harm in Scotland, which is to reduce the number of people who are 
experiencing psychologica l 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 positive outcomes. We believe that i f we are to prevent, we must . 
take a population wide approach and we believe that generalist youth work 
provision may help reduce the need for higher-cost, targeted interventions 
later on in an individual's lifespan. 

Case Study: Young Persons Health Group, Clovenstone Community 
Centre (South-West Edinburgh) 

"The group is made up of young people aged between 13-15yrs . They 
attend 3 local high schools which are Firhill , Forrester and Wester Haile s 
Education Centre. ' 

We identified the need for this group in many ways. These included 
Clovenstone being top ofrecent lists in Edinburgh on depression and 
suicide rates and high levels of drug / alcohol abuse amongst our 
community. There was also a desire to involve young people in more 
physical activity. / 

The target group for this piece of work has changed over time. Initially the 
group learned about their own health issues b y taking part in fitness 
sessions organised by various partners including Edinburgh Leisure , Wester 
Hailes Education Centre sports staff and ourselves from CLD. Th e group 
then moved on to \A/orking with Fast-Forward and Caledonia Youth. This 
enabled the group to look more widely at health issues affecting young 
people in general as well as taking part in practical activities. 

With the new knowledge that the-young people were picking up, we decided 
to develop a peer education approach so that the group could share their 
learning with others. The group are all former pupils of Clovenstone Primar y 
School and the school asked i f we could contribute to their health week 
which runs in March /April each year. W e 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, alcohol, smoking and fitness plus much 
more. Taking part in this project has given the young people in the group a 
chance to give something back to not Only their old primary School but jiJso_ 

^ Responding to Self-Harm in Scotland Fina l Report." Scottish Government 2011 
'' Scottis h Publi c Healt h Observator y http://vww.scotpho.orq.uk/home/Healthwell -
beinqanddisease/suicide/suicides keypbints.as p , 



their local community. 

In addition to working with the young people from Clovenstone P.S. the , 
i young people have also developed and designed two health leaflets for ,high 

school pupils. The first one "Ur Health Matters" was produced in 2010 and 
j funded by the NHS Community Healt h Development Grant and a second 
i was produced this year - "U r Sexual Health Matters" funded by the 
( Robertson Trust in partnership with Caledonia Youth, who spent 10 weeks 
I working with group. During the previous session, half of the group 
i completed either Dynamic YOuth Awards or Youth Achievement Award;s. . 
j The others will complete their awards in the autumn term! They are also 
[ helping Clovenstone Community Centre become a Health Pronripting 
j Centre. We have received our brorize,award eariier in the yeararid are now 
j working towards achieving our silver award. 
,1 •  • .  '  '  • 
j The impact on the young people has been an increase in confidence, an 
! increase in knowledge about their own health and issues that affect young 
'. people's health jn general. These young people are recognised within the 
i community as being important and positive role models for their peers." 

Question 4 : Wha t furthe r actio n ca n w e tak e t o continu e t o reduc e th e stigm a o f 
niental illness.and il l health and to reduce discrimination? 

Question 5 : Ho w do we, build o n the progres s tha t se e me has mad e i n addressin g 
stigma to address the challenges in engaging services to address discrimination? 

We welcome that work that see me has undertaken to address stigma. 
However we welcome the shift in emphasis towards tackling the structural, 

j issue of discrimination, as opposed to stigma, in relation to children and 
} young people affected by mental health problems. The priority should be on 
tackling discriminatory attitudes and behaviours in . society, rather than the 
onus being placed on the individual - yoCin g people suffering from mental ill-
health should not have to ask nOt to be bulliedor stigmatised. 

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

i .ln oiJr view, this is the key question. The Government wishes to promote a 
1 'mentally flourishing Scotland' , however this consultation i s very much 
I focused on NHS service delivery and the mOre severe end of the riiental 
j health spectrum. While we agree that improvements must be made in 
j relation to services for acute mental illness, this is quite different frOm 
j promoting menta l wellbeing. ^ 

If the goal is to promote wellbeing, which is in line with the preventative and 
assets-based approaches recommended by the Scottish Pariiament' s 
Finance Committee arid'the Christie Commission, then it is necessary to 
look beyond what the NHS can be expected to deliver. 



Our view is that community learning and development, which includes youth 
work, is vitally important in creating healthy, flourishing communities and 
individuals. In Towards a Mentally Flourishing Scotland; it is stated that: 

The Third Sector makes a significant contribution to the mental health 
improvement agenda both nationally and locally. Its key roles, are to: 
• deliver sen/ices which directly or indirectly promote mental health 
improvement; ' 
• innovate in the development of new sen/ice approaches and interventions; 
• act as a'catalyst in promoting active citizenship and social capital, to 
develop community capacity; .  -

I • advocate change and improvement for sen/ice users and the general 
population., ^ .  '  '  . 

j We fullv 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 
j based both in local authority settings and in voluntary Orgariisations. ' 
j Regardless of the specific setting, youth woi-k delivers on all these key 
j outcomes. However the setting does have relevance in that statutory and 
} voluntary youth work providers face different challenges in relation to 
j funding and sustainability. Without long-term core funding for voluntary 
I orgariisations, and a firm basis in legislation regarding a duty to deliver 
! youth work opportunities to all young people, we believe that these 
j challenges are unlikely to be met. 

j In terms of specific examples, the Princess Royal Trust for Carers has 
provided evidence that peer support ,is vital in maintairiing good mental 
health, among young carers^. Supporting transitions is recognised as 
important, but this is not emphasised in the proposed strategy. 

J We would welcome a greater emphasis on partnership working, with links to 
education and employability al l emphasised. 

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

/C|jlstiOQ||| additiona l action s mus t w e tak e t o mee t thes e challenge s an d 
improve access to.CAMHS? 

Ei||jestiOif%^̂ ^̂  nationa f suppor t do , NHS Board s nee d t o suppor t 
impjeiiferitat̂ ^̂ ^̂ ^̂  of the HEAT target on access to specialist CAMHS? • 

I The strategy is very focused on the role of the NHS and in our view does 
I no t pay sufficient attention to the role of other services in helping promote 
well-being and improving short and long-term outcomes. 

Work to promote mental wellbeing in Vr\e eariy years and childhood pays 
I dividends in terrris of the reduced incidence of hientê ^̂ ^̂ ^ 

^ Minute s o f th e Cross-Part y Grou p o n Childre n an d Youn g People , Th e , Scottish Parliament , 1 
December 2011i "  ,  \ 



later years, and consequently result s in reduced spend on services. , 

However, many mental health problems only surt'ace when young people 
are aged 8-12 or older, and for this reason that we believe that children and 
young people must have support and adequate access to services at all 
ages and stages of development. Young people must not be abaridoned in 
the drive to invest in the early years. •  , 

We welcome the work, undertaken to develop children and young people's 
mental health indicators, which apply to those aged 17 and under and cover 
both mental health states and Contextual factors. However some work stil l 
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 'spirituality' or 'culture and values' (defined as 'assessment(s) 
relating to the materialisrn and individualisnri of modern Western consumer 
culture') is valid, i t is still not clear how these can be practically measure d 
for; their positive or negative impacts on young people's mental health. 

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. 

Questipn.;9::W^^^ d o we need to take to enable people to take actions 
themselves to maintain and improve their mental health? 

For this approach tp succeed, individuals need to have self-awareness and 
be willing to accept that they are unwell. This may not necessarily be the 
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 

j condition may be cyclical and they may haye lengthy periods in which they 
j feel peri'ectly well and are not exhibiting any symptoms. 1 -  •  •  " '  .  '  '  • .  ' •• •  • 
i ,  .  '  •  •  '  -  . • . - .. . • 

It IS important that everyone who contacts e.g. a GP with mental health, 
concerns (as GPs are usually the gatekeepers to refer to psychiatric 
services) is not 'left hanging' without support while they wait for 

j assessment. This is where commuriity-based provision and specifically 
I youth work support for young people is particularly effective, in tdrms of 
j supporting not only young people, but their families as well. 

Many young, people are affected by a family member's menta l illness. 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 " 
considerable stress due to a parent's mental ill-health but may not wish to 

j raise this in front,of professionals i f the parent is there, as they may feel 
I they are being disloyal to the parent. Seeking young people's views needs 
to be dorie in a sensitive and appropriate mariner . 



Outcome 4: Firs t contac t services wor k 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 quickly . 

Question 11 : What change s ar e neede d to the way i n which we design service s s o 
we ca n identif y menta l illries s an d disorde r a s earl y a s possibl e an d ensur e quic k 
access to treatment? _  .  •  -  .  . . .  ~ 

Young people and their communities should be involved in the design and j 
delivery of services, and not regarded as passive recipients but as active 
partners. This is "the assets-based approach to co-production recommended I 

. by the Christie Commission, which we would endorse. Community learning | 
and development (CLD) is ideally placed to engage with communities and I 
encourage involvement , but chronic underinvestment and ongoin g cuts to j 
CLD services mean that local provision varies greatly and may simply be | 
unavailable to some young people. ;  1 
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