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The Royal Pharmaceutica l Society (RPS) is the professiona l leadership body for pharmacists in 
Scotiahd, England and Wales^ We represent individua l pharmacist s in al l sectors of .the professioh 
andin al l parts ofthe country. Acros s the UK , the RP S represents over 36;000 pharmacists, which 
is around 70% of the profession . In Scotland, the RP S represents around 3000 pharmacists. 

The RPS leads and supports the development ofthe pharmacy profession within the contex t ofth e 
public benefit . This response comes from the Scottish Pharmacy Board (SPB) which is an elected 
body of pharmacists representing al l sectors of pharmacy practice in Scotland 

We ar e delighted to have the opportunity t o respond to this consultation on a mental health Strategy 
for Scotland 2011-2015. 
.We have addressed our response specifically to the way the pharmacy profession can support th e 
fourteen outcome s for the new strategy. ' 
We believ e that pharmacy hasian important part to play in achieving these outcomes and key to this 
is including pharmacy representation i n both the planning and implementation o f the strategy . 
Pharmacists are the experts in medicines and medicines are an important aspect of mental healt h 
treatment The Scottish Government has a valuable resource available to i t with pharmacists from all 
sectors of the profession able to contribute a t different stages along the patien t journey. We believe 
the strategy should highlight th e potentia l rol e for pharmacy in improving pharmaceutica l care in 
mental health . In addition, any national initiatives arisin g from this policy should embed this rol e in 
order that that all sectors ofthe pharmacy profession is engaged in delivering the patien t outcome s 
required. .  .  -

Best regards. 

Alex MacKinnon 
Director for Scotland 
Royal Pharniaceutical Society 

Sandra Melville 
Chairman 
Scottish Pharmacy Board 
Royal piiarniaceutical Society 



CONSULTATIONQUESTIONS 

OverallApproach ) 

This' consultatio n reflect s a  continuatio n an d developmen t o f th e Scottish , 
Government's! curreht approach for mental health . There is a general consensus that 
the broad direction i s right but we want to consul t on: ' 

• Th e overal l structure o f the Strategy , which ha s been organised under 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 

' mee t these challenges. 

Commerits '  ' 
We are commenting on the 1 4 outcomes from a patient care and 
pharmacy perspective as these are more relevant to the contributio n 
pharmacy can provide than the specific consultation questions. 

The Scottish Government is currently undertakin g a review of 
pharmaceutical care of patients in the community. This presents an ideal 
opportunity t o ensure mental health is considered specifically as an area 
where pharmacisits can use their expertise in medicines and accessibility 
in the community to imprpve patient care, patient safety and patien t 
journeys. This ,response includes many suggestions which would imprpv e 
patient care within the current infrastructure , with minimal requirement for 
extra resources but they are dependent on phamniacy being included in.the 
planning arid implementation ofthe mental health strategy from it s 
inception. In particular we as k that : 

• Pharmacist s are further integrated into the healthcare teams, 
particulariy i n community to take advantage of their accessibility 
and regular contact with patients and their families and carers. 

• Direc t referral systems are established between pharmacists,GPs 
and other members of the psychiatric team . 

• Th e importance of pharmaceutical care in mental health is 
j recognise d and pharmacists are embedded into integrated care 
I pathways . 

I .  • • • " ' .  • '  '  ' •  /, 
! RP S would be happy to support any strategy where the role of ' 
j pharmacists was acknowledged and embedded to maximise patient care. 
j - -  •  •  • ' - -  1  .  ' 
j Key Outcomes 
I 1 . We will encourage people and communities to have good mental 
{ health whjch can help them prevent mental ill health. 
j Public health is a key component of the community pharmac y contract 
• which provides services such as smoking cessation as well as information , 
posters and leaflets! This resourceshould be utilised much more as part of 
a nationa l campaign to reduce stigma and raise awareness ofthe need for 
good mental health withih the Scottish population, as well as for 
signposting to locally available services. 
The link between long term conditions and. depression is established and 



I pharmacists in ali sectors have a part to play in ensuririg pharmaceuticaT" ! 
j care is optimised to improve patient adherence and understanding of their { 

medicines. They can encourage self management of long term conditions j 
which should improve the mental health and well-being ofthis group of j 
patients overall. .  '  .  ,  I 
Community pharmacists are in the heart of communities acrbss Scotland | 
and see patients, carers and families of mental health patients on a regular j 

! basis .They therefore hav e a role in preventative action e.g. recognising "  J 
I possible undiagnosed depression or deterioration i n well-being .RP S 
j would like to-see this preventative rol e for community pharmacists 
I recognised and embedded in the strategy with more robust refeî ral 

systems between pharmacists and .psychiatric teams. 

} 2. Action will be taken in childhood an d the early years of people's 
i lives to prevent mental health. 
j As above pharmacists are in an ideal position to spot warning signs e.g . 
j abuse of laxatives with anorexic patients or other initia l concerns and 
! more robust links with CAMHS are required to intervene successfully 
j and provide preventative care. Pharmacists working within community 
j pharmacies and primary care can support safe and effective use of 
j medicines within this group: Many medicines are unlicensed and RP S 
I suggests that shared care arrangements between pharmacists, CAMHS 
j and GPs should be in place to support safe and effective care. Close 
I monitorin g o f the requirements for the contiriued use of medication iSv. 

required with an integrated team approach between the generalist and 
specialist services. !  ,  , . 
The information need s and support of the child's family and carers is also 
paramount and should be central to planning. 

3. To help people understand their mental health, If they are notwell 
they should b e able to get help. 

Asdetailed above there i s a public health role already established in 
community pharmac y and this could be expanded with specific campaigns 
tp increase understariding of mental health and the routes to access the 
help required. The potential to reach people across Scotland utilising the 
community pharmac y service is huge: There are successfu l examples 
such as partnership working wit h the MacMillan servic e to raise 
awareness of issues with key messages and contact details printed on 
dispensing bags and counter bags. 

Again we strongly recommen d direct referra l systems to allow patients to 
access help when their pharmacist recognises deterioration i n their 

(wellbeing. ' 

4. On first contact mental health services will work well. 
Pharmacy should be included as part of the multidisciplinary menta l health 

j team to ensure that patient information is shared where approphate and all 



health professionals are wel| inforhned on the relevant aspects of patient ' 
care. ' ' 
As par t of their professiona l role pharmacists offer advice on new 
medications e.g. the lag time for anti-depressants to work. This role has 
been formalised as part ofthe pharmacy contract i n England through th e 
New Medicines Service. Recognising and standardising this rble wit h 
nationally agreed consistbnt messages through th e Menta l Health Strategy 
will support tbis ambition. -
Transfer of care between settings can be a difficult time and mental healt h 
patients are particulariy vulnerabl e tp any break down in communications 
between the healthcare team. Pharmacists have a contribution t o make 
and should be included in the integrated car e team. Access to the , 
appropriate par t ofthe patient's healthcar e record,is essential for patien t 
safety and continuity o f care. With increased non medical prescribing and 
frequent secondar y and primary care involvement there could be many 
people inputting t o the patient record . For patient safet y reasons we would 
advocate one healthcare recor d which can be accessed appropriatel y 
by all thpse involved in a patient' s care , acknowledging the need for 
confidentiality a t all times .Pharmacist s need to be able to access 
prescribing information especiall y in the out of hours periods to support th e 
mental health services. -

5. Suitable Care and Treatment will be available. This i s based o n a 
person's needs . 
Pharmacists in all sectors have a role in supporting the use of evidence 
based prescribing , particulariy i n specialist units at the point o f diagnosis^ 
but also in primary car e and community. Pharmacist s should always be 
part ofthe clinical team when decisions are taken on choosing appropriat e 
treatment. Th e model of physicians diagnosing and pharmacists 
prescribing for every patient, makin g the maximum us e of specialist mental 
health pharmacists would be ideal. The Chronic Medication Sen/ice is 
currently bein g rolled out in community pharmac y arid within this there wil l 
be better structure d revie w and referral-supported b y national clinica l 
frameworks an d care planning. 

6. Care and treatment is focused on.the individual's needs 
Scottish government polic y encourages self management and person 
centred care. All pharmacists have a role to encourage and support this ! 
Community pharmacist s in particular are well placed to facilitate this by 
ensuring patients understan d their hiedicines and have support i f problems 
arise.. •  >  : 
Medication is an essential element o f mental health treatment wit h many 
commonly used medicines regarded as high risk: The strategy shoul d 
acknowledge this and work with the pharmacy profession to suppor t 
patients understandin g o f their treatment t o maximise patient safet y and 
adherence to medication. Pharmacists working i n primary car e and ^  . 
community ca n support any planned withdrawal fro m medication once the., 
person is stable and well. ,  ; 

In conjunction with the Scottish Patient Safety Programme, the recentl y 
launchecj ĉ^̂ ^ Medicatio n Seryice too l for Lithium i s an example of 
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this. Patients will register with one pharmacy for this service, allowing for 
monitoring, follow up and integrated care. 
There is much-more that could be achieved. It is important tha t the ' 
strategy feeds into the both the community pharmacy and GMS contract 
and creates drivers for change. 
RPS wpuld be happy to support initiatives where the role of pharmacists 
could be increased biit the principles must be embedded in the strategy 
itself, acknowledging the roles of all health professionals. ; 

7. The role ofthe family and carer IS understood and this will be 
supported by professionals . 
The health and wellbeing bf carers is crUcial to patient care. Coriimunity 
pharmacists and their staf f see families and carers on a regular basis . 
They are well placed to input into'the healthcar e team and also to signpost 
and/or refer oriwards as appropriate where concerns arise. , 
RPS wbuld like to see carers details noted in the pharmacy records where 
appropriate. This should be common practice when pharmacists are 
providing weekly medicines. 

8. The amount and types of services should be correct to mee t 
people's needs. , 
Sharing of information an d good communication between secondary and 
primary care services is key to ensuring that needs are met. 
We request that community and primary care pharmacists as well as 
specialist mental health pharmacists are included in the strategy planning 
with links to other team members to facilitate this. 

9. All groups should b e able to access services equally. 
A nationa l strategy to agree principles and deliver services locally should 
ensure that there is equal access for all. Signposting can be importantio r 
patients and families to have information o n which services are available. 
Community pharmacies can help with this as the majority ofth e population 
is within 20 minutes of a community pharmacy . Many pharmacies now 
have more than one consulting room and there are many examples of 
other health professionals running clinics using this resource to provide 
local access. Maximum use of these facilities should be made to help 
improve patient access , especially in remote and rural areas. 
In addition pharmacists also see hard to access groups and there is 
opportunity t o bring them into mainstream sen/ices. Models exist of multi-
lingual pharmacists providing services for ethnic minorities with diabetes 
.from pharmacies or community centres . Similar models could be 
developed for mental health. 

10. Mentia l health services will work well with other services 
A holisti c apprbach to patients general health needs should be taken and 
again communication between different healthcar e teams and access to 
patient record s is essential to improve the patient journey and minimise 
duplication. 
Patients rightly assume that all health professionals involved in their care 

,are communicating with one another and this should be a key element of 
I the^sticitegy.^SubstajT^^ hgvejugula r contact with^ 



community pharriiac y and many people with drug misus e problems als o 
have dual diagnosis including depression and schizophrenia. Better ' 
shared care is required forthose receiving supervised methadone Who 
also have mental healt h problem s and this could be incorporated int o local 
enhanced services. 
Mental health can be a complex care area, with cross over to social care 
issues, therefore integratio n wit h siocial care is essential. There are already 
excellent examples of enhanced ibcal services which integrat e wit h social 
care. These include a project t o reduce the use of antipsychotics i n people 
with dementia i n care homes, lead by a specialist mental healt h 
pharmacist and the recentl y launche d national Naloxon e programme t o 
reduce accidental drug deaths . 

Any new initiatives shoul d acknowledge the outcomes ofthe Christie 
report 2011 and seek to implement thi s integrated approach,,fro m the 
beginning. 
To deal with the capacit y issues within specialists seryice the RPS 
commends the mode l of specialists supporting generalist s to improv e 
learning and practice. -

11. Health and Socia l care staff should hav e the skills to do all their 
duties. 
Promoting Excellence , the companio n piece to the Standards of Care for 
Dementia i n Scbtiand provides a  framework t o follow that would hel p to 
deliver this action point ! 
Having an explicit commitmen t vvithi n the strategy that would lea d to th e 
appropriate change s within undergraduate an d post graduate educatip n 
for healt h and social care professionals would hel p to achieve this. 

There is a role for pharmacists to assist with training o f other healt h , 
professionals and carers in understanding th e pharmaceutica l care needs 
of their patients. ! , 
There wpuld b e a role for NE S i f training an d education o f pharmacist s 
was required to implement a  national strategy . 

12. We will check local and nationa l results. This will show how th e 
mental health services ar e working. 
Any measurements nee d to fpcus on clinical outcomes and targets mus t 
encourage bes t practice. As part ofa cycl e of continuing improvemen t i n 
prescribing, primary car e pharmacists are involved i n clinical audit an d 
care. This approach should^be encouraged i n the,wider health care team 
to measure improvements an d outcomes. 
Feedback mechanisms from the patient group s and healthcar e 
professionals delivering service s need to be included i n the assessment 
process and a flexible approac h to facilitate change s is required. Account 
should be taken o f local diversity suc h as deprivation factors . 

,13. We shall support the improvemen t of health and socia l care 
services. 

^ e e abov e with refererice t o training o f care home staff and carers ir i the 



community. 
To support improvemen t i n this area of patient care RPS i s about to 
publish a report on improving pharmaceutica l care iri care homes which 
includes several recommendations to develop the clinical pharmacy 
service, making best use ofthe pharmacist's expertise ih medicines . It 
includes recommendations to reduce inapprbpriate us e of psychoactive 
medications, particulariy anti-psychotic s i n people with dementia. 
As intimated previousl y a strategic approach to improvement an d best use. 
of available skill mix requires pharmacy to be embedded in the new,mental 
health strategy with explicit actions on a national basis . RP S woul d 
support implementatio n o f any such approach! 

14. vye shall ensure that people are supported an d protected b y th e 
law. '  '  •  •  . , 
There are issues around consent , especially when patients are 
incapacitated where current practic e is not streamlined to ensure best, 
patient care . In addition, training i s required to ensure all healthcare 
professionals are familiar with the incapacity act. Pharmacists must be 
fully integrate d int o the health care team to minimise delays in patien t 
treatment especiall y when medication changes are made and when 
patients move across settings. Menta l health patients are especially 
vulnerable to delays in treatment an d continuity o f care should be a 

: cornerstone of the strategy/ 

Improvement Challenge 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. Ari example of this i s the implementatip n o f the Dementi a Strategy. There 
is a  consensu s that service s for peopl e with dementia ar e ofte n no t goo d enoug h 
and we already know abou t a  range of actions that will improve outcomes . However 
some o f thes e change s involv e redesignin g th e wa y service s are provide d acros s 
organisational boundaries and there are significant challenges attached to doing this. 

Q|§stionp ; iihtt^ w e ar e kee n to . understand whethe r ther e i s an y 
additional actio n tha t coul d b e take n a t a  nationa l leve l t o suppor t loca l area s t o 
:if|!plembrit tlieJreiuiydiGhianges. 

Comhients 

improvement Challenge 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 w e d o no t ye t kno w what changes woul d deliver better 



outcomes. Supportin g service s t o improv e car e fo r peopl e wit h developmenta l 
disprders o r traum a ar e two area s where furthe r work i s neede d t o identif y exactl y 
what needs to happen to deliver improved outcomes . 



iQuestion 2 : I n thes e situations , w e ar e kee n t o ge t you r view s o n wha t need s t o 
happen next to develop a better understandin g o f what change s would delive r bette r 
^butcomes. 

Comments 

Outcorne 1 : Peopl e and communitie s act t o protec t and promot e their mental 
health and reduce the likelihoo d that they Will become unwell. 

Question 3 : Ar e ther e othe r action s w e shoul d b e takin g nationall y t o reduc e sel f 
harm and suicide rates? .  '  . 

Comments 

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 
mental illness and ill health and to reduce discrimination? 

Question 5 : How do we buil d o n the progres s that see me ha s made i n addressing 
stigma to address the challenges in engaging services to address discrimination? 

Question 6: What othe r action s should we b e taking t o suppor t promotio n o f menta l 
wellbeing for individuals and within communities? 

Comments 
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Outcpme 2 : Action i s focused ont early years and childhood to respon d quickl y 
and to improv e bot h shor t apd long term outcomes. ' 

Question 7 : Wha t additiona l actions ! must w e tak e t o mee t thes e challenge s and 
improve access to CAMHS ? 

Comments 

Question 8 : Wha t additiona l nationa l suppor t d o NH S Board s nee d t o suppor t 
implementation o f the HEA T target on access to specialist CAMHS? 

Comments 

Outcome 3 : Peopl e hav e an understandin g o f their pw n menta l health and i f 
they are no t well take appropriate action themselves or by seeking help . 

:Qi3estiorii!9:'#hati!fii^ 
• ilierhse ly i l; to vm a i r f̂  

Question 10:  What approaches do vye need  to encourage people  to seek help  when 
they need to? •  .  •  '  ' 

\ Comments 

Outcome 4: Firs t contac t services work well for peopl e seeking 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 . 

Questibn i 1i^;Whatbiiah|g^ 
we! can ideritify i iherital;-iilh^ 
access to treatment? ' . ;!;--•;•''•-•:!•-''-,• '=-f''l--''''!;:!-!ll->.'!i%:;f'--s !!̂ !- ' 

;,,._™^,,. -.  •  ,  :,„  -.,  "  /,  -  '  •  ^  •' 

fComments ... . 

n services so 
. erisbip-i 

I t 



Outcome 5: Appropriate, evidence-based care and treatment for menta l illness 
is available when required and treatments are delivered safely and efficiently. 

Question 12 : What suppor t d o NH S Boards and ke y partner s nee d to appl y servic e 
improvement approache s to reduc e th e amoun t o f time spen t pn , non-value addin g 
activities? '  '  . 

Comments 

Qubstiol ;.13; V îiia^̂ ^^ dcsisNjl^lBbards ^ pu t Integratpd , 
;iepr,e pltbwafsiintP; 

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. 

•Questiprii;t4:: ^HowSdb/we,cpritiiluW!!tp!,deii§lpp;.s^ 
b!esign,ahd.deiiye "  • ' 

Comments 

Question 15 ; Wha t tool s ar e neede d t o suppor t servic e users , families, carer s an d 

I Comments 

Question 16 ; Ho w do w e furthe r embed an d demonstrat e th e outcome s o f person -
centred and values-based app|ba|hbs t p ; p ^ 

I Comments 

Question 17 : Ho w d o w e encourag e implementatio n o f th e ne w Scottis h Recover y 
Indicator (SRI) ? 

Comments 

1,2 



!Queitip||iB'!:!!Hbw^ 
jsb lb l i i i i i bedd i rig ^recbyeli l^ibrb̂  

Comments 

Outcome 7: The role of family and carers as part of a system of care is 
understood and supported by professional staff. 

Question 19 ; Ho w do we suppor t families and carers to participate meaningfully in! 
care;ahditreathieht^!i;-'. :!^''!- A:  }•''.  - '• •. - ::-r::-ddy:d'':.''ddd....-d^ 

Comments 

Question 20 : Wha t suppor t d o staf f nee d t o hel p the m provid e informatio n fo r 
families an d carers to enabl e families and carers to b e involve d in thei r relative' s 
care? 

Comments 

Outcome 8 : The balance of cpmmunity an d inpatient services is appropriate t o 
meet the needs of the population safely , efficiently and with good outcomes. 

iiliitipipipt^ 
those area s tha t hav e redesigne d services t o buil d u p a  nationa l picture o f wha t 

.(Comments 

Outcome 9 : Th e reac h o f menta l health service s i s improve d t o giv e bette r 
access to minorit y and hig h ris k group s an d thos e wh o migh t not otherwise 
access services. 

Question 22 : Ho w do we ensur e that informatio n i s use d t o monito r wh o i s using 
services and to improve the accessibility of services? 

Comments 
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iQuestibhi !23:iî l-lbWi;db weSdi||e m i  aSSBt ,vvhaiiis#impbiita 
;senyipes:pccessil^ 

to mak e 

j Comments 
i •  - . 

,Clbb|tipn 24|̂ filh4additipri : to fo r olde r people , developmenta l disorder s an d 
t̂!raumap?areithe^̂ ^ gap s in sen/ice prpvision? 

Comments 

Outcome 10 : Menta l healt h service s wor k wel l With other service s suc h a s 
learning disability and substanc e misuse and ar e integrated in 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 els e d o yo u 
think,we should b e doing, nationally t o suppor t NH S Boards and their ke y partners.t o 
work togetherto deliver person centred care? ' 

i Comment s ,  >  -

Question 26: I n addition t o the propose d work i n acute hospital s aroun d peopl e with 
.dementia an d th e wor k identifie d abov e with female prisoners , ar e there an y othe r 
actions that you think should b e natibria i prioritie s ove r the nex t 4  years to mee t th e 
challenge of providing a n integrated approac h to mental healt h service delivery? 

Comments 

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 an d carers. 

•' -- ' '  ' • '" '  '  •.- '  . '• \ 
Question 27: " How do we sujDpor t implemeritation o f Promoting Excellence across all 
health and social care settings? 
Comments I 
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Question 28 : I n additio n to developin g a survey to suppor t NH S Boards' workforce 
planning aroun d th e psychologica l therapies HEA T targe t -  ar e ther e an y othe r 
surveys that would be helpful at a national level? 

i Comments 

Question 29 : What !afe ithe;:bfher priorities fo r workforce developmen t and planning 
overthe nex t 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 i s functioning o n the 
basis of national and local data on capacity, activity , outputs and outcomes . 

Question 31: In addition to the current wprk to further develop national benchmarking 
resources, i s ther e 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. '  .  ,  , 

Comments 

Questipn ]32|;-VVhalt :ŷ  wor k t o embe d clinica l 
outcbmes reporting aŝ^̂^̂^̂ ^ o f care delivery? 

i Comments 

Outcome 13 : Th e proces s o f improvement is supported acros s al l healt h and 
social care settings in the knbwiedg e that change i s complex an d challenging 
and requires leadership, expertis e and investment. 

- ,  ^  '  1  ^  , ' .  • 

Question 33 : Is there an y other actio n that shoul d be prioritised fo r attentio n i n the 
next 4 years that would support services to meet this challenge? 

Comments 
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•Q'iiestion!!3|f5^1^t?SpeeifiMllV:^^ w e 
Seffectiy§ly|inj^fl^^^ 

Comments ,  1 

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 iridividual s wit h 
mental illness, learning disability and personality disorders. 

Question 35: How do vye ensure that staff are supported so that care and treatment 
is delivered in line with legislative requirements? 

I •• • •  .  •  ' •  '.  •  •-'•••%  ,-_ 
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