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This. ‘consul‘tation reflects . a contrnuatron and development of the Scottlsh
- Government's current approach for mental heal/th There is a generaI consensus that
the broad d|rect|on is rlght but we want to consult on: »
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The overall structure of the Strategy, organrsed under the 14- broad
outcomesiis conceptually difficult to make sense of and it-would help if
these were grouped into clear conceptual areas. For example, 1,2.and3 |
refer to health promotion; prevention and earIy intervention; 4,5,6,7 are -
concerned wrth care and treatment ~whilst the remarnrng are more systemlc
issues.
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_ImprovementChaIIengeType1 _ ST

- 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 seryices for peoplé 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 sérvices are provided across
organisational boundaries and there are significant challenges attached to doing this.
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ImprovementChaIIengeType2 o :

We know we need to |mprove serwce prowsmn 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 deveIopmentaI
“disorders pr trauma are two areas where further work is needed to |dent|fy exactIy}
what needs to happen to deliver |mproved outcomes
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Outcome 1: People and communltles act to protect and promote the|r mental
,heaIth and reduce the likelihood that they will become unwell
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Outcome 2: Action is focused on early years arrd ohildhood to respond quickly
and to improve both short and long term Ioutcomes.
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The-Psychology of Parentlng Project is a- weIcome |n|t|at|ve to ensure that
the best parenting programmes are delivered to families across Scotland,

As stated, the two well established programmes, Triple P and Webster-

Stratton Incredlble Years have sufficient good quality research evidence to
demonstrate their efflcacy across a range of ages and stages, as well as
family circumstances to support their widespread use immediately. Over

.many years there have been numerous training opportunities to ensure a .
‘well trained workforce of ‘Clinical Psychologists (amongst others) to deliver |

and support othérs in the delivery of the programmes
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Support outsrde of health is needed however to heIp vuInerabIe families
attend these programmes, as well as other CAMHS services across the
Tiers, including the provision. of community based venues, transport, and

childcare for'the index child and siblings. In rural communities it will also be-
| essential to maintain a critical mass of trained staff across a range of |

agencies with ongoing support and supervision. It is; encouraging however
that plans are currently "under - development to roll out parenting

programmes for parents and carers of 3-4 year old ch|Idren with disruptive |

behaviour disorders. For th|s roll out. to represent a truly preventlve
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'approach all famrlres shouId be offered a parent training programme wrthrn
the' context .of the current age and stage of their child or.children, for
example linked to primary ‘school ‘attendance. Programmes therefore
‘should be delivered. in' true partnership with social work and education |
services thus removing potential barriers to eariy support and identification | .
of difficulties. What is not clear and perhaps is not within the scope of the

' document, is how résources in social work and education are allocated. to"! "

.”support eariy |ntervent|on skrIIs burldrng and problem preventron ,
‘programmes. , | .
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Further a group of chrIdren who experrence partrcuIar drffrculty in accessrng ‘

CAMHS services are those with physical health- problems. Paediatric |

Psychology: Services attend to the early intervention psychological needs of
1 children and adolescents in relation to positive adaptation, development of |-

:'coping, and managing chronrc physical health problems ' ‘In this respect the | | 5

National~ Delivery Plan for Children (Scottish Government 2009) has
! addressed the needs of this population in respect of provrdrng resources
. across Scotland to deveIop targeted psychological services within paediatric
medical settings. However, meeting the mental health needs of children in |
1 this group is a challenge for CAMHS teams in terms of understanding often

complex: physical health problems and in liaising with physical healthcare |- |

systems. Paediatric Psychiatry Liaison Teams within national children's
_hospital settings form a bridge between: hospital and community services, |
however thrs service |s unavailable to adolescents attendrng aduIt hosprtals
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Recognrtron that trmer access to specralrst CAMHS services ‘is needed to} - '
- ¢ support good outcomes for children, adolescents and their families is
~ ; welcomed. However, a focus on access measured in a HEAT target time

" | format anne may be. I|m|t|ng the possrble(scope off the ' |ncreasrng access"
) agenda B , : .

'Structures .are needed that ensure joint working arrangements wrth
“education. and social work services are. maintained even through times of

, significant financial constraint. Investment in the CAMHS workforce is to be |- '
. commended however thIS occurs anngsrde education and socral work
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."prowslon to CAMHS teams dependent on- Iocal authonty f|nances The -,
result is that links between health professionals within CAMHS ~and |.
education and social work partners have eroded and are generally less |

likely to be embedded within team structures. Education and social work
colleagues could instead contribute directly towards good:, outcomes for.
chlldren and adolescents and the|r families, as research evndence suggests
+ For example Woolfson et aI (2009) |nvest|gated young peoples
preferences in the delivery of mental health education in Scottish. schools,
Naylor et al (2009) investigated the impact of a mental health teaching
J programme on adoelescents in England, and Neil et al (2009) examined
.| predictors of adherence by adolescents to a cognitive behaviour therapy
website in school and community-based settings-in Australia. A systematic
review of research in-this area should be undertaken to contribute further

towards our understanding of ‘the best ways to ‘access mental health |’

support services WhICh will not always be W|th|n a health clinic setting.




Outcome 3: People have an understanding of their own rnental health and if
- they are not well take appropriate action themselves or by seeking 'hel.p.
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Outcome 4 F|rst contact services work weII for people seeking help, whether ,
-in crisis or otherwuse and people move ‘on to assessment and treatmeént .
servuces quuckly el . o S ' '
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‘Outcome 5: Ap’propriéte, evidence-based care and treatment for mental i'll.ness
is available when required and treatments are delivered safely.and efficiently.

Comments"

"3V What supp‘

R

Comments

\' : R . “

Outcome 6: Care and treatment is focused on the \vhoIe person and the|r ’

~ capability for growth seIf-managementand recovery.
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Outcome 7 ‘The role of famlly and carers as part of a system of care is-
understood and su pported by professional staff _ Sl
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Outcome 8: The. balance of communrty and |npat|ent services is approprlate to
meet the needs of the populatron safely, effrcrently and wrth good outcomes. .

Comments ’
‘Within . the consultatron document the focus appears -on aduIt and
adolescent inpatient units and the drive towards providing the best care for
| individuals .based on . a premise of preventing admission and re-admission
by utrlrsrng community resources efficiently and effectively. This is to be
commended for these groups. However the focus should not be limited to
| 'shift the balance of care into the community' where children's psychiatric
.:rnpatrent units are -concerned as this type of statement contributes to
unhelpful thinking that |npat|ent care should be avoided and suggests that
i children are maintained on inpatient caseloads longer than necessary, and
“inappropriately due to poor resources in. community, which there is no |-
| evidence to support' The opposite can be the case where children are
maintained on community mental health caseIoads longer than necessary @
' and where an |npat|ent adm|ss|on couId prove benefrcral . '

;The Nat|onaI Ch|Id Psychratry Inpatrent and Day Patrent Un|t provrdes,
- assessment and intervention to-children up to 12 years of age who present |
with ‘complex ‘mental health, behavioural -and, neurpdevelopmental
problems, against a background often of significant educational, family and
"1 social-emotional challenges that are unabIe to be addressed. ih community
settings. -Such children are often not admitted’ within a crisis situation but
instead in.a carefully planned way and the unit therefore offers an |
alternative, augmentative and .comprehensive specialist wrap -around
., assessment and intervention service as appropriate to the needs:of the
child and family, engaging throughout with community services to ensure as |-
smooth- a transition to their local environment as soon as possible.
‘Effectiveness of this service however is not best measured in length of
admission or frequency of re-admission figures but on individual outcome
relative to the complexrty of the case and assocrated with the aims of the’
adm|ss|on ‘

It wouId be heIpfuI therefore to provrde f|nancral and strategrc support to
national networks ‘which- support sharing best practice amongst Tier. 4
services” across Scotland (this would include other Child. Psychiatry Day
Units), as well ‘as links with child .inpatient services across the rest of the
UK. A Practice- Exchange network exrsts which meets regularly across
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' Scotland utilising video- conferencrng technology well.. However, this is

organrsed through existing support resources and the gooderI of interested

clinicians.  The . Managed Clinical Network from which the Practice

| Exchange evolved, has ceased to ‘exist, and such an important forum ‘in

* -} terms of deveIoplng best practlce to deliver better outcomes: should have a
1 more firm foundation. - ‘ S :

Outcome 9: The reach of mental heaIth services is |mproved to g|ve better
access to minority and h|gh rrsk groups and those who mrght not otherwise -
-access services. X
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' Outcome 10: Mental héalth' sefvices work well with other servicAes such as _
learning dlsablllty and substance misuse and -are integrated in other settmgs
such as prlsons care homes and general medlcal settmgs
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Oufcot‘ne 11 The health and. socual care workforce | has the -skills and
"knowledge to undertake its. duties effectively and displays approprlate
attltudes and behavuours in thelr work with servuce users and carers. .
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. §Questton 28I ‘addition to. devalopiri
xpﬁlanhlng around’
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: Outcome 12: We know how well the mental health system is functlonlng on the '
‘basis pf natlonal and local data on capacity, act|V|ty, outputs and outcomes '
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‘C)utcorfﬁe 13: The process of improvemént is suppofted aoross all hoa_lth snd
“social care settings in the knowledge that change is complex and challenging
and requires leadership, expertise and investment. -
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Outcome . 14: The Iegal framework promotes and supports a rlghts based
model in respect of the treatment, care and protection of . |nd|V|duaIs with
“mental |IIness Iearnlng d|sab|I|ty and personallty d|sorders
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