
CONSULTATION QUESTIONS 

Overall Approach 

This consultation reflects a continuation and development pf the Scottish 
Government's current approach for mental health. There is a generai consensus that 
the broad direction is right but we want to consult on: 

• The overall structure of; tfje Strat^y, whteh has bjeen organised>under 14-broad 
outcomes and vtfhether thbise arb the rigbt outcomes; 

: Whether.there'aF^;ai|f;^p^,ijgp^ .'.-yy-y'. • .77 • .-'7' ; 
• In addition to eiclstihg i ^p^ l ^ U^ to 

meet these challenges. ' d ' ^ d ' '• ''• ••!;..'"!-'̂ -'''' •'!-!:?."?• - ,.-k''--='': d ' ' ' :'• , -;\;-'̂ "*̂ -̂-!! ''!'':;. 

""Comments ~™ 1 

Improvement Challenge Type 1 

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 ofthis is the implementation ofthe Dementia Strategy. There 
is a consensus that sen/ices for people with deme^ntia 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 services are provided across 
organisational boundaries and there are significant challenges attached tb doing this. 

Question 1: In these situatibns,; we are keen tb understand whether there js any 
additional action that cbuld ibe taken at: a national level to support local areas tb 
implement.the;requiredbhangefs.,:!;:'"''̂ 't7:̂  !'." 7';•!.!. 

' ' - . ' ' .• • 7 . 



Improvement Challenge Type 2 

We know we need to improve service provision or that there is a gap in 
existing provision, but we do not yet knoyv what changes would deliver better 
outcomes. Supporting services to iniprove care for people with developmental 
disorders or trauma are two areas where further work is needed to identify exactly 
what needs to happen to deliver improved outcornes. 

Question 2: In these situations, we are keen tb get .your ŷ  on what needs to 
happen next to develop a better understanding of what changes would deliver better 
butcbmes.'--.-'!::'-,!, "'"'rS;'--'•^••'.^'. •':•••.!'... - -;. '•' ''•••••'•"• 

Comments 

Outcome 1: People and communities act to protect and promote their mental 
health and reduce the likelihood that they will become unwell. 

Questlpn'SvAre tl^rb bthei l i i^ to reduce self 
•hami-:̂ nd>8UiCide;rirtes?;;.x.'C7M^^^ -.: .-;-.5!7!':,; •'•'':,.!7!7-!--'.:'7';;!-7.-7 

Comments 

Question 4: !VVhat^1^^ !take to contiHitib;: to reduce the stigma of 
mehtalilthess andin hî alth artd to 



Questipn-5: ;Mbw;d^.y^^ 
îtigma tb address the!Gbsi||engeS -N dlscriniinatibn? 

Comments 

Question 6: What other Jai^yils shQ^ be^l^ihg'toisuppprt prornption of mental 
wellbeingi for individuals and .within, communities? 

There is no mention in the consultation of physical activity and engagement 
with greenspace and its effects on mental health. There is extensive 
evidence that being physically active and spending time in greenspace is 
beneficial to mental health. Paths for All would like to see this link 
highlighted and acknovvledged in the strategy. Through projects just as our 
network of walking for health groups, people can prevent mental ill health 
and also recover faster from mental illness. We have numerous case 
studies to illustrate this. The promotion of physical activity should be a core 
element to the prevention and treatment of mental ill health. This could be , 
through better infomiation and training for health professionals or public 
education and dissemination ofthe message through existing public health 
campaigns. 

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

Question 7:! VVhat additibpaliactipns^^^m^ challenges and 
improye access to G A M H S ? 

Question 8: What; additional natibhal support dp"NH§ Boards !need .totsuppprt 
implementation of the HEAT target on access to specialist CAMHS? 



Comments 



Outcome 3: People have an understanding of their own mental health and if 
they are not well take appropriate action themselves or by seeking help. 

Question 9: What;f|;j|tbe!:;a^*tjon dp^^^ 
themselves tb maintaih;#^ Improve their mental;ib)|ithi? -̂̂ ^̂ ! '̂ ^ & 

Question 10: What approaches do we need to encourage people to seek help when 
they need to? y ' - ^ ^ ' k . , -f. '̂ "7 . - \ , 

Comments 

Outcome 4: First contact services work well for people seeking help, whether 
in crisis or otherwise, and people move on to assessment and treatment 
services quickly. 

QMestion 11: VVhat .changbs'arevh^^^ way in which we design services so 
can idehti^ iffii^tal W and ensure quick 

access-totreatmbht?,''^..,'S%^^^^^^ "y:'y'-.;kdd'^'y:'\y -'••••dd^-''-• 

Comments 



Outcome 5: Appropriate, evidence-based care and treatment for mental illness ^ 
is available when required and treatmente are delivered safely and efficientiy. 

Question 12: What support do N H S Boards and key partners need to apply sen/ice 
imiDrovement apprpaches to reduce the amount of time sp̂ eht bn nbh-yalue adding 
activities? •-̂ '•••'y'-̂  "!-'.•.- .';"••••••':.'''"'V-'-'•.'-•!'7-" ''; 

Question 13: What support do NHS Boards and key partners nbed to put Integrated 
Care Pathways into practice? 

Outcome 6: Care and treatment is focused on the whole person and their 
capability for growth, self-management and recovery. 

Question 14: How do we continue to develop service user involvement in service 
design and delivery and in the care provided? 

Question 15: What tools ai"e needed to support sen/ice users, families, carers and 
staff to achieve mutually beneficial partnerships? 

fComments 



Question 16: How do \yia.further;.em of person-
centred and values-baseidiapprbaches to providing care in mental health settings? 

Question 17: How do we ̂ ncoUrage Jmplfrr|entatibn of the neW Scottish Recovery 
Indicator (SRI)?;-. ,;,• dd2ydy;,.:y-:'Vy:y,f,:d'-^.'.:. d<'''-. 

Question 18; HpW ban thb/§ĉ tt̂ ^̂  ! RbCbyeiy! NbtÂ bri<'7deyblb its eff|(^veness to 
support Pmbeddingirecoye,#JpR!rb ; 

Comments 

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

Questibn 19: HQvy; dp. we suppprt f̂ ^̂  to participate meaningfully in 
•careand'.treatiTiehti--,'';'•\'•!-.!!!r-\--7^ '̂'̂  "•:';• .'.̂ '.!' •.••;;7-̂  ^'',•....:•;-•-7--.i^,'7" •• 

Question 20: What support do staff need to help them provide information for 
families and carers; to enable tamilies and carers to be! invblyed iih their rb|ative'S 
•care? •- ' • •• •.-7;:! .-• ^ "̂ ;;'! 7': •,! ' ! •'! .7!v7!-;f!'!y.,-!;7:;;:-'-!:-'7-'7,". '• •'-.!̂ ^ 
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Outcome 8: The balance of community and inpatient services is appropriate to 
meet the needs of the; population safely, efficientiy arid with good outcomes. 

Questibn 21: How can we capitalise on the knowledge and exiperience developed in 
those areas that have redesigned services to build up a national picture of what 
worths to deliver better outcomes? 

Comments 

Outcome 9: The reach of mental health services is improved to give better 
access to minority and high risk groups and those who might not otherwise 
access services. 

Questibn 22: Hbyy; db^^^ ;informatibn7is used to monitor ̂ o iS; using 
services and to improve the accessibility of sen/ices? 



Questipn 23: How|do v^e disseminate "te is impprtarit; to make 
sen/ices: accessible? ' ' - , . 7 • • !-, ^ "7 .-:;.,:̂  -, •"•̂ 7; 

! Comments 

Question 24:; In ad^itibn tbi%^e%ices disorders and 
trauma, are there oth!er sighif^^ . ' , ' . 

Outcome 10: Mental health services work well with other services such as 
learning disability and substance misuse and are integrated in other settings 
such as prisons, care homes and general medical settings. 

Question 25. in addition to the work aiready in place to support the National 
Dementia Demonstrator sites and Learning Disability ,(iAMHS^ what else do you 
think we should be doing nationally to support NHS Boards, and their key partners to 
wprk togetiier to deliver person centred ca re '? . , „ "'̂ -̂  ' ""ij 
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Outcome 11: The health and social care workforce has the skills and 
knowledge tp undertake its duties effectively and displays appropriate 
attitudes and behaviours in their work with service users and carers. 

Question 27: How do we 
health and social care settings? 

across all 

Comments 

QtieStibn 28!:"In iadditibnT^: dbvelbpii^ tp support NHS Boards' workforce 
planning around the p1§|rGhological ther̂ p(eŝ ^ 
sun/eys that would be helpful at a national level?; 
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Questipn 29: WhatiaFe |̂ib|(jth#^ planning 

Question 30: How do we ensure that we have sustairiabib training capacity to deliver 

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

Question 31: 
reisources; jsii therej ar)^ihg7elg^u^ be 
challenge. 

doing to enable us to meet this 

Comments 

Questibp; 32:! What! ;̂ b!̂  sen/ices locally "In their work to embed clinical 
qutbQipj|S!|bpbtih&̂ ^ 

Comments 
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Outcome 13: The process of improvement is siupported across all health and 
social care settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and investment. 

Ques*ibh 33::ls there any bf|i^!ac^bn that shbp̂ ^̂ ^̂  the 
nexi 4 years ihat 

Comments 

Question 34: What specifically needs to happen; hatiorialiy;and locally to ensure we 
effectively integrate the range of improvement work in m 

Outcome 14: The legal framework promotes and supports a rights based 
model in respect of the treatment, care and protection of individuals with 
mental illness, learning disability and personality disorders. 

Queistion 35: How dp we ensure that staff are supported so that care and treahnent 
is delivered in line yvith legislative requirements? 

Comments 
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