
( d i ^ ® will share your responseuntemally with other Scd'ttish'Government policy' teams who may,'be addressing the 
' ' issues you discuss They may wish to contactiyouiagainiinsthe future?iibutiwe require your peVmission to do so 

Are you content for Scottish Government4o contactiyouiagai'n inirelation to this consultation exercise'? 

Please tick as appropriate x- Yes , ; 

CONSULTATION QUESTIONS 

Overall Approach 

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

• The overall structure of the Strategy, which has been organised under 14 broad 
, outcomes and whether these are the right outcomes; 

• Whether there are any gaps in the key challenges identified; , 
• In addition to existing work, vvhat further actions should be prioritised to help us'to 

meet these challenges. _ • 

Comments ' ! 
There is need to lipk MH strategy to the wider social, polttical, economic and 
environmental context. The document reflects a more widespread process 
of fragmenting into measurable units, areas for proposed change. Mental 
health is not a category which can be meaningfully addressed in this way. 
Solutions generated will be pieeemeal and based on limited and contestable 
evidence with short term follow up. The evidence is of some use but tt is not. 
a basis for making policies and should not be used to direct a MH strategy. 
The direction suggested by the unmitigated dominance ofthis approach is 
not in keeping wtth longer term interests of the wider society . The 
comments here are therefore applicable to other questions iri this document 
e.g. questions 6,9,12. , . 
MH strategy (as opposed to reviewing available specific MH evidence) 
needs to draw on evidence from the wider worid and integrate!this into a 
coherent government plan for promoting and enabling a society which 
fosters not only mental health but other features of a common good. 
In this sense,government policies need to :-
prioritise the impact of inequalities-social, financial, educational, 
environmental. ! ^ 
Basic need of 'security' reflected in the welfare system, employment rights, 
wages etc. , 
Need for meaningful employment/labour as a central aspect of mental 
wellbeirig and supported employment. 
Need to recognise environment as the most serious,concern facing the 
planet and policies which are coherent with this recognttion- incoherence is 
a threat to MH. • A ^ 

Policies which^genuiriely and creatively support local, small scale ; 
community projects and development e.g. employees allocated time to be 
involved?, which allow and promote citizen involvement and democracy and 
foster bridging social capital 
Policies which emphasise the'common!good'. 



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 atteched to implementing the 
changes. An example ofthis is the implementation of the. Dementia Strategy. There 
is a consensus that services for people with dementia are often not good enough 
and we already know about a range of actions that wi|l improve outcomes. However 
some of these changes involve redesigning the way services are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1: In these'sttuations, we are keen to understand whether there is any 
addttional action that could be taken at a national level to support local areas to 
implement the required changes. 



Improvement Challenge Type 2 

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

Question 2: In these sttuations, we are keen to "get your views on what needs to 
happen next to develop a better understanding of what changes would deliver better 
outconies. 

Comments 

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

Question 3: Are there, other actions we should be taking nationally to reduce sett 
harm and suicide rates? 

Comments 

Question 4: What further action .cap we take to continue to reduce the stigma of 
mental illness and ill heatth and to reduce discrimination? 

Comments 



Question 5: How'do we build on the progress that see rhe has made in addressing 
stigma to"address the challenges in engaging services to address discrimination? 

Comments 

Question 6: What other actions should we be taking to support promotipn of mental 
wellbeing for individuals .and within cbmmunities? , A " ^ ' 

F Comments 

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

;Gluesti^p|:|yyh^^^ actions must we take to nieet these challenges and 
improve access to CAMHS? , 

Comments 

Question 8: What additional^ national support do NHS Boards need to support 
implementation ofthe HEAT target on'access" to specialist CAMHS? 

Comments 



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

Question 9: What further action do we need .to takb to enable people tb take actions 
themselves to maintain and improve their mental heatth? 

Comments 

Question 10: What apprbaches do we need to encourage people to seek help when 
Itheyineed to? J , , . • 

] Comments 

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

Question 11: What changes are needed to the way in which we design services so 
we can identify mental illness and disorder as early as possible and ensure quick 
access to treatment? 

Comments 

6 . 



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

Question 12; What support do NHS Boards and key partners need to apply service 
improvement approaclies to reduce the amount of time spent on non-value adding, 
activities? 

Comments 

Question 13: What support do NHS Boards and key partners need to put Integrated 
Gare Pathways into practice? ' A^ - ' 

Comments 

Outcome 6: Care and treatment is focused on the vvhole 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 proyided? ' - , ^ : ' 

Comments 

•Questibri 15: What tooTs are needed tb support service" users, families, carers and 
staff to achieve niutually beneficial partnerships? 



Question 16: How do vye further embed and demonstrate the outcomes of person-
centred and values-based approaches to providing care in mental health settings? 

Commerits 

Question 17: How do we encourage implementation of the new Scottish Recbvery 
Indicator (SRI)?- ., - . . . . 

[comments 

|Quist^^,8:!^ How can the Scottish Recovery Network develop its effectiveness to 
-l-l -ĵ x u „ acrpss;;d!fferent professional groups? 7 

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

Question 19: How do we support families arid carers to participate meaningfully in 
care and treatment? * 

Comments 

Question 20: What support do staff need to help them providejnformation for 
families and carers tO- enable families and carers to' be inyolved in jtheir relative's 
care?'" " "'" ' " • ' - , - • . - ' . . . . _ ,̂  / ' -.' 

8 



Outcome 8: The balance,of community and inpatient services is appropriate to 
meet the needs ofthe population safely, efficientiy and with good outcomes. 

Question 21:',How can we capitalise on the'knowledge and experience developed in 
those areas that have redesigned services to build up a national picture of what 
works to deliver better outcomes? 

Comments 

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

Question 22: How do we ensure that information is used to monitor who is using 
services apd :to improve the accessibility of services? 



Question 23: How do we disseminate learning about what is important to make 
services accessible? 

Comments 

Questibri 24:"ln addttion:to services for bIder people, developmental disbrders and 
trauma, are there other significant gaps in service}provision? 

Comments 

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

Question 25: In addition to the work already in place to support the National 
Dementia Demonstrator sites and Learning Disability CAMHS, what else do you 
think we should be doing nationally to support NHS Boards and their key partners to 
vyork together to deliver person centred care? , - . . ̂  

Comments 
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Question 26: In addition to the proposed work in acute hospitals around people with 
dementia, and the work identified abiove with female prisoners, are there any other 
actions that you think should be national priorities over the next'4 years tb meet the 
challenge of providing an .integrated approach to mental health service delivery? 

Outcome 11: The health and social care workforce has the skills and 
knowledge to undertake its duties effectively and displays appropriate 
attitudes and behaviours in their work with service users and carers. 

Question 27: How do we support implementation of Promoting Excellence across all 
health and'social care settings? -' • ' - " , ' 

Comments 

Question 28: In addttiori to developing a survey to support NHS Boards' workforce 
planning around the psychological therapies HEAT target - are there any other 
surveys that would be helpful at a national level? > . I 

Comments 
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Question 29: What are the other priorities for vvorkforce development and planning 
overthe next 4.years? What js needed to support this? . . . 

Comments 

Questiori 30: How do'we ensure.that yve have sustainable training capacity to deliver 
better access to psychological therapies? . , j 

Outcome 12: We know how weU the mentel health system is functioning on the 
basis of national and local date on capacity, activity, outpute and outcomes. 

Question 31: In additipn to the current work to further develop national benchmarking 
resburces, is there ainything else we should be doing to enable us to ..meet this 
challenge. 

Comments 

SSistibn-32: What would support sen/ices locally in their work to embed clinical 
©l l^r^es reporting as a routine aspect of care delivery? , 

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

|2|i^stiori733!j|!!^^ be prioritised for attention in the 
next 4 years that would support services to meet this challenge? 

Comments 

OiSstibri'^3411^^^^^^ needs to happen nationally and locally to ensure we 
[effe^iyelyJ of improvement yvork in .nnental health? 

Comments 

Outcome 14: The legal framework promotes and supporte a righte based 
model in respect of the treatment, care and protection of individgals with 
mentel illness, learning disability ahd personality disorders. 

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

Comments 
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