
For older people, dementia is not the only issue. Only a proportion will .be 
affected by that disorder. How is the mental health ofthe remainder to be 
supported? The document provides no direction for issues for older people such 
as keeping the brain active, (including keeping physically active) and ensuring 
that there is continued enjoyment in life. The DoH document identified befriending 
as a potential intervention. This is not promoted in the strategy 

In temis of equality and diversity, there is no recognition that living with one of the 
protected characteristics immediately increases vulnerability to mental health 
problems and it provides no direction for ensuring that such agendas are taken 
seriously; even within the context of merital health sen/ice provision, the link 
between equality, diversity, inequalities and increased susceptibility and mental 
health is not fully considered. The developing Equality Outcomes for NHS Boards 
would be an ideal opportunity through which to address some of these issues. 
The strategy fails to make any link. 

Lastly, there is no recognition of the links between mental wellbeiing and other 
areas of peoples' lives; physical activity, sexual health, tobacco and alcohol 
intake, community safety, lifelong learning, parenting responsibilities (and skills), 
income, environment, job, educational attainment, access to, parks and leisure 
space, for example, the NHS cannot be responsible for everything, but 
community planning (and community regeneration) is there to make links and co-
ordindate actions. The role ofthe NHS (as well as providing services for people 
who are unwell) is to ensure that the mental wellbeing dimension is taken into 
account and acted upon within the community planning context. 



CONSULTATIONQUESTIONS 

OverallApproach 

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

• The overall structure of fhfe Strategy, Which liasf bben organised under 14 broad 
outcomes and whether these are the right butcoriies; 

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

meet these challenges? 

Comments , 
The crucial role played by Primary Care tends to be underidentified and is 
not clearly co-ordinated. Ways haye to be found to address all the prihiary 
care elements. ^ 

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 impiementing the 
changes. An example ofthis is the implementation ofthe 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 will 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 situations, we are keep to understand .whether there is any 
additional action that could be taken at a national level to support local areas to 
implement the required changes. 

Comments . 
A change fund style approach may be of benefit This gives clear and 
specific focus on areas for action whilst pump-priming to achieve shift of 
resources. It is disappointing to see so great a focus on diagnosed mental 
illness, (i.e. dementia, depression etc) and less on the more commonly seen 
affective disorders that occupy so much of clinical time. There needs to be 
j-?!LQQâ L!!.Q!5.!!!!̂ 'll].-[ggDĵ ^̂  w'̂ h physical health. 



Improvement Challenge Type 2 

We know vi/e need to improve service provision 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 developmental 
disorders or ti-auma are tiwo areas where further work is needed to identify exactly 
what needs to happen to deliver improved outcomes. 

Question 2; In these situations, we are keen to get your vieWs on what needs to 
happen. neKt. to ;d|y^l,ppj^ better 
outcomes.''.' ^«•.-•^! .:;'V'";;^i;;!;'\. • .;;v-;;. ;,''^ , " '\,'y 

j Comments ' 
I Need to consider 'evidence in action' i.e. what works elsevyhere in general 
') communities and its translatability to the specific Scottish situation. 

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

Question 3: Are ther̂ e ptl̂ er actiph#W^^ to reduce self 
harm and suicide rates? ' .,',''' ' ;'r; ! 

Comments 
Ensuring that there is a supportive infra-structure for people to get the types 
of practical help they may need for the range of social problems that can 
lead people to consider suicide as an option e.g support for 
debt/relationship counselling/access to jobs/opportunities to re-train 
following redundancy etc etc i 

Question 4: What further action can we take to continue tO; reduce the stigma of 
mental illriess and ill health and to reduce discrimination? 

Comments 
Embed mental wellbeing and health as core part of clinical practice for 
cljniciains to lead the way in acceptance of mental illness. 



Question 5: How do we build on the progresiB that see me has made in addressing 
stigma to address the challenges in engaging services to address discrimination? 

Comments 
Anti-stigma should really be part of everyone's job description that works in 
mental health.; Stigma awareness could be part of all staff induction. 

Questipn 6; What other actions should we be^taking to support promotion of mental 
wellbeing for individuals and vvthin cOmniuhfties? 

Comments ^ 
• See additional geheral comments 
• While the actions set out in Towards a Mentally Flourishing Scotland 

have been delivered there is no indication given in the document of what 
the inipact of this has been on the Scottish population's mental health 
and wellbeing. There may still be great deal of mental health 
improvement work which needs to be done across Scotland; however no 
indication of this is given other than early recognition and prevention of 
mental illness. This is a huge area and merits mpre than one paragraph 
within the strategy document. See additional general comments. 

• NHS Health Scotland's Outcomes Frameworic for Scotland's Mental 
Health Irnprovement Strategy provides a comprehensive and evidenced-
based set of outcomes. Further actions for mental health improvement 
should be developed using this framework as its basis. 

• Mental wellbeing and health needs,to be included alongside physical 
health, sexual health and other aspects of yvider health and wellbeing j 
rather than purely as a stand-alone specialism. ____ '_} 

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

Question 7: What additional actions ;|^ist-we! take io .tr\^H these challenges and 
improve .access to CAMHS?^'-!^- ^.•-:K'^^!-:.-"'•.^^'^'-.^ydV-.^:'-

Comments 
>• See additional comments 
I • Increased access to treatinent for children and young people is 
j welcomed as is the strengthening of psychological treatments, 
j • It does offer areas where capacity building can be achieved i.e 
I CAMHS. 
j • Welcome the fact that there is some focus on early inten/ention but 
! feel there needs to be greater emphasis on.this to ensure improved 
I long term outcomes. -
I • CAMHS is a specialised service which provides support and " 
f/ treatment of children and young people experiencing mental health 
[ , problems. The issue of children arid young people's mental 
I , . wellbeing is much vyider than the sen/ice remit of CAMHS and should 

encompass all people involved in a child or young person's life in line 
with the Scottish Governments GIRFEC mOdel. Reducing the need 
for CAMHS access should be pronrioted concurrently with [ 



improvements to access. There needs to be a commitmentlo take 
fonward the findings ofthe Psychology of Parenting project. 
Evidence-based parenting programmes would provide an important 
service for children who are displaying behavioural problems but may 
not be at the stage of requiring CAMHS intervention. In addition, 
promotion of an evidence-based universal approach to parenting 
such as Solihull would provide a strong basis for promoting the 
mental health and wellbeing of children. There should also be a 
commitment to explore other nieans to improve the mental health 
and wellbeing of children. This should include elements of mental 
health and wellbeing which are not necessarily related to mental 
health problems. 
Need to be able to provide seamless sen/ice for children in need of, 
care and support for mental/behavioural problems, not purely 
CAMHS sen/ice. Eariy recognition of potential problems especially in 
young children known to have better outcomes (e.g. under 3 for brain 
plasticity in deyelopment^^^ _ 

Question 8: Whaf additional national support do NHS Boards need to support 
implementatipn of the HEATtargelpri access, to spê ^̂ ^̂  

Comments 
No comment 

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

Question 9: What further- action.do we heed to take to eriable people to take actions 
themselves to maintain and jnip.rqve thei^ 

Comments 
• This statement indicates a lack of understanding of the role that 

deprivation cari play in contributing to people being unable to take 
actions to "help themselves". More needs to be done to increase 
understanding so that appropriate action can be recomriiended. 

• Roll-out of Wellness and Recovery Action Planning training for groups of 
people known to be at greater risk of poor mental wellbeing. 

• Promotion of activities which promote mental wellbeing such as green 
gyms, community art classes etc. 

• As indicated above (question 6), we must consider mental weHbeing and 
health as integral part of wider h e a l t h s o changes in physical health 
have an impact on mental health and we need to raise awareness of 

' this.. Greater acceptance and proriiotion of this linkage will assist: 
a) Awareness raising and understanding and 
b) Direct connection between physical health and mental wellbeing 

expressed leading to increased acceptance and increased 
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iiiceiiliooci of seeking support;. 
. _ _ - . _ . . „ ™ . ~ — . — — , 

.• ! Question 10: What approaches,.dp wb need to epco urage people to seek help when 
they need to? y"r'''^ -:.''d-''dd-dd'-' ---•:y. 

• Comments ' 
• See comments above (question 9) 

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. 

Question 11: What changes are needed to the way in whibh we design sen/tees so 
we can identify Hiental illness and disorder as eariy ̂ â̂^̂^̂  ensure, quick 
access to treatment? ^ 

Comments , 
No comment. 

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

Question i2: What support do NHS Boards and key partners heed to apply sen/ice 
improvement approaches to reduce the amount of time spent on non-value adding 
activities? 

I Comments , ' i 
I Welcome focus on psychological therapies. There needs to be effective 
j rnonitoring aind action, arbund releasing time to care. 

Question 13: What supportdo NHS B^rds and key [iirtneii^ 
Care Pathways into practice? ' ' !! / " ; 

! Comments . \ 
I Need to be driven by management with frontline 'champions' to gain buy-in | 
i across the sector. - J 



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 cohtiriije tp^dbvelppS,^n/ice use^ 
design and delivery and in the care provided? ' 

j Comments >, 
i The recovery approaches across mental health and addictions are having 
j an impact on promising seryice user involvement. Need to keep these 
j rolling with awareness raising and support such as national seminars, local 
[_speakers etc. '' ^ ^ , 

Question 15; What tools arb needed; tprjluppp and 
staff to achieve mutually beneficiaf partnerships? : \ ' 

Comments 
No comrhent. 

Question 16: How dp we further ̂ nrt&ipl.;̂ â̂  the putcxjmes of persbn-
cehtred and values-based approachesloipfbViding cafe in hieifital health settings? 

[ Comments ! , ! 
] The promotion of riiental health service users' physical health and mental j 
wellbeing should be.included as a priority for person-centred mental health j 
sen/ices. Activities,to promote the physical health and mental wellbeing of i 
service users should be evidence based and with measurable outcomes | 
attached: 

Question 17: HoW do we encourage imglerhentation of the, new Scottish Recovery 
lrtdteator:(SRI)?-dd^d''-y'' '--'^i'-.-

\ Comments , ' i 
i No comment. 1 
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Question 18: How can the Scottish Recovery Network develop its effectiveness to 
support ehibedding recovery approaches across different professional groups? 

Comments 
No comment. 

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

Qijestiori 19: How do we sujDpprt; fanriilies and parei^ 
care and treatment? , i \ ;! 

! Comments 
I As part of quality strategy implementation, recognising families and carers 
Lgg-̂^̂^̂^̂^̂^̂  delivering person-centred care. _ 

Question 20: What support do staff! need!, to help them provide information for 
families and carers to enable families and parefs to be inVolVed in thbir relative's 
care? 

Comments 
Needs to be part of culture change and shift in power and control from 
health practitioner to patients apd carers. So support needed from NHS 
Board members downwards to ensure staff empowered to act 

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

Question 21: How can we capitalise on the knovyledge and experience developed iri 
those areas that have redesigned sen/ices to build up a riational picture of what 
works to deliver better outcomes? 

Comments 
Using wide range of dissemination and communication processes -
conferences, press features, website etc. 

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 seryices. ' 

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

Comments 
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This needs to be linked tp the Equality Outcomes of an NHS Board.lt is not f 
a stand-alone issue for mental well-being ' { 

Questipn 23: How do we disseminate learning abput what is important to make 
services accessible? ^ . . , 

. — ' ! ! 

I It is not necessarily learning that is required; staff may know but the 
\ changes required are in skills, attitudes and behaviours. 

Question 24; In addition to services for pider people, developmental disorders and 
trauma, are there other significant gaps iri sen/|de provisibn? 

•TcSfm^E—-— — . ••, . 
j Need to have linkage aCross to addictions for those who have both alcohol 
I and mental health problems or drug and mental health prpblems. Currently 
i not a coherent service. 

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. 

Ouestlph 25'Tn- addition; to the Vvo0&^ready '̂̂  place to support! the National 
^qipenfia: Penlpn;^^ 
fhipkwa;shQuki.,i?e;,d and;thffl|'.!key;paft^^ to 
work together to deliver person centred, care? ' 

I Comments • ~| 
\ Implement the health promoting health sen/ice; implement the health ! -
I promoting prison. 

;Q̂ esfiQri:26: In additiohAlp tî  with 
, <i|g(^ritia,;and;f|ie-.y\«^r^ othfer 
|aJ|||l|:tiiat'yOu!!tlii^ 
Slil̂ Wgeiĉ pr̂ l̂d̂  ; - • 

Comments 
• While the mental health of female prisoners has been rightly identified ais 

an area of concern, female prisoners represfent a small proportion bf the 
Scottish prisoner population. On the specific issue of Borderiine 

. Personality Disorder! prisoner estimates for England and Wales indicate 
; a high prevalence among male and female prisoners (NICE 2009). 

Consideration should be given to how this piece of work could widen out 
to include the whole prisoner population (the NICE estimates showed 
the highest pi-evalence rate to be among male remand prisoners). 
Borderline Personality Disorder represents an important discrete piece 
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of work in relation to prisoner mental health and wellbeing, however, a 
broader strategic direction would be useful both in terms of sen/ice 
provision and mental health improvement for all prisoners. A national 
prisoner health needs assessment undertaken by SPS (Graham 2007) 
indicated high levels of depression aniong the prisoner population and 
probable under-recording on the GRASS system. It is also likely that a 
high proportion of prisoners are experiencing poor mental wellbeing 
which may not be linked to a specific mental health problem. The 
Scottish Public Health Networic (ScotPHN) has undertaken two large 
pieces of work in recent years which provide direction in relation to 
prisoners' mental health. The Mental Health Patient Pathways for 
Prisoners (2009) is based on the assumption that all prisoners will be ; . 
experiencing some level of poor mental health and wellbeing (such as 
low mood or feelings of anxiety), however, some prisoners will require 
additional care and treatment due to the nature or severity of the mental 
health problems they are experiencing. The pathway aims to ensure 
that processes are in place to identify prisoners' mentaf health needs 
and plan services accordingly. ScotPHN are also in the process of 
developing a new framework for l-lealth Iniprovement in Prisons (not yet 
published). This details the evidence base for mental health 
improvement in prisons and recommends a number of actions. 
Apart from the obvious addictions linkages, it would be helpful to 
consider developmental disordere across children and adults. 

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 
No comment! 

Question 28: In addition to developing a surVey to support NHS Boards' woricforce 
planning around the psychological therapies HEAT target - are there any other 
sun/eys that would be helpful at a national level? 

i Comments 
' The national NHS staff sun/ey couid be used to assess staff mental health 
and wellbeing. 

' See Jane Parkinson's work on indicatoris for mental well-being. There are 
, scores of sun/eys that contribute tp assessing the mental wellbeing of the 
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Questipn 29: What are .the other^priorities for workforce development and planning 
oyerthe next4yeare?\^hat isi^^^ ; 

i Comments 
I ALL areas of the NHS need to appreciate their contribution to mental 
; wellbeing; it is not only the role of MH services. ', 
1 Long term conditions, Primary Care, maternity services, care ofthe elderly 
i etc all have a role to play in supporting and maintaining mental well-being, 
j That has major implications for workforce development 

Questipn 30: Hpyy dp we ensure thatwe have! su capacity to deliver 
l>ettei"-;access.to-psychologic^ 

j Comments 
I No comment 

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: In addition to the current work to further develop national benchmarking 
resources, is there anything else we should he doing to enable us to meet this 
Challenge...:,!' •••:-•<:::'[''y^.-yyy:--y-'--]'''\d,:^ 

Comments . 
• Consider matching up the strategic direction .proposed in the 

consultation document with the range of population-level indicators 
I developed by NHS Health Scotland. 

Question 32: What would support services locally In their Work to embed clinical 
OiJtcomes reporting,as;a |C!Htini^i^ - i ..̂ "-

I Comments 
No comment 

Outcome 13: The process of iniprovement is supported across all health and 
^ social care settings in the knowledge that change is complex and challenging 

and requires leadership, expertise and investment. 

Question 33: Is there any ofher action that shpuld be prioritised for attention In the 
next 4 years that would support services to meet thiis challenge? 

Comments 
No comment 
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Question 34: What specifically needs to happen nationally and locally to ensure we 
effectively integrate the range of improvement work in mental health? 

Comments 
Please see additional comments 

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. 

Question 35: How do We ehsure thaf staff are supported so that care and treatment 
is delivered in line with legislative requiremfents? 

I Cpmments 
i j» Maintenance of training as both mandatpry and priority. 
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Overall General Comments 

Public Health Department, NHS Ayrshire & Arran 

"Health is a state of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity". WHO 

Adopting such a philosophy of health suggest that the strategy's starting point 
should be that everyone has mental health (which can be good or poor), and that i 
some people will develop (and ijsually recover from) mental health problems over 
the course of their lives. This document has been produced from the latter 
perspective. It does not address the former i.e everyone's mental health (also 
known as the public mental health agenda). The mental wellbeing of the 
population is notthp responsibility of a mental health directorate Within an NHS 
Board; population mental health therefore does not sit comfortably within this 
proposed overall context. From a public health perspective, it is therefore difficult 
to comment on this document, as the starting premises are so divergent. 

The document therefore does not successfully fulfil its stated remit to integrate 
mental health improvement, mental illness prevention and mental health services. 
It is biased towards service provision and mental illness almost fo the exclusion 
of mental health improvement. While it is appropriate that the service elements 
of the strategy are aligned to the Healthcare Quality Strategy for Scotland, it is 
less suitable for population mental health which is delivered by a wide range of 
agencies, professional groups, third sector organisations and communities both 
within and outwith the N H S . • 

Reference is made to HEAT targets, but these do not capture mental health and 
wellbeing. Although the Healthcare Quality Strategy for Scotland has some 
relevance for mental health and yvellbeing it is.primarily concerned with health 
care. The Mental Health Strategy needs to move away from the traditional 
understanding of mental health and its association with rtiental illness to one that 
embraces a fresh, new approach. There needs to be greater attention to positive 
models such as asset based approaches, co-production and social capital as 
ways of driving mental health and wellbeing with less reliance on health care as a 
means of achieving outcomes r 

Public mental health and wellbeing is a top priority public health issue. The 
factors that affect mental wellbeing are those that are most likely to be at risk in 
the current economic climate. Therefore, at an individual level, matters such as 
income, job security, and a secure environment (risk of homelessness due to 
inability to pay rent/mortgage) are likely to impinge on people's mental wellbeing. 
Evidence (DoH) is clear that ensuring thait good debt advice services are 
available is a good return on investment. Its disappointing not to see that 
recognised in the strategy. 

At a population level, the continuing growth in earnings gap, the cuts to public 
sen/ices and the lack of funding for those community assets that promote 
community wellbeing will have an impact. Lack of financial capability to access 
green space and leisure activities will also have an impact This makes it all the 
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more imperative that there is continued pressure to create opportunities for 
people to develoia resilience, confidence and skills (both in childhood and 
adulthood) to protect and maintain their mental wellbeing. Structural 
arrangements for good,mental wellbeing need to continue to be supported to help 
peoplfe maintain their wellbeing, as well as preventing mental ill-health. There ' 
needs to be greater emphasis on the yvider determinants of health and explicit 

V links made to the Scottish Government purpose of economic growth, productivity, 
participation, population, solidarity, cohesion and sustainability. This would lead 
to a mbre balanced strategy that takes account of where people live, their 
prospects, culture and values. 

It is acknowledged thaf it is extremely difficult to evaluate complex social 
interventions (that impinge on mental health & well-being) to demonstrate 
economic impact . However, there is a wealth of assorted evidence that, taken 
together, creates a fairly convincing picture for such interventions. The work that 
was completed forthe population mental health intermediate outcomes by NHS 
Health Scotland identifies the effectiveness of a wide range of interventions. 

Evidence drawh frbm only one source to infonn a national strategy is an 
incomplete approach. Some evidence is available simply because the 
inteh/entions are easy to evaluate; complex inten/entions are much harder to 
evaluate. This does not mean they are ineffective; it means they are difficult to 
evaluate (e.g. mental wellbeing in the GoWell project 
http://www.gowellonline.com/index.php?option=com search&ltemid=5&searchwo 
rd=briefing+paper-^12&submit=Search&searchphrase=any&ordering=newest). 

r This does not mean that the interventions shpuld be dispensed with. 

The document does not recognise the crucial role that can be played by those 
agencies - including the NHS - who. engage with young families, newborns and 
infants. The evidence around interventions at this point is strong (perhaps 
strongest of all evidence) and the return on investment is the best to be had of all 
interventions. It could be argued that many other initiatives supported by the 
government are promoting eariy inten/entions. That is true, but no others are 
specifically identifying infant mental health as a discrete issue., 

Moving onto children and young people, it is acknowledged that the CAMHS 
service has come a long way in its response to and treatment of children and 
young people with mental iiealth issues. However, less than 10% of children and 
young people come into contact with the CAMHS service. This strategy does not 
discuss the remaining 90% of children and young people in Scotland and their 
mental health and wellbeing needs. It is imperative that there is continued 
attention to their mental wellbeing needs such as keeping their natural optimism 

> and hope for the future intact, as well as helping them develop coping skills to 
deal with the complex worid around them. 

The document also does not mention the role of schools, further education 
colleges and universities in helping to support good mental wellbeing. 

Similarly, for Working age adults, there is no nriention of the important role of work 
or the workplace itself, or the sorts of support that might be required for those 
experiencing redundancy/unemployment. Trie DoH evidence document identifies 
this as a potential area for intervention 


