
CONSULTATION QUESTIONS 

OverallApproach 

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

• The overall structui:e:of the: Strategy, which has been organised under 14 broad 
butconries and vyhether fhe&!̂  are the ri , 

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

meet these challenges. 

I The Scottish Government clearly recognises the importance of access to 
j independent advocacy for those with a, mental disorder. This is evidenced 
i by the inclusion, in the Mental Health (Care and Treatment) (Scotland) Act 
\ 2003, of the right of access to independent advocacy for those with a 
i mental disorder. 

j The Strategy should include reference to independent advocacy as an 
i integral part of the approach 

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 of this is the implementation bf 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 will improve outcomes. However 
some of these changes involve redesigning the way services are provided across 
organisational boundaries and there are significant challenges attached fordoing this. 

Question 1: In these situations, we are keen 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. 

There is a need to ensure that NHS Boards and Local Authorities cont imjej 
to produce, monitor and update local Advocacy Plans. This will ensure a 
consistency in the quality of commissioning and funding of independent j 
advocacy. 



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 know what changes would deliver better 
outcomes. Supporting services to improve care for people with developmental 
disorders or trauma are two areas where furthei- 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 next to develop a! better understanding of what changes would deliver better 
outcomes. 

'I Key to improving service provision and identifying gaps in existing provision 
\ is the participation of service users in sen/ice development and provision. 

i Collective advocacy historically has played an important role in informing 
I the planning and development of services. In the recent past a collective 
j advocacy group campaigned for the development of a community based 
crisis sen/ice, one which offered flexible support and allowed service users 
to self-refer. The service has proved invaluable to some; service users 
state that it has, in some cases, prevented the need for hospital admission. 

I It is most often those people who use sen/ices who are best placed to know 
I what is needed to improve existing services and to identify gaps in service 
i provision. ^ -

I The strategy should highlight and promote the role of Independent 
I Advocacy, both one-to-one and Collective, in ensuring that service users 
; are fully engaged with and supported throughbut a consultatibn. 

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

Question 3: Are there other actions we should be taking nationally tp reduce self 
harm and suicide rates? 

I We believe that more can be done to support a person when they are 
i experiencing the urge to self-hami or facing a, crisis that may lead to 
\ suicide; both in terms of direct support, in encouraging people to access 
support at an early stage, and to encourage people to staying in treatment 
programrhes. 

j Service users have reported some experience of stigma or discrimination 
j from medical staff towards them following self harm. Further there are 
I suggestions that, due to negative attitudes, service users may not stay to 
: complete treatment and may be deterred from seeking treatment in the 
I future. ' . - . - d . • • \ 

\ • . . • , . ' • ' j 
j Training for all health staff, particulariy those in Accident and Emergency 1 



units, will help to address this. 

An independent advocate can support an individual to access services and 
to challenge discrimination. 

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

Independent advocacy aims to safeguard people,who are vulnerable orj 
discriminated against Standard 1.4 of the S\AA Principles and Standards j 
for Independent Advocacy states that 'Independent advocacy values the 
people who use it and always treats people with dignity and respect. An 
associated Indicator states that advocacy organisations must 'Show the 
people who use the organisation in a positive and respectful way.' 

I Independent Advocates wilj challenge inequalities and discrimination and 
1 safeguard people's rights; By empowering individuals to speak up of their 
1 own behalf. Independent Advocacy enables people to take action to 
I address instances of stigma and discrimination themselves. ' v 

Collective advocacy challenges the assumptions made about people with 
mental disorders. As a forum through which people with mental disorders 
take action and make change happen, collective advocacy clearly 
demonstrates the abilities skills and knowledge that they bring to society. 
Supporting and promoting collective advocacy groups within communities 
therefore helps to highlight and address many of the assumptions that can 
underiie the stigma surrounding mental health. 

Independent advocacy has a key role in reducing the stigma of mental ill 
health and in reducing discrimination. It is essential that strategy 
strengthens the message and leads to action to ensure that all those who 
have a right to Independent Advocacy under the Act can access it, and that 
different models of advocacy, both individual and collective, are available 
across Scotland. 

L 

Question 5: How do wb t)uild on the prbgres^ that see me has made in addressing 
stigma to adciress the challenges ip engaging services to(jaddress discrimination? 

f See answer to Question 4 d " 

Question 6: What other actions should we be taking to support promofion of hnental 
wellbeing for individuals and within communities? 

Mental wellbeing means different things to different people. It is those who 
use sen/ices who can identify what wellbeing is for them and what they 
need to achieve this. Independent advocacy can sLipport individuals to 
consider qptions, identify what will work for them and help thenri to express^ 



their views. 

i Collective advocacy, by identifying what is inriportant to the group,, can 
I contribute to the promotion of mental wellbeing within their community. 

I In order to support promotion of mental wellbeing for individuals and within 
' communities the strategy should ensure wide access to independent 
advocacy across Scotland. 

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 must we take to meet these challenges and 
improve access to CAMHS? 

Information about mental health issues and mental health services should 
be available in all schools in Scotland. Such infomiation should include the 
child or young person's right to independent Advocacy, alongside an 
increase in the availability of Independent Advocacy for children and young 
people to ensure that young people are supported tp access services arid 
that their views and wishes are taken fully into account 

The Strategy should also emphasise the need for more community based 
and personalised support for children and young people, with strong links to 
schools, so that where issues are raised the young person has a flexible, 
responsive and preventative range of resources to draw upon. 

Question 8: What additionaf •̂ hat̂ onal sup|x)rt! do;;̂  Boards! need tb support 
implementation of fhe HEAT target on access to specialist CAMHS? 

No Comment 

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 further actipn do we need to take tO ehable people to take actions 
themselves tp maintain and inipi'ove their mentail health? 

; Ease of access to sen/ices designed to support those with niental health 
I problems will help people take actions themselves to maintain and improve 
i their mental health. These should include sen/ices, both, formal and 
Mnfonnal, provided within the voluhtary sector. 

This also fits into the wider.anti stigma agenda. There is a need to address 
this to help ensure that individuals feel able to seek help at an early stage 
without anxiety about any perceived stigma. 

Independent advocacy can help people identify and consider options and 
provide support 'for those who have difficulties in accessjng^sen/ices. 



/ 

Question 10: What approaches do we need to enpurage people to seek help when 
they need-to?'-:./-.•, '',.,y-)- ;,,...,':!--̂ :!ifeb.-.-•.•:;̂ ;}̂ !,,,•h!!:.v!'̂  

Key to enabling people to seek help when they need to is to make services 
more user-friendly and accessible, with the people approaching them 
knowing that they will be treated with djgnity and respect regardless Ofthe 
issue. As,stated in the response to Question 9, independent advocacy can 
support people to access services. 

L 

Outcome 4: First contact services, work well for people seeking help, whether 
in crisis or otherwise, and people move on tp 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? 

I Services should be responsive to the needs of sen/ice users. Ensuring that 
j service users are fully consulted both in the design and ongoing delivery of 
I services will help to ensure such responsiveness. Public authorities should 
j actively encourage service users to feedback their views and should 
j demonstrate that they have taken action or, at a very minimum, actively 
I considered and investigated, any feedback received. 

Independent Advocacy can have an important role iri helping people to get 
access to services quickly. Advocacy can also raise concerns about the 
barriers to accessing care or lack of appropriate services when they occur. 
Unfortunately, too often advocates are becoming aware of cases where the 
access criteria for statutory services is creating barriers to people getting 
quick access to sen/ices. 

. Independent Advocacy Perth & Kinross believes that the strategy should do 
more to highlight the importance of third sector provision. It is important that 
the Strategy recognises the contribution made by the Third Sector in the 
provision of mental health supports and services. 

I 

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

Question 12: What suj3pbrt;!d<iî H î̂ ^ !and Ipf p r̂thers^̂ ^̂ ^̂  
irhprovement approachbs to'reduce the amoUnt of tirihe spent on non-value adding 
activities? 

/pfhe Strategy should include reference to the role of independent advocacy. 

i One of the key principles of independent advocacy is about broadening 
I horizons. Collective and one-to-one independent advocacy isnot just about 
{the care and treatment of an individual but about other aspects of th;^^ 



Question 13: What support dofNHS Boards-and key partners need to put Integrated 
Care Pathways Into practice? 

No Comment 

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

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

The experience of independent advocates indicates that the involvement of 
I service users in service delivery is patchy. 
i 
Access to Independent advocacy is key to helping many to become 
I involved in sen/ice design and delivery and in the care provided. Collective 
! advocacy has had a role for many years in infomiing service design and 
I delivery, playing a role in ensuring that the right services are available when 
i and Where they are needed. 

Independent advocacy can support people to take part in consultations on 
sen/ice delivery. Independent advocacy also has a role in ensuring that the [ 
service user is at the centre of planning for their care. That independence | 
allows independent advocacy to challenge poor practice and to speak out. j 

; If independent advocacy is involved and helps shape services to ensure ! 
- that they are responsive to need this is likely to contribute to positive! 
j outcomes and may reduce costs on the longer temi by preventing crisis \f 
i from developing. 

I Examples of good practice in involving service usei-s in service design and 
j delivery can be seen in the Strategic Advocacy Plans for our region which is 
j Taysicie and Highland NHS Boards. 

Question 15: What tools are! needed to support seryice useirs, families, carers and 
staff to achieve rnutually beneficial pairtnerehips? : 

; Independent collective and one-to-one advocacy can support service users, 
I families and carers by ensuring that their voices are heard. It is however 
I important to remember that service users and their families and carers may 
j not necessarily agree on what outcome they want. Independent Advocacy 
r for families and carers should be kept distinct from that for sen/ice users. It 
j is important tpat an independent advocacy organisation recognises and : 
I takes account of the potential for conflicts of interest to arise in such a 
I situation. However because ofthe Principles and Standards Independent 
i Advocacy organisations adhere to, they are particularly aware of this 
i potential for conflict, and skilled in managing the situation with separate 
• advocates. 



Question 16: How do we further embed and demonstrate the outcomes of person-
centred and values-based apprpaches to prpviding; care in mental health settings? 

Different people have different measures of recovery and any outcomes 
need reflect this. 

Access tb independent advocacy can help ensure that the individual is at 
the heart of planning for their care. The independent advocate will ensure 
that the individual is as fully infomied as possible and will support them to 
make informed choices and to express these choices making sure that their 
voice is heard and full account is taken of their views and wishes. 

Question 17: How do we encourage implementation of the new Scottish Recovery 
Indicator (SRI)? / -

i The Scottish Government and Scottish Recovery Network need to engage 
I more with individuals and groups who may encounter individuals with 
I mental disorders, including mental health tribunal members, GPs, faith 
j leaders, and other community based support networks. ____ 

Question 18: How can the Scottish Recovery Network develop its effectiveness to 
support embedding recovery approaches across different professional groups? 

See response to Question 17 

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

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

Making independent advocacy available to support families and carers 
separately from the service user can help in 
participation in care and treatment. . 

ensuring meaningful 

However it is important to ensure that the wishes of|the service user direct 
any involvement The service user may not wish to have family or carers 
involvesd in their care and treatment and such wishes should be respected. 

Independent Advocacy for carers must be separate from the Independent 
Advocacy provided to service users to avoid conflicts of interest. Those 
Independent Advocacy organisations which provide both have clear policies 
and procedures in place, based upon the SIAA Principles and Standards, to 
ensure that such confljcts of interest do not occur. Also to avoid conflicts of 
interest, it is essential that advocacy for carers is independent. 



Question 20: What support do staff need to helj3 them provide information for 
fartiilies and carers to enable families iand carers to-be Inyplyed in their relative's 
care? • ' •̂  • • -

I As with the response to Question 19 it is important to ensure that the 
\ service user's wishes around the involvement of families and carers are 
: taken in to account. 

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

Question 21: \\ow can we capitalise pn the knowledge and experience developed in 
those areas that have redesigned services to build up a national picture of what 
worths to deliver better outcohies? 

I it is important to acknowledge that different communiTies may have differing 1 
ineeds in temis of sen/ice provision. While there are likely to be { 
I opportunities for leaming from what is successful in one area, before 
' reproducing it in another local people should be engaged in considering the 
needs of their own area. 

Collective advocacy can inform such consideration. 

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. 

Question 22; How do we ensure that infomiation is used to monitor whO is using 
services and to improve the^aecessibilrty^offS 

I Infonnation gathered should be consistent across all NHS Boards and Local"] 
i Authorities. ' . V 

: Data should include all details as recommended by the Equality & Human j! 
LR.i9-fl*ŝ 9.°!I!in.i?il9D̂ ^ „ ! ^ _ • . „^ „. • i • 

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

I There are examples of good practice throughout the country which should 
i be examined and repeated: 



Question 24: In addition to seivlees fpr-pider people, djpvelô  and 
trauma, are there other significantigsips lh seryice pre^^ 

There is a need for education and awareness raising on rnental illness to be 
available so that staff throughout the statutory, public and voiuntary sectors 
are in a better position to spot problems eariy and signpost people on to 1 
appropriate supports and services. ! 

. j 

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. 

Questtop;25: In addition to the work already in place to support the National 
gepentiaiDengcî st^r^^^ you 
think we shoylcl -be .dgii|̂  hatibi§l!jy:to Boards and their key partners to 
Work ;tQget|ie|î ^̂ ^ centred care? -

Access to Independent advocacy can ensure that the vieWs and wishes of 
the individual is heard and taken into account thereby ensuring that they are 
atthe heart of care planning. ' 

i -
I,, 

Question 26: f n additipn to ,tb.e proposed Wpryn; apute hospitals airpund pepjjle with 
depientia and t̂f̂  witf|̂ |||iajle; prisoners, aiie4here any other 
actipns that; ypii!-!̂ ^̂  next 4 years to liieet the 
challenieof pfeviSĵ  deliverŷ  

Ensuring that independent advocacy for those vyith a right of access is 
j available throLjghout Scofl̂ ^̂ ^ 

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 suppprt implementation of Promoting Excellence across all 
health and socialcare settings? 

I No comment • i 

Question 28: In addition to developing a;survey to support NHS Boards' worî forpe 
planning around the psychblogical fherajpies HEAT target - are there any other 
sun/eys that would be helpful at a national level? 

No comment 
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Question 29: What are the other priorities for woricforce development and planning 
over the next 4 yeara? What is needed to support this? 

There needs to be further work around raising awareness of independent 1 . 
advocacy amongst the workforce ^ | 

Question 30: How do we ensurethat We have sustainabli trajnirig capiacity to d^^ 
better access to psychological therapies? . 

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 cunreht work to further develop national benchmarking 
resources, is there anything else we should be doing to enable us tomeet this 
challenge. 

i No Comment 

Question 32; What wpuld support sen/ices locally in theif wpri^ tP embed clinical 
putcOmes'rejDortihC^ \d"d', • '•'•y- '• - - -

No Comment 

Outcome 13: The process of improvement is isupported 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 other action that should be prioritised for attention in the 
next 4 years that would support services to meet this challenge? 

• ' ' ' ' ' " 
I Conlinued improvement across all settings can be supported by constant. / I 
1 checking back with sen/ice users forfheir views on existing sen/ices and I 
i gaps. • 1 

Question 34: What specifically needs to happeh nationally and locally tb ensure we 
effectively integrate the range of improvement vvori< in mental health? 

; Where decisions are made in relation to local services, more should be 
i done to ensure sen/ice user participation in service design and planning. 

I The Scottish Government should also facilitate sharing of good practice ' 
across Scotland.' . 

11 



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

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

I There should be on-going education and awareness raising on independent t 
1 advocacy for staff.- ! 

Clare Gallagher . ^ 
Manager 
Independent Advocacy Perth & Kinross 
01738 587887 
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