
CONSULTATIONQUESTIONS 

OverallApproach 

This consultation reflects a continuation and development of the Scottish 
Governments current approach for mental health. There is a general consensus that 
the broad direction is right but we want to consutt 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, what further actions should be priorrtised to help us to 

meet these challenges. 

Comments 
As an addiction service our focus is on the needs of individuals affected by 
both mental illlnes and addiction eg clients wtth co-morbidity. 
It is diappointing that the strategy does not note the considerable and 
complex needs of this group of clients . ' 

Also the strategy requires to reflect^the evidence linking mental well being 
wtth social equality.. Higher levels of mental ill heatth, substancece misuse 
and suicide are found in cOmmuntties/societies with greater social 
inequaltty. 
The current recession may increase social inequality wtth associated 
increasing levels of mental ill heatth and addiction., 

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 signiticant challenges attached to implementing the 
changes. An example of this is the implementation of the Dementia Strategy. There 
is a I consensus that services for people wtth 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 arid, there are significant challenges,attached to doing this. 
Question 1: In these situations, we are keen to understand yvhether there is any 
addttional action that could be taken at a national level to support local areas to 
implement the required changes. 

Comments 

Actions by Government to address social inequality may have a higher 
impact than actions specifically to address mental ill health. 

The growing number of younger people with alcohol related brain damage 
should be monitored and addressed 



Improvement Challenge Type 2 • 

We knovv 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 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 ori. what needs.tp 
happen next to develop a better understanding of what changes would deliver better 
outcomes. 

Comments 
Iniplementation of Mind the Gaps and Closing the Gaps 

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 to reduce sett 
harm and suicide rates? 

Comments 
See eariier cpmments re addressing social inequality. \ 
Actions to reduce alcohol and drug use may reduce suicide and sett harm. 

?Questidr^;|; 
nilhtai illness 

further actiori can we take to continue to reduce the stigma of 
ill health and to reduce discrimiriatibn? 

Comments 



Question 5: How do we build on the progress that see me 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 promotion of mental 
wellbeing for individuals and .within communities? 

Comments , , ' 
Ensure population have an understanding that alcohol is a depressant drug 
and will reduce mental well being tt used at harmful levels or to address 
physicaland/or psychblogical pain 

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

Question 7: What additional actiohs riiust we take to meet these challenges arid 
improve access to CAMHS? 

Comments 

Question 8: What addttional national support do NHS Boards need to support 
implementation of the HEAT target on access to specialist CAMHS? 

Comments 



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

• . " "I 

Question 9: What further action do we need to take to enable people to take actions 
themsejves'to maintain and improve their mental health? ;̂  ' ^ 

Comments / . 
See eariier comments under question 6 

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. 

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

Comments d . • 

Ensure addiction is not utilised as a barrier to treatment by primary and 
secondary care staff thus ensuring quick and early access to psychological 
treatment for people with CO morbidity 



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 support do NHS Boards and key partners need to apply service 
improvement approaches to reduce the amourit of time spent on non-value adding 
activities? ' ' ^ 

Comments 

Qiestiori||pMh#!s^^ Boards and key partners need to put Integrated 
;C,.a£e;;.Path,ways|intpjpractice? 

Comments 

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

Questidri 14:;iowId%welc^^^^ sen/ice user involvement in service-
|[psigri|ajnd deliveriypridln^ prpyided 

Comments 

Question 15: What tools are needed to support service users, families, carers and 
staff to'achieve mutually beneficial partnerships?< . d . 

Comments 



Question 16: How do we furthePembed and demonstrate The outcomes of person-
centred and values-based approaches to providing care in mental health settings? 

Comments 

Question 17: How do we encourage implementation of T l ^ i l w Scottish Recovery 
Indicator (SRI)? .-.yyys^^iA 

I Comments 

iOufestipn. 18!|i0W! carilthe^ develop its effectiveness to 
;s.uppllf^rii;bed|i|ig;re^ professional groups? " 

Comments 

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

Question 19: Hovv do we support families and carers to participate meaningfully in 
care and treatment? ,, ... ~ • . 

Comments 

Question 20: What.support do staff need.to help them provide information for 
families and carers.to enable families and carers to-be inyolved in their relative's 
'cai5|if!!«l1»j5l̂ ^w^BM 



Comments 

Outcome 8: The balance of community and inpatient services is appropriate to 
meet the needs of the population safely, efficiently 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 

Outcpme 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 inforniation is used :to monitor .vvho js using 
services and to iriiprove the accessibility of services? 

Comments 

Monitor referrals between addiction sen/ices and mental health sen/ices. 
Addiction must not be used as a reason for excluding people from mental 
health sen/ices 



Question 23: How do we disseminate Jearning about vyhat is important to make 
sen/ices accessible? , . , 

rComments - ' , : 

Question;?2l: In additionrtoisen/icesrf^^^^^ disorders and 
fr^uma-i^areitleretpther , ; .̂;_. 

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 additiori to the work already in place to support the National 
Oementia;,Demonstrator sites ,and Learning Disability CAMHS, what else dp you; 
think we should be doing riationally to support NHS Boards and their key partriers to 
,yyprk:together,tp deHver person;centred care? ̂ ; , . . v . - ..• „ J 

Comments , -
unsure of evidence that mental heatth services work well wtth substance 

misuse services. Is this consistent across all of Scotland - what evidence 
do we have ? 



^Question 26: In addttion to the proppsed work in acute hospitals, around people wtth 
dementia and the work identified above wtth female prisoners, are there any other 
actions that you thini< shOuld be natjpnal priortties over the next 4 years to meet thei 
challenge of providing an integrated approach to mental health sen/ice 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 ot Promoting ExceJIence across all 
health and social care settings? 

rComments 

Question 28: In addttion 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? 

Comments 
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'Question 29: What are the other priorities for workforce development and planning 
over the next 4 years? What is needed to support this? - . ' 

Comments 

Substance misuse features across learning disability, mental heatth and 
dementia. All health and social care staff should have substance riiisuse 
training as a core part bf their training. This should be delivered to a quality 
standard and be sufficient to develop the worker's confidence and role 
legitimacy. 

|(|^^iori|30;!Hp yve ensure that we have sustainable training capacity to deliver 
i|^e|fegacb^SSlS tjierapies? 

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 be doing to enable us to, meet this 
challenge. . . „ .d . . : i : . . . - : .. ' . \ 

Comments 

[Question 32:'What.would support sen/ices Jpcally in their work to embed clinical 
[Outcomes reporting as a routine aspect of care .delivery? . " 

Comments 
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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.. 

;Questi^p3":-1s'thpi;gli^pil|e^ thatli^ld be prioritised 
nexti^^ars that would support services to meet this challenge? 

atterifidri: irill^^ 

Comments 

Question 34:;iWhat̂ specificallyineeds to happen nationallysandilpcally to ensure we 
i^^ctive y integiateithepangeyaf improvemen^work inimej|taliheal̂  

Comments 

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

Question 35: How do we ensure that staff are supported so that care and treatment 
is ;||liverOi|iriHlin^ wtt̂^̂^̂  req uirements? 

Comments 
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