
CONSULTATION QUESTIONS ^ 

Overall Approach 

This consultation refiects a continuation and develophient 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 the Strategy, which has been Prgjanised under 14 broad 
'. outcomes and whether these are the right outcomes; 

;• Whether there are any gaps in the key challenges identified; 
In addttipn to existing vyork, what further actions should be prioritised to .help us to" 
meet these challenges.' ' ' ' -

Comments 

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 atteched to implementing the 
changes. An example bf thib is the iniplenientatibn of the Dementia Strategy. There, 
is a consensus that services for people with dementia are often riot 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. 

Questiori 1: In these situatibns, 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. . . 

Comments 
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Improvement Challenge Type 2 

We know we need to improve service provision br 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 exaetiy 
what heeds to happen to deliver improved outcomes. , , 

Question 2: In these srtuations, 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. - . , . --: ' 

Comments 
I agree that there is a gap in existing provision regarding developmental 
disorders. Mental health services are often reluctant to see young people 
wtth Autism spectrum disorders (ASD) tt there are no co-morbid mental 
health difficutties. This then leaves them struggling wtth little support. We 
can refer to social work teams but often they are not seen because they do 
not meet their criteria either. Those most at risk of receiving no service are 
those young people aged 16-18 who have ASD, po mental heatth co
morbidity and who have an IQ over 70. Quite often social work children with 
disabilities teams are designed to see disabled young people with an IQ of 
less than 70. This seems a rather crude way to exclude need. For these 
young people,' a lack of support at this time could lead to very poor 
transitions to further education or work arid can then lead to having poor" 
mental health.. In turn this may contribute tp the fact that around 1 in 5 
adults with ASD are in paid employment. 

Another gap around developmental disorders is having skilled early 
diagnosis. Several studies suggest that the eariier a child is diagnosed; the 
better the outcome! If staff do nothave the skills to recognise/screen or 
diagnose ASD then the young person may be labelled wtth other conditions 
such as anxiety, depression, Obsessive compulsive disorder or anger. This 
can lead them into unecessary inpatient psychiatric ward admissions or ipto 
the criminal justice system. 

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 -
There are many young people aged 16 and under who self-harm. Whilst 
they will receive a fornial rnental h be beneficia[to_ 



have services in the voluntary sector who support these young people and 
their families. There are services for over 16s but not for under 16s. 

Question 4: What further acfion can we take to continue to reduce the; stigma of 
mental illness and ill health and to redui^e discrimination? -d-i^i^d 

Comments 
Broader media coverage on conditions and across age ranges. Young 
people unfortunately learn about mental health through very dramatised 
soaps on TV. 



Question 5: How do we build on the progress that see me has made in addressing 
r|tig!i^1jtb address the challenges in engaging services tb ;a!dl||ss discrimination? 

Comments 

lQuest!|!i|pl W^ should we be taking to support promotion of mental 
;yye!lbeirig|f|)§individ|^^ within communities? 

j Comments ; 
s A Primary Mental Health Worker (PMHW)in all schools. Quite often 
j teachers are asked to.screen for mental health difficulties but can misjudge 
\ and ask for specialist CAMHS assessment when in fact a middle person 
j such as PMHW would be adequate. Perhaps large workplaces cpuld also 
t invest in PMHWs too. ! 

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

;QTJlestibri!||jtitWhat addttional actions must we take to meefflfebbSihalieiges and! 
improve I S I ^ t o CAMHS? 

Comments 

!guestibn 8: What additional national support :db^N|!§ABpar^^^^ 
inSSlementation of the HEAT target bh access fo speciaji^^MHS? '^^dd^. 

Comments 



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

Question 9: What further action do we need to take-to enable people to take actions 
themselves to maintain and improve their mental health? • 

Comments ' , 
Perhaps review wtth GP every 3 months to update ?recovery plan to include 
relapse prevention points. Important not to necessarily close case but let 
the person know that services are available tt required. 

Question 10: What approaches do vve need tb encourage people to seek help wtien 
they need to? ' , • 

Comments , , -
A contact every 3 months.from someone who knows the person. 

Outcome 4: First contect 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 vyay in which we design services so, 
we can identify merital illness and disorder as early as possible' and erisure quici<. 
access to treatment? . . 

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

actjvities? 

Comments 

Question 13: What siipport db NHS Boards and key partners need to put Integrated 
Care Pathways into practice? 

Comments 
An area specific ICP co-ordinafor 

Outcome 6: Care and treatment is focused on the whole perspn 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? 

Comments 

Young people require incentives to increase motivation to engage in patient, 
involvement work. . 

! | B p | i b r i ' ! ^ 1 ^ p P i i S f ^ ^ l p n l service users, families.' carers arid 

Comments 

Less hierarchy e.g. expert v's patient. 



Question 16: How do we further embed and demonstrate the outcomes of person-
fcentred and values-based.approaches tq providing care in nnental heatth settings? 

Comments 
Stop asking patients to repeat their story several times to several diffirent 
professionals. ^ 

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

i Comments 

Question 18;; How ban the Scottish Reisbyery i N^̂  develop its effectiveness to 
i i l i s * i i i l l M M i M i > v i t a professional groups?: „ 

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

Question 19: How do we support families and carers to participate meaningfully in 
•care and treatment?' . * -

Comments 

We can support,families and carers as long as young people agree to them 
being involved. Young people tend to change their minds regarding 
consent on a regular basis. , 



Question 20: What support, do. .staff need to help them provide information for; 
families and carers to eriable fariiilies and carers to be involved in their relative's 
care? 

Comments 

Outcome 8: The balance of community and inpatient services is appropriate to 
meet the needs of the 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 
It is good to hear how CAMHS intensive treatment teams have been helpful. 
In some areas the options available to young people are regular out-patient 
appointments on a more frequent basis or admission to hospital It might be 
heipful to have a specific intensive treatment team in every specialist 
CAMHS sen/ice. ^ ; , 

Outcorhe 9: The reach of mentel 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 information is used to monitor who Js using, 
services and to improve the accessibility of services? 

Comments 
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Questi9ri'23: How do we disseminate learning about what is important to make 
!services accessible? 

Comments 

Question 24: In addition to services fdf!;Older people, developmehtal disorders and 
trauma, are there other significant ga|!)b;in service provision? 

Comments • ! 
It would be good to see a full compliment of Allied Health Professionals in 
every CAMHS service 

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

Question ;25: In additiori l b thb Work; aiready in place to suppbrtAthe Natibnal' 
Dementia Demonstrator,sites and Learning Disability CAMHS. what else do you 
think we shpuld be doirig nationally to support NHS Boards and their key partners to 
work together to deliver person centred care? 

Comments 
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Question 26: In addition to the proposed work in acute hospitals around people wtth; 
dementia and the work identified above wtth female prisoners, are there any other 
actions that you think should be national priorities overthe next 4 years to meet the; 
challenge .pf providing an Jntegrated.approach to mentai .heatth service dejjvery? . A 

Conriments 

Outcome 11: The health and social care workforce has the skills and 
knowledge to underteke ite 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 addttion to developing a survey to support NHS Boards' workforce 
planning, around the psychological therapies HEAT target - are there any otheî  
surveys that would be helpful at a natipnal level? 

Comments 
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Question 29: What are theApther;!prioritiis for workforce dbvelopnient and planning 
byer the!;next :4,;year4,?,Whaf is needed tb̂  this? :';!:;J,.. . t:A ! !• !;.;; .; ' ::&! •§ 

Comments 

Question'30: How do.we ensure that we have sustainable training bapacity to deliver 
better access to psychological therapies? 

Outcome 12: We know how well the mentel health system is functioning on the 
basis of national and local date 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. ' , . - ' 

Comments 

.Qijestion^; 32: What vvbuld .support services locally in-their work-to embed cliriical 
outcomes reporting as a routine aspect of care delivery? 

J Comments 
j More IT equipment would be helpful in recording and reporting on 

outcomes. Quite often computers are shared among many colleagues. 
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Outcome 13: The process of improvement is suppbrted across all health and 
social care settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and investment 

Comments 

Question 34: What specifically needs to happen natiohally and locally to ensure we 
effectively integrate the range of improvement work in mental health? 

Comments 

Outcome 14: The legal framework promotes and supporte a righte 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 ensure that staff are supported so that care and treatment 
is delivered in line wtth legislative requirements? 

Comments 
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