
CONSULTATION QUESTIONS 

OverallApproach 

This consultation reflects a continuation and development of the Scottish 
Governments current approach for niental heatth. There is a general consensus that 
the broad direction is right but we wantto consult on: 

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

• Whether there are any gaps in the i<ey challenges jdentified;' ; , 
• Jn addition to existing work, what further actions should be prioritised to help us to 

. meet these challenges. " . _ _̂  , 

This is a welcome opportunity to contribute to Mental Health 
Improvement. | 

! . • • . ; • • •, . I 
- The Strategy would benetit from an index to aid in navigating 

the text. 
- Globally the Strategy needs to include an awareness and 

sensitivity to the religious as well as the cultural diversity of the 
Scottish pbpulation. Takihg account of an individual's religious 
and spiritual needs is increasingly recognised as component to 
health and wellbeing. 

- (HDL (20020 76) 

- (CEL(2008) 49), , 

- (Spiritual Care Matters , NES 2009) 

Improvement Challenge Type 1 ^ 

We know where we are trying tb get to and vvhat needs to happen to get us 
there, but there are signiticant challenges atteched to implementing the 
changes. An example of this is the implementation of the Dementia Strategy. There 
is a 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 and there are significant challenges attached to doing this. 

Question 1: In these situations," we are keeri 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, . . . , 

i Comments • i 



Improvement Challenge Type 2 

We know we need to improve service provision or tiiat there is a gap in 
existing provision, but we db not yet know what changes would deliver better 
outcomes. Supportirig services to improve care for people with developmental 
disorders or trauma are two areas vvhere further work is needed to identify exactly 
what needs to happen to deliver iriiproved outcomes. 

Qutestion 2: In these situatioris, we-are keen to get your views on what rieeds to 
happen next to develop a better understanding of what changes would deliver better 
outcomes.' - . ~ . » ' - ... . < ^ 

Comments 

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? ' ' . . ' • 

At a national level there is a need to engage with belief groups 
structures to promote the suicide prevention and education on self 
harm. Taking account ofthe spiritual and religious needs of 
service users and educating their communities is a recognised 
preventetive factor in mainteining good mentel health and thus 
reducing suicide rates. 

• Keeping the faith: Spirituality and recovery from mentel 
health problems, Mentel Health Foundation, 2007 

Question 4: What further action can we take to continue to reduce the stigma of 
r^riltal iljiis^^ reduce discrimination? 

Continue to provide the suicide prevention training to all partners in 
the community. Locally in Lanarkshire this has proved to be 
increasingly valuable for our faith partners and has hejped them gain 
confidence and corrected some myths. 



Engage with the belief groups to develop action plans and sign up to 
seeme. 
Continue to engage with the media, challenging and educating stigma 
concerns. 

iQuestion ,6: What other actions should we be taking to support promotion of mental 
wellbeing,for individuals and wtthin'communtties? 

Outcome 2: Action is focused on eariy 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?_ 

Comments 1 

Question 8: What additional natipnal support do NHS Boards need to support 
iniplementation of the HEAT target on access to specialist CAMHS?' 

I Comments 

Outcome 3: People have an understanding of their own mental 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 riiaintain and Jmprove their-mental health? .'• 

Continue to provide mental health promoting websites like element. 
www.elament.orq.uk 

Question .10: What approaches do we need to encourage, people, to .seek.help vvhen 
they need to? , . -

I Provision of good interactive computer based mentel health 



1 

Outcome 4: First contect services work yvell 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 which we design services so 
we can identify mental illness and disorder as eariy as possible and ensure quick 
access tp treatment? . ... i . . ;.. ; , , , „ . . 

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

Question-12: What support do NHS Boards and key partners need to apply service 
improvement approaches to reduce the ambunt of time spent on nbn-value adding' 
activities? 

i Comments 1 

Question 13:,What support do NHS Boards and key partners need to putlntegrated 
Care Pathways into, practice? , ' . 

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 cpntinue to develop sen/ice user involvement in service 
design and delivery and in the care provided? 

Question 15: What topis are needed to support service users, families, carers and 
staff to achieve mutualiy beneficial partnerships? 

Question 16: How do we further embed and demonstrate the outcomes of person-
epntredfaidsyalues|]^§gdfc^ 

Question 17: How do we encourage iriiplementation of the new Scottish Recovery 
Indicator (SRI)? . , . - ; . 

[^Comments 

lyfeî îSfeiiî l̂ jnifeî î  



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: How do we support; families and carers to participate meaningfully in 
care and treatment? 

Question 20: What support do staff need to help them provide information fbr 
families and carers to enable families and carers to be involved in their relative's 
care? -

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 vye capitalise on the knowledge and experience developed in 
those areas that have redesigned services to build up a nationai .-jDicture bf what 
works to deliver better outcomes? . . . . -

Outcome 9: The reach of mentef health services is improved to give betier 
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 is using 
services and to improve the accessibility of services? 

Comments 

Globally the Strategy needs to include an awareness and sensitivity tb 
the religious as well as the cultural diversity of the Scottish 
population. Taking account of an individual's religious and spiritual 
needs is increasigly recognised as component to health and 
wellbeing. -
(HDL (20020 76) 
(CEL(2008) 49), 
(Spiritual Care Matters , NES 2009) 



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

—I 

Questibri 24: In additiori to services for older people, developmental disorders and 
trauma, are there other significant gaps in sen/ice prpvisiori? 

I Comments 

Outcome 10: Mentel health services work well witii 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 additibri"to the work already iri'place to support the National 
Dementia Demonstrator sites and Learning Disability CAMHS, what else do you 
think we shpuld be doing nationally to support NHS.Boards and their key partners to, 
work together to deliver person centred care? 

j Comments ' • , 

Question 26: In addition„to the proposed work in acute hospitals:around people with 
dementia and the work identified above wtth female prisoriers, are there any other 
actions that you think should be national priorities over the next 4 years to meet the 
chailengepf providing anintegrated approach to mental heatth service delivery? 

I Comments - . " - ' . . . • 

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

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

j Comments 

Question 28: In addttiop to developing a sun/ey tp support NHS Boards' workforce 
plarining around the psychological therapies HEAT target - are there any' other 
surveys that would be helpful at a national level? 

Fcomments . - ^ ^ ^ 



Quegipn 29?;Wh!'at%re the other priortties for workforce development and planning 
over the-.next 4 years? What is needed to support this? ; yy 

[Cuestion 30: Hbw dbWI^'risuMithat^e have sustainablb training capacity to deliver 
jbitteMi^eSs!tbjpsycholpgical therapies? .. 

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

Question 31: In addition to the current work to further develop national benchmarking 
resources, is there anything ..else, we should be doing tb enable us to meet this; 
challenge. 

Comments 

.Question;32: What would support .services;localiy in their work to eriibed clinical 
butcomes reporting as a routine aspect of care delivery? 

Comments 

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

Question 33: Is there any other action that should be prioritised for attention in the 
next 4 years that vyould support seryices to meet this challenge? , . • ' 

i Comments' . • _____] 

Question.34: What specifically needs to happen nationally and locally to ensure we 
effectively integrate the-range Of improvement .work in mental heatth? • 

Coniments 

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

Question '35: How do we ensure that staff are supported so that care arid treatriient 
is delivered in lipe with legislative requirements? 

Comments 


