
C O N S U L T A T I O N Q U E S T I O N S / 

Overa l lApproach i 

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 put we want to consult on: 

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

!;.^lfether there are any gaps in the key challenges identified; 
l!:!. Irffii^ition to existing work, what further actions should be prioritised to help us to 
; , ;5MneiBiese challenges. - , ~ . . ~ 

General Comments 
Health Scotiand welcomes the opportunity to comment on the Mental Hearth 
strategy for Scotland: 2011-15. The production of this document has been a 
catalyst for discussion about the future of mental health improvement and suicide 
prevention in the context of an integrated approach to mental health. We believe 
this new strategy is highly important to shaping mental health in Scotland, 
therefore we haye engaged widely across the organisation and with NHS Health 
Scotiand's Board to develop this response. . * '• , ') - ' . - - . . • ' . • 
In general terms Hearth Scotiand is concerned about the limited reference to 
mental health and wellbeing throughout the document If this is not addressed we 
risk taking a backward step from much of the excellent and innovative work we • 
have led and contributed to across Scotland. However we think an integrated 
strategy also offers many opportunrties to develop mental wellbeing across wider 
partnerships. The points below are offered to Scottish Government in the spirit of 
constructive feedback to consider when developing the final strategy! , 

Context , 
The Mental Health Strategy should be consistent wrth the spirit and direction of 
public sector reform. Preventativespend, early intervention and community 
involvement should be more prominent throughout the strategy. We welcome an 
integrated approach to care, treatment, prevention and promotion as this is 
consistent with a holistic approach to health and wellbeing. 

As mental health is a cross cutting policy theme, this strategy should articulate its 
links and relationship to broader Scottish Government policy environments 
including; Getting rt Right for Every Child (GIRFEC), Equally Well, Eariy Years 
Framework etc. It should also> acknowledge Curriculum for Excellence and other 
key delivery frameworks that impact on mental health and wellbeing. This would 
help to place the policy in the wider and more complex policy arena. 

The strategy should recognise the current economic environment and resurting 
challenges of rising unemployment arid the potential impact this will have on 
mental wellbeing. It should also acknowledge the curtural changes that are 
necessary to promote, and support mental health such as: re-alignment of the 
country's relationship wrth alcohol and drugs; violence and criminality; increasing 
resilience and increasing physical activity. This would also help to connect the 
strategy to the Scottish Governments wider approach to protecting health and 
outline .the challenging environment that the policy will be operating within. 



Conceptual framework 
The inclusion of a theoretical model or framework illustrating the relationship 
across and between the core components pf improving mental health in Scotland: 
promotion of wellbeing - prevention - eariy intervention - treatment - care and 
recovery would support articulation of the vision behind an integrated approach to 
mental health in Scofiand , , ^ 

A greater focus in the strategy on life course or lifestage (as • illustrated in 
Foresight) appreciating that individuals' mental health is irifiuenced by a wide 
range of circumstances and different points in their life and as such their need for 
different levels of support at various stages would be helpful. Doing so would set 
the scene for focusing on individualised approaches at various life stages but set 
wrthin the context of wider social, economic, family, community and societal shifts 
(important rt inequalities are to be reduced). 

Vision 
The; Mental Hearth Strategy Would benefrt froni a high level strategic vision or , 
statement to articulate its aspiration. This would enable a broader range of 
audiences to engage wrth rt and understand how this strategy has evolved frbm 
TAMFS and PFMH. Confinued commitment to the priority areas highlighted ip 
TAMFS would be valuable for a wide range of partners to frame ongoing activity. . 

Purpose 
It appears that the purpose of the strategy is to drive service improvement in NHS 
mental hearth care and treatment services. Whilst we acknowledge that 
improvements in NHS service delivery are an important aspect of iriiproying care 
and treatment, this approach misses wider contributions frbm the private, public 
and voluntary sectors which directly inipact on prevention of mental ill health, 
promotion of mental wellbeing and delivery of mental hearth care and'treatment 
services in the wider community. 

Measurement 
Demonstration of reach, impact and efficiency are key aspects of quality 
improvement. The Mental Hearth Strategy should articulate how rt will measure 
and evaluate the outcomes and associated activrties. This would provide 
transparency for delivery partners to assess their contributioris and encourage art 

! integrated approach to measurement and develop a culture of evaluative thinking. 
Reference to and utilisation of Hearth Scotland's indicators for measuring 
population mental health would be a valuable addition to the strategy to support 
this approach, as would the Mental Hearth Improvement Outcomes Framework 
(MHIOF) 

Audience 
It is not clear who the audience is for fhe delivery bf this strategy. It appears to be 
primarily aimed at the NHS care and treatment service. Cleariy there are wider 
stakeholders who have a role in delivering an integrated mental hearth strategy. 
Their role and contribution should be cleariy articulated throughout the strategy. 

Structure of Strategy i 
Prioritisation 
We suggest that a 5"̂  priority is articulated around reducing inequalities in mental 
health and reducing the negative impact of stigma and discrimination. N H S Health 
Scofiand's Dimensions of Diversity Report (Jan 2010) key observation revealed ^ 
that "Across most population groups, there is a repeated firiding of diminished 
mental health because ofthe pervasive and insidious effects upon wellbeing of 
experiencing person prejudice, collective discrimination and structural exclusion 

[frprinjulla^^ soCTa/A'fear?cf_ 



power structures. - These effects nnay also contribute to poorer health - related 
behayiours", • 
http;//wvvw!hearthscotland.com/uploads/documents/11836-. 
DimensionsOfDiversitv.pdf ' 

The Equally Connected projects and Race Equality and later life programmes in 
Health Scotlarid have diemonstrated the need for services to be inclusive and 
culturally sensitive. However these projects also illustrated the difficulty and 
complexity of service change. The strategy should include specific priorities 
around reducing stigma, discrimination and inequities, improving accessibility and 
addressing the diverse needs of our population. This would be a driver for 
improvements in service design and delivery; It Would also be helpful rt the 
strategy identified specific populations who are at greater risk of poor mental hearth 
including prisoners, asylum seekers and refugees, LGBT people and minority-
ethnic groups. , 

Outcomes 
Currently some of the outcomes are action statements and there is little to connect 
thern. In the final strategy rt would be helpful rt the outcomes were illustrated 
through an outcomes framework to clarify and model how the outcomes interact 
with each other to meet a broader vision of impl-ovement in mental health. This 
would also, help clarify how the 14 outcomes interact wrth the 4 priority areas 
identified. The development of a results chain would also help to demonstrate how 
it is envisaged that different sectors contribute to delivery. 

At regional level there is growing recognition of the underpinning nature of mental 
health and wellbeing as qontributing towards, achievement of the strategic 
outcomes across planning partnerships. The strategy would benefit from making 
explicrt reference to the wellbeing indicator within the SOAs, doing so would help to 

I refresh, legitimise and validate continued partnership involvement (across local 
j Government, NHS and Community -and Voluntary Sectors) and reinforce the 

importance of multi agency collaborative approaches. 

Gaps in Key Challenges 
More prominence should be given to the prevention and promotion elements of 
mental hearth and wellbeing through the.key challenges. 

Little reference is made throughout the document about what we have learnt so far 
in rnental health. As this strategy is buirt on a,strong policy and delivery legacy, 
much more reference should be made to our learning; the respurces that have 
been developed to support improvement in mental health and the infrastructure for 
delivery. , ; ; ' ' 'r̂  

Future Policy Direction fpr Mental Wellbeing 
If Scottish Government's view was that the cross cutting nature and fundamental' 
importance of mental hearth improvement and mental wellbeing to population 
health would be better articulated elsewhere in hearth policy then Health Scotland 
would be pleased to participate and be involved in further discussions to progress 
this 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 signit icant chal lenges atteched to implementing the 
changes. An exaniple of this is the implementation/of 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 iniprove 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 sttuations, 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 
We welcome the references made to the dementia strategy throughout the 
document and recognise there are significant challenges in implementation; We 
continue to support the need to ensure eariy diagnosis and post-diagnostic 
support. The strategy could be strengthened by including advice on how this can 
best be achieved and examples of resources available. The needs of carers and 
other family members surrounding those living wrth dementia cari often be 
overiooked and cari impact greatly on the outcomes of those living with dementia. 
The strategy should highlight support for these carers as a priority. ;We would also 
welcome a programme of work around tackling stigma surrounding a diagnosis of 
dementia! . 

We. know what would support mental health in later life from the recent 
recommendations Hearth Scotiand submitted to inform the Scottish Government's 
actibn plan to promote a mentally hearthy later Jife 
(http;//vvvvw.healthscotiand.com/documents/4702.aspx). These recommendations 
should be explicrt in the mental hearth strategy. It would also be helpful to refer to 
I new data available wrthin the ISD publication on health in later life.. 
I http://vvvvw.scotland.qov.uk/Publications/2011/11/24083430/49 

The current economic climate poses significant challenges to service delivery, 
therie is evidence of increased demand on services at a point where local 
partnerships are; having tp make decisions about how best to deploy resources! 
Ericouraging partnerships and service providers to Undertake equality impact 
assessment or screening; including exploration around financial decisions that may 
have a negative impact on equality groups or vulnerable individuals would help to , 
ensure that people are not disadvantaged. 

We know considerable differences exist in the physical health outcomes of those 
with severe and enduring mental illness comparative tp the rest of the population. 
The strategy would benefit from being explicit about the direct link between mental 
and physical hearth both as cause and consequence and the need to ensure 
across services a person centred approach is adopted. Hearth Scotiand's paper 
'Improving the physical health of people wrth mental illness' 2011 is attached for 
further information 
http://vvww.hearthscotland.com/documents/5258;aspx 

We know there are significant challenges attached to addressing inequalrties and 
mental health. The report, 'What you need to know about Hearth Inequalrties' 2010 
http://wvvw.hearthscotland.com/uploads/documents/14507-
SIG%20MHI%20lnequalities%20Paperpdf outlines key messages on mental 
health and inequalrties to support and inform local planning 



Improvement Challenge Type 2 

/ , '• - ' , - • r ' 
We know we need to improve service provision or that there is a gap in 
exist ing provis ion, but we do not yet know what chahges 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 sttuations, 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 

Whilst we welcome the strategy encouraging people to seek belp, if people feel 
mentally unwell or suicidal, this has to be set within a context that has relevance to 
different circumstances. It needs to be clear that we understand what people can 
do based on their individual and community circumstances. 

We also know that layering vof inequalrties creates greater disadvantage and that 
some population groups are at greater risk of mental ill health than others. To 
address this urtimately we need a curtural change in how services are delivered, 
this is a complex requirement and we have no clear one solution. One step that 
could be supportive would be increased involvement in Equality and Diyersity 
training of staff tb improve their understanding of the different needs of vulnerable 
individuals and groups. This training should offer a specific focus on mental health 
as there are many different barriers for individuals and communities in connection 
wrth mental health. 

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

i Q u e s t i b p s ^ p i i ^ ^ be taking nationally to reduce sett 
sh!afrilMi|lfsuicide rates? l i i i ^ ^ S l i 

Comments . 
We welcome the Scottish Governments continued commitment and support to 
preventing suicide and reducing self-harm in Scotland. NHS Hearth Scotiand has 
agreed with Scottish Government, through its Choose Life suicide prevention and 
Self-Harm programmes of work, to deliver a-range of acfivrties to meet specific 
objectives and outcomes in the Suicide Prevention Refreshed Strategy 200^-13 
and Self-Harm Action plari 2010-14. ' \, 

Whilst we are supportive of suicide prevention being identified as a priority, it may 
serve to isolate suicide prevention from the fourteen outcomes arthough integration 
into several of them is required to ensure continued commitment and delivery in 
local areas. Please see eariier suggestions on the development of an outcomes 
framewoi-k and linkage of priorities to outcomes to overcome this issue. , 

Our observation from supporting delivery of the HEAT suicide prevention 20% 
reduction and 50% frontiine staff trained, is that where this was delivered 
effectively and has led to wider service improvement there were key_Factors 



involved. These were: 
• Senior leadership buy-in 

I . • Serijor support to cascade learning and serviceJmprovement, wanting I 
j improvement for its/own sake not just delivering a target 
I • Good communication about the purpose and outcome of delivering the 
j target, e.g; how it would improve outcomes for people at risk of sUicide 
} • Clear co-ordination & responsibilrty for delivery with vested authority 
j • Attention paid tb improving/and maintaining accurate data collecfion 
j • Management support to enable and support staff to make suicide ^ . 
j prevention interventions on return to usual work enviroriment 
j To maintain coverage pf training against competing priorities we suggest that NHS 
! Boards are questioned on the above points through their regular review meetings 
j with Scottish Government 

The leadership and coordiriafion.role of Health Scotiand in suppbrting local areas 
j to develop suicide prevention strategies and actions should;continue as this 

supports a whole system approach to suicide prevention. Hearth Scotland also has 
I a well regarded programme of regional support for wider mental health 
j improvement activity which also contributes to suicide prevention through placing 
! this in the wider mental wellbeing context of local partnerships. 
I • - - ' • • • • . 
I - . • . - ' , ' - ' • , , • . • ~; ' ./̂  ,' 
I In order to capture the legacy of the work uridertaken during the Choose Life 
! strategy, NHS Health Scotiand will support local areas wrth evaluative 
} methodologies The Choose Life national programme will also produce a repbrt to 
I illustrate the impact of its work. An international event is planned for September 
f 2012 to refiect on suicide prevention oyer the last 10 years and share ideas on the' 
future of suicide prevention for the coming 10 years. 

I Health Scotland will work with Scottish Government and other key partners to 
j shape the future of suicide prevention in Scotiand after 2013. Throughout 2012 we 
I will clarify future activity and focus for suic|de prevention and present ., 
I recommendations to the Scottish Government & national monitoring group. 

Qu J t i o n 4 : i i i ( h a t f u ^ ^ to reduce the stigma of 
mental illness and ill health and to reduce discrimination? 

Comments 
Influencing 'mainstream' stigma campaigns is a long term process. See me have 
been active in this area for a number of years. Current activity could be. enhanced 
by using existing marketing strategies to embed messages around stigma and 

j segment audiences to ensure that rt can reach and impact on the appropriate 
* people effectively: ^ , , 

• Newsletters (equality specific and mainstream). ^ 
• Specific distribution lists (e.g. BME women/men, young people). 
• Networks and stakeholder groups 
• share practice relating to what works more widely 
• focused intervention around particular problems and issues, our work 

around Mosaics of Meaning has demonstrated shifts/imprbvemeints in 
attitudes 

We suggest rt is important to focus on stigma generally and not to over focus on ' 
.'difference'around stigma; . 

L̂ )(® I®^irjO0!£.Ql^t!^^ f°L'^®3'*'^y Working Lives continues its 



j approach to raising awareness of mental hearth in the workplace through offering , 
f training for managers to identify and manage mental health issues. Impact 
i evaluation has revealed that this approach has reduced stigma and discrimination 
j in workplaces as well asa reduction in sickness absence levels linked tb mental ill 
i health.-, - .' d • ' . . . ' • 
i : ' . . - - . - ' ' I •' - ,. • - . • • . 

Our Race Equality focused work emphasised the value and importance of 
I engaging wrth individuals, groups and communities. The projects had challenges j 
j (for many reasons) iri engaging with BME people experiencing mild/moderate j 
I mental health problems - both.needed to be flexible and adjust their starting points | 
with priorities and actions designed to address the real issues. The learning from J 
these programmes should continue tp be shared Widely to infiuence and inform | 

j future practice. - . - : , ; ' ! 
j . , • V. ' ^ ^ , . . , I 
I We recommend continued investment in mental health awareness and mental 
j hearth literacy programmes through training courses such as Scotiand's Mental 

Health First Aid (SMHFA) and bther mechanisms to support curtural change and 
acceptance of mental health and mental ill health as aspects of everyday life. We 
recommend that CPD activities, are prioritised across all service provision in 
respect of stigma, equality and diversity, this Will contribute to wider health ,system 
improvement This approach would aliso be consistent with the paper, 'Developing 
the Workforce for mental health improvement; a strategic approach. (2011), which 

1 Hearth Scotiand produced for Scottish Government in response; tp a TAMFS 
i commitnrient 

There may be benefit in sharing more information and eviderice relating to work 
that has been delivered at local level to address stigma associated with suicide 
e g. Lanarkshire's links with Motherwell Football Club in terms of reaching hard to 
reach individuals! . 

iQuestipn 5: 
Jstigmaj|.p 

do'we build' o r i l ^ r o g r e s ^ s e e p f g l ^ ^ ^ i i ^ 
i h # e h a l l e n g e s i i i ^ g a g i r i g ' l ^ i 6 e s tp- 'a^ . 

Comments , < 
In addrtion to the current approaches being taken by See me rt would be helpful to 
enhance,this work wrth a further focus on: . , , 
Equality areas - these continue to play an important role in sharing messages 
about mental health, and parti.culariy iri diverse communities. 
Key population groups/settings; mothers with postnatal depression, children (via 
curriculum for excellence), workplaces, older people and dementia and also 
stigma related to issues such as domestic violence and its impact on the family. 

Our Race Equality programme produced significant learning from evidence based 
practice oh increasing accessibility and reducing stigma, and discrimination in 
service pi-Ovision. This is presented, in the literature review, 
http;//www.healthscotland.com/uploads/dbcuments/16279-
Equallv%20Cbnnected%20Literature%20Review%20December%202010.pdf we 
recommend that the Mental Hearth Strategy encourages services to develop a 
service improvement approach to inclusion and accessibility through adoption of 
these evidence based activities. 

The context provided by the quality strategy and,public sector reform around 
person centeredness and personalisation should contribute to reducing stigma, 
however some practice needs to change to achieve this aspiration. 



S l e i t i b n 6:;f^|^^ other actions should we be taking to support promotion of mental 
\yellfegirig fpi^;ij^i^iduals and within communtties? 

Comments 

The mental health strategy should acknowledge the progress that has been made in 
recent years to promote wellbeing in Scotiand: As a resurt of TAMFS a great ,deal of 
work has been taken fonward at local level and this should be acknowledged, 
promoted and shared. Particular developments have been around building social 
capital, developing and supporting community led and assets based approaches, 
social referral and prescribing. These aire reported by local partners as contributing 
to improvement in wellbeing as well as providing preventative support for people 
experiencing mild/moderate MH issues. 

The challenges associated with the measurement of wellbeing should be addressed 
in the mental health strategy. The sets of merital hearth indicators should be 
referenced together with WEMWEBS as a scale for measuring wellbeing; 
http;//www.healthscotland.com/uploads/documents/17358-
FINAL%20C&YP%20Mental%26Hearth%201ndicators%20briefina%20November%Z 
02011.pdf . . , ; 
http;//www.hearthscotland.com/uploads/documents/6011-mhi brief 2702 22008.pdf 
There should be a commitment form Scottish Government to ongoing monitoring 
and collation of information to provide a populatibn wide report on wellbeing in 
Scotland. Itwould also be supportive rtthe strategy made commrtment to working to 
improve data in the children and youhg people's indicator's data gaps and 
mentioned the ongoing commitment to.develop the indicator sets. ' 

The mental hearth indicators set the context for interventions across a range of , 
levels (Individual, family, community and structural) and settings (across a wide 
range of settings.) This could be strengthened in the mental hearth strategy to 
demonstrate the complexity of infiuences on mental'wellbeing, therefore recognising 
the need to take action beyond the NHS to all settings. 

The opportunifies offered by wider policy inrtiatives should be recognised wrth 
encouragement to continue for example the relationship between parenting, family 
support, physical activity and mental hearth, arts and music, wrth the environment 
and green space in respect of wellbeing. ' 

Outcome 1 should include 'wellbeing' as this has been a key driver for change at 
local level through the SOA's, rt Would be helpful rt this was recognised and buirt 

^Upon. < . • ' 

We would welcome clarification around the use of 'people'. It would be helpful to 
know if this is referring to all people: older adults, adults, young people,, children, tt 
so, the interventions and support will vary considerably to facilrtate improved 
engagement and ownership. • ' . . - • ̂ . - " 
A prerequisite to achieving outcome 1 is, that "people" need to understand: 

• What constrtutes good mental health and wellbeing. 
. • What the signs of distress and mental ill health are . ; 

• What to do in response to the lattpr . 
• Where to seek help. , ' 

However, fbr these approaches to happen there needs to be direction and 
guidance, for both the public and pubNc/voluntary services, about the approaches; 
culture and behaviours that would enable people to seek help. We recommend that 
there is continued emphasis on mental hearth literacy, understanding and support 
for help seeking behaviour. 



We support the intention to reduce the likelihood of people having a mental health 
problem or illness by encouraging communrties to engage wrth the niental health 
improvement agenda and by taking an assets-based approach. It would be helpful 
for the strategy to acknowledge this and encoUrage that more is done to reflect on 
and build upon.current practice and the evidence base in'this'respect. 

Outcome 2: Action is foicused 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 C A M H S ? 

Comments 
This outcome is problem focused and could be extended to include aspects of 
mental hearth improvement including eariy intervention and preventative action. 
Suggested rewording is "Action is focused on eariy years and childhood to promote 
mental wellbeing, protect mental hearth and respond quickly to improve both short 
and long term outcomes." ' , . 

Clarity may well be required around the age range being considered, here. The 
proposed, new Children's Services Bill and parenting strategy says childhood 
should be considered up to age 18, and in the ,case of looked after and 
accommodated young people, to age 21. 

The outcome would benefit from being set in the wider context of Growing up in 
Scotland, GIRFEC/ Eariy Years framework. Curriculum for Excellence, and the 
Marmot report re-emphasising the importance of the best start in life; 

We would welcome greater focus on promotion of wellbeing and the preventative 
work provided by universal and targeted services e.g. antenatal, peri-natal, 
nurseries, childminders, health visitors; social work, community and voluntary 
sector providers, and supporting improvement in CAMHS services. It would also be 
helpful to consider the relationships between MH and the Obesity Route Map and 
the Child Healthy WeightHEAT Target 

There is strong evidence to support improvements in parenting from the eariiest 
possible stages. We suggest this should be emphasised in this section.. Bonding/ 
attachment theory should also be applied re-emphasising the evidence around 
provision of a stable, secure environment in which to develop (link to Growing up in 
Scotland evidence). ' 

Good evidence is also available to support continued irivestment in schools, both 
in rbspect of universal whole schools approaches suppbrted by targeted provision 
towards children with specific need. 

It would also be helpful to include reference to the need to ensurethat children , 
from disadvantaged communities have access to services e.g. children of refugees 
and asylum seekers, gypsy travellers. 

We suggest both universal and targeted approaches are encouraged to improve 
children and young people's mental hearth and that these should include; early 
interventibn and quick respbnse, interventions based around indiyidualjnd ter^^ 
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contexts. We would support learning and workforce development across all sectors 
and agencies working with children and young pebple, raising awareness of mental 
hearth, proyiding a platform fbr sharing practice and the evidence base around 
what works. . ' 

Question 8: What additional national support do NHS Boards need to support 
implementation of the HEAT target on access to specialist C A M H S ? -

Comments 

Feedback we have received from children and young people around the barriers to 
them for accessing health services are rielevant for CAMHS provision, these are; 

• Little access to youth focused services; 
• Lack of information designed for young people 
• Lack of consultation wrth young people; 
• General services being "inhospitable"; 

^ • Fears about patient confidentiality. 

Children and young people identify similar characteristics of good health services 
whatever their background or circumstances; some groups may have greater 
contact wrth services e.g! looked after children,, or those with a disability or chronic 
illness. Services should be provided according to individual need'as identified by 
young people themselves (Nafional Children's Bureau, Childreri and young 
people's views on health. Nov 2005). 

Confidentiality (particulariy around sexual health services) is important for young 
people who want to be reassured that they will not be judged and information 
remains confidential. ' ' 

• Children have the right to privacy and the right to appropriate information 
• Access to services may be jeopardised rt privacy is lost (Scottish 

Commissionerfor Children and Young People). 

Confidentiality is a major concern for.young people using hearthcare services.. 
They seem to be. particulariy wary of GP services, includirig reception staff, in this 
respect (Natiorial Children's Bureau. Children and young people's views on hearth 
services! Nov 2005). 

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 db we need to take,-to enable pepple tb lake actions 
themselves to niaintain and improve their mental heatth? 

Comments 
We welcome the strategy encouraging people to seek help and would suggest 
specific reference to children and young people and how they can be supported to 
seek help. 

ft is important to acknowledge that rt people feel mentally unwell or suicidal this 
has to be set wrthin a context that has relevance to different circumstances. It 
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needs to be clear that we understand what people can do based on their individual 
and community circumstances. 

We recommend investment in a population approach to raise awareness of mental 
hearth and wellbeing and where appropr;iate link more fully to wider hearth 
improvement activity. For example for "people" to; 

• Understand what is meant by mental hearth. • » 
• Recognise what the signs pf distress and mental ill health are. 
• Know what positive steps they can take in response to poor mental health. 
• Know what help is available and where and how to access it 

There needs to be a cultural shift in thinking and understanding mental health and 
wellbeing, resources available to meet the varied needs of a diverse population 
and a general high level of mental health literacy across Scotland 

There is a need to provide inrtial safe and confidential support that responds to the 
different requirements of community groups or vulnerable individuals, to build 
relationships wrth those groups and individuals and facilitate them to take action. 
Vulnerable individuals or commuhrties might include homeless people, army 
veterans, black minority ethnic women or asylum seekers who already face 
discriminafion because of who they are. e.g. in NHS Lanarkshire, young South 
Asian communrties developed tip cards for good mental well-being, and these were 
issued tp mothers and family members. • , 

We recbmmend equality monitoring is regulariy being carried out to gather 
information on which communrties are taking up services and which aren't, and fpr 
what reasons, in order to inform future action. . ' 

Qi;j||tiohiif,jtVVhat approaches do we need to encourage people to seek help when 

Comments 
We suggest increasing population MH literacy is a core element. We know large 
numbers,of the population wrth sub-optimal mentel health (but notin contact wrth 
MH hearth,services) will have a larger negative impact on the mental hearth of 
communrties than the smaller number of people with i^ore enduring MH problems; 
Targeted universalism may help to address this issue. 

A variety of approaches are necessary, we know that women and men require 
different approaches. 
We would advocate settings based approaches to package informatiori in ways 
that reach hard to reach individuals and groups, eg; colleges and universities to 
reach diverse young people. 

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 way in which we design services so. 
we can identify mental illness and disorder as eariy as-possible and ensure quick 
access to treatment? 

Comments 

L̂ŷ 2!l:̂ A. '!!:?M '̂ *°..'!l?.l9l°rjE?jyt!£^ 
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contact for children and young people vyould include: schools, police/ social 
services, school nurses, maternity services, edijcational psychologists, all should 
be operating within the Getting It Right for'Every Child (GIRFEC) approach. It 
may be helpful to provide illustrative examples through the document. One 
example in this context could be learning from the NHS Lothian family nursing 
partnership pilot. 

It is vital to improve access to services for people who generally would not access 
a service due to non visible barriers e.g. young pebple, travelling communrties, 
refugees, transgender people, or older men. We know services require to have an 
understanding of wider and diverse needs wrthin a community and provide 5 
interveritions in an accessible, hon judgemental way e.g. Walk the talk! 

We kriow that there are specific groups of older people who are more likely to 
experience mental ill hearth; such as those wrth long term condrtions etc (i.e! 40% 
incidence of depression in those who have had a stroke). Therefore, we would 
recommend that the strategy is closely aligned vi/ith policies on long-term 
condrtions', with mental hearth and wellbeing being part ofthe package of care. 

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

Question 12: What support do NHS Boards and key partners need to apply service 
improvement approaches to reduce the amount of time spent on non-value adding 
activities? - *, ; • 

Comnients ^ 
We are uncertain rt this includes children and young people? If so rt would be 
helpful to address hbw children's access points into services differ and how the 
services themselves differ, such as family-based interventions. 

Access to up to date and robust data on the equality profile of the area/region so 
that gaps in services ean be identified. This is important rt services are to be able > 
to ensure they are reaching all parts of their population profiles. 

Improving line manager/manager training on equality, human rights arid mental 
hearth issues will help remove assijmptions of the needs of individuals or groups. 

Target advertising of sen/ices appropriately to the different needs of the population 
e.g. services for older and younger people, women and men, gay people, 
homeless people etc. 

Question 13: What support do NHS Boards and key partners need to "put Integrated 
Care Pathways into practice? - ' . . „' 

Comments 

We welcome the prioritisation of psychological therapies in the consultation paper 
and would 'suggest this is enhanced by alternative routes and points of referral 
including Social Prescribing. (Ret Dundee papers on Social Prescribing) 
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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 coritinue to develop service user involvement in service 
design and delivery and in the care provided? _!; ^ 

Comments ^ ' ' ' ' ' ' . • • '!' • ' . . . , • 
This should not be specific to care and treatrnent but also include promotion and 
prevention in respect to the differing structures for children, adults and older'adults. 
An important aspect of supporting sert management is throijgh professionals being 
fully aware of the range of services and opportunrties available to their clients e g-
social prescribing, peer support groups. 

Question 15: What tools are needed to support service users, families, carers and 
staff to achieve mutually beneficial partnerships^. ; . : 

Comments - ^ 
Implement a prpcess for consurting and involving service users from a variety of 
backgrounds in service design and delivery. Take on board complaints and provide 
feedback on any changes that have been taken into account and implemented. 

We should also be seeking to uriderstand what else services should do to achieve 
mutually beneficial partnerships 

We would welcome a greater focus on engagement wrth individuals and grOUps 
more generally throughout the strategy notjust in respect of informing service 
provision. ' , ' ~ 

pLiestibn 1 : 6 5 : | ^ ^ ^ ^ ^ embed and demonstrate the outcomes of person-
l M ! ^ S S i M M M M ^ ^ ^ ^ M M M & ^ ^ ^ to providing care m mental health settings? 

Comments 
It would be beneficial to acknovi/ledge that more posrtive mental health outcomes 
can be achieved rt person centred approaches are in place across all services not 
just mental health services. 
The focijs shoulcl also be extended to reinforce integrated service provision to 
meet the needs of i nd i vid uals rat her than being based around the seryjce;^ 

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

Comments ; 

WRAP training has been delivered to South Asian women and through evaluation 
rt Was found to vyork very well. Wrth the appropriate support and people around the 
sessions of WRAP training this was seen to be one beneficial way of letting service 
users explore what recovery means to them. It is stressed that appropriate 
changes to the sessions, and materials were put in place in order for the South 
Asian service users to get the best out of the training. 
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effectiveness to Questibri 18: Hbw can the Scbttish Recbvery Network develop its « 
5suppp||emb;ebbJ.ngTecpyej^iappxqa^^^ 

Comments . 

We have vvorked with SRN to support their connections with local NHS leads for ' 
Mental Hearth Improvement. We will continue to facilitate connections and support 
SRN to interact with the wider health improvement networks. 

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 
Does this consider children as potential carers or family members of someone 
experiencing mental ill-hearth? The examples are focussed around later life. 
Importance of supporting a chjid of adults wrth mental illriess needs to be indicated 
and identifying who would hold this, responsibility. 

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

Commerits 

Support wrth communicating appropriately and effectively with all people, including 
with people who are deaf or hard of hearing or whose first language is not English 
(via interpreters; BSL, Sign, ,language.) 

An understanding of the family context that is non judgemental whether that be the 
' service users family's ethnicity, sexual orientation, religion or belief or sexual 

orientation. 

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

iQuestiori 21: How can.vve capitalise on the knowledge arid experience developed;iri 
those areas that have redesigned services to build up a national picture of what 
.works to deliver betteroutcomes? 

Comments 

The language in this outcome is too health focussed. 'Communities' need to go 
beyond hearth service e!g. integrated children's services. 
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Outcome 9: The reach of mental health services is improved to give better 
access fo 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 tp improve the accessibility pf services? 

Comments , • -
Links between wider services and mental hearth services needs to be reinforced 
providing support that is best suited to the individual/ family rather than the service. 

To improve mental health' and wellbeing this outcome should be adapted to 
suggest a focus on widening access for' minority and high risks groups across all 
services, not just mental health services. Identify any gaps or areas that require 
attention. For example, rt a Sikh community in an area where a percentage ofthe 
population is Sikh is not accessing services, then that prompts an investigation as 
to why and tt any barriers to access exist. This is where impact assessments of 
the, mental health services can be essential to determine the reach ,of diverse 
communrties. " \ 

Establishing a policy that stipulates that equality information, where appropriate to 
gather that information, is collated and reported on. 

^Question 23: How do we disseminate learning about what is importarit!to make 
services accessible? . ^ ^ i 

Comments 

There has been much learriing fronri the Mental Hearth & Race Equality ' 
programme. As this prbgramme has been completed, rt is vital to keep sharing the 
information at events, meetings, and in particular when carrying out equality impact 
assessments! The same applies to work carried out by LGBT and other diverse 
organisations. It is vital staff and professionals know where tp go to for information 
on diverse cpmmunrties and mental health as this will support them with their 
impact assessments. 

There is also a great deal of learning around young people centred hearth services, 
which could be incorporated wrthin SRI 2. - ' , 

Disseminate learning through existing fora and channels including the National 
Networks e.g. Mental Health Improvement Network, Choose Life Network and 
Later Life Network, e-nevysletters and bulletins, extending online information/ case 
studies i.e. through Well Scotland. ... 

Question 24: In addttion to services for'older pepple, developmental disbrders and 
trauma,,are there othei^ significant gaps in service provision? 

Comments 

Services designed around, the needs of specific equality groups, that are curturally 
sensrtive to the needs of the individual and group, ; ' ; ' 
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Outcome 10: Mentel health services wbrk well with 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 additibn to the work already in place tp support the National. 
.Dementia Demonstrator.: sites arid Learning Disability C A M H S , what else do you 
.think we should be doirig nationally to support NHS Boards'and their key partners to. 
work together to deliver person centred care? 

Comments 

This outcome could promote links with a wide range of agencies and services 
which offer,support around tiers 0, 1 and 2 notjust those that'deliver at the critical 
end. , ; -

.Question 26: In addition to the proposed work in .acute hospitals around peopl i l / i th ; 
dementia and the work-identified above yvith female prisoners, are there'any ot | ie| 

^^riiSialybi!iiirii«iiMid 
.•challenge^pfjgpyidirig)^ approach to menta l 'h i^h;sb| | ig§ 'de l iy§r^ 

Comments ' ! 

The growing and challeriging needs of veterans riiay need to be addressed, 
although Scottish Government may wish to focus on'Trauma.' 

A focus on preventative effort relating to changing circumstances in the current 
economic climate - unemployment, deipt etc. 

Prioritising reducing inequalities in mental health and reducing the negative impact 
of stigma and discrimination. ^ 

Re affirmation of the priorities for mental hearth improvement - children and young 
people, older people, communrties, workplaces, reducing common mental hearth 
problems and improving the quality of life for those experiencing mental hearth 
problems. ' 

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 arid social care settirigs? , r - • 

Comments 
We suggest this outcome is broadened to include reference to, MH & Wellbeing 
would need to be championed through other programmes and policies 

- • Links with policy leads across SG 
• Links with,programmes across HS 
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• Links with NES - CPD/LWD. Cross sector relationship 

We suggest the outcome recognises the need to develop mental hearth capacity 
with the generic hearth care system as well as encouraging mental health 
specialists to adopt more holistic approaches, appreciating the impact physical 
hearth has on mentalhearth and wellbeing. 

Question 28: In .addttion to developing a survey tp support NHS Boards' workfprce 
planning around the-psychological therapies HEAT target - are there any other 
surveys that would be helpful at a national level? 

Comments ,, . . : 
As identified through the work around children and young people and adurt MHI indicators. 
The challenges associated with the measurement of wellbeing should be addressed in the 
mental hearth strategy! The sets of mental hearth indicators should be referenced together 
with WEMWEBS as a scale for measuring wellbeing. 
http;//vvww.healthscotlarid.com/uploads/documents/17358-
FINAL%20C&YP%20Mental%20Health%20lndicatbrs%20briefinq%20November%202011.pdf 
http;//vvww.hearthscotland.com/uploads/documents/6011-mhi brief 2702 22008.pdf 
The population reports and analysis of these reports should be discussed wrthin the mental 
hearth environment to raise awareness of population hiental wellbeing and the implications for 
local and national decisions. There should be a commitment frbm Scottish Government to 
ongoing monitoring and collation of information to provide a population wide report on 
wellbeing in Scotland. A tool / proceiss to support measurement of wellbeing applicable at 
ilocal level would be greatiy welcorhed. ~ 

Question'29: What are the other priortties for'vvorkforce development and planning 
[oyer t |B>ne)d^^ What is needed to support this? 

Comments ' . s 

In response tb a commitment iri TAMFS Health Scotiand produced 'Developing the 
Workforce for mental hearth improvement: a strategic approach (2011)' This paper 
gives a suggested approach to how learning and workforce development for 
mental health improvement might frt into the current climate and landscape both 
within the NHS and other sectors. It suggests four areas of focus: 

• Continuing to develop and support updated evidence-based courses in 
mental health improvement for all areas of the workforce. 

• Working towards embedding mental health improvement messages within 
other nationally supported health improvement learning opportunrties. 

• Creation of local workforce strategies and solutions which refiect the local 
needs and environment. • . 

• . The collection of evidence of effectiveness to build an evidence base for a 
particular approach going fonwards. 

http://www.healthscotiand.com/uploads/documents/17151- ' ^ 
learninqWrkfrceDevelopmntStrat^pproMentalHeatthlmpr.pdf 

To support implementation of this strategic approach Scottish Governmbntmay 
vyant to set a commitment for key delivery organisatioris to have a development 
discussion wrth their ideritified,MHI workforce and have specific action plans 
relating to MHI workforce development to ensure all staff are at a minimum 
skills/knowledge level. 
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All organisations should develop and implement a mental hearth workforce policy 
that takes account of the different equality requirements of the workforce and that 
moves beyond the category of 'stress'. We vvould suggest that the policy is fully 
equality impact assessed. 

Question 30: How do we ensure that we have sustainable training capacity to deliver 
iettbgac5cess tp 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, outpute and outcomes. 

Question 31: In addttion to the current wbî k to further develop riational benchmarking 
resources, is there anything else we should be dbing to enable us to meet this 
challenge. 

Comments c 

The MH indicators for children and young people and adults should be referred to 
and encouragement given to apply locally where appropriate. 

There should also be reference to the MHI outcomes framework and outcomes 
focLJSsed planning for MHI being taken fonward by local partnerships / across 
agencies. . 

Encouragement for MH services to engage more fully Jn local partnership forums/ 
j structures - this is of particular importance rt an integrated approach is to be 

adopted at local level. Move frpm service silos toward improving outcomes for 
individuals, families and communrties. 

Question 32: What would support services locally in their work to, embed clinical 
oufcqnries reporting as a routine aspect of care deijvery? ; . J f £ . i >.; . . 

Comments 

The strategy should endorse partnership working - good relationships between 
mental health sen/ices, hearth boards and local authorities would support local 
services to embedding clinical outcomes wrth MHI and wider outcomes. 

Outcome 13: The process of improvement is supported across all health and 
social care settings in the knowledge that ciiange 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 tp rneet this challenge? _ 

Comments 
Acknowledge and encourage further development of approaches put in place 
following TAMFS, murti-agency planning , delivery and monitoring; 

Strategic planning for integrated approaches to MH will be important combining 
MHI and MHS outcomes, encouraging combined and shared response. 

19 



r Recommendation of pooled resources, combined planning delivery and evaluation. 

Continued and enhanced focus on measurement of impact. 

Question 34: What specifically needs tb happen natiorially and Ideally to ensure we 
pf feet iv | lg i | |eg^tefH| |^ f f i in mental health? 

Comments 

Scottish Government should raise the profile of MHI wrthin the integrated model, 
arid refer to improvement in MH and wellbeing - that way all parties can engage 
with the agenda. 

Provide clarity about this being a long term game plan but that priorities and 
actions have been identified for delivery overthe next four years. 

Promote local strategic leadership and buy in across services for improved MH. 

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

IQUe^bh-'sWipw^^^ staff are supported so that cbre and treatment 
|S;jdeiiy§red i r i l i ^ ^ ^ | e g i s l a t i v e requirements? 

Comments ' 

I Promote the 'talking mental hearth' website developed by Hearth Scotland and the 
I Mental Welfare Commission. 
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