
CONSULTATION QUESTIONS 

Overall Approach 

This consultation refiects a continuation and development of the Scottish 
Government's current approach for mental heatth. There is a general consensus that 
the broad direction is right but vve want to consult on: 

• ~ the overall structure ofthe Strategy, yvhich has beeri 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 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 of this is the implenientation ofthe 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 keen to understand whether there is any 
addttional action that could be taken at a, national level to support local areas to 
implernent the required changes. , ^ ^k 



Improvement Challenge Type 2 

We know v/e 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 on what ne^Sf to 

CommentsThe strategy does not make adequate reference to the extent to 
which trauma such as domestic violence and sexual abuse are likely to 
cause issues wtth mental heatth. If this underlying cause is not clearly 
acknowledged health professionals may not raise the topic wtth people 
experiencing problems and therefore fail to deal effectively wtth the 
underiyirig cause of problems. This strategy should be linked with the 
Scottish Government strategies on domestic violence and on child sexual 

j abuse. 
j An implication of dealing with underiyirig causes is that more people may 

need access to more specialised psychological therapies, rather than CBT. 

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 riationaily to reduce self 
harm and suicide rates? 

Comments Reviews of suicides should involve participation by close family 
members. Family members should be nhade aware of the choose life 
framework, since many are keen to help others avoid suicide. 
Guidance should be giveri to doctors on assessment of the possibility of 
bipolar disorder when depression is diagnosed. Evidence is that tt takes an 
average of 10 years forthis to be diagnosed, yet tt carries a high risk of 
suicide. ' , 
Training and written materials on suicide awareness available to the 
general public, should include information on prevalence by age, gender 
and life stages which carry particular risks (eg post natal, redundancy, 
retirement, bereavement, especially other suicides). 
Information made available for people feeling very low should not just rely 
on telephone helplines. Both web based information and written information 
are needed including examples of how people have recovered from feeling 
suicidal. 



Question 4: What further action can we take to continue tq reduce the stigrt|iib| 
^^^'iP-^i"'-''^-'-"''d''dd)^^^^^fBdfkdi mental illness and ill health and to reduce discrimination? 

Comments 



Comments 

Question 6: What oFher actions should we be taking to support promotion of mental 
wellbeing for individuals and within communities? 

Comments 

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

Question 7: What7addrtional actions must we take to meet these challenges and 
improve access to CAMHS? • - ^ 

g i j | i f i b n : | | S i | ' h i ^ ^ i K need to suppbrt 
implementation of the HEAT target on access to specialist CAMHS?. 



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. 

iQUestion 9:lWhat¥urther action do we needftbjtake to enable people to take actions 
IthiijhselvesWmaintaihVand ihipi"ove their; merital health? 

Comments 

Question 10: What approaches do we need to encourage people to seek help when 
t̂hey need to? 

Comments 

Outcbme 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? ' ! A 

Comments 



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

:pues!pn-12:. Whi t f i t ^ do ' l ^ l iP^ppS^and ' k e i | ^ ^ e r s ; i i ^ , , : t ^ p ^ ^ b r v i e e 
!imprQ\pment apprisachesto redube7ttfb^Shiibuhtrof i i r t i b ^ ^ b l lhbr i i /a lu i^ i l i i lg ! 
activities? ; „..;. ' ':;;̂ »f7;»;;;;;:;:;.; y.- •. ;,•'•;=;"' 7!: -:. ';:-'̂ 7s7t;;\,77!!̂ -:-;;,;.;- • 

j Comments < A 

puestion 1;3§What;su ah(iiske||partners need to put Integrated 
ifbre^Rathways into practice? 'K'TTt̂ .-*;;. -yyMy.-'W -̂: ''"̂ m-̂  ":;77,;, 

Comments 

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 continue to devblbp sbivice^iser irivolvlmeriPin^ 
pesign;^nd dehyery and in the carpproyjded? • 

! Comments 

' O u e s f f n l ^ support sen/ice users, families, carers and 
!staff tp aelieye ffluJiually beneficial partnerships? 

Comments 



Questi^|i!6:, How'do' we further embed and demonstrate ^the|^tobhrles''(|f||ersbh-
ceritredfind values-basedSbprbbbh^^ care in mental|^alth settingsZ^A^ 

i Comments 

CJuestion 17:7How do we encourage implementation of the new Scottish Recovery 
IndicatbrlSjil)?!;. 

[Comments 

Question 18: How can the Scottish Recovery Network develop its effectiveness to 
su||prt eriileddirî ^^^ approachel^!a||bssdiffererit profe 

i Comments, ''- - . ' - .. ' ., " ' , ' '1 • 

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 care|§||fplicipateimeariingfully in 
care and treatment? 

I Cpmments It is important that the support available to people from relatives 
j and friends is mapped and that they are informed about treatment and ^ 
I about ways of helping the patient effectively; Emergency contact numbers 
should be taken for at least one key supporter. 
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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 
i&MjeRdydysSiMd^ 

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 
thbse areas that have redesigned services tb build up a national' picture of what 
works tb deliver better outcomes? - - ' . ' / -' 

Comments 

Outcome 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 is using 
services and to improve the accessibility of services? 

Comments 
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,Questibn 23: How do we disseminate learning' about what is important to make 
services, accessible? • . 

Comments 

Question 24: In addition to services for older people, developmental disorders and 
trauma, are there other significant gaps in service provision? 

Outcome 10: Mental health services work 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 addition to the work-already in place to support the National 
jDemehtia Demonstrator sites and Learning Disability CAMHS, what else do you 
.thinkiwe should be doing nationally to,support NHS Boards and their key,pprtners:to' 
work.^together to deliver person.centre4e^ ' A J . ' 

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 with female prisoners, are there any other 
actions that you think should be riatibnal priorities oyer the next!,4 years to meet the 
challenge of proyidipg'.an integrated approach to mental health service delivery?-

Comments ' -

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 acrbss all 
health and social care settings? y . . . . . . . .. 

Comments 

Question 28: In addition to developing a suryey tb 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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Questiori 29: What are the other priorities for workforce develbpnient and planning 
over the next 4 years? What is needed to suppprt this? 

Comments 

Question 30: How do we ensure that we have sustainable training capacity to deliver 
lM^Aaccesb |b psychological therapies? . 

Outcome 12: We know hpw well the mentel health system is functioning on the 
basis of national and local data on capacity, activity, outpute and outcomes. 

Question 31: In addition to the current work to further develop natipnal benchmarking 
resources, is there anything else we should be- doing to enable us to meet this 
challenge. ' .-̂  • ' - - , , " 

Comments 

|Qii ;^i ir i l i32i!! iWRit l^^ locallyc in their work> to lerubedgiliiical! 
M i f i i i ^ i i l S o M Q a M I I S i p y t n ^ ^ care delivery? - • " ' ' -

j, 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 

Question 33: Is there ariy other action that should be prioritised for attention in the 
next 4 years that would support services to meet this challenge? ' / . ' 

Comments 

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

Comments 

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

| M | ^ P p | | : f g ^ ^ i W ^ ^ ^ p ! | | a | J t o are supported so that care and 'treatment 
•is^elivered in line with legislative requirements? j . . . 

Comments 
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