
CONSULTATIONQUESTIONS 

Overall Approach 

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

• The overall structure ofthe Strategy;;'which has been organised Linder 14 broad 
outcomes and'whether these are the right outcomes; 

• Whether there are any gaps in the key challenges identified; 
• In addttion to existing work, what further actions should be prioritised to help us to 

' meet these challenges.^J^ . - . 

We are disappointed that most of the 14 outcomes apply solely to those 
with mental ill-health issues and not at all to people with learning disabilities. 
This reinforces for us that the Mental Heatth Act is not about us at all. There 
are many elements of the 2003 act which do not serve people wtth learning 
disabiltties well and we would like to see a strategic review ofthose things in 
relation to us. 

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 significant challenges atteched to implementing the 
changes. 

Question 1: In these situations, 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. , , . 

We believe that the inclusion of learning disability under the term "mental , 
disorder" - and therefore throughout the 2003 Act - is not in the interests of 
people with learning disabilities. , , 

The differences between learning disability and recoverable mental illness 
needs to be unpicked and openly discussed to provide a new legal 
framework that will be of benefit to people who have learning disabiltties. 
This should be based op a solid understanding ofthe social model of 
disability. • , ' • 



Improvement Challenge Type 2 • ' ' • . • ' - . ' • - ~ . ̂  • 
We know we need to improve service provision or that there is a gap in 
existing provision, but we do hot yet know what changes would deliver better 
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. .. • % ' 

A different approach to people with learning disabiltties is required, based 
on a social model of disability,;ratherthan the medical model which cleariy 
informs the Mental Health strategy. 

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 ra tes?^ - 'SS is f t 3 l i i i i ^»^ " :dmd^ 

I We believe thatthe way people wtth learning disabilrties are treated in 
1 society as a whole - including in mental health services - causes mental ill-

health in this group of people. Mental distress is, we believe, mainly related 
to the discrimination and abusive treatment we experience. Therefore, 
increased mental wellbeing will require broader legal and policy changes 
than those outiined in this consultation. ' 
Good advocacy support would help to tackle the treatment we receive. , 

Question 4: What further action can we take to continue to reduce the stigma of 
mental illriess and ill health arid to i-educe discrimination? 

Many of our members prefer the label of mental illpess to learning disability 
because of the attitudes in society towards uS. 
Again, we see gobd advocacy as being crucial to tackling these attitudes. 

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? 

See Me has made no impact on how people wtth learning disabiltties are 
stigmatised. 



Question 6: What other actions should yve be taking to support promotion of mental 
wellbeing for individuals and wtthin communities? 

We believe that the starting point of promoting mental wellbeing among 
people wtth learning disabilities is renioving the barriers to equal cttizenship 
and participation in the conimunity. It would therefore help us tt learning 
disability was not seen as a mental disorder. We believe that a different 
piece of law only about learning disability would be better for us. 

Outcome 2: Action is focused on early years and childhood tb 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 CAM.HS21- .„ . . . 

We have no view on this. I 

[Questilf ?8:' •.•Wh||| J p i p M g M ^ | r ; s b ^ Boards'-ribed ^ to - suppo r̂t, 
|Mplbriientation''bf'th 

! We have no view on this. 

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

puestion 9: What further actibn do we need to take to enable people to take actions 
Ihemselves to niaintain and improve their mental heatth? 

There should be a programme to tackle attitudes towards people wtth 
learning disability to reduce the discrimination, assaults, harassment and 
intimidation we receive and to allow us to have.support to take part in 
everyday life iricluding education, work and other things. 



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

fGreater investmenUn independent advocacy would help us identi^ . i 
j we need help from services. We hope that commissioners consider Jhe full j 

range of advocacy services and the specific needs of different groups i 
during planning. Generic, one-size-fits-all advocacy is often unhelpful for us. 

Outcome 4: First contect services work well for people seeking help, whether 
ih crisis br otherwise, and people move on to assessment and treatment 
services quickly. 

Question 11: What changes are needed to the way iri vvhich we design services so 
we can identify, mental illness and disorder as early as possible and ensure quick 
access to treatment?-

There are a number of places where eariy recognition of learning disability 
would benefit us. We want to emphasise that there is no "treatment" for 
learning disability but there are many supportive actions and approaches 
that would benefit us. We are not convinced that they should be part of a 
mental health system or strategy. 

L 

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

Question 12: What support do NHS Boards arid key partners need tp apply sen/ice 
improvement approaches to,reduce the amount of tinie spent on non-value adding 
activtties? . 



;Question 13: What support do NHS Boards and key partners need to put Integrated 
Care Pathways into practice? 

We do not think this is relevant to people, with learning disability. 

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

i M i t b s t i p S S S i o v ^ o 'we ĉ ^ service user involvement in service 
!desi'qn-rah,dld.jgli!̂ e.iaiand in the care provided?, , • , • ' , 

We would want to be involved in care and suppprt (and other non-medical 
services) and we think the best way to organise this is through disabled 
peoples'own organisations like People First _ 

!Question 15: What tools are needed to support service users, families, carers and 
staff to achieve mutually beneflcis' partnerships? 

If this is about "treatment", we dp not think tt applies to people with a 
i learning disability. 

Quesfbn 16: How do we further,embed and demonstrate the outcomes Of persori-
[centrefland values-based approaches tp providing care in mental healthisettings? 

Most of our members' experiences of mental heatth settings is not person-
centred or values-led. The biggest step fon/vard for us would be to allow us 
not to be included in the category of mental disorder. . 

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

We do not think this is relevant to people wtth a learning disability. 



duestiOiii$:.rHovi/;ig|g|j|SciDtt^ to, 
support enibedding^^l^^^ groups? 

The idea of recovery from a learning disability is not usefulto us since We 
do not recover from the learriing disability. 

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

Oubstiori^li!; Hbw îB!>;ft/e support families a r i d ^ ^ i l K f o partibipategriieaningf^ in 
•careiandli'eatrn.ent?;,;.-̂ ^̂ ^̂ ^̂  • ; 'i , 

{ Families can sometimes be part of the problem and we often need support "d • - . 
to help our families to be less protective and allow us.to have opportuntties • 
to grow and develop like other people. Independent Advocacy is our J 
preferred support system to help this happen. ! 

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 
care? 

j For people with learning, disability, tt is often the other way round. What 
j support db staff need to stop them assuming that our families have rights to 
i make decisions on Our behalf? Again, independent advocacy would be 
I useful. -

Outcome 8: The balance^of community and inpatient services is apprbpriate 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? 

I There should be no "inpatient services" for people with learning disability 
j who do not have another condttion. There needs to be developmental work 
j wtth education, sOcial wOrk and criminal justice Systems to genuinely 
] develop approaches in those systems when we need to access them, rather 
f than having the responsibility rest in mental health services for us (unless 
I we develop mental ill-health). 



Outcome 9: The reach of mental health services is improved to give better 
access tb minority and high risk groups and those who might not otherwise 
access services. 

(Ijuistiori 22: How dbfM^!ensure that!information is used to monitor who is using 
services and to innpriDve the accessibiyiy^^ 

We have no view on this. 

Question 23: How do we disseminate learning about 
services accessible? 

t is important to make 

We have no comment. 

Question 24: In addrtion tp se l ' i ^ l f fo r disorders and 
itrauniif^re there other significant gbpb|i|^ieryice provision? 

See eariier comments about learning disability being wrongly placed in 
these systems. " ' • ! 

Outcome 10: Mentel 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 addition to the work already in place to support the National 
Dementia Demonstrator sites and Learning Disability CAMHS, what else do you 
Ihink we should be doing nationally to support NHS Boards and their key partners to 
work together to deliver person centred care? 

Remove learning disability as a "mental disorder" and open the door to us 
participating in everyday life (with reasonable adjustments in the other 
service systems). ^ 



Question 26: In addttion to the proposed work in acute hospitals around people with 
dementia and. the work identified above with female prisoners, are there any other 
actions that you think shbuld be national priorities over the next 4 years to meet the 
challenge of providing an integrat,ed approach to mental health service delivery? 

No further comment oh this. 

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?, 

We would be interested, as an organisation of people who use some heaith 
and social care services, to be involved in staff training, especially in 
relation to: person-centredness; social inclusion; access to hunian rights; 
I developing and maintaining relationships; independence and independent 
I living. 

Question 28: In addition 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? 

We have no comment 

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

Tackle the attttudes and stigma towards people wtth learning disability as 
entttled cttizens instead of mentally disordered people.-

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



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

Question 31: iri 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. , : 

We have no comment 

Question 32: What would support-sen/ices locally in their work to embed clinical 
outcomes reporting as a routine aspect of care delivery? , ,.'-

We have no comment 

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. 

;.Ql|stion 33:, Is there any other action tha||S|ibpid bê^̂ p̂  the 
fifext 4 yearMhbt;w^^ 

We have no comment 

yauestibri 34:i:What;SF^ nationally and locajly to ensure we 
i e f i s i i ve l ^M i^ l t i l ^ ^ woi'k in mental heatth7 

Increased commitment to independent advocacy for,specific and different 
client groups. 
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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 and treatment 
is delivered in line wtth legislative requirements? 

Some legal changes are needed tO ensure that people wtth learning 
disabiltties are not assumed to have a treatable mental heatth condttion. 
Staff attitudes need to shift towards a more social model of understanding 
disability. This will support changes that recognise pbople wtth learning 
disabilities as equal citizens. , 
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