
CONSULTATION QUESTIONS 

Overall Approach ' 

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

• The overall structure of the Strategy, which has been 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. 

The-NHS Confederation briefing "From IHness to Wellness" (October 2011), 
recognises the spiritual aspects of life as one of the seven dimensions of 
wellness. As such, tt is imperative that spiritual care is recognised for the 
role tt plays in the recovery journey of those accessing support in the mental 
health systems within Scotiand. The NHS Education for Scotland 
publication "Spiritual Care Matters An Introductory Resource for all NHS 
Scotland Staff' (2009), clearly illustrates the role and evidence base forthis 
therapeutic intervention. This mbdel of practice, to support those seeking 
meaning, purpose and belonging during their healthcare journey and 
aftenA/ards, should be adopted by all staff, with healthcare chaplains 
delivering specialist or more complex spiritual care. Therefore, tt must be 
referenced wtthin the new mental health strategy for Scotland. 

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 attached to implementing the 
changes. An example 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 improve outcomes. However 
some of these changes involve redesigning the vvay services are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1:' Iri 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/equired changes. 

Evidence shows a key determinant of a positive patient outcome is the 
quality of the therapeutic relationship between client and professional 
(Howgego et al 2003). Patients' complaints about staff interactions include 
themes of not feeling listened to, not getting the opportunity to check their 
personal understanding of information being delivered and not having 
opportuntties to discuss the matters they wish to (Brocklesby 2010). This 
cHrectiy irnpacts on issues suchjis com 



therefore outcomes. 

Rather than focussing.on the logistics of service development, delivery and 
re-design, priority should be given to the improvement in quality in the way 
practttioners interact wtth their service users. This would address key areas 
highlighted in the Quality Strategy around the quality of patient / staff 
relationships (i.e. Caring, compassionate attiude and communication). One 
vehicle for improving professional confidence and competence in this area is 
clinical supervision (Brunero and Stein-Parbury 2008). Therefore a focus on 
ipiproving the quality and quantity of supervision that front line niental health . 
staff receive would undoubtadley improve patient experience and Outcome. 
In particular, the use of values based practice / supervision as a mbdel 
would be useful. The National Mental Health Development Untt (20.10) 
notes that values based reflective practice "relies on subjectivity. It seeks to 
get as close as possible to the values, the points of view and perspectives of 
those directly concerned in a given direction." Thus allowing the patient 
experience to come to the fore of the practitioners reflective experience. 
Heatthcare chaplains / spiritual care providers are particularly suited to the 
delivery Of this type of supervision due to their professional experience and 
qualifications. \ 



Improvement Challenge Type 2 

We know we 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 exactiy 
what needs to happen to deliver improved outconies. • 

' IQi^tiori?;:2?!S|tif^e^ 
illll^ri-bei^^ 
outcomes. 

Outcome 1: People and communities act to protect and promote their mental 
health and rbduce 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? ' 

Further development of local 'listening services'. Mowat and Bunniss (2011), 
note the key role of active listening as a therapeutic experience. An 
expansion ofthe already piloted Community Chaplaincy Listening services 
provided in GP surgeries would allow local communtties to share their non­
medical issues in a safe environment, freeing up more GP time to focus on 
other local health issues. 

Question 4: What further action can we take to continue to reduce the stignia of 
mental illness and ill health and to reduce discrimination? 



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? 

jQLib^iorij6||Vha|^h to support promotion of mental 
!vi/!ell-bbing;:!for̂ ^ within communities? 

Comments 

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

Question 7: What addttional actions must we, take to meet these challenges and 
improve access to CAMHS? ' -

Question 8: What additional national support do NHS Boards-need to support 
implementation ofthe HEAT target on access to specialist CAMHS? 



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

•Qi!jepipripf!wbat fU^ 
the '̂sel|^;tp^^^^m and improve, their mental health? 

Question 10: What apprpaches do we need to encourage people to seek help vvhen 
they need to? 

Comments 

Outcome 4: First contact services work well for people seeking help, whether 
in crisis pr 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 early as possible'and ensure quick 
access to treatment? 

Comments 



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

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? 

Comments 

ii3uesti|!ri[:1!3||pF^̂  
Care Pathways into practice? 

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

' I, . . . 

Question 14: How do we continue to develop service user involvement in service 
'design and delivery and in the care provided? . , 

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

See 01. . 

A greater focus on person centred care through appropriate education and 
ongoing values-based reflective practice provided by skilled practitioners 
such as spiritual care advisers / healthcare chaplains. ; 



Question 16; How do we further embed and demonstrate the outcomes of person-
centred and values-based approaches to providing care in mental heatth settings? 

See 01 

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

pSuesfiiri ! ; |8 i^Ai^ 
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Outcome 7: The role of family and carers as part of a system of care is 
understood and supported by professional steff. 

Ig^pstion 19: How" do we support families and carei-s to .participate meaningfully in 
bare and treatment? 

See 01. . , 
A core responsibility of healthcare chaplains is to provide support and 
advocacy for the families and carers of patierits. 



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? 

See 01 

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

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 riionitbr who is using 
services and to improve the accessibility of services? 



Question 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? 

See opening statement regarding the lack of recognrtion of spiritual care and 
its evidence base for improving outcomes! 

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: 1n addition to the vvbrk already in place to support the National 
Dementia Demonstrator sites and Learning Disability CAMHS, what else do you 
think we should, be doing nationally to support NHS Boards and their key partners to 
work together tb deliver person centred care? ' -' 



Question 26: In addition to the proposed work in acute hospitals around people with 
denientia and the work identified above with female prisoners, are there anyxpther 
actions that you think should be national priorities over the next 4 years to meet the 
challenge of providing 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 vi/ith service users and carers. 

Comments 

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



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

Comments 

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

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

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

Comments 

Question 32: What would support services locally in their work to embed clinical 
outcbmes reporting as a rbutine aspect of care delivery? ' , y 

Comments 



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 any other action that should be prioritised for attention in the 
next 4 years that would support services to meet this challenge,? 

Commerits 

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

Comments 

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

QuestioiWsAH^^^^ staff are supported so that care and treatment 
is^dfejiyfrfedjî . legislative requirements? 

Comments 


