CONSULTATION QUESTIONS
Overall Approach TR " |
This consultatlon reflects: a continuation and development “of the  Scottish’

! Government s current approach for mental health. There is a general consensus that' '
the broad dlrectlon is right but we want to consult on: :

The'NHS Confederatlon bnefmg “From IIIness to WeIIness” (October 2011) :
| recognises the spiritual aspects of life as one of the seven dimensions 6f
wellness.  As such, it is imperative that spiritual care is recognised for the
role-it plays in the recovery journey of those accessing support in the mental
health systems within Scotland. 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 for this
| therapeutic intervention.  This model of practice, to support those seeking
meaning, purpose and belonglng during their healthcare journey and
afterwards, should be adopted by all staff, with healthcare chaplains

h dehverlng specialist or more complex splrltual care. Therefore, it must be -
referenced within the new mental health strategy for Scotland.
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Imp_rovement 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 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 imprové outcomes. However
. some of these changes mvolve redesighing the way services are provnded across
- organisational boundaries and there are sighificant challenges attached to doing this. -

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

opportunities to discuss the matters they wish to (Brocklesby 2010). This .
directly impacts on |ssues such as compllance with medlcatlon reglmes and




!

g therefore outcomes

| Rather than focussmg on the Iog|st|cs of service development dellvery and

| re-design, priority should be given to the improvement in quality in the way. -

| practitioners interact with their service users. This would address key areas -
highlighted in the Quality Strategy around the quality of patient / staff -
relat|onsh|ps (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
improving the quality and quantity of supervision that front line mental health _
staff receive would undoubtadley improve patient experience and outcome.
In particular; the use of values based practice / supervision as a model
would be useful.- The National Mental Health Development Unit (2010) -
‘notes that values based reflective practice “relies on subjectivity. It seeks to -
get.as close as possible to the values, the ponnts of view and perspectives of -
those directly concerned in a given direction. “ Thus allowing the patient
experience to come to the fore of the practltloners reflective experience.

‘Healthcare chaplalns / spiritual care providers are partlcularly suited to the -

| delivery of this type of supervnsmn due to their professmnal experlence and
quahflcatlons :
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| . —Improvement Challenge Type 2

‘what needs to happen to deliver. |mproved outcomes

We know we need to improve service provision or that there is a gap in |

f 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 |dent|fy exactly

Outcome 1: People and communities act to‘"protect, and promote their mental
health and reduce the likelihood that they will become unwell. -

Further development of IocaI 'Ilstenlng services'. Mowat and Bunniss (201 1)
note the key role of active listening as a therapeutic experience.. An
expansion of the already piloted Commuinity.Chaplaincy:Listening services
provided in GP surgeries. would allow local communities to share their non-
medical issues in a safe environment, freelng up more GP tlme to focus on .-

other local health i lssues
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: 0utcome 2: Actlon is. focused on. early years and chlldhood to respond qUIckIy
and to |mprove both short and Iong term outcomes :

Cdmments

Comments
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' Outcome 3 People have an understandmg of the|r own mental health and |f
* they are not weII take approprlate action themselves or by seekmg help

Comments

, Outcome 4: First contact services work well for people seekmg help, whether
in crisis or otherwuse ‘and people move-on to assessment and treatment
serwces qmckly . - \ : o :

Comments
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Outcome 5: Approprlate evidence- based care and treatment for mental |Ilness
is avallable when required and treatments are delivered safely and efflclently

Comments
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Outcome 6:- Care and treatment is focused on the whole person and thelr
<capab|I|ty for growth self-management and recovery : :

‘SeeQ1. T o . D

A greater focus on person centred care through approprlate education and
ongoing values-based reflective practice provided by skilled practltloners
such as splntual care adwsers / healthcare chaplams ’
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Outcome 7: The role of famlly and carers as part of a system of care is
understood and supported by professmnal staff.

See Q1. — T S
A core responS|b|I|ty of healthcare chaplams is to prowde support and
advocacy for the famllles and carers of patients.
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Outcome 8: The balance of’ community and inpatient services is appropriate to
meet the needs of the populatlon safely, efﬁcuently and W|th good outcomes..

~ | Comments - :
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Outcome 9 The reach of mental health services is |mproved to give better
- access to minority and high risk groups and those ‘who mlght not otherW|se
/ access servrces

Comments




Comments

See opening statement regardlng the lack of recognmon of splrltual care and
its ewdence base for |mprov1ng outcomes

Outcome 10: Mental health services work well with other services such as.
learning disability and substance misuse and are integrated in other settmgs
such as prlsons care homes and general medlcal settings.

WComme’r\ts
see Q1
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*‘ .Outcome 11:: The health and social care. workforce has the skills and
knowledge to - undertake its ‘duties effectlvely and displays approprlate
attitudes and behawours in their work with serwce users and carers. ' - -
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Outcome 12: We know how well the mental health system is fuhc'tioning on the
'basis of national and local data on capacity, activity, outputs-and outcomes.
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outcomes
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Outcome 13: The process of |mprovement is supported across all health and .
- social care settings in the knowledge that change'is complex and challenglng
N and requlres Ieadershlp, expertlse and mvestment

Comments

Comments A

', _.Outcome 14 ‘The Iegal framework promotes and supports a. rlghts based
- ‘rodel. in respect- of the treatment care and protection of |nd|V|duaIs W|th
" mental illness, Iearnmg dlsablhty and personallty dlsorders
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