
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 we want to consult on: 

• The overall structure ofthe 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. , , , 

Comments ' j 
Thank you for offering an opportunity to play a part in shaping a new Mental 
Heatth Strategy for Scotland. Enab l̂ing everyone to play a part in shaping 
the strategy is itsett a valuable thing. Policies and programmes to help the 
people of Scotland to enhance their own mental heatth and the mental 
health of others are mbre likely to be effective if they draw from, respond to 
and build upon the experience and expertise of as many people as possible. 

I have chosen to focus my response to the Strategy on Outcome 6 as this is 
the area in which 1 believe there is an especially important role to be played 
by spiritual care. My response is to the outcome as a whole rather than to , 

,the specific emphasis of any of the individual directed questions. 1 hope this 
is okay. ; ' 

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 challengeb 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 imprpve 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 situatibns, we are keen to understand whether there-is any 
addrtional actiori'that could be taken at a national level to support local areas to 
implement the required changes. 

Comments 



Improvement Challenge Type 2 

We know we need to improve service proyision 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 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 ! 

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

[||!iies1^ r̂i!!3'\> r̂e^^ taking bationallytc^'Ai^ub 
harm and suicide rates? 

Comments 

ij^ue^tij^viiiiii^ 
mental illness and ill health and to reduce discrimination? 



Question 5: How do we build on the progress that see me has made in addrMsing-
!stig.ijia.;t^li1Resi!;t^ 

Comments 

Question 6: What other actions should we betaking to support promotion of mental 
wellbeing for individuals and within communities? 

Comments 

\ 

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

5<3de t̂ibn! 7 actions must we take to meet these challenges and 
improve access to'CAMHS? ' . ' , 

i Comments 

p|estibne;^!|;|Vhat:^ need tb support 
fimplen̂ ^̂ ^ 

Comments 



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. 

Question 9: What fijrther action do-we need to take to enable people to take actions, 
themselves to maintain and improve their m,ental heatth? 

fComf̂ îHtr 

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

Comments 

Outcome 4: First contact services work well for people seeking help, whether 
in crisis or otherwise, and people move pn 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? 

fComments 

. 6 



Outcome 5: Appropriate, evidence-based care and treatment for mentel illness 
is available when required and treatments are deliyered 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? 

Comments 

Question'l3:.What support do NHS Boards and key partners need to put Integrated 
Care Pathways into practice? 

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 develop service user involvement in service 
design and delivery and in the care provided? 

Comments ' 

"The Quality Strategy states that person-centred care is a 

mutually beneficial partnership between service users, their 

families and those delivering healthcare services which respect 

individual needs and values and which demonstrate corhpassion, 

continually clear communication and shared decision making. 

These are concepts which are strongly aligned to recovery based 

apprpaches, which recognise the value in-lived experience and the 

importance of self directipn, strengths, hppe and cpnneiztedness." 

(Scottish Mental Health Strategy, Outcpme 6) 

Spiritual care> at its best/ seeks tP help individuals, families, , 

suppprt groups and cpmmunities in their search for meaning, • 

hppe and cpnnectedness. Gppd spiritual care resppnd.s with 

j22niE£5§l£QJlI!!!!l..5!^^ the needs it encpunters, pffering 



time, space and an understanding, npn-judgmental listening ear 
to help people in their journeys through life. 

Everyone can play an important part in pffering spiritual care to 

pthers. We are all capable pf shpwing cpmpassion and pffering , 

care. Spmetimes, thpugh, individuals and organisations with 

special experience or expertise might be able tp pffer extra 

support where it is needed. Healthcare Chaplaincy Services, faith 

j groups, peer-suppprt grpups and a wide range pf third-sector 

I prganisatipns have a valuable rple tP play in suppprtirig a mentally 

flpurishing Scotland. It wpuld be gpod if their role were tp be fully 

recognised and built uppn in the Mental Health Strategy. 

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

Comments 

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? 

Comments 

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

Comments 



•Question 18: How can the Scottish Recovery Network develop its effectiven^slFfo 
glipoltsembeddin 

Comments 

( '• Outcome 7: The role of family and carers as part of a system of care is 
understood and suppbrted by professional steff. 

Question 19: How do we support families and carers to participate meaningfully in 
care and treatment? -

Comments 

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? 

Comments 

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

IWiistiliilA 
those areas th 

.^c^ri?^e|iipitalise-^ 
have; !redesjgnbd ;:seryices: tbs îb^ 
afj^rfrSi rfr^/Smoic'? ' - ''.•'.":.;•'•77.. :'•''.;',S7'-;"^'''7;;';;,; 7 ;̂37i; ;̂;,;,-;. 7774~-S..r7;;:;-̂  

Comments 



Outcome 9: The reach of mente| 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 informatiori is used to monitor who is using 
services and to improve the accessibility of services? 

Comments 

10 



Question 23: How do we disseminate learning about what is important to make 
sen/ices accessible? " . 

Comments 

iQuestibrij^lSjriladdttion to services for older people, developmental disorders and 
I t raMbj^ l r^ l j l ^^^ significant gaps in service provision? 

Comnients 

Outcome 10: Mentel 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 
Dementia Demonstrator.sites and Learning Disability CAMHS, .what else do you 
think we should be doing natidnally to support NHS Boards and their key partners to 
work together to deliver person centred care? 

Comments 

11 



Question 26: In addition 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 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 with service users and carers. 

Question 27: How do we support implementation of Promoting Excellence across all 
health and social care settings? , 

Comments 

Question 28: In addttiori to developing a sun/ey to support NHS Boards' vvorkforce 
planning around the psychological therapies HEAT target - are there ariy other 
surv.eys that would be helpful at a national level? 

Comments 

12 



fQd¥stt(fi§9:-What irb?^^ priorities for workforce development and planning 
pyertlpine^^^^ to support this? 

Comments 

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 on tiie 
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 

gut||!i)e^reporting as a routine aspect of care delivery? • " ' 

Comments-

13 



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. 

|Qijp|t!||i|^3.Ais^^ 
next 4 years that would support services to meet this challenge? 

Qu!estibri'^3p|^hat spe^ to ensijre we 
pff^ively|ri|egi'a^^^ work in mental health? 

["comments 

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

||j||silri;35:!!!ilp\^^^^ 
ji|;;dell|§red^^^^ 

Comments 
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