
CONSULTATIONQUESTIONS v , 

OverallApproach ^ 

This consultation reflects a cpntinuatipn and develppment pf the Sccttish 
Gpvernments current apprpach fpr mental hearth, There is a general consensus that 
the broad direction is right but we wantto 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 identifled; 
In addition to existing wbrk, what further actions should be prioritised to help us to 
meet these challenges. ' ' • * 

Over 65's wrth experience of mental hearth challenges and fprensic mental 
health has been pm itted frpm strategy. / . 

VVe believe that net enpugh emphasis and suppprt has been placed pnthe 
emplpyment and prpmptipn pf peer suppprt specialists. 

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 attached to implementing the 
changes. An example of this is the implementation oi" the Dementia Strategy. There 
is a consensus that services for people wrth 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 Wjay services are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1: In these srtuations, 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. 

More effective promotion 
Work together (Local areas and Government) 
Promotion of service user involvement from the foundations of 
service development 
Training of staff on sen/ice user involvement 
More awareness of sen/ices 
More clear inforniation - np jargpn 



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 
butcomes. Supporting sen/ices 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 needs to 
happen next to deVelop a better understanding of what changes would deliver better 
outcbmes. - ' . 

• Open Space Events 
• Conferences ' 
• World Cafe Events 

Outcome 1: People and communities act to protect and promote their mental 
health and reduce the likelihood that tiiey vvill become unwell. 

Question 3: Are there other actions we should~ be taking nationally to reduce self 
harm and suicide rates? 

Better education - more awareness in the workplace and from school 
age ' ; 
Peer Support 
Supporters should be invplved 
Use pf apprppriate media 
Cpmmunicatipn tP parents 
Mere specialised services i.e. crisis services/put pf hpurs 
G.P's shpuld be mere aware pf the availability pf mental health 
services including these in third sectpr 
Educatipn tp all pn substance misuse 

Questipn 4: What further actipn can we take tp cpntinue tP reduce the stigma pf 
niental illness and ill hearth and tp reduce discriminatipn? 

Less media fpcus pn diagnpsis and labels 
Encpuragenient/Suppprt tp use DDA if ypu are discriminated against 
Services shpuld cpntact emplpyers rt pff sick fpr a peripd pf time 
Government agencies should be mpre infprmed 
A regulator for mental health discrimination by companies 
Provisipn pf services whp are ppen tp wprking with many differing 
challenges rather thari bpxing individuals splely in mental health 
services ' 



J|ig^t!ch;B^;Hpvv!dP••^^ 
|tigma-^,tp;;addfbs^ 

Prpmptipn pf natipnal awards fpr thPse services whe dp address ~ 
discriminatipn. 
Fprms pf ppsrtive recognrtion to services who undertake this role. ., 

i@|;estipn 6: What pther acticns shpuld we be taking tp suppprt prpmptipn pf mental 
:yygj|)eirig fpr individuals and within cpmmunrties? 

• Prpmptipn pf tppls like Scpttish Mental Hearth First Aid Training and 
WRAP , . 

• 'Sex it up' ' 
• Prpmpte cOnimunity spirit - society has changed 

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

Question 7: What additional actions must we fake to meet these challenges and 
improve access to CAMHS? 

fpleftIbh1|8PV^^^ national support do NHS Boards need to support 
p§^£rribitatip|sb^^^ HEAT target on access to specialist CAMHS? 



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

Question 9: What further action do we need to take to enable people to take actions 
themselves to maintain and improve their mental hearth? 

Services to provide information to help people understand 
Promotion of services to give informed choices 
Services have to promote sert ownership ' , 
More recovery focussed services 
Resources to be better managed ; 
Ensure staff are trained effectively in recovery 
Ensure staff work closiely with user-led organisations 

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

Better partnership working acrpss services. 
Information easily accessible \ 
More education about the symptoms of mental illness so people can 
understand what they may be experiencing 

Outcome 4: First contact services work well for people seeking help, whether 
in crisis or otherwise, and people move on to assessment and treatment 
services quickly. 

Questipn 11: What changes are needed tp the way in which we design services sp 
we can identify mental illness and disprder as early as ppssible and ensure quick 
access tp treatment? 

Lack pf cpntact sen/ices wrth (j.e. G.P's, CMHT, In-patierit sen/ices, 
NHS 24, Pplice etc.) knpwledge and infprmatipn abPut services 
needs tp be addressed 
Better training fpr cpnfact services made available . 
Mere crisis sen/ices - faster infprmatipn, care & suppprt 
Mpre effective evaluatipn prpcesses fpr services - qualitative 
Gppd hpusekeeping equalling quick access/ intensive wprk which will 
save time and mpney ever Ipng term 
Services net splely run by statutpry prpviders. 
Better partnership wprking including vpluntary prganisatipns and peer 
suppprt wprkers , . 



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

Question 12: What support do NHS Boards and key partners need to apply sen/ice 
improvement approaches to reduce the amount of time spent on non-value adding 
activrties? ' -

'Evidence based' is too restrictive - we need to kriow exactly what 
the evidence is. For services to improve sometimes we need to 
innovate and these innovations have never previously been usbd. 
Better information gathering before development of services 
Ensure service users are fully involved in service delivery arid design 
pf services . 
Train staff pn service user invplvement 

Questipn 13: What suppprt dp NHS Bpards and key partners need te put Integrated 
• l lareT^lways :i ritepracti^ 

CpmmenTs ' . 

Better partnership wprking. , 
Better cpmputer pfpgrammes and packages which wcrk acrpss.sen/ices 
and sectors 
Less segregated sen/ice approach, don't just start using them in inpatierit 

j sen/ices promote them throughout the services. 

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 involvemerit in service: 
design and delivery and in the care provided? 

Should be standards fpr service user invclvement 
Mere effective use pf the user-led services ycu fund 
Prpmptipn pf thpse whp wprk in prpmpting and suppprting service 
user involvement shpuld be viewed as experts/specialists and their 
opinions/ views/ideas valued and prompte,d 
Staff tP prpmpte the benefits ef sen/ice user invplvement tp:their 
clients 



invplvement . \ 
Lead decisicn makers te ensUre that service user invplvement has 
been undertaken in an efficient and effective manner ' 
Better cpramunicatipn including feedback between services and 
service user-led prganisatipns 

Questien 15: What tppls are needed tp suppprt service users, families, carers and 
staff tP achieve mutually beneficial partnerships? 

Mere friendly envirpnment - less fprmal , , 
, We dpn't want tp feel judged 
Remember that pepple are pepple - ript just an illness 
Respect 
Staff shpuld spend time wrth service users 
Suppprters tp learn mere abbUt pepple, net symptpms 
Staff tp be trained in cpmmunicatipn skills which prpmptes mutuality 

!Questi)^i|piiii 
cbhtreî nd'S^alues-^^^^^ apprpaches tc prpviding care in riiental health settings? 

Cpmments 
Regulariy evaluate services using external evaluatprs, recpmmendatipns pf 
these evaluatipns tP be implemented in service delivery ' 
Prpmpte and deveipp service user invplvement in the evaluatipn pf services j 
and delivery pf sen/ices 
Peer Suppprt Specialists tp be prempted wrthin service delivery 

Questipn 17: Hew dp we encpurage implementatipn pf the new Scpttish Recpvery 
Indicatpr (SRI)? 

j comments ' 
j Make rt a condition Of funding and finance • 

National awards or accreditation for services which implement SRI 

8 



Question 18: How can the Scottish Recovery Network develop its effectiveness to > 
s|p|pili;eli&i^ 

Cpmpients , 
Allow them to have more power and not just solely be able to advise or 
guide , ' ' ; 

Outcome 7: The rple 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 carers to participate meaningfully in 
care and treatment? 

Comments 
Better information on the service users'illness. 
Better promotion of carers' involvement services from staff ' 
Carers/suppprters/families able te undertake training in WRAP, Scpttish 
Mental Health First Aid training, recpvery and carer invplvement 

Questipn 20: What suppprt dp staff need tp help them prpvide infprmatipn fpr 
families and carers tp enable families and carers tp be invplved in their relative's 
care? . 

i commerits 
j Training on carers' involvement and the prpmptiOn of carers' involyement 
j being an aspect of ' 
{ staff's personal appraisal process ' ^ 



-1 

Outcome 8: The balance of community and inpatient services is appropriate to 
meet the needs ofthe population safely, efficiently and with good outcomes. 

Question 21: Hbw .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? 

Comments 
Fund and promote research and evaluation of these services and have a 
central body who correlate the infprmatipn and able tp distribute rt. . 
Natipnal awards fpr innpvatiVe and successful services 

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

Q'uestion 22: How do we ensure that information is used to monitor who is using 
sen/ices and to improve the accessibility of services? 

Comments ' , 
Local statistical data being formally correlated and gaps being highlighted 
with recommendations being implemented 

10 



Question 23: How do we disseminate learning about what is important to make 
services accessible? -

Comments 

Partnership training to be developed and training disseminated throughout 
all service providers 

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

Cpmments , 
Peer Suppprt Specialists 

Outcome 10: Mental 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 tb 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 nationally to support NHS Boards and their key partners to. 
work together to deliver persbn centred care? • 

Comments . 
Stop boxing servjces into specifics and all they cari deal wrth is the 
paramount challenge an individual has instbad of a holistic approach. 

11 



Qiistibri 26: jh'tadditiori'tbitilb^p acijte hbspitals iroijnd p i ip ie iwi t i 
^dementia and the work identified above with, female prisoners, are there any other. 
I ^ ^ i ^ i ' t i f i i ^ i | | | l ^ 
ic ia i^ i igglplpi l i /^ ingjariii ritegrateid^ ^ 

Comments . ' 

Stop the segregation of mental health challenges and substance misuse 
services. 

Outcome 11: The health and! social care workforce has the skills and 
knowledge to undertake its 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 settirigs? 

Comments 

Training to staff 
Conditions of funding and finance 
Incorporated as aspects of staffs personal appraisal 

pial|tibilpS|iliiidd^ 
'iDlpbing-'Irb^ 
sun/eys that would be helpful at a national level? ! 

Comments , 

Evaluate and monitor services more effectively by external evaluators and 
use the findings acrpss the beard.; 
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Question 29: What are the other priorrties for workforce development and planning 
over the,next 4 years? What is needed to support this? " 

j Comments 

! Peer Support Specialist 

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 the 
basis of national and local data on capacity, activity, outputs and outcomes. 

Question 31: In addrtion 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 

National accessible computer networks 

Question 32: What would support services locally in'their work to "embed clinical 
outcomes reporting as a routine aspect of care delivery? 

J Comnients v 
t Roles and responsibilitvareas should be,developed foreach service. Each 

sen/ice user should have an exrt interview which accumulates the 
infprmatipn required pn clinical putcpmes. This infprmatipn tp be cprrelated 

I and recpmmendations fpr service impfpveraent actipnried. . . ( 
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Outcome 13: The process of improvement is supported across all health and 
social caire settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and irivestment 

g | i b s t i b i f | ^ ! f l s p ! ^ that should be pripritised for attentipn in the 
next 4 years that wpuld suppprt services tp meet this challenge? 

Cpmments 

Training pn basic hpusekeeping skills 
Less funding being spent pn develppmental staff, use existing staff whp 
wprk in the area which require imprpveraent. 

Questipn 34: VVhat specifically needs tp happen natipnally and Ipcally tp ensure we 
effectively integrate the range pf imprpvement wprk in niental health? 

j Cpmments . ! i 
j Effectively train staff pn cpmmissipning pf services andPnsure cpnflict pf j 
1 interests are always exposed when promoting the development of | 
1 integrated services. j 

Outcome 14: The iegal framework promotes and supports a rights based 
model in respect of the treatment, care and protection of individuals with 
mentai illness, learning disability and personality disorders-
Question 35: How do we ensure that staff are supported so that care and treatmerit 
is delivered in line with legislative requirements? 

Comments 

Good induction training and efficient disciplinary procedures. 
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