
CONSULTATION QUESTIONS 

Overall Approach 

This consultation refiects a continuation and development of the Scottish 
Government's current approach for mental health. There is a general consensus that 
the broad direcfion 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. 

Comments ' . / 

Gap in specialist CAMHS service provision for infant mental health 
Gap in mental health services for looked after and accommodated children 
and young people 

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 ofthis is the implementafion 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 way services are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

piestibn ;1||lpfhesg!i;i^ipatii^ are keen to/undbrstahcl^Jwhether-^ 
iadditibiialllllibn • that could be taken -at ̂ ;a4riation£il.1evel;.;tbrsu 
fnpllienfl^equiredsbiikh^es:^^ • '-y-'y-y):.:: y -yy'^y 'yi^'}yMzy-':„ ,,:{Jy. 

Comments 

/ • 1 



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 vvhere further work is needed to identify exactiy 
what needs to happen to deliver improved outcomes. 

[Question 2: In these situatiphs, 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 arnd promote their menital 
health and reduce the likelihood that they will become unwell. 

IQuestibf̂ ^̂ ^̂ ^ we should be taking nationally to reduce self 
i£arhf)2andisuicide ratbs? ; 

Comments 
Better links with education aimed at firstly improving the quality of ^ 
interventions used within schbol to teach children fundamental skills 
associated with good mental health (e.g. skills.involved in making and 
sustaining good friendships, self regulation, problem solving skills, impulse 
control) and secondly better, more robust structures for discussion between 
school staff and specialist CAMHS of children about whom there are mental 
health concerns 

jOu^stiblM^^^W we take to continue to reduce the stigma :of 
mental1llhess;and ill health and to reduce discrimination? 

Comments 



;Qubstfoh;;i§i||.,. 
[istigmaitbiiafll 

V!̂ €lb^vfe-buil̂  progress that see>ne: has\nriade;\p 
i§S;|heibhaliejnges î 

1 Comments 

Question 6: What other actions should we be taking to support promotion of mental 
J^llbeirig fbiiflividuals aridJH^^ 

Comments 

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

'QuIstiohW: Whâ^̂^̂^ meet these challenges and 
impfove access to CAMHS? - :y--j''yy-yJ-y.y--'''^:Yy'-y:: 

Commerits ^ • 
Infant Mental Health - To address this gap wbrk ĵis required to train staff in 
tiers 1 and 2 in identifying moderate to severe mental health problems in 
infancy as well as equipping tier 3 Specialist CAMHS with the skills to 
deliver targeted, eyidence based interventions to this group - e.g. parent 
infant psychotherapy. , 

Looked After and Accommodated Children and Young People (LAAC) 
I was concerned to read in outcome 9 that a mental health assessment for 
LAAC children is listed as a target that has been achieved.' My experience 
is that this is not uniformly the case and remains, for the most part, 
aspirational. My concern is that LAAC remain group at high risk not only of 
later psychopathology but of poor educational attainment and higher levels 
of criminality (Music, 2011) and yet mental health provision for this group 
remains fairly patchy across the country. 
I think that itwould also be helpful to have better links between the 
specialist clinical teams that do exist and the strategists: 



Question 8: What additional national support do NHS Boards need to support 
iimplemerftajibh ofthe I^EAf;iaii§et5bn1a6 

i Comments 



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

I^^^tioh 9 : i W H i f | | ^ do we need to take to enable people to take actions 
i^r1selve&Jg|in^iht^^^ health? 

Comments 

Q^estijf|i 10: What approaches do we need to encourage people to seek help when 
they need to? 

j Comments ; 

I 1 think work could usefully be done in developing online resources for 
j children and'young people. There are examples in England of some very 
j good, child and young person friendly CAMHS websites that help children 
I to better Linderstand how they are feeling and offer guidance on when and 
s how to seek help if required. 

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. 

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? 

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

Pllstipn:'p^^^^ key partners need to apply service 
|im|^embnt:approaciie^^^ the anioijnt of time spent on :non-value::adding! 
iStiMli^fjiv: •:J.yyi-y.''--'i}^./ " , '. . • ' 

Comments , 

I think that the government has a key role to play in commissioning, funding, 
encouraging and implementing research to broaden the body of qualitative 
research around interventions and outcomes in CAMHS, and that clinicians 
from a wider range of disciplines need to be more actively involved in 
research. ' 

One model which would seem to support the development this is the Nurse 
Consultant posts in Tayside which are jointly funded by NHS Tayside and 
Abertay or Dundee Universities (e.g. Nurse Consultant in Dementia, NHS 
Tayside and Abertay University). Postholders undertake research in their 
clinical area with the support and resources of a research institution. 

1 know that there are proposals for e.g; OT Consultant posts and other 
nurse consultant posts that are not directly linked to academic institutions 
but 1 think this is a weaker model that won't facilitate the same standard of 
research and inquiry into clinical practise which is so very lacking in the '<-
whole of mental health but particulariy in CAMHS. ' ; -

P|i||sti§i||3?j:W^ key parthbfs'^ 
ita!^i|ath\^ys';ih^ - .Jj ':j-^':jjj\/:y^^ 

Comments 

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

jOl̂ bstibr!;̂ 14:;;̂ H we continue to develop service usier involvemei^^^ 
^ ^ d M ^ ^ j^^W^'^y^"^^^^ the'care provided? • ; 

Comments 

In relation to, CAMHS, small pieces^of qualjtative work involving children in 



service evaluation have been undertaken (e.g. work done by the MCN in 
2011): When setting up this work doubt had been expressed about whether 
children between the ages of 6 and 11 could really offer helpful evaluation . 
of a service. The findings of this study were that children were very able to 
articulate and present their views and these we're very interesting and 
helpful to the service and its future development. 
The emphasis of Curriculum for Excellence is very much on children as 
active participants in their learning and children are taught tools for self and 
subject evaluafion from an eariy stage, which meah they are very adept at 
this. . .- - : - . 
The MCN used a researcher form the Dundee University Child Health group 
which gave helpful research expertise and made for a fruitful collaboration. 
It is very easy for small pieces of work like this to be lost and 1 wonder 

whether perhaps there needs to be a national initiative or core group that; 
offers a blueprint for undertaking-qualitative studies like this.with children 
and their subsequent role in service development. This kind of qualitative 
study would provide a complimentary material to some ofthe quantitative 
measures also being undertaken., 

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

Comments 

Greater emphasis on'user involvement in service evaluation and planning 

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

Comments 

[ifa^ilhi|lli-Hbw 
Indicator (SRI)? 

Comments 
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r 
ptiistion 18: How can the Scottish Recovery Ne|iA/bip:|develop its effectiveness to 
iSupport^mBeidding rê^̂^ groups? 

Comments 

Outcome 7: The role of farhily and carers as part of a system of care is 
understood and supported by professional staff. 1 

puestibnppllHbw dte^^ersiap families and carers to participate meaningfully :in 
iCare and treatment? . ^ 

Comments 

Qulpibh" 20: What support dp staff nebd;;ti3 ;helphf^ for 
. faMiiSf^andie^^^ and carers to be involved in their relative's 

! Comments 

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

jjCluistibn 21||!|bw can we capitalise on the knowledge and experience developed in 
|hose;|areasi|iat have redesigned services to build up a national picture of what 

Comments 



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

Question :22- How do we;ehsijre; that infbi;mation is 
-se^ibes;-

I Comments 

used to monitor who is using 
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Question 23: How do we disseminate learning about what is important to make' 
^services accessible? 

Comments 

Qfl i t ibh^^ disorders and 
trauma, are there other significant gaps in service provision? 

Comments 

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 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 nationally to support NHS Boards and theii' key partners to 
work together to deliver person centred care? 

Comments 

This comment is in relation to learning disability CAMHS and is written to 
reflect my experience as ah OT within specialist CAMHS.As an OT, working 
with people with learning disabilities formed part of my undergraduate 
training. My understanding from discussions with colleagues is that the 
same is'true formost disciplines within CAMHS with the exception of 
psychiatrists and nurses. While the level of expertise is obviously lower 
than specialist trainings, it provides a basic level of competence and a 
foundation from which further expertise can be developed. 
It would perhaps be helpful to consider similar inclusions in the general 
training for both'nursing and psychiatry. 

11 



Ouestion 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 priorifies 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 undertake its duties effectively and displays appropriate 
attitudes and behaviours in their vvork with service users and carers. 

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

Comments ? 

Quesfion 28: In addifion 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? 

Comments ^ ' , 

This comment is addressed at the work being done around psychological 
therapies. 
Some ofthe work has more emphasis on the multidisciplinary nature of 
specialist CAMHS than other and, as an OT within a specialist CAMH 
service I think that greater attention needs to be paid to the contributions 
differently trained professionals bring, in the design, delivery and 
supervision within the framework. 
I think that to facilitate this carefLjl attention needs to be paid to the wording 

of developments and strategies so that they are as inclusive as possible 
andvaluing of the skills and contributions ofthe multidisciplinary team. An 
example of this would be the Work being done by the project looking the 
psychology of parenting. While this may be a correct scientific description 
of the work, it would seem to place it within the domain of psychologists 
when in fact work on parenting can very competently be undertaken by a 
range of CAMHS and education staff. This may feel a small and pedantic 
point but 1 think that it important 

.12 



I also wonder whether the staffing of organisations such as NES need to 
have broader representation of a range of disciplines including AHP that are 
not psychologists. 

13 



'du^pni i2p lWlv | t^ i^ | th workforce development and planning 
:(g^s^the||pW''^year^ . 

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

Question 31: In 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. 

Comments 

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

Comments 

14 



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. 

pfes1pn;;33Ki^^^ be prioritised for attention in the 
next 4 years that would support services to meet this challenge? 

Comments 

;Qujptp|t3;^:;;Wl^^ 
effectively integrate the range of improvement work in mental health?. 

.:r>,yi','v--a*5is;.js#|"'Ka.-s:,;';; 

Comments 

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

puesti|p05kHow.db-v^e;ensure;^ 
|%deliver|i|irt^ 

Comments 
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