
CONSULTATION QUESTIONS 

' . -' - • • ' ' . . ' ' 
Overall Approach 
This consultation reflects a continuation and development bf the Scottish 
Governments current approach for mental health. There is a general consensus that 
the broad direction is right but we want to consult on: 
•; :Ther;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 Scottish Wildlife Trust wishes to respond to one aspect of the Menial Health 
Strategy for Scotland: 2011-15. Our comments are related to, the well-established 
positive role that access to high quality, biologically, diverse green spaces has on 
mental health; "We believe that recognition of the importance of nature to people 
and to people's mental (and physical) health would improve the. strategy and could 
contribute significantly to -the -Scottish Govemment's strategic objectives to be 
greener ahd healthier. 

The United Kingdom National Ecosystem Assessment (UKNEA)', co-
commissioned by the Scottish Govemment, brings together agreed, peer-reviewed 
evidence which demonstrates clearly that the natural environment can have direct 
positive effects on mental health. 'We do not believe,that any strategy which does 
not take into account the importance of nature for people's mental health, and 
which fails to promote accessible and nature-rich greenspace -will be fully effective. 

UKNEA outlines significant recent evidence.of the. positive .effects of the natural 
environment on mental health. Full references are given in the UKNEA but it. may 

I be helpful here tq briefly highlight some of the main findings of the U K N E A with 
{ respect to mental health. , . " 

•, Viewing nature (even through a window) can help to increase recovery frorh 
, mental fatigue and improve mental well-being. 

' • Access to nature iri,the workplace is associated with lower levels of 
perceived stress and greater job satisfaction • 

•, A 2005 study examining the benefits of viewing urban and rural scenes (on 
a scale from unpleasant urban with abandoned cars, piles of rubbish etc 
through to scenes of bucolic-charm) while performing physical activity 
observed that exercise in all conditions led to improvements in self-esteem; 
however, the greatest improvemerits were associated with the most pleasant 
conditions. Mood was'also significantly affected by thejiifferent 
conditions. Both urban pleasant (buildings with surrounding nature) and 

, rural conditions led to significant reductions in fatigue and tension and a 

'̂  P.retty, J,N., Barton, J. Colbeck, I. Hine,>R. Mourato. S. MacKerron. G. and Wood, C. 2011. 
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significant increase in vigour. Pleasant urban scenes led to a significant 
, decrease in depression. Both urban and rural conditions can improve mental 

well-beifig; however, those scenes that depicted a threat to the natural 
environment led to a reduction in self-esteem and mood. 

• Commuters whose, drives are dominated by views of nattire experience 
quicker recovery from stress and a reduction in-the likelihood of 
experiencing subseqiient stress than those whose drives are urban- , i 
dominated. ' . 

• . Research suggests that there is a link between the amount of accessible 
greenspace and psychological wellrbeing, as contact with nature can help '; 
individuals to recover from stress, protect them from further stress and 

> improve concentration. Furthermorej the more frequent the,visits to nearby : 
natural spaces, the lower the incidence.of stress. 

• The mental well-being of children is closely associated with their ability to 
access natural settings close tp;their homes. Children with easy access to 
nature were more able to cope, with stressful life events,and were generally , 
less stressed than those living in urban areas lacking in greenspace. 

- • Both physical actiyity and access to nature have separately been 
demonstrated to provide benefits for mental well-being; by combining the 

• two, green exercise has syfiergistic health benefits. Walking iri greenspaces 
is more effectiye at enhancing self-esteem and mood'.than walking indoors, 
suggesting a greater amalgamated health benefit than either component 
provides alone. - . 

•, Self-esteem and overall mood are improved significantly by green exercise 
and feelings of anger, confusion, depression, fatigue and tension were ^ 
reduced as a result of green exercise. , ' . 

Access to nature has been widely demonstrated to benefit mental health and well-
being and these beriefits can be achieved at low cost while irhproving everyone's 
quality of life at the same time as helping the Scottish Govemment meet its 

I strategic . objectives as well as its international biodiversity conservation 
1 commitments. Health boards, as public bodies, have a statutory duty^ to further the 
I conservation of biodiversity so far as it is consistent'with their other duties. We 
believe that there is clear and compelling evidence that furthering the conservation 
of biodiversity would help health boards and their delivery partners to deliver their 
primary function of improving the health of the nation. • 

Improvement Challenge Type 1 

We know where we are trying to get to and what needs tb happen to get us 
there, but there are sighificant challenges attached to Implementing the 
changes. Ari example of this is the implementation ofthe Dementia Strategy. There 
is a consensus that services for people with denieritia afe ofteri riot gopd enough 

s i Nature Conservation (Scotland) Act 2004 



and we already know about a range of actions that will improve outcomes. However 
spme of these changes involve redesigning the way services,are provided across 
organisational boundaries and there are sigriificant challenges attached to doing this. 

Question 1: In these situations, we are keen to understand whether there is any: 
additional action that could be taken at a national level to support local areas tb 
implement the required changes. 

Comments 



Improvement Challenge Type 2 
- • • . - , . .. . • I .... ..." • ^ . . 

We know we need to imprpve service provision or that there Is a gap in 
existing provision, but we do not yet knovy what changes would deliver better 
outcomes. Supporting services tb improve care for people with developmental 
disprders or trauma are two areas where further work is needed to identify exactly 
what needs to happen to deliver improved outcomes. 

Questibn 2: In ;theSe'situatioris, wb are keen: tb get 
happeri next to deyelbp a 

•butcoriies-; •!.::v''-'-iV;;!;';.-••.'•-' 

views on what needs to 
deli!ver better 

Comments 

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

iQuestib^n ;3:; Arp^^^^ actions we should be taking nationally to reduce self 
fh'.arm,;;arfd-;;-s,U icidbfrates? 

Comments 

L 

;QtJi^ti|ri;4i;;Whaf|pffi Cjp;;wb|ii<i 
mental illness and ill health and to reduce discrimination? 

Comments 



;(^i||stipn .5: H p ^ 
stigma to ad^ sen/ices to address discrimination? 

Coniments 

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

Comments 

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

Question 7: What additipnal actions must we take to meet these challenges and 
improve access to CAMHS? • _ " . < -

I Comments 

Question 8: What additional national support do NHS Boards need to support 
implementation of the HEAT target bn access to specialist CAMHS?; 

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

Qu;bstion !9:.W^^ do we need to take to enable people to take actions 
therfiiseives tpim their mental health? ~ , 

Comments 

Questipri;^0: *i/f|lat apprpaches;d^ 
they need to? -44.'''^y -••:••!;,;;/!:.'•;d- ':-,4d- '-d'•)d4dd''4;'-ddl'''''4'':dd''f''dd'd\''dn''--

Comments 

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

Question !11' iWhpt; changes, are needed !tQ^ 
we can:i!identify,! m,en|al and,^disibi'cifi|asf:eaf^^ 
•ac(^ss'tb4r^riient7&^'fe-'''''''''"^ '=:!.--. ;'!•-; 4 \4':::d^M^ ::••>•'-A. 

services SO; 
ensure, 

\ Comments 



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

;(3Uestib|ft2::What|su^ .!keppa0iers;;nebd=!tb''app|y!!^ 
improvement approaches to reduce the amount of time spent on non-value adding 

Comments - j 

iQuestipn i13:^|/Vhat!su|^ 
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 ip service 
design and delivery and in the care provided? 

Comments 

;Questio;nv1;5: What tpols are needed to support service users, familiest;parefs|. 

Comments 



;QiUestib@p:!;Hp^^ 
iCeriti-edifndi-va 

Comments 

iQUbstibri l71i;¥|bW*db! Wie'ericbUrage implementation of the new Scottish Recovery 
Indicator (SRI)? . , - -

Comments 

;(3ipstiphi1;B i;:!HPv|;;isari!|h£!ScGtoi|p -;tsiet\A/bî k|de^ 
:_̂ -̂̂ .ii:.2. ̂  :r •i;̂ i'--:::. -''librpss; d iffererit|^^^ su 

Comments 

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

^!Llpstiori!;^|;i iiHbw! :di^ 
care and treatment? •/'''V^CriiiP-';" •;•"'; .'•::.''--:::%;d-'ld4:0-y^-dd:.:.-: '•'• dd.r-'.dd 

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 

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

;Questibni;2!iPipy^^^ 
those areas that have redesigned services to build up a national picture of what 

Comments 

Outcbme 9: The reach of mental health services is improyed to give better 
access to minbrity and high risk groups and those who might not otherwise 
access services. 

iQuestibn! 22;!!Hbw db :̂W^ 
iservicesl 

uSed !'to!; mbriMr iwhp! isusirig 

Comments "1 

.,..1 
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Question 23: How do we disseminate learning about what ;is importantftto make; 
services accessible? 

Comments 

Questibn 24^ iln iadditibh^fb 
tr£^a,;pfe;!there;^bthbl:r^ •; -^^^ID!;' -Tfil i 

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 their key partners to 
work together to .deliver person centred care? ; 

Comments 
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f^ i^t ionf^i i j - lnl i^ " 
iibrirtbhtia'lridTM^offe1®Miffid;.;ia 
actions that you think should be national priorities over the next 4 years to meet the 
(Gjhallenge-pf providingian integrated apprppph tp nipptalihpalth ̂ seryiee; ; 

Comments 

Outcbme 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 
•';-'"•'••:-',.'•.• • ' r;;.;.|.:;;?v-*.̂ t i.;̂ '. i ''^'d'W^^t'''"^ • ' ^ d-.:--d&dS'̂ '- ' ' • , \ ' *'!>''f'>r'l̂ —f;̂ '.4'!''/̂  • ;, •'. 

;health;an(l:sppiaj[^;csyreisettin .:^..:--] 

Comments 

(iubstibr^s28: Ifi a^ Purvey to supp^^iNMSi Bpards; yvbrkfbrce; 
planning around the psychological therapies HEAT target - are there any other 
sui|/;eys that wouidrbê ^̂  national level? 

; Comments 

12 



(̂ Huestibri; 29i;yVhat^ workforce ;development and planning 
over the next 4 years? What is needed to support this? 

Comments 

ipUestibli SOEippyy'dp \̂ ^̂  have sustainable training capacity to deliver 
better access to psychological therapies? 

Outcome 12: We know how well the mentaj health system is functioning on the 
basis of natibnal and local data on capacity, activity, outputs and outcomes. 

Questibn 31: In addition to the current work to further develop national benchmarking 
resources', is there anything else we should be doing to enable us tp 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 
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Outcome 13: The process bf improvement is suppbrted 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 
"he^,;4 years that would support services to meet this challenge? 

Comments 

|!Questi|n3^S/Vhat;ipe 
;effectively integrate the range of improvenient wprk in mental health? 

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. 

IQuestipg 35ifHpV^ d 
is!||eHye|ed;, i,ninri!i; .;:L ;'i;;,';;f Vi.,i!:.!'̂ '--i!!!.: •'''' 

Comments 
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