
CONSULTATIONQUESTIONS 

OverallApproach 

This consultattbn reflects a conttnuation and develbpment of the Scotttsh 
Governments current approach for mental health. 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 uhder 14 broad 
outcomes and whether these are the right outcomes; 

• Whether there are any gaps in the key'challenges identified; 
• In addifion to existing work, what further acfions should be prioritised to help us to 

meet these challenges. 

i We would like the government to know that fhe members of the MHNF have 
j discussed the Strategy extensively and decided to engage fully with the i 
j consultafion process in their own health board areas where key points can 
j be agreed on locally to contribute to the national picture. This will support 
I diversity and richer responses. _ _ _ - -.!.„ _ ! _ _ _ „ 

Iniprovement 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 challeriges attached to implementing the 
changes. An example of this is the implementafion of the Denientia Strategy. There 
is a consensus that services for people with demenfia are often not good enough 
and we already know about a range of actions that will improve butcomes. However, 
some of these changes involve redesigning the way services are provided across 
organisafional boundaries and there are significant challenges attached to doing this! 

'Questton 1: In these'situafions, 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. , . ~ 

Comments 



Improvenient Challenge Type 2 

We know we need to improve service provision or: that there is a gap in 
existing provision, but we do npt 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 rieeds to happen to deliver improved outcomes. 

!Qul̂ pn-!!? îiR;|hesb;;^ 
hsipp*^ neirf;!^ 
butcomes. 

j Comments 

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

Ql^esfionl^^ be taking nafiorially to reduce self 
harm ari l lsf icide rates? 

Comments 

QiJestibh|;̂ '!;;=V^ 
mental illness and ill health and to reduce discrimination? 

Comments 



Question 5: How do we build on the progress that see me has made in addressing 
•stigmai|i:!ad,i!MisJhe--ch^ '"̂ ^ 

Comments 

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 to improve both short and long term outcomes. 

Question 7:.What additional actions must we take to meet these challenges and 
improve access to CAMHS? < • . , 

Comments 

;Que|fibn ;8||pi/liat addifional nafional support do .NHS Bbardsi need to support 
;i!riip|ementa|!|ri!!;pf^the HEATitarg.e|i)niic<tess, tpj l f^p^igl jCAMHS? 

Comments 



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

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

^ Comments 

!Qlesfibnli;b: What approaches do we need to encourage people to seek help when 
' Jlii^;heed|fp? 

Comments 

Outconie 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. 

:Questibn!;^t:i;^hat cha 
we can idpntif^iihenfal illnbss'a^ 
iaccess to treatment? , • ' . 

services so 
ensure 

Comnients 



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

Question 12: What suppbrt do NHS Boards and key partners need fo apply service 
improvement approaches to reduce the amount .of firiie spent on non-value adding 
activities? ; 

Comments ' 

jQuesfibrî ^̂ ^̂ ^̂  VVhat support do NHS Boards and key partners need to put Integrated 
||;a;re Pathyvays into practice? . . 

Comments 

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

Qi!iestibri^14: Hbwiydb^ 
idesign:!!and delivery and in the care provided? 

Comments 

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

Comments 



'QueStiprii'li&'lHcw 
"centred' andi^ajue%basbdi|ipb^ heialfte^ittirtgs?^;;^ 

Comments 

Question 17: How do we encourage implementation of the new; Ŝ ^̂  
Indicator (SRI)? . ' 

Commerits 

?QijbStibn;;ii;8;fcHovv can the Scottish Recovery NettA/ork develop its effectiveness to 
r,;,, "' r.u-' •'''vr..-^"'-*':;''-^-..jV;;;--;,^u^sf^i-s.-?-.'-.''i: • '.''.,-•,:!•-..^ V •-•^/^^^'-kH'---'-'^-' -''''^^-•'-"•••^•-^•^''-••^•^l^--:^--gg^ 

Comments 

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 

Question 20; What sup'port do staff need to help them provide informafion for 
families and carers tp enable families and carers to be involved in their relative's 
care? . . ' 



Comments 

Outcome 8: The balance of community and inpatient services is appr;opriate to 
meet the heeds of the population safely, efficiently and with good outcoriies. 

Quesfion 21: How can vye capitalise on the knowledge and experience developed in 
fhbse areas that have redesigned services to build up a national picture of what 
works to deliver better outcomes?" . " 

Comments -1 

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

Questton 22: 
seryices 

Hbvi/ do ivve ierisu^^^ info!rriiafibn is used to monitor who is using 

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

Comments 

Question 24: In additibn to services for older people, developmental 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 generai medicai settings. 

Questibri 25: In addition to the work already in place to suppoii the Nafional 
Dementia Demonstrator sites and Learning Disability CAMHS, what else, do you 
think we should be doing nationally to support NHS Board.s and their key partners to 
work together to defiyer person centred care? , , " ^ 

Comments 



Quesfion 26: In addifion 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? 

Outcome 11: The health and sociai care workforce has the skills and 
knpwledge to undertake its duties effectively and displays appropriate 
attitudes and behaviours in their work with service users and carers. 

Questibn 27: How dp we support implementation of Promoting Excellence across all 
health arid social care settings? 

Comments 

Question 28: In addition to developing a survey to support NHS Boards' workforce: 
iplarining around the psychological therapies HEAT target - are there any other 
siuryeys thatwould be helpful'at a nafionaljevel? 

Comments 
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Question 29: What are the other priorifies for workforce development and planning 
over the next 4 years? What is needed to support this? 

Comments 

Question 30: How do we ensure that we have sustainable training capacity tb 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. 

Quesfion 31: In addition to the current work to further develop national benchmarking 
!rfsburces;«isTfh^^ 
•chailbrige.̂ :;::!̂ ^̂ ;!:"'•'"'̂ ''''̂ ^̂ ^̂ ^̂ ^̂  '•'''''•'-"'-"''' ^:ii'v.'.-'^^;";-•:^-.--.i.^^. .'?-•.- c-̂ -

1 Comments 

Comments 
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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. 

Quesfion 33: Is there any other action that should be prioritised for attention in the 
,ri^54 .years' that wbu!d;^p^i|].ser^ !!' dd:Cid.dj::^ '• ;;;^;'' i 

! Comments 

;Qu;estion ;34: Whatrspeeificaiilf heeds Jb and locally to ensure We 
eifecfi ve ly J nteg fate;!tti^ 

i Comments 

Outcome 14: The legai framework promotes and supports a rights based 
model in respect of the treatment, care and protectipn bf individuals with 
mental illriess, learning disability and personality disorders. 

!t3uestipjii35Sil^[Qp/etehS sOppbrfed;; sp!jlvat"-cate^ 
ii^fliNteted Jri; Jinliii^^ d,t: 

treatment 

Comments 
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