
CONSULTATIONQUESTIONS 

OverallApproach 

This consultation reflects a continuation and development of the Scottish 
Government's current approach for mental health. There is a general consensus that 
the broad direction is right but we want to consult on: 

• The overallstructure 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, vvhat further actions should be prioritised to help us to 

meet these challenges. 

\ Comments; We supporit the existing priority of improving access to 1 
psychological therapies and the aim to deliver faster access to a'range of [ 
safe, effective and evidence based treatments. i 

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 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! 
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!ihiple|hbnt 
action that could be taken at a national level to support local 
the required changes. 

areas to; 

Comments: the stated approach which holds the needs of the individual at 
its centre is to be applauded. By definition, this approach involves patient 
choice and means that a range of sep»/ices must be available so that 
individuals have access to the most appropriate treatment for their particular 
needs. We emphasise the need for patient choice apd the provision of a 
range bf psychological treatments across all health board areas. 

We endorse the need for a rigorous evidence base to underpin service 
provision but this needs tP be approached in a way which is inclusive of a 
range of approaches. Some therapies and psychological conditions are 
more easily defined than others. However many patients who are seen in 
secondary and tertiary care in the NHS have multiple, long term and , 
complex difficulties and as such require more complex or intensive 
treatments, these patients may not fit neatly into R C t criteria and are 
therefore more difficult to study in that rather narrow definition. It is vital that 
the Matrix tables are not used prescriptively and in isolatiPn from the text. 



there is real concern amonst NHS staff that if the Matrix tables are used in 
an unthinking way then the most complex and potentially most vulnerable 
patients will be seriously disenfranchised, their needs will hot be met and 
there may, in fact, be less choice of appropnate ti'eatment options than 
there are at present. 

the delivery of psychologicaltherapies is nbt just the remit of specialist . 
seryices ie psychology and psychotherapy departments but other 
professionals should be supported to develop as therapists with cpntinuing 
supervision to broaden the opportunity for patients to access appropriate 
treatment by trained and accredited therapists. 

it is important to ha'i/e a system for ongoing updating ofthe evidence base 
in the Matrix which includes input from the difî erent prpfessionals involved in 
providing a range of psychological therapies. 

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 where further work is needed to identify exactly 
what needs to happen to deliver improved outcomes. 
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I Comments . ' 
j Trauma occurring in childhood or in adulthood can have lasting impact on 
the individuals. However there are many people who experience trauma 
and do not go on to develop psychopathology. The clinical yvorkforce needs 
to be educated to consider that many people with a history of trauma do not 
need therapeutic interventions and that this is an acceptable decision for a 
patient to make. , - ' 
Sexual abuse is widely recognised and its impact understood in a way that 

seems incredible just 30 years ago - the next real challenge is to recognise 
emotional neglect and abuse and tackle it at all stages of development. 

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

iQuestiori|3: iA^ithpre 
harm and suicide rates? 

Comments ' ' . , " , - —————j 

Not confusing self harm and completed suicide would be a useful starting 
point. Self harm is often a means of regulating emotions. Completed suicide | 
is not an indicator of psychiatric illness. _ _ • _ _ _ _ _ _ J 
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Comments: It is important to continue to train all staff to be psychplogically > 
literate, to promote.reflective practice and communication skills to ensure all { 
contacts with users, carers and the wider public are as positive and i 
constructive as possible so as to minimise the perpetuation of negative ' j 
stereotypes."Working in mental health inevitably often involves dealing with j 
issues of conflict, risk and distress. T 
Encouraging openness requires actibns across society - employers, { 

insurance etc 

iQubitipn ^;pbvv db wp see me has made in addressing 
IstigmaJb address thePhalleriggfiriieh^ discrirhination? ;;; 

Comments 
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Comments ' , . , 
Eariy interventibn and supporting vfamilies especially thpse that are known to 

i'be vulnerable. 



Outcome 2: Action is focused on early years and bhildhood to respond quickly 
and to improve both short and long term outcomes. 
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Questioh 8; What additional national suppprtldp NHS||Bp^^^ 
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Comments 

/• 
Outcome 3: People have an understanding of their own merital 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 tb enable people to take actions 
themselves to maintain and improve their mental health? ;: ! -Jdd-:'^} 

\ Comments; People need to be encouraged and supported to take' 
I responsibility for their own health, physical and emotional. How pebple 
j relate tp others has a great bearing bri how people use services. Those 

individuals who have personality disorders often get the least benefit from 
services and can be disruptive and costly to manage. Mental health 
services need to have staff who are psychologically literate and who work in 
a context which promotes reflective practice - a healthy working 
environment for both patients and staff. Dynahiic psychotherapists 
(medical and non-medical) can help to provide this focus. ] 

IQijestJbh t|)) W we need to encourage people to seek help when 

Comments 

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

Qipi§ltion:ili;'Wli^ 
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Comments;, Treatment.approaches for people with personality disorder 
which have both a specialist element and also appropriate links with other 
community and inpatient settings should be developed. There is evidence 
to suggest that dedicated personality disorder services can lead to more 
appropriate use of services and therefore cast savings in the long term. 

j There needs to be more training for all staff across all disciplines, 
preferrably with a team-based focus in community and in-patients settings 

I to improve awareness and to develop skills in working with patients with 
j personality disorder. ^ ' 

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 arid! 
improvement approaches to reduce the amount 
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Comments 

Question 13: What support do NHS Boards and key partners need to put Integrated 
Care Pathways into practice? 

Comments 

Information technology is extremely important and is very patchy across the 
Health Boards. Further emphasis on ICPs from the Government is required 
as riiany people seem to think that the ICPs have disappeared and are 
relieved- this seems mostly a response to not understanding the nature and 
proper implemeritation of the ICPs, , , > , 

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

jQuestipn -14: Hpŷ ^ to develop service user involvement in service 
design and delivery and in the care provided? 

pCommerits 

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

[Comments 



Communication skillsand psychological literacy. 

^Qi|estibri''i 6;;!!ij|c|y:;^^vve'!^ 
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j Comments 

Question 17: HoW do we Phepurage iirnplementatiPn of the new Scottish Recovery 
;lriieatbi-:(SRI)K:'^;'rr-'.!'^ ' •"•' "'"""''' ' 

I Comments 

Question 18: How can the Scpttish Recovery Network develop its effectiveness to 
support embedding recovery approaches across different professional groups? 

Comments 

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

Question 20: What support db staff need to help them provide information for 
families and carers to enable families and carers to be invblved in their relative's 
care? 

Comments 
The suggestion in the ICPs of staff discussing diagnosis and giving 
iriformation and suggestions of access to support networks. 

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



( • Question 21: How 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 / 
.1 • - , - . . . . -• . . 

Understanding that services can succeed or fail notjust because ofdelivery 
style differences but the geography of an area, the infrastructure of the 
professional groupings, the pe i O Y 2 L Y ^ L _ - _ _ _ . _ ^ 

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. 

Question 22: Hb!tf̂ ::da-we. pi^sUre' tha | i | | |hhp0^ i i s lu 
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i Comments 

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

i Comments 
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Comments 

Patients with personality disorder still meet prejudices and hostility from 
professionals. . , , 

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 natiorially to support NHS Boards and their key partners to 
work together tp deliver person centred care? 

Comments 



iiiue^tipn 26f,lh adcJitiori t hospitals around people with 
dementia and the work identified above with female prisoners, are there any other 
actions that you thirik should be national priorities over the next 4 years to meet the 
challenge of providing an integrated approach to mental health service delivery? ' 

Comments 

jPsychological literacy for the mental health wprkforce. 

Outcome 11: The heaith 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 
!liealth;and,s^^^^^ , , 

Comments 

Question 28: In addition to developing a siurvey to support NHS Boards' workforce 
planning around the psychologicai therapies HEAT target - are there ariy other 
surveys that would be helpful at a national level? 

Comments 

iQijesiibri 29^;Wh^^^ 
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Comments . -
Broader conceptualisation of who can do whaf- avoid professional silos 
and encourage cooperative inter professiorial working. 

Question 30: How do.we ensure that we have sustainable training capacity to deliver 
better access to psychological therapies? 

Comments 
The focus of NES needs to be developing trained therapists and 
maintaining their accreditation not running brief courses whose impact is 
minimal when not followed up vvith continuing supervision. 
Therapists do not need to be solely frpm psychology and psychotherapy 

the nursing group are the largest clinical group and have opportunity to , 
deliver therapy in their everyday roles. 
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Outcome 12: We know how well the mental health system is functioriing on the 
basis of national and local data on capacity, activity, outputs and outcomes. 

iQueltibrt; 31:, Iri WW! 
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Comments 

Question; 32^ What iyyould support^ 
Putcoiiies^!repbrting:as!^^ :aSpeet!.of care-delivery? !,'\-!!!i-'"^ 

Comments 

The IT to support this 

Outcome 13: The process of improvement is supported across all health and 
sbcial care settings in the knowledge that Change is complex and challenging 
and requires leadership, expertise and investment. 

Qiaestibh ;33^ i f i;there^ 
=ne?rt'4.:yea'rs|that.wbuld||u ''dM^d ddddd s~ 

Comments 

Question 34: What specifically needs to happen nationally and locally to ensure we 
effectively integrate the range of improveriient work in mental health? 

Coriiments 

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 disoi-ders. 

Qijestion 35!'HbvVidQ w^ 
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Comments 
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