
CONSULTATION QUESTIONS 

Overall Approach 

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 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. 

j Autism is a serious, lifelong disabling condition that affects the way a person 1 
communicates with, and relates to, other people. It is a spectrum disorder 

I which affects each individual in different ways. Around 1 in 100 people have j 
autism, which equates to over 50,000 people in Scotland. 

Autism is not itself a mental health problem but is classified as a 
developniental disorder in the DSM and JCD manuals. It is perfectly x 
possible to have autism and very good mental health. However many 
people with autism will experience co-morbid conditions such as problehns 
with mental health. As many as 71% of children with autism can have a 
mental health problem such as anxiety disorders, depression and obsessive 
compulsive disorder. Around 40% of children with autism yvill have two or 
more hiental health problems. 

This has a wider impact on families and carers, on their health, wellbeing, 
income and relationships. - - . 

MAS Scotland very strongly welcomes the questions raised by the ,/ 
consultation document on the impact developmental disorders are having 
on mental health services, and how these services can best meet the needs 
of people with conditions such as autism. We agree that this is an area of 
significant challenge - 42% of people affected by autism rate the • ' 
understanding of the condition by care professionals as poor or very poor 
(MAS'We Exist'report 2010): 

• ' , . . • b ' • • 
It is the view of MAS Scotland that strategic direction is urgently needed but 
that this is not fully addressed by either the mental health or the autism 
strategies. 'Developmental disorder' isn't defined in the consultation 
document, and there is,very little information on what progress is felt to 
have been made. 

A strategic view should address the priority areas highlighted oh pages 5 
and 6. The provision of appropriate psychological tfierapies and the , 
accessibility of 'low-intensity treatments' are both areas of concern and, 
where'there is little available inforniation.This problem is also closely 
connected to the provision of community based services as, many adults 
with .autism may not be diagnosed or identified within services. 



i the problem of identification is a key one and of huge significance given the 
Lprevalen^e_o^ autism and the^nature of the impact it has on an indnw d̂uall. _ 

Improvernent Challengie 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 improve outcomes. However 
sohie of these changes involve'redesigning the way. services are provided across 
organis.ational boundaries and there are significant challenges attached to doing this. ' 

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

MAS Scotland is concerned that amongst clinicians and professionals it is 
not always clear hovy they should be addressing autism. Concerns rernain 
that misdiagnosis is still possible arid that many professionals do not fully 
understand the communication needs of people with autism. 

j To address this clear clinical guidance is required. The Scottish 
J Government will be aware that there is SIGN guidance for children with 
j autism and that NICE is developing guidance for both children and adults, 
j The provision of guidance in Scotland is needed if we are to truly say 'we 
I know where we are trying to get to' as we do not feel this is the case for 
j people,with autisrn. , r 



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 heeds 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, 
outcomes. 

Improving services for people with autism, which is a form of developmental 
disorder, requires services to be able.to identify people with the condition. 
NAS Scotland highlighted within the consultation on the Scottish 
Government's autism strategy our concerns that so few people with autism 
are accurately identified within services. Poor identification of people with 
autism has led to service providers and commissioners ignoring the. 
condition. • 

The provision of adult autism diagnosis is absent in many areas of Scotland 
and where it is available waiting times can take years. It is not yet clear frohi 
the autism strategy when, or how, this will be fujly addressed. This will 
impact on the HEAT target for the availability of psychological therapies for 
adults if they require an autism diagnosis. 

j Cross-agency working and information sharing is also needed because the 
! need of an individual is often not addressed within the one service. Autism 
i specific input is also required to ensure that a range of services are 
I appropriately addressing need. 

I The training needs of professionals at all levels need to be understood, 
j Autism presents cohiplex challenges when it co-occurs with mental health 
= problems that can lead to poor treatment. 

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

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

Comments 



Question 4: What further action can we take to continue to reduce the. stigma of 
mental IIInessiapd?!Ilihealtpand!itoirediSee^^^ 

I Many children and adults with autism are experiencing bullying, harassment I 
and discrimination related to their condition. There has never been a j 
riational, campaign to address these attitudes but the experience of these j 
negative attitudes often contributes to stress and the difficulties with social i 
interaction all on the autism spectrum experience. . { 

People with autism also need to know their own rights, and what 
responsibilities they have. : 



Question 5: How do we build on the progress that see me has made in addressing 
isti^a,t6?addipss the challenges i||^gagingj^n/ices:to add|||s|discrimi||at 

Comments 

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

Many people with autism and other conditions.have communication support | 
needs: These can be a barrier to recognising the development of a mental I 
health problem as well as a cause for their development due to stress and \ 
anxiety. | 

Support with communication and adjustments in both the means of • 
delivering services and of providing support information are required. j ' 
Measures of outcomes should address the success of communication. \-
methods used, for example those developed for the Public Service f 
Improvement Framework. j 

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? -

[Children with autism need to be properly identifiedf in the balanced 
scorecard. It is not clear to us how those children with a learning, disability 
and autism are identified and if this extends tccover the whole autism 
spectrum. 

NAS surveyed parents on their experiences of CAMHS in England and 
Wales in 2010 and discovered that just one third of parents believed that 
CAMHS had improved their child's mental health. Less than half thought . 
CAMHS staff knew how to communicate to their child and 44% found it 
difficult to get a referral. We do not believe these experiences are 
substantially different for parents in Scotland. 

The Scottish Government can ensure that those who plan and commission 
services meet the need of children with autism and miental health problems. 
This would reflect the national priority stated by. Ministers in the Autism" ^ 
Strategy. 

At present it is not known how many CAMHS teams support children w i th_ 



j autism, and how rnany teams provide targeted support. 

• We strongly recomrnend that government should review its definitipn or 
emergency CAMHS provision to better meet the needs of children and 
families and that local CAMHS are funded to provide 24-hour support to 
children and families who need it; 

We also recommend that guidance for transitions involving mental health 
services be dravyn up. There are substantial differences between child and 
adult psychiatry practice which do not support the concept of services ' 
designed around people., 

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

NHS Boards would benefit from clear guidance on what is expected in, 
terms of prpviding services to people with autism who have a mental health 
condition. NAS Scotland is concerned that children and adults with autism 
may not be considered to qualify for services in some areas and the issue of 
unaddressed diagnosis may also be a barrier to specialist CAMHS. 



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. 

question 9: \A/fat^^^ do we need to take to enable people to take actions 
themselves to maintain and improve their mental health? ' > 

People with disabilities or conditions that affect how they communicate can 
experience difficulties explaining how they feel, N A S Scotland believes this 
requires a more,specialist approach than that which would be used with the 
general population. Given the strong connections between disabilities and 
poor mental health thisi is ah area that would benefit from a focus on action. 

Question 10; What approaehesi do. we need to encourage people to seek help when 
they need to? 

• iNAS Scotland has found that supporting families arid carers to understand 
what good mental health, is and how to spot the signs of poor mental health 
is of particular benefit: When working directly with someone who has 

i. autism, comrnunicating in a way they understand is also essential to 
effectively supporting them but often in services this set of skills is not 

I available. , ' 

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 early as-possible and ensure quick 
access to treatnient? 

The 26 week target for referral to specialist CAMHS is an improvement oh • 
waiting times but still represents a 6 month wait for what to many people is . 
a, critically important service. 

There is enough medical tpased evidence to show that children or adults 
with autism, and indeed other disabilities and conditions, are more likely to 
need access to mental health services but there is little information available 
to say how easily or difficult it is for people with autism to access services. 

A clearer picture of how services are tjeing matched to need is therefore 
required. 



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

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

It is not clear in this consultation as to what 'non-value adding activities' 
relates to. 

Page,18 highlights the evidence base for effective treatrnent and it vyould 
appearthat one of the key interventions highlighted in the evidence.base -
erriployment - has not been addi^essed. This has been pronnoted within 
other sections of the Scottish Government, for example in relation to the 
Supported Employment Framework and the work pioneered on mental 
health and social care at the University of Nottingham. A more joined up 
approach would incorporate employment support within the mental health 
strategy. , . 

;Qubst!ohi|1|3 = W 
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 in service 
design and delivery and in the carp provided? 

Comrhents 

Question 15: What tools .are needed to support service users, families, carers and 
?staff,:t0iacfiieye.mut-'-"--•"-"•^—.-^--..-.t.^fe.....,-.^-..-... ... beneficial partnerships? 



:eiijestion 16: How do we further embed and demonstrate the outcomes of persbn-
'ceitrllfiahd^iyaju^ 

Comments 

;Qugstiohi^i7. Ho\Mil i i^e 
Indicator (SRI)? ^ . 

Comments 

sQuestioniliil;. HowlcanJhfe ScotfllSRecovefv NetiMIKs its'; e f f l i t i ^ ^ l s i t d ' 
| u p p ^ ; ^ t i | i d a i n ^ 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. 

iQu^stipnijaljQJyHc^^ 
care and treatment? 

Comments 
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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. 

Question 21: How can we capitalise on the knowledge and experience developed Ih 
those areas that have redesigned services to build up a national picture of what 
works to deliver better outcomes? 

Comments 

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. 

( i M | s t i i ^ ^ | ; ^ H dWj idp^^ 
services and to improve the accessibility of services? 

NAS Scotland welcomes the development in CAMHS of the balanced' 
scorecard. and the balanced scorecard for learning disability. This should be 

j extended to cover other groups. 

11 



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

fComments 

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

I NAS Scotland welcomes the identification of the significaht gaps in service 
provision to people with developmental disorders. It is important for those in 

j the Scottish Government responsible for the mental health strategy to 
j connect with those responsible for the autism strategy and the Autism 

Reference Group. ^ ^ ^ 

Outcome 10: Mental health services vyork 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?^, 

There is considerable overlap in CAMHS between children with learning j 
disability and children with autism. NAS Scotland is concerned that children i 
with autism who do not have a learning disability will be excluded from the j 
developing framework. 

12 



r,mg 

•actibM%hatpb,iiiitli'hk''thd 
iMii!§ig^siBisMi9 ' 

f As previously highlighted, the use of communication support, for example 
1 Speech & Language Therapists, is essential for many people to be able to 

access support in institutional and other settings. Often this specialism is ' 
absent along with the specialist knowledge required on more complex 
conditions. > , 

Multi-disciplinary teams are often highlighted as the most cost-effective way 
of delivering services in this context and we would agree that this is most 
likely the required shape for services in Scotland. 

Outcome 11: The heialth 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 settings? 

Comments 

Question 28: In addition to developing a survey to support NHS Boards' workforce 
planning around the psychological therapies HEAT target - are there any other 
surveys that wpuld be helpful at a national level? 

NAS Scotland is concerned that adult autism diagnosis isn't available in 
nhany parts of Scotland and that many clinicians do not have up-to-date 
skills. The Autism Reference Group is in the process of commissioning 
some work on this but at this point it is, unclear what outcomes can be ' 
expected. 

The evidence-based competence framework covers learning disability but 
should also cover autism. 

.J 

13 



Question 29: What are the other priorities for workforce developrhent 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 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' jn 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.' 

The performance and outcomes of services provided to people with autism, 
urgently needs to be addressed given the concerns expressed by many 

) professionals that capacity does not exist to adequately support people with 
autism. ^ ' 

JpiS^pn|;^ i)^a| |^ 
outcomes reporting as a routine aspect of care delivery? 

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. 

Ouii t ioh 33;"ls th 
Vices to meet thischallenge? next 4*ye;ars that Vira 

Comments 

Qiaestioh-34: - Whati^pecif ic 
feffectiyelf i hteg rabftife;^^ 

Comments 

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

:'Queist!iprjl;:|5^^^^ 
.isJdgliy^iijriijnneM 

NAS Scotland has for a long time been concerned about the. lack of 
understanding and inappropriate support for people with autism in mental j 
health services. We are also concerned about the impact of legislation on the | 
rights of people who are on the autism spectrum and who do not have a mental * 
health condition. 

As we have stated, autism is not a mental illness. It is perfectly possible to have 
autisrn and very good mental health. Yet people with autism often face a lack of 
appropriate services to meet their needs, and this can lead to a breakdown in 
mental health.- ' . - ~ ' ^, 

•We are awai-e that many mental health professionals lack training in autism. 
This makes it difficult to diagnose an additional mental health problem or 
determine mehtal capacity. Further confusion can arise when behaviours which 
are a direct result of a person having autism are mistaken assigns of mental 
illness. Equally, mental health problems can be neglected at the assessment! 
stage when problems are put down solely to an individual's autism. These j 
uncertainties can often lead to inappropriate intervention, which may fail to I 
help or even make things worse. " •! 
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In terms of the legal framework, the MiJIan Report clearly recommended that ( 
the inclusion of learning disability and autism within the provisions of the j 

f Mental Health Act should be reviewed iri the medium to long-term. This implies ' 
to us the need to fully review the impact of the legislation. The Mental Health 
Act has been in place sjnce 2003 and this current consultation on' mental 
health is an ideal tinie to call for such a review. ' 
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