
CONSULTATIONQUESTIONS. 

Overall Approach 

This consultatibn reflects a continuation ' and development of the Scottish, 
Goverriment'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; , 

• vyhether 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 Integrated Children's Services Planning (ICSP) Steering Group (Officer 
Locality Group) is the strategic managers planning group for Children's 
Services provided within the geographical boundaries of North Ayrshire and 
includes representatives of services and agencies operating within the 
geographical .area as well as voluntary organisations. The group's 
responsibility is to promote partnership planning and joint working resulting 
in improved outcomes for children and their families. 

The ICSP wishes to present a coordinated response to the consultation on 
"Mental Health Strategy for Scotland: 2011 - 2015" as a group promoting a 
partnership approach. However'it is also likely that individual groups 
represented on the ICSP may make their own separate response. 

A Mentally Flourishing Scotland will be founded on developing a society and 
communities which promote and nurture individual and family development 
through provision of opportunities which challenge and support. Evidence is 
very clear that mental health problems correlate highly with disadvantage 
and associated problems, particularly drug and alcohol abuse, as well as 
reflecting individual difference and heed. ,' 

This wide context, balancing responses which are proactive and reactive is 
recognised in "Towards a Mentally Flourishing Scotland" (TAPS) bijt-we find 
that the Mental Health Strategy, whilst referring to TAPS, seems to focus 
almost exclusively on reactive, clinically oriented, health agency-centric 
issues rather than a proactive or partnership based approach. 

Jhis is evident from the four priorities, the consultation areas and the related 
sections "what have we done" "Key Challenges" and "questions" reflect this 
perspective. 

The locus of the North Ayrshire's ICSP is on improving outcomes for 
children and families and therefore the Mental Health Strategy consultation 
was viewed through that prism. The remainder of this comriient focuses 
exclusively on issues relevant to the ICSP. Our response to the consultation 
is rather than answer the specific questions we would like to raise more 
broad reaching, issues. 



From this perspective there is, little or no mention ofthe fundamental role of 
communities, independent and voluntary organisations groups and Local 
Authority Services such as Education (including the statutory Educational 
Psychology Service and Community Learning and Development) or Social 
Services. Yet these services provide a cpntipuum of provision from 
proactive support to therapies and interventions. 

Consequently, that whilst the suggestions for iniproving service delivery are 
valuable, there are two areas of underiying concern about the strategy. 

Firstly that the strategy focuses very heavily on clinically led responses tp 
mental health issues rather than balancing this with the need for partnership 
based proactive approaches. ' 

Secondly that the strategy in looking at responses tp need, almost 
exclusively emphasises health initiatives and fails in any comprehensive 
way to recognise the ongoing work pf others. 

Therefore despite the stated intentions of TAPS recognising the social 
model of need, the Mental Health Strategy consultation is founded on a 
medical perspective with a particular emphasis on how we deliver therapies 
and services within this. Whilst there is much that is valuable within this 
approach to improving the delivery of services, it misses the opportunity to 
set a merital health strategy within a more holistic integrated perspective. 

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 imp|ementation.;of the Demeritia Strategy. There 
is a consensus that services for people with dementia are often not good enough 
and we already know about a range of actipns that will improve outcomes. However 
some of these changes involve redesigning the way services are proyided across 
organisatibnal boundaries and thbre are significant challenges attached to doing this. 

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

Comments 

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 pr trauma are two areas where further work is needed to identify exactly 
what needs to happen to deliver improved outcomes. i 



Question 2: rin these situatipns, 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 and promote their mental 
health and reduce the lll̂ elihood that they will become unwell. 

Question 3: Are there other actipns 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 illness and ill health and to reduce discriniination? , 

Question 5: How do we build on theprbgress that see me has made in addressing 
stigma to address the challenges in engaging services to address discrimination? 

Comments 

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



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? ^ 

Question ,8: What additional national support do NHS Boards need to support 
implementation of the HEAT target on access 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: What further action do we need to take to enable people to take actions 
themselves to maintain and improve their mental health? , ' . 

Comments 

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

1 Comments 

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 arid disorder as early as possible and ensure quick 
access to treatment? " 

Comments 



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 dP NHS Boards and key partners need to apply sen/ice 
improvement approaches to reduce the amount of time spent on non-value adding 
activities? 

Comments 

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

Comments 

Outcome 6: Care and treatment is focused oh 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 care provided? * 

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

Comments 

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

Question 17: ,How do we encourage implementation of the new Scottish Recovery 
Indicator (SRI)? ' 



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

Outcome 7: The role 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 tp participate meaningfully in 
care and treatment? " . : 

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. 

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 betteroutcomes? 

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: How do we ensure that information is used to monitor who is usirig 
services and to improve the accessibility of services? 



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

Question 24: In addition 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 seryices such as 
learning disability and substance misuse and are integrated in bther settings 
such as prisons, care homes and general medical settings. 

Questiori 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 l<ey partners to 
work together to deliver person centred care? 

Question 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 priorities over the next 4 years to meet the 
challenge of providing an integrated approach to mental health service delivery? 

Comments 
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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 work with service usersf and carers. 

Question 27: How do we support implementation o i Promoting Excellence across all 
health and social care settings? 



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 would be helpful at a national level? 

Question 29: What are the pther priorities for workforce developmerit 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 natipnal and local data on capacity, activity, outputs and outcomes. 

Question 31: In addition to the current work to further develop natibnal benchmarking 
resources, is there anything else we should be doing to enable us to meet this 
challenge. 

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

Comments 

Outcome 13: The process of improvement is supported acrbss 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 
next4 years that would support services to meet this challenge? -

Comments 
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Question 34: What specifically needs ,to happen nationally ahd locally to ensure we 
effectively integrate the range of improvemerit work in mental health? 

Comments 

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

Question 35: How do we ensure that staff are supported so that care arid treatment 
is delivered in line with legislative requirements? 
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