
CONSULTATION QUESTIONS , 

Overall Approach 

This consultafion reflects a continuation and development, of the Scottish 
Government's current approach for niental heatth. There is a general consensus that 
the broad direction is right but we want to consult bn: 

• The overall structure 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 addrtion to exisfing work, what further actions should be prioritised to help us to 

meet these challenges. 

Comments 

Improvement Challenge Type 1 ^ 

We know where we are trying to get tb 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 
js a consensus that services for people wrth denientia are, often not good enough 
and we already know about a range of actions that will improve outcomes. However 
some of these changes involve redesigning the way services are provided across 
organisational boundaries and there are significant challenges attached to doihg this. 

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



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. Suppbrting services to improve care for people with developmental 
disorders or trauma are two areas where furt;her yvork is needed to identify exactiy 
what needs 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. 

i Comments i ' , ! 

f. '•} 

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

Question 3^i(^re;there|:^thje^ vve shOuli iSl^i i lgfehatiohll ly tb^^SUc 
'- • .-LtymMmy.. .--y^mm-r: - - •.. - , •.. »js;tMfifrwfi/-'^rjrf^^^ :--'--'^wf^Kxiiliy•^.-

^amm^^Q]^J3^^!^y^ ' • ' • - . , . . . . 

\ I Comments 

Qtiiistioni^;: What further action can we take to continue to reduce the stigma of 
mental illness and ill health and to reduce discrimination? • 

Comments 



i€fflesti^ 5iHow do^yviliiild on thepr^ress t i f t See rne has niadSiElaiSclressing 
%tigma:tb address the cMllenge^ in engaging semces to add^^^ 

Comments 

Questibn ̂ W h a t 0 ^ V*(^e takipgjtb support promotion of mental 
wellbeing ||rindividiils!;and w i t | i ^ ^ 

j CommentsEarly education oh mental health, to erase stigma etc. -
I particulariy early years at senior school Government intervention to 
I continue the 'see me campaign' in t.v. papers face-book adverts, etc. to 
j make people aware that like cancer, obesity, heart-attack, prevention is 
I everything - to get people to recognise when they are unwell.' ' 

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

|Quipiorff7: Whsit addrtiohfl^Ctionsv rpus we take to meet these ch|Miges and 
improve access to CAMHS? ' . ' "''-''^'d^y-, 

j CommentsThe system where a young person has been in CAMHS as an 
j inpatient for many months, then at the age of 18 years rnust move to Adutt 
I Services, often at a crucialtime in their care/recovery, can be detrimental to 
j the heatth and recovery Of a young person. After building trust and good 
j relationships wtth excellent CRN's, to have to go through a transrtion to 
\ Adutt Services is very unhelpful and can cause regression in recovery. For 
; young people already part of CAMHS when they turn 18 years, perhaps an 
^ extended length of treatment wtthin CAMHS or an age extension to meet 
I their needs would,be more appropriate. Continuity with their existing CPN 
J would be a great advantage. 



Question 8: What additional national support dq NHS Boards need to support-
p'mpleriifMatibh of tfe target on access to specialist CAMHS? 

Comments 
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Outcome 3: People have an understanding of their own mental health and if 
they are hot well take appropriate action themselves or by seeking help. 

Questioi|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? 

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. 

'Question l i l ^ h a t chang^^re'^ the way in which we 
w^,,cai^ideiJ||^,\mentaN-ill|j^;;;a^ 
aebesilb treatment? < , • -

ISsi&ipeŝ sb; 
e^nsure ' 

Comments 



Outcome 5: Appropriate, evidence-based care and treatment for mental illness 
is available when required and treatments are delivered isafely and efficientiy. 

Questibn 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 
lactiyities? 

Comments 

J 

.GluestibhJJ3K support; db NHS Soath^iafwM^^ 
iCare Pathvyaysj^^^^^^^ . ', .y 

:tb;iut^liitbgratbd; 

Comments 

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

•Questibjri|1f};| H o ^ ^ c ^ ^ develop service, user involvement in service 
fdgsign!¥nl||b^^^ care provided?* 

Comments 

Ques| ip j ; | ;5:W?i^^^ 
Tgersnips.^ . . 

I Comments 



l^esitiQrfi'6;lH§i^ib"w 
Behtpd'|ftd?^val ues-b 

Comments 

^estibn '̂i 7i;;'Hb̂ db:̂ wê 'ê  
.Indicator ( S R ! ^ ; ; 

Comments 

Question 18: How can 

Comments 

3i|iebttishfR 
û ;̂̂ i'Sw,-̂ A'«u...-s 3cross 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. 

Quesiibriip: Hbl̂ ^̂  families and carers to participate meaningfully in 
bare arid treatment? 

CommentsCommunication© 
How many young people have been failed by the CAMHS Seryice in 
Highland Region? 
In my experience rt a referral had been made to a Specialist Eating Disorder 

j Unrt for my daughter, then 15 years old, perhaps she would not still be 
j battling with Anorexia Nervosa, 4 years bn. In fact, the Psychiatrist had not 
i made the referral when she said she had, althougli the rest ofthe CAMHS 
j team understood she had. It was only after 2-3 months ofthe 'said referral' 
i that the Psychiatrist told us she had not filled in the forms, 
i Fortunately when my daughter moved to Edinburgh, the prompt action of 
j CAMHS Lothian admitted her immediately as an inpatient, where she ^ 
I stayed for ten months. _ 
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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, efficientiy 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 

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 using, 
services and to improve the accessibility of services? 

Comments 



Question 23; How do we 'disseminate learning about what is important to make 
services accessible? ^ . . ' 

[comments , 

• f 

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

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 addifion 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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Question 26: In addition tp the proposed work in acute hospitals around people with 
dementia and the work identified above wrth 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 heatth service delivery"?- ^ 

Comments 

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 users and carers. 

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

Comments 

puesti|i|;28; I h i ^ 
jfila'rnii(|parbund 
i y r y b l ^ h a t y i j ^ 

f Comments 

;;Bbaf̂ i$M> f̂(kf̂ ^ 
are:;-tlibr§|an ;̂:,oth^ 
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Que^ibnr;^9:: W^ develophient and planning 
oyerltleM^^ 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: In addition to the current work to further develop national benchnriarking 
resources, is there anything else we should be doing to enable us to meet this 
challenge. - . . . ; .•; 

I Comments 

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

i 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. 

;QUes|!pi;;:33:-'lŝ  tiiepla 
next 4 years that v\/puld support services to meet this challenge? 

Comments 

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

Comments 

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

Question 35: How do yve ensure that staff are supported so that care and treatment 
is delivered ih line wtth legislative requirements?' , , ' 

Comments , 
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