
CONSULTATION QUESTIONS 

Overall Approach 

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

« The overalr 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; ' 
6 In addition to existing work, what further agtions shouid be prioritised to help us to 

meet these.challenges. , , ' : , 

Comments 
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Improvement Challenge Type 1 

We know where we are trying to get to and what needis 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 wrth dementia 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 doing this. 

Question 1: In these situations, 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 

/i 
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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 wouid deliyer better 
outcdmes. 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; - ., 

- . . . ' - • ' I -
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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.;, • , . 
Comnnents 
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Outcome 1: Peopje and communities act to protect and promote their mental 
heafth and reduce the iskellhood 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 oan we take to continue to reduce the stigma of 
mental illhess and ill health and to reduce discrimination? 

Comments , . ' . '' 
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Question 5: How do we build on the progress 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 to support promotion of mental 
wellbeing for individuals and within communities? 

Comments 

Outcome 2: Action is focused on earty years and chifdhobd to respond quickly 
and to improve both short and long tenm outcomes. 

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

Question 8: What additional national support do NHS Boards need to support 
implementation ofthe HEAT 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 nol well take appropriate action themselves or by seeking help. 

Quest ion 9: What further action do we need to-take to enable people to take act ions 
thenhselves to maintain and improve their mental health? ' v 

Comments 

dd .' 'cdO 
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Comments 

Question 10: What approaches do we need to encourage pepple to seek help when 

they need to? ; .i | i ] ,' I-' i ^ ' : ' L ' ' ' 
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Outcome 4: First contact services wdfk well for people leaking help, whether 
in crisis pr otherwise, and people move on to assessrtieirit 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 treatment? . - ' • 

aci^dtvky^' 
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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 and key partners need to apply service 
improvement approaches to reduce the amount of time spent on non-value adding 
activities?' 

Comments , ' , " • - , 

Question 13: VVhat support do NHS Bpards and key.partners need to put Integrated 
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. 

Comments y 
Question 14: How do we contiriue, ito develop service user invblvement. in service 
design and deiivery and in the care provided? A , , ( L~-^ 

Questiol 

rnidOArid^ a 

What tools cfre needed to support service users, families, carers-and 
staff to achieve mutually beneficial partnerships? 

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

Comments'̂  

Question 17: How dO we ericourage implementation of the new Scottish Recovery 
Indicator (SRI)? , ,'' . 

,, - • •• )•- - , \ , • 
' Comments • 

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

Comments 

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

' . • • ' . . - . ' y • . . 
Question 19: How do we support families and carers to participate meaningfully in 
care and treatment? i 

Comments 
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Question 20: What support do staff need to help ihem provide InfornTation for 
families and carers to enable families and carers-to- be involved in their relative's 
care? 

WTD'Yli 

fir' 

Comments 

Outcome 8: The balance of community and inpatient services is appropriate t 
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 redesiigned services to build up a national picture of what 
works to deliver better outcomes? 

Comments' ' " f ^ ' S/vtunny^j 
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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 
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Question 23: How do we disseminate learning about what is important to make, 
services accessible? . '. : ... -

Comments i . 

Question 24; In addition td services for older people, developmental disorders and 
trauma, ai'e there other significant gaps in service provision? 

Comments 

Outcome 10: Mental health services work well with other services such as 
learning disability and substance rnisuse and are integrated in other settings 
such as prisons, care homes and general medicai settings. . 

Quest ion 25: iri addition to the work already in place to support the National 
Dementia iDemonstrator sites and Learning Disability CAMHS,, what else do you 
think we should be doing nationally to support N H S Boards and their key partners to 
work together to deliver person centred care? 

Comrhents 
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Question 26: In addition to 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 health service deiivery? 

Comments 

Outcome 11: The health and sbcial 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 addrtion to developing a survey to support NHS Boards' workforce 
planning around the psychological therapies H E A T target - are there any other 
surveys that would be helpful at a national level? 

, Comments 

47 



Question 29: What are the other; priorities for workforce development and planning 
over the next4 years? What is needed to support this? 

Question 30,: How do we ensure that we have sustainable training capacity to deliver 
better-access to psyehologieal ,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 butcomes. 

Question 31: In addition to the current work to further develop national benchmarking 
resources, Is there anything else w© should be'doing to enable us to meet this 
challenge. . ; - ' • -̂ , ' ,-

Comments i " 

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

Coniments 
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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 

Question 33: Is there any other action that should be prioritised for'attention in the 
next 4 years that would support services to meet this challenge? 

Comments , 

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

Commerits 

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 disorders. 

Question 35: How, do w© ensure that staff are supported so that care and treatment 
is delivered in line vvith legislative requirements? . ^ 

' Comments 
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I}«0. Response - Mental Health Strategy for' 

What is available for the trauma Inflicted Mpon tie 
- Wrongfully Coiivieted? 

Introduction 

It was in 1994, 3 years after his release, vvhen 1 first met Paddy Joe Hill of the 

Birmingham Six. I had met him twice briefly before this point, but it wasn't until that 

fateful day on the 8* October 1994, when 1 really met htm, and asked the question 

"how's life", . ! 

His reply shocked me, he started telling me about his breakdowns, his uncontrolliable 

crying, not going out during the day because of the noise, sleeping in one room ih his 

house, how he didn't fit in out here. 1 kept saying, "biit you must have got help, your 

canipaign was enormous, worldwide, they must have given you some help". I vyas 

shocked, to think that someone who had spent decades wrongfully inside UK prisons, 

would be released without any psychological help to re-adjust f wasn't a 

psychologist, psychiatrist or counsellor, but even I knew back then that lOrig-terrh 

wrongful incarceration would weigh heavy on the mind. That was over 17 years 

ago, and to this day there is no immediate psychological treatment offered to those 

who have been Wrongfully imprisoned on their release from the Court of Appeal, 

either in England or Scotland, it is a disgrace. There would be a public outcry if you 

tried to release a caged animal back into the wild without helping it come to terrns 

with its new surroundings, yet we release the most trauraatised individuals back out 

into "civilisation'with no psychiatric counselling on release. Professor Gordon 

Turnbull, who counselled the Beirut hostages Terry Waite and John McCarthy, and 

survivors from the Lockerbie bombing and the Gulf wars, says Paddy Hill is one of . 

the most traumatised people he has ever come across. Another doctor dealing with 



Gerry Conlon, pr Paul Miller who works with victims ofthe troubles in Northern 

Ireland, has described Conlon as in the top 1% of the most traumatized individuals 

he had treated. This can be said for all of our clients. 

The early experiences of others 

Since that day I have now met dozens of indi'viduals who have walked free from the 

Court of Appeal without any back up or help; especially before the setting of MOJQ in 

Scotland, and the Miscarriages of Justice Support Service In England, In 19981 met, 

through Paddy , Hill, Patrick Nicholls who had walked out of the Court of Appeal in 

England after 27 years, he was 68 years of age, he recently had a stroke. On leaving 

the prison the authorities took from his possession a litde squeeze ball to help with 

his recovery, he went to live with Paddy Hill in his flat in North London after leaving 

the Court of Appeal; Paddy Hill was dealingwith his pwn severe posttraumatic 

stress disorder, and classified with the most extreme form DSM IV. 

On November 6th 2002, Robert Brown was released the week before his appeal into, 

the care of MOJO, on condition that we took him to the Court of Appeal in England on 

the 13* Nov. He was released at 9.00am the morningof the Nov, without a 

penny in his pocket, he had been incarcerated for 25 years. Had he been guilty he 

would have had a whole team of social workers helping him to readjust The only 

help Robert Brown received was from this organisation, we had no funding at that 

time, excispt for what we raised through fundraising events ourselves. Robert 

Brown won his appeal unchallenged, and after 25 years in English prispns returned 

to Scotland. We managed to get him a flat in Drumchapel Glasgow near his dying 

mother, as well as completing his benefits and housing forms. There was no help 

from the state to help RobertBrown readjust back into society after 25 years 

innocent in prison. 

Not long after Robert we started to help Stuart Gair, whd had beeri released but still 

fighting to clear his name. Stuart had many problems readjusting to society, one in 

particularly was the heroin addiction he had maintained whilst serving his sentence. 

Even after Stuart had his conviction quashed, he still was not offered any help for the 

P.T.S.D. he suffered from 15 year of wrongful convicdon.. Through the support from 

this office he weaned himself off both heroin and methadone. However because Of 



the stress of living'Without treatrnent for his trauma, Stuart Gair had a massive heart 

attack 5 minutiss after been given the all clear from.a medic in his home in 

Edinburgh, The medic was being tailed by Ddnal Mclntyre for a TV programme, 

Stuart died In Dorial Mclntyres arms that night. ltishoul4 be rioted that of our 18 

primary service users, and all, the individuals 1 have worked with, all of them have 

been diagnosed •mth the most severe form of long term trauma PTSD DSMIV 

(for more info on Miscarriages of Justice Organisation see Appendix 1 Annual Report 

2010-11) .' . . .•• - , - ' . ' , ; 

-Generai Experience of long-term offender on release • 

On Release the Scottish Prison Service, is responsible for criminal offenders. These 

individuals, particularly those serving sentences over 8 years, are slowly 

reintroduced to society over a long period, somewhere between 2 to 3 years. They 
', , - , . • 'i , . , 

will be given a social worker, a pai;ole Officer, both before and after release. They 

will go out for a day, then a weekend, and slowly they will be found work, and will 

spend a week out retuming at the weekend, building up to their final release date. 

Since innocent people, are released by the Courts, and not the Scottish Prison 

Service, they are suddenly released back into a world they know very little about; 

there is very little thru care, particularly meeting their medicals needs. They have 

been traumatised through their experience of wrongful imprisonrhent and again 

traumatised by their sudderi release. There is.something very wrong, when those 

who were innocent of the crime they have been convicted of, are getting no help . , 

before their release to come to terms with the world they will be living in, and again 

offered no medical/p.sychological help after they are released, but millions is being 

spent on guilty offender re-adjust, what about the innocent Norman Parker, an ex-

offender, puts it.in succinctly in his Masters dissertation on the psychological trauma 

facing miscarriages of justice on release "What a supreme irony it would be if the 

very thing they yearned for so many years, immediate ft-eedom, was the very thing 

that did them.enduring psychological harm" (for more info see Appendix 2-Coping 

Strategies and Enduring Psychological Trauma in Some Miscarriages of justice 

Victims by Norman Parker) 



Our Work With Experts . 

In the last ten years we have met with some of the top psychologist and psychiatrist • 

in the world. 1 have met with rniscarriage of justice victims from Canada, who have 

been sent over to the UK to be treated by these professionals. The problem is many 

are in the private sector because ofthe speciality of the trauma, but many are willing 

to help. These include Consultant Psychologist lairi Stephens, Dr.Adrian Grounds, Dr 

Paul Miller and Professor Gordon Turnbull (For more info see. Appendix 3, Experts 

response) 

What needs to be put In place? , . 

What needs to me made available is that within the first week of release a full 

medical assessment, and consultation with an appropriate psycholpgical consultant 

with experience of PTSD DSM IV, preferably someone with aniexperience of dealing 

within individuals^who have been wrongfully incarcerated, these consultations 

should be at least once week; Ideally they would have a traurna centre to go to so 

they can be slowly, at their own time, brought back into society. As no trauma ~ 

centre is available, in the meantime/what needs to be done is a full back service, with 

immediate weekly visits to a consultant psychologist along with other services to 

deal with coping problems re-adjusting back into society. These consultation should 

be backed up with client theraputie activities with a whole range Of support 

networks, including drugs and alcohol addiction, anger management family 

counselling. (For more info see Appendix 4 Clients,response on Mental Health 

Questionnaire) ' -

Yours Sincerely 

john McManus 

Project Coordinator 
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