
CONSULTATIONQUESTIONS 

Overall Approach 

This consultafion reflects a,' confinuafion and development of the Scottish 
Governments current approach for mental hearth. 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 addifion to existing work, what further actions should,be priorrtised to help us to 

meet these challenges. 

Commehts 

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 exaniple of this is the implementafion 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 acfions that will improve outcomes. However 
some of these changes irivoive redesigning the way services are provided across 
organisational boundaries and there are significant challenges attached to doing this: 

Question 1: In these situafions, we are keen to understand whether there is any 
addifional action that could be taken at a nafionaj level to support local areas to' 
implement the required changes. ' . 

Please ask Hearth Boards to ensure that there are adequate liaison 
psychiatry services in the acute hospital as there is clear evidence this sort 
of service improves care and speeds up discharge. Unfortunately rt is often 
seen as a low priority by the acute hospitals and mental health services. 
It would be helpful rt hospital referrals to social work were responded to 
quickly to avoid people with demenfia becoming stuck in hospital. 



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 td identify exactly 
what needs to happeri to deliver improved outcomes. 

Quesfion 2: In these srtiiafions, 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 likelihood that they will become unwell. 

SQuestiteS: J^there^^c^^ 
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Comments 

l0u|stibnc 
mental illness and ill health and to "reduce discrimination? 

Comments 



Question 5: How do we build on the progress that see me has made in addressing 
!§ti9ma;;tp!add!gs|> addr||si;d.isainijnat 

; Comments 

Quesfion 6: What other actions should we be taking to support promofion of mental 
wellbeing for individuals and vyithin communities? < 

Comments 

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 addrtional actions must we take to meet these challehges and 
improve access to CAMHS? 

There mustbe access to CAMHs services 24/7. In many health boards, 
there is no CAMHs consultant on call and no CAMHs unscheduled care 
service. If a child presents to A&E with a mental hearth problem he/she is 
admitted to paediatric ward until the Monday when he/she is seen by, 
CAMHS team or is seen by general adurt psychiatry team overthe 
weekend. This is not a gpod use of resources nor is rt in the child's best 
interest. 
this is not picked up by the stats to adurt merital hearth beds or regional 
CAiyiHs beds. Nor is rt being prioritised by Health Boards as the target 
focuses on planned care and warting list 
Surely children in crisis should have equal access to unscheduled CAMHs 
sen/ices and notjust be limited to the crties of Glasgow and Edinburgh 

Quesfion 8: What additional riafional support do, NHS Boards need to support 
j|npleiiient̂ ^̂ ^̂ ^̂  of the HEAT target on access to specialist CAMHS? d.ydddM''--'^'' 



Comments 



Outcome 3: People have an understanding of their own niental 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 hearth? 

Comments 

Quesfion 10: What approaches do we need to encouijage people to seek help when 
they need to? 

Comments 

Outcome 4: First contact services work well for people seeking help, whether 
in crisis or otherwise, and people moyie 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 eariy 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 efficiehtiy. 

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

Comnients 

Quesfion 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 on the whole person and their 
capability for growth, self-management and recovery. 

Quesfion:'14; How do we confinue to develop service user involvement in; service; 
design and delivery and in the care provided? 

Comments 

Questipii ! iS: .What tx̂  famlliesl? 
istaff to achieve mutually beneficial partnerships? 

carers 

Comments 
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;cferrti^d'anid!yal^ settings? ;, 

Comments 1 

.Question 17: How do we encourage implementation of the pew Scottish Recovery 
Indicator (SRI)? ^ . ' ' 

O l ^ t i on l ^ i b w cart the Scottish Recovery Network develop its effectiveness to 
support embedding recovery approaches across different professional groups? 

I Comments 

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

jQuesfion 19: How do we support families and carers to participate meaningfully in 
care arid treatrhent? 

Comments 

Quesfion 20: What support do staff need to help them provide informafion fpr 
families and carers to enable families and carers to be involved in their relafive's 
care? 



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 iri 
those areas that have redesigned sen/ices 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. 

jQuestion 22: How .dp we ensuî e that informafion is used to monitor who is .using 
services and to improve the accessibility of services? 

Comments 



Quesfion 23: How do we disseminate learning about vvhat̂  is important to make 
sen/ices accessible? 

! Comments 

Quesfion 24: In addrtion to services for older people, developmental disorders and 
trauma, are there other significant gaps in sen/ice provision? 

Comments 

Outcorhe 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. 

Quesfion 25: In addifion to the work already in place to support the National 
Dementia. Demonstrator sites apd 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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.Quesfion 26: In addrtion to .the proposed work- in acute hospitals around people wrth 
'dementia and the work identified above wrth female prisoners, are there any"other 
.acfions that you think should be national priprities-over the next 4 years to meet the 
challenge of providing an iritegrated approach to mental hearth sen/j.ce 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: Hd\ApE:\^^ 
Mealth and social care settings? . , , 

Comments ' 

across all 
, .••'ijisjsif;:,.;, • 

Ou§Stiori!^j|: In adfitidri!|p develop^ a stirvey^tiiptipport 
;planning 'arou^nd the psychological therapies HEAf;iitarget 
^surveys that would bfe heipfuHat:a: ri i -;! ' " :"-

Boards' workforce 
i r e ther;e ariy pther 

Comments 
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Question 29: What are the other priorities for workforce development and planning 
over the next 4 years? What is needed to support this? 

Comments 

Quesfion 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. 

!Qu^tibini Si^nih ̂ dQitiolfl^tlle^Hrne^ rther develop national benchmarking 
resources, is there anything else we should be doing to enable us to meet this 
.challenge;:.;'!r;=!;'!;-!'!'̂ ^̂ ^ \ y;-,-"yy;.. -- • ;, ,;•-!!- ';!: '•.,.••!'-,";" 

Comments 

• iQuesti0li!;.;32feM/iatl^^ in their work to embed clinical 
iputepines: repprtigg^aggprpulJi^ 

Comments 
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Outcome 13: The process of imprbvement 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 actibri that should bejp̂ ^̂ ^̂  for attention' in the 
next 4 years that would support services to meet this challenge? 

Comments 

Questibn 34:"What; specifically rieeds to ha|peh?!ri|tidrially .arid F 
ieffgctiyely integrStethgj^^ -.yd(y:id'''y%^ 

Comments 

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 Jearning disability and personality disorders. 

lQ |es t i ^ | | | i : jW,Qyg ;̂dp||fe-en§u re^ 
;is|ieli^#S|k|h^ihe'wrt^ rbqijir'enhentg?-'"'-*^^^^ :"* 

^athienl 

Comments 
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