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Mental Health and Wellbeing

Introduction

The Mental Health and Wellbeing Strategy, published in June 2023, noted that
mental health has been and always will be an essential part of general practice.
Mental health issues are a common feature of consultations, and even more so in
deprived communities and within a cost-of-living crisis. The Scottish Government
recognise that despite substantial investment in primary care, pressures on general
practice mean that some patients find it challenging to access the appointments,
support, and treatment they need within practices.

The challenges experienced by practice staff in responding to the level of demand,
range, and complexity of mental health presentations have been well documented.
The Short-Life Working Group on Mental Health in Primary Care' noted in their 2020
report that the lack of alternatives mean GPs are the primary clinical support for
individuals with complex needs that they are not always trained to deal with. Having
only general practice involvement in this range of complex needs is unsatisfactory for
the person and can have a high impact on GP workload.

The report also noted that GPs are regularly supporting less complex mental health
needs, often associated with other social stressors. This may require little clinical
input, and it does not address the underlying issues for the individual.

It was for these reasons, the Scottish Government set out in the 2021 Programme
for Government its intention that ‘By 2026, every GP Practice will have access to a
mental health and wellbeing service, funding 1,000 additional dedicated staff who
can help grow community mental health resilience and direct social prescribing.’

The delivery of increased mental health and wellbeing workforce capacity in general
practice, working closely with GPs, would enable more support, assessment, and
treatment to be provided directly within primary care. It would enable strong links to
community services, including social services, substance use, and community
groups, as well as services delivered by third sector organisations which are vital for
people experiencing distress because of social factors. At the same time, the GP
would remain key to continuity of care for the patient.

While financial challenges have caused this programme to remain paused since
2022, the Scottish Government remains committed to delivering increased mental
health and wellbeing workforce capacity when it is feasible to do so.

1 Short Life Working Group for Mental Health in Primary Care: report - gov.scot
(www.qgov.scot)
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The Mental Health and Wellbeing Delivery Plan, published in November 2023, set
out the initial actions the Scottish Government and COSLA would progress with
partners to deliver the ambitions in the Strategy. Action 3.1 of the plan highlighted
the need to drive a shift in the balance of care across mental health to ensure a
focus on prevention and early intervention in the community. To achieve this we
would work collaboratively to improve access to support, assessment and treatment
in primary care mental health and wellbeing services.

An internal Scottish Government Mental Health in Primary Care and Communities
Governance Group was established to develop options to deliver this action. This
was followed by a programme of engagement with key mental health, primary care,
community, and equality stakeholders, which has helped shape this report.

It has been necessary to focus on smaller scale improvements which maximise
existing resource and opportunities in the immediate future. Despite this, we remain
committed to delivering additional mental health and wellbeing workforce capacity in
general practice when sustainable funding becomes available. We understand that
further investment is needed to truly shift the balance of care, allowing general
practice to provide continuity of care and the support, assessment and treatment
needed, while continuing to provide strong connections with a wide range of
services, including secondary care mental health services.

There has also been a significant increase in neurodiverse people seeking a
diagnosis and requiring support. We recognise that this creates challenges for a
range of services, we also know how important a diagnosis can be to someone’s
wellbeing. That is why the Mental Health and Wellbeing Strategy Delivery plan also
identified this as a priority and committed to ‘working with education, NHS boards,
the third sector and other delivery partners to strengthen support, care and treatment
pathways across the lifespan for neurodiverse children, young people and adults’.

We will progress the actions outlined in this report and work with partners to continue
to consider what more is needed to improve support for people who need to access
help in general practice, as well as the support needed for the general practice
workforce.


https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/
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Existing Investment

The Scottish Government has, and continues to provide, substantial investment to
increase mental health and wellbeing capacity in general practice, alongside
continued investment in the general practice workforce and generalist MDTs. We
remain committed to increasing the number of GPs who provide a key role in mental
health diagnosis and treatment. We offer a range of recruitment and retention
initiatives so that becoming a GP remains an attractive career choice.? This allows
more direct support, assessment, and treatment to take place in these settings. This
has resulted in newer models of primary care mental health and wellbeing staff
embedded within or attached to practices.

These have significantly increased the ability to offer easier access, more inclusivity,
continuity, and earlier intervention. However, we recognise that this increase isn’t
reflected equally across the country, and some Integrated Joint Boards (IJBs) used
the investment to recruit mental health workers in other sectors, or invested in non-
mental health related priorities as directed, regulated or permitted by funding rules.

Enhanced Mental Health Outcomes Framework

We have directly allocated £120 million to NHS Boards and Integration Joint Boards
(IJBs) for the Enhanced Mental Health Outcomes Framework in 2024-25.

The Framework builds on previous years’ allocations and aims to enable continued
investment across a range of mental health services, including primary care, in line
with the aims of the Mental Health and Wellbeing Strategy and associated
specifications and standards.

The Framework focuses on embedding increased capacity around CAMHS (Child
and Adolescent Mental Health Services), the delivery of psychological therapies,
eating disorder care, primary care, and neurodevelopmental services, as well as
ongoing innovation and service reform. It also brings together several other funding
streams previously administered separately including:

e The Action 15 workforce commitment

e Perinatal and infant mental health

e School nursing services

e Annual health checks for people with learning disabilities

We acknowledge that the public sector funding landscape is challenging. This has
been echoed by Boards and IJBs who have highlighted challenges with maintaining
the existing levels of workforce. We recognise that they are well placed to identify

2 https://www.gov.scot/publications/general-practitioner-recruitment-retention-action-
plan-2024-2026/
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how they can be more efficient and effective within available resources to suit their
local populations.

Our intention is that the increased flexibility of the Enhanced Mental Health
Outcomes Framework, combined with increased access to frontline spend, will help
us work towards a more sustainable and improved system.

Action 15

Action 15 of the Mental Health Strategy 2017-27 outlined our commitment to fund
800 additional mental health workers in key settings within five years, including
A&Es, GP practices, police station custody suite and prisons — ensuring local
provision and support is at the heart of our plans.

An additional 958.9 whole time equivalent (WTE) mental health roles in A&Es, GP
practices, police station custody suites, prisons, and community settings, were
recruited under Action 15 of the Mental Health Strategy 2017-27. This ensures that
local provision and support is at the heart of our plans. This exceeds the original
commitment of 800 mental health workers. At the end of the Action 15 commitment
in April 2022, 356 WTE of those posts were recruited within general practice settings
to increase capacity to provide support, assessment and treatment and respond to
the range and complexity of presentations. This allowed for a diverse range of
practitioners to become part of the general practice team, including Mental Health
Nurses, Occupational Therapists (OTs), and Peer Support Workers.

We have made over £144 million available since 2018-19 to 2023-24 to deliver the
Action 15 commitment. Baselining this funding within Health Board’s core budgets
from 2025-26 allows health boards the opportunity to provide greater stability and to
improve longer term, sustainable financial planning.

Primary Care Improvement Plans

The 2018 General Medical Services Contract in Scotland?® for General Practice (“the
GP Contract”) and associated Memorandum of Understanding (MoU) set out the six
priority service areas that Integration Authorities (IAs), in partnership with NHS
Health Boards and GPs, would focus on for service redesign and expansion of the
Multi-Disciplinary Teams (MDTs). The Primary Care Improvement Fund (PCIF)
supports the implementation of the Primary Care Improvement Plans (PCIPs) in
which 1As set out how they would deliver the GP Contract and MoU. In 2024-25, we
are investing over £190 million in support of the implementation of PCIPs.

3 The 2018 General Medical Services Contract In Scotland
4
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PCIPs reflect local priorities based on population healthcare needs, taking account of
existing service delivery, available workforce and available resources and working in
collaboration with local partners. The Scottish Government publishes annual
progress reports on PCIP and MDT implementation, including WTE figures for
workforce in post as part of PCIPs. These figures include three staff groups key to
mental health support: Mental Health Workers, Occupational Therapists (OTs), and
Community Link Workers (CLWSs).

OTs provide a valuable role by taking a holistic, practical and early intervention
approach to improving an individual’s physical and mental health, regardless of age
and diagnosis. They aim to improve an individual’s ability to carry out everyday tasks
and promote independence, including supporting people who may have challenges
at work or those who require adjustments to return to work. We will explore
opportunities to maximise their role with the Scottish Occupational Therapy in
Primary Care Network, which is taking forward several work streams in collaboration
with a range of national partners.

CLWs in general practice work with people to improve their health and wellbeing by
offering support in relation to issues such as poverty, loneliness and isolation,
housing, debt, and abuse. CLWs will often work with someone over many sessions,
using a social prescribing approach to clarify what matters to them. CLWs then help
them come up with a plan to address aspects of their lives that have a negative
impact on their health and wellbeing. A high proportion of CLW caseloads will involve
mental health and wellbeing concerns, and CLWs often work with people who have
been unable to access specialist care and support. We have started to review CLW
policy, including future funding arrangements, to ensure CLW capacity can be
sustained and aligned with greatest need.

The Primary Care Phased Investment Programme (PCPIP) has been established to
help improve implementation of two regulated services areas within the GP contract.
It aims to develop a culture of continuous improvement across primary care settings
and build evidence to understand the national context for GP contract
implementation to inform long term Scottish Government investment.

Through the programme, Healthcare Improvement Scotland (HIS) is providing
bespoke quality improvement (Ql) and monitoring and evaluation support. HIS is
working with four demonstrator sites covering a diverse range of settings (NHS
Borders, NHS Shetland, NHS Ayrshire and Arran, and Edinburgh City Health and
Social Care Partnership) to more fully implement two regulated MDT services areas
within the GP Contract - pharmacotherapy and Community Treatment and Care
(CTAC) services. The programme also aims to gather evidence to understand the
impact of implementation for people, the workforce and the wider system.


https://www.gov.scot/publications/primary-care-improvement-plans-summary-of-implementation-progress-at-march-2024/
https://www.gov.scot/publications/primary-care-improvement-plans-summary-of-implementation-progress-at-march-2024/
https://ihub.scot/improvement-programmes/primary-care/primary-care-phased-investment-programme/
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While the QI support will focus on Pharmacotherapy and CTAC services, the
evaluation will consider all the MDT services, including CLW and MH Workers, so it
will include findings and best practice relevant to increasing the mental health and
wellbeing workforce capacity when budgets permit that to happen. The programme
will provide a final report in December 2025, with learning shared throughout. In
addition, HIS has established a national ‘Primary Care Improvement Collaborative’
which offers support for teams outwith the PCPIP demonstrator sites. This aims to
implement quality improvement approaches, including work to improve access to
general practice, which is important for mental health and wellbeing.

Mental Health and Wellbeing Supports in
Communities Funds

Third sector organisations (which include charities, social enterprises, and voluntary
groups) play a key role in promoting mental health and wellbeing, preventing mental
ill health and providing invaluable support in many ways. This ranges from
prevention to recovery, through local grass roots groups to national organisations.

Their knowledge of local issues, connections with people and partners, and their
ability to innovate and adapt to changing situations are why third sector
organisations form such an integral part of a whole system approach to supporting
mental health and wellbeing. This was evidenced during the pandemic and led to the
establishment of the Communities Mental Health and Wellbeing Fund for Adults.
This fund is managed locally by Third Sector Interfaces in collaboration with other
local partners, including local authorities and Health and Social Care Partnerships.

The Mental Health and Wellbeing Strategy emphasises the vital roles that local
authorities, community planning partnerships, communities, and third sector
organisations play in developing resilience, providing social infrastructure and
supporting mental health and wellbeing nationally and in local communities.

For these reasons, we have prioritised funding in community settings to ensure
availability, of support for adults, children and young people. Two funding streams
are in place to support local approaches specifically aimed at improving mental
health and wellbeing in adults and children and young people, with a particular focus
on prevention and early intervention.

The Communities Mental Health and Wellbeing Fund for Adults was launched in
2021 and supports grassroots community groups to deliver programmes for adults
which build resilience and tackle social isolation, loneliness and mental health
inequalities. In the first three years of the fund, more than 4,800 grants were made to
a wide range of grassroots community interventions. These include initiatives based


https://ihub.scot/improvement-programmes/primary-care/primary-care-phased-investment-programme/join-the-primary-care-improvement-collaborative/
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around peer support, physical activity, arts and crafts activities, social interaction and
befriending. Year 4 of the fund launched in September 2024.

The Communities Fund for Children and Young People’s Community Mental Health
and Wellbeing Supports began in 2020 to provide easily accessible support for those
who did not meet the eligibility criteria for CAMHS. The £15 million per annum
funding delivers community-based mental health and wellbeing support for five to 24-
year-olds and their families. Support already delivered includes mentoring, art-based
therapies, digital services, whole-family support, counselling, and sport or physical
activities. More than 300 supports and services are available across the country, with
local authorities reporting that over 58,000 people access them in the first half of
2023.

We have invested over £130 million since 2020 in community-based mental health
support, through these two funding streams. We recognise the need to ensure that
these community supports are accessible from general practice which is why this
report contains an action to explore options to strengthen links between general
practice and community-based support and services funded through the Adult
Communities Fund.

The Autistic Adult Support Fund

The Autistic Adult Support Fund (AASF) is supporting autistic adults across Scotland
by providing one-to-one services, peer group support and training sessions, as well
as through developing and then sharing resources. This year, 15 organisations have
received £1 million of funding. Diagnosis is not required to access this support.

Enhanced Psychological Practice Programme (EPP)

The 2020 Short-Life Working Group on Mental Health in Primary Care report
recommended having a diverse range of professions within general practice settings,
working alongside GPs, to ensure that the range and complexity of mental health
and wellbeing presentations could be supported.

Since 2021 Enhanced Psychological Practice Programme (EPP), managed by NHS
Education for Scotland (NES,) has already begun to demonstrate the improvements
associated with introducing new training within primary care and in some instances,
general practice. There are two courses: one which focuses on learners working
with adults (EPP-A), and a course targeted at learners working with children, young
people and their families (EPP-CYP). The EPP-CYP course has a central focus on
training learners in the most effective evidence-based interventions to support the
prevention of and early intervention for the most common mental health problems in
childhood. The adult programme has been successful in bringing additional capacity



https://www.nes.scot.nhs.uk/nes-current/enhanced-psychological-practice-epp-programme/
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to support work with adults with common mental health problems such as depression
and anxiety.

Four new and distinct national job descriptions covering trainees and qualified staff in
both children and young people and adult services, were approved by the Scottish
Terms and Conditions Committee Job Evaluation Sub-Group in October 2024.
These new job roles, which have been given the title Psychological Intervention
Assistant (PIA), will help to underpin the educational programme. There are already
examples of how people trained through the programme have been deployed in
primary care settings. We will work with partners to consider how to ensure the most
effective use of the training programme and new PIAs roles within primary care.

Further improvements

We have invested in general practice and communities because we value these
services and the vital support they provide. We acknowledge there is a need to grow
the capacity of the primary care mental health workforce, in recognition that a
significant proportion of mental health workload sits in primary care, especially within
general practice. We will prioritise further investment to support this ambition when
budgets permit and what we can do now is take forward actions to achieve smaller
scale change to improve access to care within communities.
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Actions
Data

The need for improved community mental health data has been consistently
highlighted, including in the Audit Scotland review of Adult Mental Health Services in
2023. We recognise the historic challenges to storing and accessing GP data, and
the need for both new infrastructures and technologies associated with accessing
consistent mental health data within general practice.

During the development of this report, we have sought to evidence the widely used
statistic that a third of appointments in general practice, approximately 8,000,000 per
year, have a mental health component. While this is a long understood and reported
estimate of demand, there is no national empirical data available to underpin this.

We also understand that there is a desire for more robust and complex mental health
data from general practice. This this will take time, needs to be underpinned by a
shared understanding of what such data priorities should be. Crucially it is also
dependent on resource, locally and nationally, to facilitate new data collection.

What we can evidence now

We therefore sought to consider how we could better use existing data on mental
health to determine demand in general practice, who is accessing this support, and
their experience of doing so. Mental health analysis has been drawn from the Health
and Care Experience Survey relating to people who received care from their general
practice or out of hours services for a mental health reason. These statistics*
published on 28 November 2024.

Improved access to general practice data

A programme of work is underway to improve access to primary care data through
the implementation of a Primary Care Data and Intelligence Platform. This will make
data available from all GP IT systems daily for statistical analysis and reporting and
will include relevant and agreed data captured in relation to mental health. Controlled
access to the data held in this platform will be made available on a use case basis
on a “use case” basis to each Regional Board, Public Health Scotland, NES and
National Services Scotland (NSS) by March 2026.

4 Health and Care Experience Survey - Mental Health Analysis
9
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However, an examination of current data of conditions coded by GPs concluded that
data input is too variable to draw meaningful conclusions, and that any new Platform
would have to be accompanied by training and investment in data entry in practices.

Improving access to support from General Practice

We know that there are opportunities to improve access to mental health and
wellbeing support from general practice. While general practice is often rightly the
first port of call for people seeking support for mental health assessment and
treatment, there are a variety of national tools and therapies, and community
resources that people can be better connected to, to improve the package of care
and support available to them.

General Practice to communities

We recognise that more could be done to strengthen the links with community-based
support and advice, whether through signposting or in the context of more in-depth
social prescribing interactions. We will therefore look to strengthen links between
primary care and community-based support and services funded through the Mental
Health and Wellbeing Communities Fund for Adults so that staff working in General
Practice can maximise the potential of community resources. It is envisaged that this
work will be transferrable and we will consider widening out to other third sector
supports in future.

We know this is already working well in many places. We will engage with Third
Sector Interfaces and projects themselves to gather best practice examples of
advertising and promoting community-based supports. We will also engage with
CLW services to explore their resources and practice to understand how they find
out about and link people to support in their local areas.

We also recognise that there is much social prescribing activity within communities
that is delivered through services outwith general practice. This activity also has a
key role in creating good mental health in communities. Building on Scotland’s
frontline experience in primary care and wider settings, we are exploring, through the
development of a long-term Population Health Framework, a potential overarching,
national approach to social prescribing to support better health in communities.

Some IJBs have created or are in the process of creating a single point of access to

all mental health and wellbeing services in their locality. We will therefore ensure that
work to strengthen pathways between general practice and communities both learns
from, and can be adapted to take account of, such models.

We will also explore ways to improve links between the Mental Health and Wellbeing

Communities Fund for Adults and the community supports for children and young
people.

10



Mental Health and Wellbeing

Primary Care resources toolkit

The Mental Health in Primary Care Resource Toolkit was developed to support staff
working as part of a multi-disciplinary team in mental health and wellbeing in primary
care services. It provides a directory of additional sources of help and support that
staff can signpost people to, and was first published in July 2022. We committed to
ensuring that the resource remained up to date. It has therefore been reviewed,
updated and re-published alongside this report. It includes, for example, the Towards
Transformation Leadership Framework resources for health practitioners supporting
autistic people and people with learning disabilities.

We will actively promote the updated resource with key stakeholders and
professional groups across primary care to raise awareness.

Increasing the use of digital therapies

We will increase the use of digital therapies in general practice, namely Silvercloud
CCBT (requires referral), and Sleepio and Daylight (both unsupported/self-referral
and for insomnia and anxiety respectively). We will look to increase the use of
underutilised programmes, for example, programmes to support those with long-term
conditions and children and young people. We will also undertake targeted work with
health boards who have the potential to increase their use of digital therapies. This
will increase the availability of support and treatment in general practice for those
with mild to moderate mental health needs.

This will be achieved primarily through promotional activity with relevant networks

and professional groups in primary care. In addition we will also:

o Ask Big Health, the supplier of Sleepio and Daylight, to engage with all health
board clusters across Scotland, with the aim of replicating Lothian’s success in
increasing the use of the apps following similar engagement.

e Further promote the Mental Health in Primary Care Resource Toolkit with key
networks. The resource includes a comprehensive chapter on both referral and
self-referral digital therapies and sets out what is available and how to access.

e We will explore with health board pharmacy/prescribing support leads whether
we can further increase the use of digital therapies, mainly Sleepio, by
embedding information about the therapies into local formularies and prescribing
tools.

We are mindful that not everyone will be able to benefit from digital therapies for a
variety of reasons. These include digital exclusion and language barriers, therefore
digital therapies should be a choice that complements other forms of support and
treatment. However, promoting appropriate referrals and uptake will allow timely
access to support for many people and free up GP time to provide more complex
clinical support.

National Pathways to Support

The Scottish Government has increased investment in the NHS 24 Mental Health
Hub by over £6 million since it was launched as 24 hour, 7 day a week service in

11
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2020. The Mental Health Hub is staffed by specially trained Psychological Wellbeing
Practitioners who are supported by Mental Health Nurses. It offers immediate expert
advice and assessment for people who are experiencing distress, mental health
crisis, or mental health emergency.

The Mental Health Hub is now well established, regularly responding to over 10,000
calls per month and offers a variety of care outcomes for individuals, including
connecting them with other services when needed.

Held in Mind

We will work with NHS 24 to scope the feasibility of delivering a national ‘Held in
Mind’ service. This would expand the offer of the NHS 24 Mental Health Hub to
provide access to brief video enabled psychological interventions and therapies for
people who may benefit from early treatments from applied psychologists, and other
professionals appropriately trained in psychological practice. It could also provide a
national referral route to evidence based digital therapies.

The Held in Mind expansion could improve early identification and timely access to
early intervention and support to prevent mental health symptoms escalating by
providing access to digital therapies and brief psychological treatments without the
need for a referral from local GPs.

Out of Hours Support

Regardless of how good planned care is, there will always be a need for
unscheduled care. It is vital that our whole system is designed to ensure that only
those who require unplanned care are supported within unscheduled care settings.
People seeking support during the out of hours period should be offered the same
support as those seeking support in-hours. While not all forms of support will be
available immediately out of hours, there has been, and continues to be significant
improvements to mental health unscheduled care that can be aligned to support
general practice during the out of hours period.

Psychiatric Emergency Plan Review

A review of the Psychiatric Emergency Plans (PEPs) is currently underway. This
aims to improve consistency across all 14 Health Boards and ensure that the roles
and responsibilities of all local agencies and service providers are clearly articulated
and as consistent as possible, while still allowing for local flexibility.

The review will also look at safe transfer of care between agencies, safety and crisis
planning, and information sharing guidance, among others, and is expected to be
complete by the end of 2024. Following consultation, guidance and a national
template will be developed and published in 2025.

12
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Mental Health Unscheduled Care Resource Toolkit

A Mental Health Unscheduled Care resource has been developed for unscheduled
care and out of hours staff. The resource brings together a range of national
resources and tools that aims to support and improve people’s mental health and
wellbeing. These additional sources of support can complement the support,
assessment and treatment people are already receiving, or are waiting to receive.
The resource has published alongside this report.

Safe Spaces

We have published a report® which explores the feasibility of implementing additional
safe spaces. The report recognises that Emergency Departments (ED) have been,
and will continue to be, an important space and service for people experiencing crisis
and acute emotional distress. At the same time, it notes the limitations of ED as an
environment to support people in crisis and suggests that alternative safe spaces are
needed in addition to ED to support people within the community, and as an
alternative to ED as a place of safety.

Workforce Education and Training

Generalist Staff

Most mental health and wellbeing demand in primary care is dealt with by generalist
staff, particularly GPs as a first contact-point who can facilitate continuity, address
complexity and multimorbidity, and provide leadership for the rest of the
multidisciplinary general practice team. It is vital that other generalist staff, including
non-clinical roles, have non-specialist skills, knowledge and confidence to be able to
help people they support and care for. An individual’s interaction with such staff can
shape the quality of a person’s experience and influence how they engage with
healthcare. There are opportunities to improve the ways in which staff are equipped
to deal with people’s mental health and distress, recognising the increased risk of
physical and mental health difficulties in people affected by trauma and the
opportunities to reduce barriers to engagement in services for improved outcomes. It
is also important that whole teams are given appropriate training opportunities to
foster MDT working and practices that are ‘trauma-informed’, at the very least, if not
‘trauma-skilled’ or trauma-enhanced’, by embedding principles and learning from the
National Trauma Transformation Programme into their policies (e.g. for registration
and missed appointments) and ways of working. Such changes in turn can help to
address a lack of engagement with services by individuals and specific challenges
like ‘missingness’ (repeated missed appointments).

The Scottish Government will publish its Transforming Roles Paper 6 — The Role of
the General Practice Nurse — 2025 (GPN) in early 2025. This will set out a refreshed
General Practice Nurse role for long-term condition management and proactive

5 Safe spaces: scoping report - gov.scot (www.gov.scot)
13
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health promotion, and as highly adaptable clinical leaders. To support
implementation of Paper 6, NES will produce an accompanying GPN Knowledge and
Skills Framework, and will undertake a training needs analysis to shape this. We will
work with NES to help ensure that GPNs have access to resources and training
opportunities to feel confident in dealing with mental health and distress.

General practice administrative staff have a unique role and opportunity, as they are
usually the first contact a person has with their GP practice. It is important to
acknowledge significant developments in recent years to strengthen and support
practice administration roles which led to their 2023 Competency Framework. NES is
developing a Menu for Learning aligned to that framework which they will integrate
into a dedicated TURAS section and update quarterly. This will include guiding staff
to the ‘informed level’ on the ‘Mental health improvement, and prevention of self-
harm and suicide’ knowledge and skills framework and the National Trauma
Transformation Programme. NES will also deliver a series of ‘masterclasses’ for
receptionists from early 2025 which will include care navigation, de-escalation,
health inequalities, patient access/rights, and general practice coding.

It is also important that practices help patients to understand why a receptionist may
ask for more information when they contact a practice: the Right Care Right Place
Receptionist Campaign resources are useful for this. Receptionists do not make
clinical judgements and can helpfully make people aware of other national or
community services or resources that might benefit them. Reception staff often deal
with patients who are distressed and anxious, so they need to be supported to have
the skills to recognise why a patient may be behaving in a certain way and how to
respond appropriately.

Mental Health Nursing
Mental Health nurses will continue to play a vital role in providing mental health
support, assessment and treatment in general practice.

The Ministerial Taskforce on Nursing and Midwifery is looking to specifically promote
and enhance the value and contribution of the nursing and midwifery professions in
Scotland. It will also identify the key activity that will support the two professions in
the context of their shared, as well as their distinct challenges, in building a
sustainable, attractive, fair, flexible, respected and empowered workforce for the
future. A report of recommended actions will be published in early 2025.

The review of mental health nursing will build on the recommendations from the
Taskforce. It will consider key themes such as voice, leadership and
professionalism; workforce skills, education and research; the mental health nursing
contribution to mental health promotion, prevention, and service provision; and the
mental health nursing role in ensuring the quality and safety of patient care in all care
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settings, including primary care. A report of recommended actions will be published
in Spring 2025.

Digital education and training
To support uptake of digital therapies, we are exploring:
e The development of advice/guidance for referrers on conversations with
people that will ensure suitability and maximise engagement with digital
psychological therapies and interventions.

e Working with NES to scope the development of learning materials ‘Introducing
digital psychological therapies and interventions in 2025-26.

e Working with NES ways to raise awareness of the benefits of digital
psychological therapies and interventions across the public services, including
primary care for example through SWAY, webinars etc.

e Signposting to learning resources introducing digital psychological therapies
and interventions, including self-referrals for staff across public services
including primary care.

To support the digital literacy and skills of the health and social care workforce, we
have recently launched ‘Thriving in a Digital Age Pathways’. Developed by NES on
behalf of Scottish Government and COSLA, the pathways are intended to build
understanding of the role of digital in health and social care. There are four pathways
(Explore, Embed, Drive, and Shape) which are aligned to levels of responsibility.

Children and young people

NES has several training offers supporting the delivery of evidence based
psychological therapies and interventions for children, young people and their
families, that are highly suitable for delivery within general practice and community
settings.

These have a particular focus on prevention and early intervention, for mild to
moderate mental health symptoms in children and young people. They include the
training of Clinical Associates in Applied Psychology (specialist mental health
professionals who work in a range of areas involving children, young people, and
their families), as well as a suite of training offers for the multidisciplinary, wider
children’s services workforce. These are delivered within community-based settings,
related to Parenting and Infant Mental Health (including the Psychology of Parenting
Programme) and Training in Psychological Skills- Early Intervention for Children).

Through this suite of offers, staff can be trained to develop the competencies
required across different practice types to deliver evidence based psychological
therapies and interventions to support the mental health and wellbeing needs of
children and young people.
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Principles to Underpin Practice

Time Space Compassion

The Suicide Prevention Scotland delivery plan (2024-26) outlines a commitment to
work with primary care colleagues to embed the principles of Time Space
Compassion and good practice in suicide prevention across primary care settings.

Initial scoping work by Suicide Prevention Scotland highlights potential areas for
collaboration to improve access to mental health support in primary care, in line with
the General Practice Access Principles and Realistic Medicine.

A key priority is to promote best practice in assessing, managing and reducing
recurrence of self-harm and suicide risk. This builds on early work underway with
mental health and unscheduled care teams in several boards and with national
partners, including HIS and NES, to develop a national package of resources that
supports teams to make the shift from risk assessment to personalised risk
management practices. It is anticipated this pack will focus on supporting
improvements in risk formulation skills, person centred practice and processes,
family and loved one involvement, and taking a trauma informed and inclusive
approach. This is aligned with the latest evidence and national clinical guidelines.
Taking this work into primary care is expected to involve gathering and sharing
information on how primary care services are already approaching personalised risk
management and using this learning to adapt and test the national resource pack in
primary care settings.

Running in parallel to the Time Space Compassion suicide prevention work, Self-
Harm Network Scotland have a small practice development team. They work with
teams and communities to develop their capacity and capability to support people
affected by self-harm, typically using bespoke learning resources. There is the
potential for targeted development work within primary care settings, or with
community-based partnerships.

We will continue to use the Time Space Compassion practice story publication (here
is an existing example from an acute care setting) as a vehicle to share improvement
and emerging good practice in primary care. We will ensure this aligns with the
priorities and ongoing work of the Improvement Service and HIS Primary Care
Improvement Collaborative.

Some other areas of improvement we will seek to support include:

e Improving awareness and use of evidence-based practice for patient safety
and safer services in primary care, available through the National Confidential
Inquiry into Suicide and Safety in Mental Health (NCISH) toolkit

« Sharing good practice around effective referrals, including use of peer and
community support

o Trauma, self-harm and suicide informed reception and triage skills,
behaviours and practices
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« Improved/increased awareness and uptake of learning and development for
GPs and primary care-based staff on both self-harm and suicide prevention

The Future of Mental Health and Wellbeing in Primary
and Community Care Reform

Work on the future state of mental health services, including
community mental health services

In addition to continuing to promote a mental health and wellbeing MDT approach
across Scotland, we know there is a need to define a well-balanced mental health
system. This includes supporting a shift towards more community-based support,
care, and treatment.

We are considering what work is needed to ensure nationally consistent healthcare
delivery and to define the future state of mental health services. As part of a wider
programme of reform, we are considering the development of service specifications,
or a target operating model for mental health services. A target operating model
would describe a high-level national framework for mental health services, which
would support local planning and commissioning decisions and be driven by existing
good practice and success within the mental health system.

Target operating models and similar approaches have been used in other areas.
These include the Prison Healthcare Target Operating Model published last year,
and the Community Mental Health Framework for Adults and Older Adults which sets
out a structure for providing integrated community-based mental health care.

Primary Care Reform Route map

The Scottish Government is developing a Route Map to further enhance the
sustainability of primary care. The Route Map will set out both how the primary care
system operates currently and how it will operate in the context of wider reforms.
These wider reforms include the development of the National Care Service, reform of
Acute NHS Services through the National Clinical Framework, and the Population
Health Framework.

The Route Map will cover key enablers to realise our collective vision for primary
care: workforce, finance and funding mechanisms, ‘governance, contracts and
planning’, ‘infrastructure, data and digital’, ‘policy, frameworks and standards’ and
‘improvement and learning’, and it will recognise the necessary diversity of
arrangements across the independent contractor landscape. Cross-cutting themes
are being considered throughout the development of the Route Map, including the
remote and rural perspective, alongside health inequalities and person—
centeredness.
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We will ensure that mental health, especially in general practice, will be a key
consideration in the work on primary care reform.

Equality Impacts

In action 3.3.1 of the Mental Health Strategy Delivery Plan, the Scottish Government
committed to equality impacting the options in this report. The findings of this
analysis of the options, as well as the current pause on the implementation of the
Mental Health and Wellbeing in Primary Care Services (MHWPCS), are summarised
below.

This analysis is based on the evidence available through the Mental Health Equality
Evidence Report 2023, the Equalities Impact Assessment (EQIA) framing workshop
undertaken in 2022, the principles set out in the Mental Health in Primary Care
Short-Life Working Group and the Mental Health and Wellbeing in Primary Care
Services Planning Guidance, and engagement with the Mental Health Equalities and
Human Rights Forum.

It should be noted that since, in some instances, these options build on existing
programmes, they are subject to their own specific Equalities Impact Assessments.
Where this is the case, it is noted at the relevant option.

Assessment of the options

Data

Positively promoting equality by:

Providing some limited data to better understand demand, who is accessing general
practice for mental health support, and their experience broken down by protected
characteristic. In the longer-term work is underway to improve regional board
access to existing local practice data.

Gaps:

There is a need to improve the data recorded in general practice. Due to the
limitations of the available this analysis relates to wider access barriers to wider
services rather than specific to general practice.

The data also provides a national perspective and there remains a need for
consistent, standardised data collection across all Health Boards.

Wider considerations:

When collecting data about protected characteristics in general practice, it should be
explained that any use of the data is anonymised as well as the purpose of collecting
the data to avoid stigma.
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Communities Fund

Positively promoting equality by:

Strengthening links to community support and services, and increasing the support
that, is targeted at, and can be accessed by those with protected characteristics.
This may help to address some of the social stressors that can contribute to poor
mental health. The Communities Mental Health and Wellbeing Fund for Adults
focuses on addressing the mental health inequalities exacerbated by the pandemic
and addressing the needs of at least one of the following ‘at risk’ groups women
(particularly young women at risk of gender based violence); disabled people or
those with a long term health condition; people from Black, Asian, and minority
ethnics group; refugees and those with no recourse to public funds; those people
facing socio-economic disadvantage; people experiencing severe and multiple
disadvantage; people with experience of trauma; people who have experienced
bereavement or loss; people disadvantaged by geographical location (particularly
remote and rural areas); older people; and LGBTI communities).

Once pathways from general practice to the Communities Mental Health and
Wellbeing Fund for Adults have been strengthened, this learning can be adapted to
expand the scope of the work to create pathways to other third sector community
supports.

Gaps:

While strengthening this pathway is positive and may result in people accessing
additional support, it does not in itself create additional capacity within general
practice. It is unlikely that everyone who attended general practice for mental health
support would be suitable for the funded projects as they are not exhaustive. It also
does not address the issue of some people being less likely to seek support from
their GP in the first instance, for example, disabled people.

Wider considerations:

During the consultation session, wider issues were also raised around ethical
procurement for funds like these, the reporting burden for successful organisations
and sustainability concerns for third sector organisations as a result of short-term
funding.

Mental Health in Primary Care and Mental Health Unscheduled Care
Resource Toolkits

Positively promoting equality by:

Providing a resource for general practice and unscheduled care staff containing
information about how to access a vast range of additional support covering services
tailored to gender, sexual orientation, ethnic minorities, disability, age (children and
young people, students), neurodivergence, carers, parents and perinatal. It also
includes essential training resources covering equality, diversity and human rights
and cultural humility. Many of these resources have been developed by or in
partnership with those with lived experience.
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Gaps:
The resource currently does not contain any resources tailored to meet the need of
different religious beliefs and does not address issues around stigma for this group.

The resource does not fully meet the needs of ethnic minorities, especially asylum
seekers, refugees, and those with no recourse to public funds. It is also unlikely to
meet the needs of Gypsy/ Travellers who are unlikely to have access to the internet
or seek support through general practice.

It may also not meet the needs of people who are homeless or experiencing
addiction as they are also less likely to access support from their general practice as
a first port of call.

While the resource is digital, it is targeted at the general practice workforce to direct
people to additional forms of support. This will help overcome some barriers
associated with digital inclusion, however; this will not overcome barriers for people
who are not accessing support from general practice. It was therefore suggested that
it should be adapted and promoted to relevant third sector groups.

Digital Therapies

Positively promoting equality by:

Increasing the use of digital therapies. The therapies (Silvercloud CBT, Sleepio and
Daylight) are mostly aimed at adults with mild to moderate mental health needs,
therefore these programmes can support those who would be seeking help in
general practice.

There are likely to be specific benefits for men who are less likely to engage in
talking therapies, LGBTQI+ who can find the style and setting of face-to-face
appointments can worsen their mental health, carers as they overcome barriers
associated with long wating times and inflexible appointments. As well as children
and young people, perinatal women, disabled people, and those with long term
conditions, those in poverty and low income and those in rural areas.

Gaps:

Digital therapies are not appropriate for all, and we need to consider barriers to
access, particularly digital exclusion which can be a significant barrier for disabled
people; ethnic minorities, especially asylum seekers; those in poverty and on low
incomes, especially those with long term conditions; those in urban and rural areas
and carers. While digital therapies would make a positive contribution to the support
that can be accessed, it does not provide a holistic service in the same way face to
face support in the community would and does not address the issue of long waiting
times for those services, and the need for human contact for those in distress.

The digital programme is developing its own EQIA, which will consider mitigations for
digital exclusion identified as a key barrier.
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Psychiatric Emergency Plan Review

Positively promoting equality by:

Ensuring the review, and therefore the subsequent guidance and future development
of the plans, take an equalities and human rights approach. The review is specifically
focusing on where the roles, responsibilities, process and support may need to be
adapted to meet the needs of:

e Homeless individuals

o Refugees & asylum seekers

¢ Individuals not registered at Scottish/rUK address

e Individuals with sensory impairment

¢ Individuals with dementia

e Older adults

e Neurodivergent individuals, including autism

e Learning disability

e Children and young people

e Children and young people in care

¢ Individuals in the perinatal and/or postnatal period

e Patients with caring responsibilities

Workshops with people with lived or living experience are also planned in early 2025
to ensure that the guidance is user informed.

Safe Spaces Report

Positively promoting equality by:

Ensuring the report was informed by lived experience to sets out what would need to
be considered in the design and operation of safe spaces to ensure they are fully
accessible to those with one or more protected characteristics. It also has a specific
focus on those experiencing severe and multiple disadvantage.

Gaps:

While the report outlines best practice and could be used by those developing
services in future, there is no mandatory requirement to do so. However as part of
the Public Sector Equality Duty, relevant services should undertake an Equality
Impact Assessment where appropriate.

Time Space Compassion

Time Space Compassion has been considered under the Suicide Prevention
Strategy equality impact assessment®. Work is underway on a thematic review of
lived experience to support the delivery of this approach.

6 Creating Hope Together: Scotland's Suicide Prevention Strateqy 2022 — 2032:
Equality Impact Assessment Record - Creating Hope Together - suicide prevention
strategy and action plan: equalities impact assessment - gov.scot (Www.gov.Scot)
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Positively promoting equality by:

Improving the suicidal crisis response in primary care. Evidence, practitioners and
lived and living experience input, show that primary care is a critical setting for
identifying and reducing risk, preventing and providing postintervention support
following a suicide attempt. The same evidence and intelligence highlight the need
for improvement of response, support and patient safety, in this setting.

General Practice Nurse and Practice Management and Admin Staff
Positively promoting equality by:

Engaging with GPNs supporting mental health and wellbeing needs, particularly for
those with long term conditions who may need support with both their physical and
mental health, providing a more holistic service in general practice. By guiding staff
to the ‘informed level’ on the ‘Mental health improvement, and prevention of self-
harm and suicide’ knowledge and skills framework and the National Trauma
Transformation Programme this will increase their confidence and has the potential
to improve people’s experience of contacting their practice for mental health support.

This is an extension of the actions in the Mental Health Workforce Delivery Plan
which were subject to a full Equality Impact Assessment”.

Target Operating Model/Service Specification

Equality impacts will be assessed as the work is developed.

The work may help Integration Authorities to redesign services and make better use
of existing resource, however it is acknowledged that it does not create additional
workforce capacity in general practice.

Impact of pausing the implementation of Mental Health and
Wellbeing Primary Care Services

The mental health and wellbeing in primary care services would have significantly
increased capacity for mental health support in general practice, and provided a
holistic service providing advice, assessment and treatment for those with mild to
moderate mental health and wellbeing needs, with a focus on early intervention and
prevention. The services would have provided both clinical and social support to
address the social stressors that contribute to poor mental health and wellbeing.

The services would have been available to all without the need for a referral, and
there would have been a requirement on the services to positively seek to address
health inequalities, proactively engaging those that are less likely to access support.
Therefore, the services would have been beneficial to the population as a whole, but

7 Equality Impact Assessment: Mental Health and Wellbeing Workforce Action Plan
(www.qgov.scot)
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may have been particularly beneficial to those with protected characteristics
experiencing poor mental health or wellbeing.

The options outlined in this report will go some way to increasing access to mental
health support in general practice they will but they will not achieve the significant
shift in care envisaged in the development of the Mental Health and Wellbeing in
Primary Care Service model. The equality impacts, utilising the underpinning
principles envisaged for the services, are summarised below.

Primary Care mental health services should have no age or
condition/care group boundaries and meet the needs of all equalities
groups.

This would have positively promoted equality by ensuring mental health and
wellbeing services would have been more readily available for those who need them
by achieving significant additional capacity and diverse MDTs.

This would have promoted equality for all protected characteristics, as the services
would have been providing support, advice and treatment for those with mild to
moderate mental health and wellbeing needs, and the majority of those with
protected characteristics report higher levels of anxiety and depression. We know
from the Short Life Working Group report how important early intervention is in
preventing escalation of mental health symptoms.

They would have promoted equality for Children and young people as they would
have been able to access dedicated and tailored mental health and wellbeing
support. We know that most GP Practices do not have tailored support, assessment
and treatment for children and young people. It was anticipated that this cohort
would have been prioritised. This would have potentially reduced referrals to CAMHS
and contributed to bridging the gap in support for those who do not need to be seen
by CAMHS and those waiting to be seen by CAMHS.

It would have also been particularly beneficial for perinatal women, who would have
had the option to self-refer, in addition to the services linking in with relevant staff
such as Midwives and Health Visitors. This would have allowed those who are in
contact with and caring for perinatal women to link them into mental health support in
general practice. The services would also have links with specialist and secondary
care for those who need it, for example, those experiencing postnatal psychosis.

In addition, the further development of these services would have created more
capacity within general practice for those with mild to moderate mental health needs,
freeing up GP time which would free up time to dedicate to patients with more
complex needs, which may have been beneficial for disabled people and those with
long term conditions, including enduring mental health conditions.

Gaps
There would still be access challenges for those who are not registered with a GP,
for example, asylum seekers/refugees and those who are homeless. The services
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would need to ensure that barriers to access for protected characteristics were
adequately addressed and the services were not exacerbating existing inequalities.

Local systems will positively seek to address health inequalities,
proactively engaging those that are less likely to access support.

This would have positively promoted equality by ensuring that those who do not
currently access or enjoy full access to healthcare are proactively engaged. This
would have been beneficial to all protected characteristics but especially disabled
people who experience several barriers to accessing support from their GP, meaning
they are less likely to do so.

Perinatal women may also have benefitted from this outreach as it could have gone
some way to providing support for those who are reluctant to discuss their mental
health for fear of the repercussions for themselves and their babies, however it is
acknowledged that this group of people may be hard to identify.

Ethnic minority groups could have also benefitted as a lack of awareness of available
services is one of the key barriers noted for this protected characteristic, and those in
poverty and on low incomes also report a lack of signposting and access to
information as a key barrier. Those in rural areas could have benefitted from
outreach engagement to address issues around stigma and access, and it could
have helped carers overcome issues with inflexible services.

Gaps

While this outreach engagement would have been positive, it is acknowledged that
there would still be challenges engaging with all groups, for example Gypsy/
Travellers, refugees and homeless people who experience more barriers registering
with a GP. There are known issues with the availability of interpreters which, even
with more proactive outreach, may make it challenging to ensure that services are
fully accessible to all.

Out of Hours period should have access to the full range of options
available in hours, accepting some options may not be available
immediately.

This would have positively promoted equality by ensuring that people have access to
the same range of advice, support and treatment regardless of when they seek
support, would have had a positive impact for all, including all equality groups as
anyone can require crisis care. It would have strengthened pathways between
unplanned and planned care making it especially beneficial for those who are least
likely to be accessing planned care.

Evidence based psychological therapies need to be offered, with

appropriate supervision and stepping up seamlessly to secondary care
mental health services where appropriate.

24



Mental Health and Wellbeing

This would have positively promoted equality by increasing the range of treatment on
offer for all in general practice, including all equality groups, and ensuring people can
access psychological therapies within a primary care setting with strong links to
secondary care when appropriate.

This expansion in psychological therapy may have been particularly beneficial for
older adults and may have addressed the current gap whereby older adults are less
likely to receive PT treatment in Scotland, even though psychological interventions
are effective amongst older people. It would also have benefitted men who are less
likely to access PT.

It may have also benefitted perinatal women in need of psychological support, those
in poverty or on low incomes who are more likely to have experienced psychological
trauma and adverse childhood experiences and ethnic minorities reporting more
moderate mental ill health/wellbeing symptoms. For those with more severe and
enduring needs, the services would improve links to secondary/specialist care.

Seamless links to secondary care may have also been particularly beneficial for
women who are more likely than men to record a GHQ-12 score of 4 or more
(indicative of a possible psychiatric disorder) and may be more in need of secondary
services.

Gaps

People from Black, Asian and minority ethnic backgrounds have experienced poorer
access to, and outcomes from, NHS talking therapies. While access would have
been improved, care would still be required to ensure that therapies are better
tailored to meet the needs of Black, Asian and minority ethnic groups, through
provision of culturally sensitive therapy.
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