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Recommendation 
 
The Board is asked to note the process and progress for the development of a pan 
Ayrshire mental health strategy and note the change programme service improvements in 
alignment with the national mental health strategy.   
 

 

Summary 
 
This paper describes progress against the requirement to develop a Pan Ayrshire Mental 
Health strategy and notes progress with key service improvement developments as part of 
the wider mental health change programme, which are in alignment with the national 
mental health strategy 2017 to 2027. 
  
Key Messages: 
 

 The new mental health strategy (2017 to 2027) recognises that in the last decade 
mental health services have changed dramatically.  The strategy articulates however 
that there is still much to do with an ambitious plan to deliver on 40 initial actions to 
better join up services, to refocus these and to deliver them when they are needed. 

 

 The development of a Pan Ayrshire Mental Health strategy is required in order to 
ensure both consistent and coherent alignment with the principles and vision of the 
national mental health strategy in the context of Ayrshire and Arran and also to ensure 
as a vehicle for change that the significant programme of Transformational change and 
new ways of working are delivered and embedded. 

 

 There has been significant service improvement progress delivered in Ayrshire and 
Arran as part of the wider mental health change programme which links to the national 
strategy.  
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Glossary of Terms  

NHS A&A 
HAI 
HSCP 
CCI 
UNPACS 
FCAMHS 
CAMHS 
MHANPs 
 

NHS Ayrshire & Arran 
Health Acquired Infections 
Health and Social Care Partnership 
Continuous Clinical Improvements 
Unplanned activity 
Forensic Child and Adolescent Mental Health Services 
Child and Adolescent Mental Health Services 
Mental Health Advanced Nurse Practitioners 
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1. National Mental Health Strategy 2017 to 2027 
 
The new mental health strategy (2017 to 2027) recognises that in the last decade mental 
health services have changed dramatically.  There has been a transformation in mental 
health with advances in care, the development of community based mental health 
services and a greater emphasis on human rights has also led to the growth and new 
emphasis on promoting public mental health and developing services for children, adults 
and vulnerable groups. The strategy articulates however that there is still much to do with 
an ambitious plan to deliver on 40 initial actions to better join up services, to refocus these 
and to deliver them when they are needed. 
 
Many people in Scotland enjoy good mental health. There have been no significant 
changes to levels of wellbeing, for men or women, since 2008.  However, in spite of this, 
around one in ten adults (9%) had two or more symptoms of depression. Furthermore, 
although we have made excellent progress in reducing the rates of suicide in Scotland, it 
continues to be a leading cause of death among people aged 15–34 years.  
 
The new mental health strategy published in May 2017 is a 10 year strategy and will sit 
alongside the ‘National Clinical Strategy for Scotland’, with four key themes against which 
there are 40 implementation actions (see Appendix 1): 
 

 Early intervention and prevention 

 Access to treatment, and joined up accessible services 

 The physical well-being of people with mental health problems 

 Rights, information use and planning  
 
The strategy is widely welcomed, recognising that challenges remain with an increase in 
demand and people using mental health services, resulting in challenging waiting times 
and difficulties in accessing the right service at the right time. 
 
The new strategy will also sit alongside ‘Good Mental Health for All’ (NHS Health Scotland 
2015) which sets out a vision for Scotland and a rationale for why it is important for local 
strategic partnerships to continue to focus on improving mental health, equitably, across 
the population.  
 
It complements the ambitions of the new Mental Health Strategy (2017 to 2027) and the 
priorities identified within the Mental Health Innovation fund 2015–18.  It sets out a 
population-wide approach, combining the benefits of universal support and service with 
focused and targeted action to improve the mental health of particular groups and 
communities. Good Mental Health for All provides detail on a range of areas for action that 
are consistent with these aims and contributes to achieving these, as well as the National 
outcomes.  
 
2. Development of a Pan Ayrshire Mental Health Strategy  
 
North Ayrshire HSCP is the lead partnership for Mental Health Services as well as some 
Early Years services for North, South and East Ayrshire.  This means North Ayrshire 
HSCP is responsible for the strategic planning and operational budget of all Mental Health 
in-patient services, Learning Disability Assessment and Treatment Service, Child and 
Adolescent Mental Health Services, Psychology Services, Child Health Service, Children’s 
Immunisation Team and Infant Feeding Service. 
 



 

4 of 18 

North Ayrshire Health and Social Care Partnership have lead responsibility for Mental 
Health Services across Ayrshire, with ‘improving mental health and wellbeing’ as a key 
strategic priority, with the following key objectives:  
 

 Reviewing and improving the services available to support mental health and 
wellbeing, including the integration or joining together of health and social care 
services to improve the quality and seamless access to provision at the earliest 
and most timely point of need.  

 Implementing the mental health strategy for Scotland  

 Increasing the capability of existing services and developing new models of 
service delivery to meet local needs 

 
As a lead, North Ayrshire Health and Social Care partnership manage and provide 
professional leadership to staff across an all-Ayrshire service, such as Woodland View, 
working together with colleagues from NHS Ayrshire & Arran acute hospitals and East and 
South Ayrshire Health and Social Care Partnership to make sure that lead partnership 
work is complementary to Partnership’s needs. 
 
This includes tackling a range of health and social care issues across all of Ayrshire. We 
develop frameworks and shared solutions that recognise our distinct environments and 
individual structures, such as transport for people who use our services. 
 
The Mental Health Change programme which commenced in 2015 is a key component of 
a wider portfolio of Transformational change across Ayrshire and Arran to ensure expected 
outcomes are delivered in relation to quality, service improvement, performance and 
financial sustainability.   
 
Future services will be designed, offered and delivered in alignment with a ‘stepped care 
model’ approach in which at the first single point of contact or referral to services individual 
needs will be matched at the right level of support and only stepping up to intensive or 
specialist services as the identified need requires.    
 
A whole system review, co-ordinating and mobilising partnership action and influence to 
re-design existing mental health services is required to ensure that this is achieved.  The 
unique development and context of health and social care partnerships assures that this 
compelling future can be realised and is possible. 
 
The development of a Pan Ayrshire Mental Health strategy is required in order to ensure 
both consistent and coherent alignment with the principles and vision of the national 
mental health strategy in the context of Ayrshire and Arran and also to ensure as a vehicle 
for change that the significant programme of Transformational change and new ways of 
working are delivered and embedded.  This will enable the development of an overarching 
strategic framework to set the context and future vision for mental health services across 
three health and social care partnerships enabling the development of locality partnership 
driven mental health strategies tailored to population needs.    
 
2.1 Progress 
 
A Pan Ayrshire mental health strategy launch event ‘Creating a Pan Ayrshire Mental 
Health Strategy’ took place on 29 August 2017 and was opened by Maureen Watt, MSP 
for Mental Health, who delivered a key note speech providing the context, ambition and 
vision for mental health services over the next ten years.   
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The event was very well attended by a range of stakeholders from across Ayrshire and 
Arran and provided the opportunity to share and consider local ambitions and 
developments in the context of the national strategy and identify key priorities moving 
forward.   
 
Initial feedback, still in raw data format, from the first event (see appendix 2) identifies 
many areas of strength in relation to service development and improvement as well as 
areas where greater focus and prioritisation is required.  Feedback from all consultation 
events will inform and shape the development of the Pan Ayrshire strategy and enable the 
re-prioritisation and reinforcement of the mental health change programme.     
 
A timetable of consultation events are to be organised by the end of the year with a draft 
Pan Ayrshire mental health strategy to be developed for final consultation by April 2018. 
 
3. Mental Health Change Programme 
 
The mental health change programme which launched in earnest in 2015 has ensured the 
delivery of key service strategic objectives.  
 
In 2015–16 a significant amount of development work was undertaken to ensure the 
completion of the new state of the art Mental Health and Community Hospital at Woodland 
View in Irvine.  This facility has enabled inpatient services to move from old, outdated 
accommodation (also not fit for purpose and across two sites) to a modern, purpose built 
single-site provision.  The new hospital opened at Ayrshire Central site in May 2016 and 
was officially opened by the Minister for Mental Health, Maureen Watt on 5 September 
2017.  
 
In addition, during 2016/17 a number of Community Mental Health services have started 
the process of joining together health and social care staff into consolidated teams. 
 
The change programme will aim to align services and extend capacity to provide 
appropriate services within community settings and to enhance pathways for service users 
across community and hospital services including: 
 

 Strengthening and realignment of primary care mental health teams and community 
mental health teams with a greater focus on signposting, prevention and early 
intervention at primary care level. 

 Integration of all health and social work community teams across the spectrum of 
services and development of new ways of working with continued learning from the 
development of an integrated addiction services in North Ayrshire. 

 Phased delivery of an Opiate Replacement Therapy service 

 Develop single point of contact and review of care pathways 

 Review of service models including early intervention in first episode of psychosis 

 Review and development of crisis services and response to people in distress ensuring 
that none experiencing a mental health crisis should ever be turned away.  

 Review of Psychology services and improving access to psychological services 

 Development and integration of community forensic services including community 
based forensic rehabilitation service models 

 Maximise the future potential of Woodland View as a highly specialist service asset 
with a review of inpatient service models including the delivery of forensic low secure 
provision. 

 Development of a nationally hosted Forensic CAMHS service at Woodland view 
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 Development of Tarryholme Drive project delivering, integrated day services, supported 
accommodation for people with learning disabilities and mental health rehabilitation 
provision in a community setting. 

 Review and development of learning disability services including, SDS, employability, 
respite and short breaks, community based supported accommodation models and Tier 
4 provision for people with complex needs. 

 Review and re-design of CAMHS pathways with a lifespan approach including a review 
of tier 3 and 4 service provision, neurodevelopment pathways and development of 
early intervention provision.  

 Ensuring veterans have access to the services and support they need with 
development and delivery of the Veterans 1st point service model as part of the wider 
network of veterans services. 

 Enhancing Leadership and governance with delivery of high quality services and 
adherence to the Scottish Patient safety Programme  

 Development of robust information systems, evidence and research for mental health 
to inform action 

 Workforce planning and development to ensure that the appropriate skills are in place 
and workforce developed to ensure that the new models of service delivery can be 
achieved. 

 Achievement of improved efficiency, new ways of working and ensuring that Mental 
Health time limited funding is embedded within the process of service re-design 

 
This strategic programme of radical change is being delivered in alignment with the mental 
health services business case and plan, which will ensure that the long term financial 
strategy for the transformed delivery of future services is achievable and sustainable, 
enabling further growth and reinvestment to anticipate and respond to demand and 
projections for services to 2018 and beyond.  All of the above are closely aligned with the 
aspirations outlined in the National Strategy.   
 
Key areas of service development which demonstrate specific alignment with the national 
mental health strategy 2017 to 2027 action plan are noted below: 
 
4. FCAMHS 
 
North Ayrshire Health and Social Care Partnership is currently in the process of 
commissioning a national secure children’s provision, providing twelve beds within a 
medium secure setting serving the needs of adolescents who require hospital care for their 
mental health disorders, and who also present risk of serious offending.  The relationship 
between mental disorder and offending can vary, for example:  
 

 convicted juvenile sex offender who develops bipolar illness 

 new presentation schizophrenia with violence associated with paranoid delusions, 

 compulsive fire setting in adolescent with Asperger’s syndrome. 
 

Currently such services are purchased via UNPACs processes from specialist providers in 
England, or in secure care across Scotland, significantly increasing the distance these 
vulnerable young persons are away from their family, issues in referring agencies 
maintaining regular contact and interfering with education processes for these young 
persons in being unable to continue with the Scottish Education Curriculum. 
 
This development will address a number of strategic ambitions described in the Mental 
Health Strategy 2017-27, namely: 
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5. Ensure the care pathway includes mental and emotional health and wellbeing, 

for young people on the edges of, and in, secure care.  
6. Determine and implement the additional support needed for practitioners 

assessing and managing complex needs among children who present a high 
risk to themselves or others.  

7. Support an increase in support for the mental health needs of young offenders, 
including on issues such as trauma and bereavement.  

8. Work with partners to develop systems and multi-agency pathways that work in 
a co-ordinated way to support children's mental health and wellbeing.  

17. Fund improved provision of services to treat child and adolescent mental health 
problems. 

20. Scope the required level of highly specialist mental health inpatient services for 
young people, and act on its findings. 

 
Capital funding for this development has been set aside at a national level, with a local 
project team working on the development of a capital business case which will enable the 
funding to be released and a projected build timescale to commence in 2019.   
 
5. Psychiatric Liaison Service Review 
 
Psychiatric and Alcohol Liaison services have undertaken a full review of their service, 
being cognisant of the increased resource required to support urgent psychiatric 
assessment at University Hospital Crosshouse and University Hospital Ayr new Combined 
Assessment Units, as well as the resultant gap in dedicated assessment provision for 
University Hospital Crosshouse, Emergency Department between 19.00 hours and 21.00 
hours, currently covered by the Crisis Resolution Team.  Rather than replacing traditional 
‘short stay’ wards as anticipated, due to bed pressures causing former short stay wards to 
remain open, there is in fact an increased requirement for urgent psychiatric assessment.  
This facility is key to inform decision making, reduce time spent in busy acute hospital and 
access appropriate services for individuals with suspected/actual psychiatric disorder.  
This service review is capitalising on the investment of £157,440 to increase the service 
provision. 
 
This development will address a number of strategic ambitions described in the Mental 
Health Strategy 2017-27, namely: 
 

13. Ensure unscheduled care takes full account of the needs of people with mental 
health problems and addresses the longer waits experienced by them.  

14. Work with NHS 24 to develop its unscheduled mental health services to 
complement locally-based services.  

27. Test and learn from better assessment and referral arrangements in a range of 
settings for dual diagnosis for people with problem substance use and mental 
health diagnosis.  

28. Offer opportunities to pilot improved arrangements for dual diagnosis for people 
with problem substance use and mental health diagnosis.  

 
6. Increased Mental Health Advanced Nurse Practitioners 
 
Ayrshire and Arran has a proven track record in MHANPs supporting the delivery of 
psychiatric services across the psychiatric and acute hospital inpatient setting and in 
advancing nursing practice - increasing the ability of psychiatric nursing teams to support 
physical health needs as well as undertaking psychiatric assessment out-of-hours at UHC 
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and UHA.  The investment in MHANPs has also afforded the development of the nurse led 
model of care within the addictions inpatient setting in Ward 5, Woodland View.  An update 
to the Woodland View Business Case successfully gained £210,135 to recruit additional 
MHANPs. 
 
This development will address a number of strategic ambitions described in the Mental 
Health Strategy 2017-27, namely: 
 

13. Ensure unscheduled care takes full account of the needs of people with mental 
health problems and addresses the longer waits experienced by them.  

14. Work with NHS 24 to develop its unscheduled mental health services to 
complement locally-based services.  

 
7. Ward 8 Model of Care review 
 
Since moving to Woodland View there has been a review of how the Intensive Psychiatric 
Care Unit (IPCU) functions in the new environment and opportunities that moving to Ward 
8 at Woodland View has afforded and being co-located with all three adult acute admission 
wards.  Building on previous Scottish Patient Safety Programme (SPSP) work that has 
been undertaken, the service review has looked at developing a more positive approach to 
risk management and focusing on intensive therapeutic engagement versus traditional 
‘higher security’.  This service review aims to further improve the care experience of being 
in an IPCU care setting, reduce the number of restraint incidents and reduce the level and 
duration of enhanced observations.  
 
This development will address a number of strategic ambitions described in the Mental 
Health Strategy 2017-27, namely: 
 

38. Develop a quality indicator profile in mental health which will include measures 
across six quality dimensions - person-centred, safe, effective, efficient, 
equitable and timely. 

 
8. Conclusion 
 
The above stated the areas of ongoing work at a local Pan Ayrshire level that will already 
deliver on a number of actions outlined in the National Strategy.  Over and above this 
there is work ongoing around all of the areas outlined in section 2 of this report. 
 
Further consultation events will be organised by the end of this calendar year with a view 
to completing a full Pan Ayrshire Mental health Strategy that will support us to deliver on 
all areas of the National Strategy action plan 
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Monitoring Form 

 

Policy/Strategy Implications 
 

Development of a Pan Ayrshire Mental Health Strategy 
in alignment with National Strategy 
 

Workforce Implications 
 
 

Workforce development is a key component of change 
programme 

Financial Implications 
 
 

Financial implications embedded, with change 
programme 

Consultation (including 
Professional Committees) 
 

Development of Pan Ayrshire Strategy being 
undertaken in consultation with wider range of 
stakeholders. 
 

Risk Assessment 
 

This is integral to the change programme. 

Best Value 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

Meets all requirements 

Compliance with Corporate  
Objectives 
 

Compliant with all corporate objectives.    

Single Outcome Agreement 
(SOA) 
 

In line with requirements and mental heatlh strategy.  
Will enhance services across Pan Ayrshire 

Impact Assessment 
To be undertaken as part of the process of strategy development. Quality impact 
assessments are integral to all change programmes 
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Appendix 1 
Summary of Actions  
 
Prevention and early intervention  

1. Review Personal and Social Education (PSE), the role of pastoral guidance in local 
authority schools, and services for counselling for children and young people.  

2. Roll out improved mental health training for those who support young people in 
educational settings.  

3. Commission the development of a Matrix of evidence-based interventions to improve 
the mental health and wellbeing of children and young people.  

4. Complete the rollout of national implementation support for targeted parenting 
programmes for parents of 3- and 4-year olds with conduct disorder by 2019-20.  

5. Ensure the care pathway includes mental and emotional health and wellbeing, for 
young people on the edges of, and in, secure care.  

6. Determine and implement the additional support needed for practitioners assessing 
and managing complex needs among children who present a high risk to themselves 
or others.  

7. Support an increase in support for the mental health needs of young offenders, 
including on issues such as trauma and bereavement.  

8. Work with partners to develop systems and multi-agency pathways that work in a co-
ordinated way to support children's mental health and wellbeing.  

9. Support the further development of 'Think Positive' to ensure consistent support for 
students across Scotland.  

10. Support efforts through a refreshed Justice Strategy to help improve mental health 
outcomes for those in the justice system.  

11. Complete an evaluation of the Distress Brief Intervention by 2021 and work to 
implement the findings from that evaluation.  

12. Support the further development of the National Rural Mental Health Forum to reflect 
the unique challenges presented by rural isolation.  

13. Ensure unscheduled care takes full account of the needs of people with mental 
health problems and addresses the longer waits experienced by them.  

14. Work with NHS 24 to develop its unscheduled mental health services to complement 
locally-based services.  

Access to treatment and joined-up, accessible services  

15. Increase the workforce to give access to dedicated mental health professionals to all 
A&Es, all GP practices, every police station custody suite, and to our prisons. Over 
the next five years increasing additional investment to £35 million for 800 additional 
mental health workers in those key settings.  
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16. Fund the introduction of a Managed Clinical Network to improve the recognition and 
treatment of perinatal mental health problems.  

17. Fund improved provision of services to treat child and adolescent mental health 
problems.  

18. Commission an audit of CAMHS rejected referrals, and act upon its findings.  

19. Commission Lead Clinicians in CAMHS to help develop a protocol for admissions to 
non-specialist wards for young people with mental health problems.  

20. Scope the required level of highly specialist mental health inpatient services for 
young people, and act on its findings.  

21. Improve quality of anticipatory care planning approaches for children and young 
people leaving the mental health system entirely, and for children and young people 
transitioning from CAMHS to Adult Mental Health Services.  

22. Support development of a digital tool to support young people with eating disorders.  

23. Test and evaluate the most effective and sustainable models of supporting mental 
health in primary care, by 2019.  

24. Fund work to improve provision of psychological therapy services and help meet set 
treatment targets.  

25. Develop more accessible psychological self-help resources and support national 
rollout of computerised CBT with NHS 24, by 2018.  

26. Ensure the propagation of best practice for early interventions for first episode 
psychosis, according to clinical guidelines.  

The physical wellbeing of people with mental health problems  

27. Test and learn from better assessment and referral arrangements in a range of 
settings for dual diagnosis for people with problem substance use and mental health 
diagnosis.  

28. Offer opportunities to pilot improved arrangements for dual diagnosis for people with 
problem substance use and mental health diagnosis.  

29. Work with partners who provide smoking cessation programmes to target those 
programmes towards people with mental health problems.  

30. Ensure equitable provision of screening programmes, so that the take up of physical 
health screening amongst people with a mental illness diagnosis is as good as the 
take up by people without a mental illness diagnosis.  

31. Support the physical activity programme developed by SAMH.  

Rights, information use, and planning  

32. Use a rights-based approach in the statutory guidance on the use of mental health 
legislation.  
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33. Commission a review of whether the provisions in the Mental Health (Care and 
Treatment) (Scotland) Act 2003 Act fulfil the needs of people with learning disability 
and autism, taking forward new legislative measures if necessary.  

34. Reform Adults With Incapacity (AWI) legislation.  

35. Work with key stakeholders to better understand Mental Health Officer capacity and 
demand, and to consider how pressures might be alleviated.  

36. Work with employers on how they can act to protect and improve mental health, and 
support employees experiencing poor mental health.  

37. Explore innovative ways of connecting mental health, disability, and employment 
support in Scotland.  

Data and measurement  

38. Develop a quality indicator profile in mental health which will include measures 
across six quality dimensions - person-centred, safe, effective, efficient, equitable 
and timely.  

39. Establish a bi-annual forum of stakeholders to help track progress on the actions in 
this Strategy, and to help develop new actions in future years to help meet our 
ambitions.  

40. Carry out a full progress review in 2022, the halfway point of the Strategy, to ensure 
that lessons are learnt from actions to that point.  
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           Appendix 2 
‘Creating a Mental Health Strategy’  
 
Workshop Feedback 29th August 2017 
 

Theme 1 Prevention and Early Intervention 
 

What are we doing well? 
Mental health support workers in colleges 
Integrated Working 
Good learning support in colleges 
Variety of both global and local examples of prevention and promotion across 
Ayrshire and Arran for young people, pitched at emotional wellbeing level 
Pre-birth assessments led by midwives covers prevention for high risk family’s 
leads to safeguarding midwives 
‘Pathways group’ specialised support for parents with addictions in North 
‘Spice’ resource in school-detection of addiction issues for young people at school 
links to curriculum for excellence 
‘SNAP’ project 8-11 year olds-individual work and parents in North Ayrshire 
Audits of multi-agency of young people in secure 
Health now have a presence in prisons 
Good risk assessment procedures 
Play in prison work allowing play therapy for families 
Well established teams across Ayrshire 
Duty systems within CMHTs 
CAU and emergency department’s liaison, crisis, ANPs 
Peer led groups working well in Arran (need to replicate this by developing 
community networks to support each other before coming into MH services 
Employing health visitors within mental health 
In North looking at schools/health visiting/supporting families 
Advanced statements ad crisis care plans 
Police have some level of training 
CAMHS liaison in reach into schools 
Café solace/hope type provision 
Striving to deliver services/clinics near to service user 
Multi agency assessment and intervention required 
SNAP project 
MDT approach 
Nursing role within CAMHS 
Child focused approach 
 

What can we improve? 
Awareness raising 
Services are provided term time only 
Improved integrated working 
Building resilience in early childhood 
Improve access to services via social media 
Consistent approach in schools 
No single service can do prevention and promotion by themselves 
Mapping of resources and services needs to be properly resourced and ongoing 
Secure care practices are different across the three areas-standardisation would 
assist  
Better system of treating and assessing people in prisons 
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Improved joined up working with other services 
Reducing competition for funding 
Planning ahead for supported accommodation needs-young people in transition, 
rehabilitation needs 
Tipping the balance, if services are sufficient they won’t present in crisis 
Investment into the community 
Single point of contact, holistic approach to care 
Community hubs with triage to appropriate person 
Communication ‘IT’ 
Education for service users and families  
Educate lecturers on red flags which may indicate that a student is in crisis 
Health kiosks, provide support online, this is a pilot in South 
Student nurses (3rd year) could be an untapped resource for peer support 
Need to improve communication from school to families and from professionals to 
schools 
Links amongst agencies 
Increase police liaison provision 
Increase education amongst teachers and increase support to young people 
Shared information regarding available resources 
More community connectors 
Utilise locality forums more effectively and feedback on need and to our own 
services 
Directory of formal and informal supports in any area  
Mental health across curriculum 
 

What’s missing? 
Promotion of the ‘think positive’ services as not known in Ayrshire colleges or 
universities 
Support and transition from school to university and college 
Strategic commissioning required to sustain services in the long term 
16-18 year old ‘gap’ in multi-agency discussion and planning. Need a multi-agency 
forum to plan support at an early stage 
Young people with autism are particularly challenging, taking a condition specific 
approach may not be helpful 
‘Gap’ in non-secure mental health provision for young people (Sky House ‘block’ 
admissions) 
Creating a pathway for resources to improve diversion and discharge from prison 
Reducing stigma of mental health with a forensic background 
IT systems not talking to each other-incorrect pathways 
Learning from other areas 
More robust anticipatory care plans based on personal relapse indicators 
Improve public perception, challenge culture of attending out of hours 
Increased use of tech 
Wider support systems providing extended support to others who may be affected 
by criminal justice 
Having something similar to acute hospital carers impact assessment such as a 
family support assessment 
Tiered approach when released from prison 
We need to look at what is happening within hours and replicate this into out of 
hours 
Technology-face time, skype 
MH forums  
Educating parents before they are parents 



 

15 of 18 

Carer involvement 
Increased uptake of advanced statements 
Simple cards with contact numbers 
Use of social media/technology to gain access to support and services 
Early intervention in schools 
Workforce plan needed to build expertise 
Graduate parents ‘learning from mistakes breeds success’ 
 

Theme 2 Access to treatment and joined up accessible services 
 

What are we doing well? 
More flexible service on Arran that gives local services, utilising existing skill set 
Community connectors and social resources 
C-CBT 
Pilot in Maybole where PMHT are based in GP practice-very positive and being 
streamed in other areas 
Reduction in number of young people being admitted to adult wards, worked with 
adult wards to develop a guideline, developed an intensive support team 
(commission this team long term include MHO) 
Establish teams within community 
Nurses who are aligned to GP practices 
Community connectors 
Response times 
Increased psych liaison services and ANP posts 
With recent investment have 24/7 dedicated support to two emergency 
departments 
CAMHS able to retain responsibility after aged 18 if assessed as appropriate 
Targeting funding for schools 
 

What do we need to improve? 
Primary care at the beginning of looking at skill sets and promote use of services 
for psychological services 
Doing a test of change over the three years of mental health-re inventing the wheel 
Workforce planning (joint with medics, nurses, ANP) 
Primary care link practitioners 
Are the roles clear for community connectors and is there supervision 
Increase mental health awareness and how to refer 
Extend care programme approach for complex cases in transition 
Normalising not medicalising 
Defining pathways and allocation within those pathways 
 

What’s missing? 
Create resources/third sector 
Measure and evaluate more effectively 
Young person’s IPCU in Ayrshire, scope what we need to do, commission on the 
back of forensic CAMHS, make it the business case 
There is a gap in specialist mental health inpatient in Ayrshire, the criteria for Sky 
House does not meet our needs it’s too rigid, explore our own inpatient rehab unit 
or use warrix avenue potentially for young people, step up step down. 
GPs 
Skill mix 
Governance 
Self-management at primary care 
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A shop front for general mental health 
Linking in mental health awareness at the anti-natal and post-natal physio classes 
at AMU 
In East and South a CPN from CMHT meet with lead health visitor weekly 
Prison, already have RMHs within and note court liaison service to Ayr and 
Kilmarnock, ambition to have RMH presence in police custody suites  
Digital tool can be useful to support re eating disorders 
Localised audits of rejected referrals (contributory factors) 
 

Theme 3 Physical wellbeing of people with mental health problems 
 

What are we doing well? 
Linking with other services-Fresh Ayrshire, SAMH 
Physical screening for inpatients 
CPD for staff 
Walking groups-volunteering-green spaces 
Health and wellbeing officer 
Self-management programmes 
Peer buddy systems 
Mental health and wellbeing strategy 
When physio is part of mental health team  
Mental health and physical wellbeing group to be reinstated 
 

What do we need to improve? 
Sharing information 
Getting information out there 
Lack of clear pathways for people with complex dual diagnosis 
Joint up assessments and treatment options are lacking 
There is a gap in relation to social care needs 
Physical screenings some happen in service, some happen in primary care 
Sharing information to and from primary care 
Role of ANPs and Role of mental health nurses 
Integrated services especially at referral 
Need to clarify current assessment and referral for those with dual diagnosis 
Smoking cessation comes into hospital, training re impact of stopping smoking on 
clozapine and need for monitoring 
We need to know more about what SAMH are doing, not all are aware of the 
SAMH programme 
Need to agree ownership of overall responsibility for health monitoring including 
physical health 
Increase capacity of allied health professionals 
Improved joint working across services (dual diagnosis) 
 

What’s missing? 
General hospital-referring back to mental health before they are physically ready 
Physical health checks  
There is a psychological gap for people with substance misuse  
Opportunity for a change programme for dual diagnosis (take it to change 
programme board) 
Should we move back to having staff delivering a dual diagnosis service, we may 
have removed a lot of positives when we removed this service 
Need to engage younger adults in activity, especially if have autistic spectrum 
disorder 
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Require improved phlebotomy service 
Alerts in medical notes for people with autism e.g. for hospital appointments 
Physical health activity-resource directory, SAMH 
 

Theme 4 Rights, Information Use and Planning 
 

What are we doing well? 
Rights based approach being used well 
AWI, least restrictive measures 
Emergency Detention measures being used less 
Engaging with key stakeholders before key legislative changes 
Improved access to the MHO’s in the out of hours services 
Access to advocacy is improved when MHA legislation has been used 
Feel Millan principles well respected and referred to in discharge of duties 
Advocacy 
 

What do we need to improve? 
AWI legislation needs to improve for older people 
Run parallel workforce capacity assessment and recommendation for Pan Ayrshire 
Ensure that individuals are at the centre of the decision making and that they are 
treated with dignity and respect 
Healthy working life-access to occ health for employees 
Diagnosis of LDS and autism needs to be diagnosed sooner  
Using plainer language 
Scottish government have responsibility to look at MHO 
Using advocacy for those not subject to detention, good practice in East Ayrshire-
every person detained is referred for advocacy-is this consistent across Ayrshire? 
There is not an understanding of the capacity and demand issue, this needs to be 
scoped and shared for awareness 
Autism, poor diagnosis of this within young females-leading to misdiagnosis of 
personality disorder and occasionally detention 
 

What’s missing? 
Reduction of stigma with employers asking for support 
Compulsory shared programme for development for all pan Ayrshire statutory 
mental health service staff. 
Dedicated teams for mental health officers create more capacity 
A service for individuals with Autism and Asperger’s as they fall into a gap-a 
review of this is needed 
Permanency of funding and employment, need a strategy and support to 
employers and those furthest from the workforce or struggling to maintain work-
have a local campaign to support employers with OT and job centre 
Welcome review in terms of learning disability and welfare test 
NHS can learn from local authority re employment opportunities in learning 
disabilities 
 

Theme 5 Data and Measurement 
 

What are we doing well? 
Measuring data to measure the impact, we collect a lot of data at present 
Quality indicator profile 
Complying with legislation 
Developing robust systems to collect indicators efficiently 
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What do we need to improve? 
We need the right people to collate and interpret the data 
It must be the right data and appropriate measures 
Singular reporting channels cross all mental health services with single point of 
contact to report feedback  
Look at what we have, what are we using it for, is it meaningful 
Measures are often quantative 
Measures looking at short term rather than longer term 
Delays in 2 year IGG from ISD preventing core information informing change 
timeously 
Report to the whole of Ayrshire mental health services on developments and 
research. 
Bi annual forum 
Co-ordinated MHO resources across the three partnerships 
How do we use patient stories to highlight progress? 
 

What do we still need to do? 
A greater sharing of this data using a clearer system 
Develop core measurements across all the boards to ensure collating and 
reporting the same data 
Share good practice between all HSCPs 
Full progress review 2022 is welcomed 
Public health re employers 
 

 


