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1.2

1.3

Introduction

In 2017, we saw the publication of the Scottish Government's approach to Mental
Health from 2017 to 2027 — a 10 year vision.

Following the launch of the Strategy, in November 2017 the Strategy was tabled at
an Integrated Joint Board (1JB) where a Direction was issued to the NHS Board /
Council (1JBD1701) to come into effect in December 2017.

The Scottish Government has announced the extant Strategy was discontinued
June 2023, which will be superseded by Mental Health and Wellbeing Strategy with
implementation plan to follow November 2023.

2.1

Recommendations

The 1IB Strategic Plan Delivery and Commissioning (SPDC) Committee is
asked to:

e Note the update against the now previous Mental Health Strategy
(https:/lwww.gov.scot/binaries/content/documents/govscot/publications/
strategy-plan/2017/03/mental-health-strategy-2017-
2027/documents/00516047-pdf/00516047-
pdf/govscot%3Adocument/00516047.pdf)

e Note that once the new Mental Health Strategy is published, this will be
tabled at the next scheduled I1JB.

3.1

3.2

Background and Main Report

In November 2017, the 1JB issued a Direction to the NHS Board and Council which
included the following detail (IJBD1701):

To note the key messages within the Scottish Governments Mental Health Strategy
2017-2027 and commit to a local, multi-agency response that works in partnership
with service users, families and Carers, to develop a meaningful local response.

To support the development of a mental health multiagency strategy group to
coordinate the local response to the national Mental Health Strategy and define
clear ownership and leadership on the actions set out in the strategy.

To support the development of efficient and effective governance arrangements for
on-going monitoring and review of local performance against the strategy actions,
that will reduce the potential for duplication of effort.

To approve an approach in Dumfries and Galloway, which embeds the combined
ethos of public mental health and mental health service delivery within a local
response to the national strategy?

To nominate the Mental Health General Manager to take lead responsibility for
overseeing the delivery of all elements of the Dumfries and Galloway Mental Health
strategy.

Please see an operational update below against the actions within the obsolete now
Mental Health Strategy:
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Action 11- DBI evaluation

Dumfries and Galloway has a
fully operational DBI
pathway. Recently the DBI
scope has been widened.
Activity is high and there is
an evaluation report due
from the commissioned
service in Dec 2023

If the current activity
trajectory is maintained it
will be challenging to deliver
a equitable service from
current resource.

Action 13- MH incorporated
into unscheduled care

MH directorate altered
structure to include an
unscheduled care
department. This has
supported the development
of a Blue Light pathway, 24/7
CRISIS provision,
introduction of Home Based
Treatment model. In
addition resource was used
to introduce a permanent
post in local ED department

Delivering an equitable
CRISIS service in a rural area
will continue to be a risk and
challenge.

Understanding of a MH
secondary care service is
limited, across non MH
professional groups. As a
result unrealistic
expectations can be made of
MH unscheduled care.

Action 15- MH workforce

Action 15 was supported by
financial resource which has
been utilised to, implement
of MH primary care service
in all PC settings, this has
now been underpinned by
additional resource to cover
leave. Prison Health care
now includes a MH post
locally and has supported
the introduction of the ANP
role in prison health care. All
the priority areas have had a
service review with the
outcome that SG have signed
off on Dumfries and
Galloway completing the
Action 15 commitment. As
such the non recurring
money has now been
auctioned as core funding.

Recruitment issues

Action 16- perinatal

Fully operational perinatal
team in place for approx 18
months

Funding allocation was short
of the expected need. This
has resulted in key
professions not being part of
the MDT, notable pharmacy.

Action 23- test primary care
model by 2019

This is complete and PC
model is now established

Continued risk of increased
demand.
Neuro diverse referrals

Action 24- Psychology

Dumfries and Galloway have

If demand continues at




waits/access

made progress with long
waits. There are no 52 weeks
waiting times. However
progress towards the 18
week target has been up and
down. The variables that
effect this are staff vacancies
and increased demand post
pandemic.

current level it is unlikely
that the waiting times will be
made.

There is significant clinical
hours lost due to the lack of
a efficient IT system. This has
not been addressed since
identified 2 years ago. It is
expected that work on this
will commence Nov 23.

Action 26- Early Intervention
Psychosis (EIP)

Dumfries ad Galloway has
been a pathfinder site for
the last 18 months. A team is
in place with the appropriate
skills. Clinical pathways
agreed and reported on via
NES

Funding for pathfinder site
will cease march 2024. The
current best practice model
will not be possible to
continue with without
funding.

Action 27- Dual diagnosis

Completion of a dual
diagnosis clinical pathway
expected Jan 24.

Workforce skill set

Action 28- pilot
improvement for dual
diagnosis

Unclear how this differed
from Action 27. No direct
progress to report on Action
28

N/A

Action 29- smoking cessation

Strong links with quit your
way. Dumfries prison smoke
free 2019. Midpark has
pathway and plan re the
move to smoke free building

Increased datix incidents
related to smoking ban

Action 30- physical health
screening

There are no data points to
assess progress. The
introduction of ANP roles has
increased screening
awareness however there is
little link between this and
PC. There is one group that is
mandated for annual
screening, (LD), this has
proved difficult to take
forward.

Not seen as a priority by the
partnership and that the
responsibility sits with MH
services.

4. Conclusions

4.1

implementation plan to follow November 2023.

The Scottish Government has announced the extant Strategy was discontinued
June 2023, which will be superseded by Mental Health and Wellbeing Strategy with

5. Resource Implications

5.1

There are no implications of the subject on financial or staffing resources.




Impact on Integration Joint Board Outcomes, Priorities and Policy

6.1 The work of the Mental Health Team is informed by the main strategic decisions
facing the Health and Social Care Partnership, which will themselves contribute to
the National Health and Wellbeing Outcomes for Health and Social Care and the
IJBs 7 Strategic Commissioning Intentions as set out on page 6 within the [JB
Strategic Commissioning Plan 2022-2025

7. Legal and Risk Implications

7.1 We do not foresee any legal issues or risk that may arise, relating to the Integration
authority or the constituent partners.

8. Consultation

8.1 This report provides an operational update on the work within the Mental Health
Directorate aligned to the now superseded Mental Health Strategy 2017 — 2027.

8.2 Consultation will take place on the new Mental Health Strategy and will be taken
through the relevant governance structure.

9. Equality Impact Assessment

9.1 An equality impact assessment is not required at this time but will be revisited
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