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1.          Introduction 
 

1.1 This report provides the Integrated Joint Board (IJB) with an update on the progress 
made by the Mental Health Directorate in delivering against the priorities set out in 
Scotland’s Mental Health and Wellbeing Strategy 2023.  
 

1.2 It also aims to highlight that while the national strategy promotes a whole-
population approach to mental health, much of its content is not directly applicable 
to the remit of a secondary care directorate. This distinction is important when 
considering local implementation and alignment. 

 
2.          Recommendations 

 
2.1 The IJB Strategic Planning, Delivery and Commissioning (SPDC) Committee 

is asked to: 
 

• Note the progress made in delivering the strategy, as evidenced by key 
operational performance indicators. 

• Acknowledge that the resources available to the Mental Health Directorate 
to implement the national strategy have decreased since 2023, following a 
mandated 5% reduction in mental health expenditure. 

• Recognise that the national Mental Health and Wellbeing Strategy adopts a 
whole-population approach, which necessitates a coordinated whole-system 
response. 
 

3.          Background and Main Report 
 

3.1 The previous Mental Health Strategy 2017 – 2027 (see appendix 1) provided the 
foundation for service development and delivery across the region.  
 

3.2 This strategy was superseded by the National Mental Health and Wellbeing 
Strategy, launched in June 2023 (see Appendix 2), which sets out a refreshed 
vision and priorities for mental health and wellbeing across Scotland. 

 
3.3 No dedicated funding was allocated at the launch of Scotland’s Mental Health and 

Wellbeing Strategy 2023. The language and content of the strategy clearly reflect 
a public health approach, with a focus on: 

 

• Early detection 

• Early intervention 

• Reducing mental health stigma 

• Promoting environmental wellbeing 
 

3.4 While these principles are essential to Scotland’s broader mental health agenda, 
they are not all directly deliverable by, nor do they represent the core function of 
secondary care mental health services. 
 

3.5 The report also notes the introduction of the National Care Standards for Adult 
Mental Health Services in April 2025, which are more directly relevant to the Mental 
Health Directorate. This relevance is demonstrated by the Directorate’s proactive 
role as: 

 

• A pilot site for developing self-assessment tools related to national care 
standards 



 

• One of the first areas in Scotland to agree on three priority focus areas 
aligned with the standards 

 
3.6 To structure this report, the Directorate’s local action plan developed in response to 

the 2023 strategy has been used, incorporating locally defined operational 
performance indicators. The national strategy’s outcome framework is referenced in 
Appendix 3, although it has proven challenging to interpret and apply locally. 
Support from the national team has been limited, and access to performance data 
from the corporate patient information team has also presented difficulties, resulting 
in reporting gaps. 
 

3.7 Tailored Mental Health Strategy Action Plan for NHS Dumfries and Galloway (2023–
2025) 

 
3.8 Strategic Vision 

 
3.9 “To deliver person-centred, trauma-informed, and recovery-focused mental health 

services that are accessible, equitable, and embedded within community and rural 
contexts”. 
 

3.10 Localised Strategic Priorities & Actions 
 

3.11 Embed Trauma-Informed Practice Across Services 
 

• Implement NTTP (National Trauma Training Programme) via local TPTIC 
coordinator. 

• Train frontline staff in trauma-responsive care across CAMHS, CRISIS, and 
inpatient teams  

 
3.12 Operational Performance Indicators (OPI) Update 

 
3.13 The local Trauma-Informed Practice and Trauma-Informed Care (TPTIC) initiative 

has been in place since 2023.  
 

3.14 Approximately 70% of all mental health staff have completed basic trauma-informed 
training, delivered either via TURAS or through in-person sessions facilitated by 
TPTIC.  

 
3.15 Inpatient services have appointed a dedicated lead for trauma-informed practice, 

who has implemented a rolling training programme. This programme is designed to 
accommodate staff turnover, bank staff, and varying levels of engagement.  

 
3.16 Three services have been formally recognised as trauma-informed:  

 

• Specialist Drug and Alcohol Service 

• Mental Health Unscheduled Care 

• Primary Care Mental Health Team 
 

3.17 Expand Distress Brief Intervention (DBI) Pathways 
 

• DBI is already operational and recently expanded  

• Strengthen referral pathways from Police Scotland, A&E, and GPs 

• Monitor outcomes and reduce repeat crisis presentations 
 



 

 
3.18 OPI Update 
3.19 The Distress Brief Intervention (DBI) service is already operational and has recently 

undergone expansion to increase its reach and impact. Achieving approx. 80 
referrals per month. 
 

3.20 Referral pathways have been strengthened, with enhanced collaboration now in 
place with Police Scotland, Accident & Emergency departments, and GP practices. 
The Blue light pathway is operational evidence of this work 

 
3.21 The programme continues to monitor outcomes closely, with a focus on reducing 

repeat crisis presentations and improving the overall experience for individuals in 
distress. There is an ongoing challenge with the mental health directorate not having 
equitable access to patient information data, health analyst or health intelligence.  

 
3.22 Strengthen Community-Based Mental Health Support 

 

• Support Change Mental Health’s resource centre’s in Dumfries, Annan, 
Castle Douglas, Newton Stewart and Stranraer  

• Enhance outreach to rural and isolated communities 

• Promote peer-led recovery and employability programmes 
 

3.23 OPI Update 
 

3.24 Locally agreed standards and pathways for Home Based Treatment (HBT) have 
been developed and implemented, resulting in an approximate 40% increase in HBT 
activity. 

 
3.25 This expansion has had a measurable impact, notably contributing to a reduction in 

hospital admissions. Since April 2024, no surge capacity has been required at 
Midpark Hospital, indicating improved management of acute presentations within 
community settings. 
 

3.26 Improve Access to Psychological Therapies 
 

• Expand 1:1 staff psychology service and group-based therapy options  

• Reduce waiting times through digital and hybrid delivery models 

• Integrate with primary care and occupational health 
 

3.27 OPI Update 
 

3.28 The digital and group-first offer model is now fully operational within the psychology 
service. This approach has led to a reduction in referrals to clinical psychology, 
helping to manage demand more effectively. 

 
3.29 As a result, the waiting list has decreased to approximately 500, while staffing levels 

have been adjusted in line with the Directorate’s savings plan — maintaining service 
delivery while supporting financial sustainability 
 

3.30 Principles for Clinical Services 
 

• Person-centred care and shared decision-making 

• No wrong door 

• No age or condition boundaries  



 

• Safe staffing legislation compliance 
 

3.31 OPI Inpatient 
 

3.32 Person-Centred Care Planning 
 

3.33 Local nursing care plans have been developed using a person-centred approach, 
aligned with best practice standards. The introduction of electronic care plans, 
accessible across clinical systems, has enhanced consistency and supported 
quality assurance. Regular Excellence in Care (EiC) audits confirm that shared 
decision-making principles are embedded across all mental health services. 
 

3.34 Over the past 18 months, three unannounced visits by the Mental Welfare 
Commission (MWC) have provided positive feedback on the quality and consistency 
of inpatient care planning. 

 
3.35 Access and Integration 

 
3.36 A single access point for mental health services has been a strategic ambition since 

2023. Although a funding bid was initially accepted by the Scottish Government, the 
funding was later withdrawn, and no further progress has been made. 
 

3.37 Operationally, shared pathways have now been established between Community 
Mental Health Teams (CMHT) and the Specialist Drug and Alcohol Service (SDAS), 
improving coordination and access. 

 
3.38 Ageless Service Model 

 
3.39  All services within the Mental Health Directorate operate as ageless services, as 

defined in local operational policies. This ensures continuity of care across age 
groups and supports equitable access. 

 
3.40 Safe Staffing Compliance 

 
3.41 All services are compliant with safe staffing legislation, with assurance provided 

through monthly reports compiled by service leads across the Directorate. 
 
3.42 Support Suicide Prevention and Crisis Response 

 

• Promote the “Prevent Suicide D&G” app and Breathing Space  

• Train community gatekeepers (e.g. pharmacists, teachers) 

• Expand CATS (Crisis and Assessment Team) capacity 
 

3.43 OPI update  
 

3.44 The Mental Health Lead Nurse has established a local suicide review group that 
monitors both local and national trends, interprets national guidance for local 
application, and conducts reviews of all deaths by suicide within the region. 

 
3.45 NHS Dumfries & Galloway has also been actively engaged with the National 

Confidential Inquiry into Suicide and Homicide (NCISH) as one of three national pilot 
sites. This work involves identifying relevant findings from the NCISH national report 
and applying them to local quality improvement initiatives.  

 



 

3.46 In the past 12 months, the Directorate has provided two formal updates to the local 
Quality and Safety Board, reflecting its commitment to continuous improvement in 
suicide prevention and crisis response. 

 
3.47 Integrate Mental Health into Wider Health and Social Care 

 

• Align with Integrated Intellectual Disability Service and Public Protection 
priorities 

• Promote realistic medicine and values-based care 
 

3.48 OPI Update 
 

3.49 A Complex Needs Integration Plan (2024–2026) has been agreed, supporting 
improved coordination across services for individuals with multifaceted learning 
disability and social care needs. The Mental Health Directorate is actively 
represented in all Realistic Medicine forums, ensuring that values-based, person-
centred care principles are embedded in service planning and delivery. 
 

3.50 Strategic Alignment and Reporting History 
 

3.51 This report aligns with several of the National Health and Wellbeing Outcomes for 
Health and Social Care, particularly: 

 

• Outcome 1: People are able to look after and improve their own health and 
wellbeing and live in good health for longer 

• Outcome 3: People who use health and social care services have positive 
experiences of those services 

• Outcome 4: Health and social care services are centred on helping to 
maintain or improve the quality of life of people who use those services 

• Outcome 9: Resources are used effectively and efficiently in the provision of 
health and social care services 

 
3.52 The paper has not previously been presented to the Integration Joint Board (IJB) 

or its Committees. Since the launch of the national strategy in 2023, the Directorate 
has focused on developing a local action plan, aligning with relevant national 
standards, and implementing operational performance indicators. This report 
provides the first formal update on that progress. 
 

4.          Conclusions 
 

4.1 Within the Mental Health and Wellbeing Strategy 2023 has influenced the strategic 
direction of the Mental Health Directorate, it is evident that achieving its aims will 
require a joined-up, whole-population approach — one that is driven by public 
health, public services, and community engagement. 
 

4.2 It is notable that, since the strategy’s launch, there has been no national follow-up 
to assess how the strategy has been interpreted locally or whether it has had a 
measurable impact. During the preparation of this report, the author reached out to 
other NHS board areas for updates, but no responses were received, further 
highlighting the lack of coordinated national engagement. 

 

5. Resource Implications 
 



 

5.1 There are no dedicated budgetary allocations directly linked to the delivery of the 
strategy. Instead, a business-as-usual approach has been adopted, with existing 
resources being utilised to support implementation. 

 

6. Impact on Integration Joint Board Outcomes, Priorities and Policy 
 

6.1 The initiatives outlined in this update contribute directly to the National Health and 
Wellbeing Outcomes for Health and Social Care, particularly by: 
 

• Supporting individuals to live independently and maintain control over their 
care through trauma-informed and home-based treatment approaches. 

• Enhancing the quality of life for people with mental health needs by reducing 
crisis presentations and improving access to timely, person-centred support. 

• Promoting safe, effective, and sustainable care through strengthened referral 
pathways and reduced reliance on inpatient services. 
 

6.2 These developments also align with the IJB’s 7 Strategic Commissioning Intentions, 
specifically: 
 

• Early Intervention and Prevention – DBI and trauma-informed practices focus 
on addressing distress before it escalates into crisis. 

• Person-Centred Care – Home-Based Treatment and Near Me consultations 
offer flexible, tailored support that respects individual preferences. 

• Supporting Carers – Reduced hospital admissions and improved community-
based care lessen the burden on informal carers. 

• Safe, Effective and Sustainable Care – The shift from surge capacity to 
planned community-based interventions reflects a more sustainable model. 

• Integrated Working – Strengthened pathways with Police Scotland, A&E, and 
GPs demonstrate improved cross-sector collaboration. 

• Workforce Development – Ongoing trauma-informed training supports staff 
capability and resilience. 

• Digital Innovation – Expansion of Near Me technology enhances access and 
equity, particularly in rural areas. 

 
 

7. Legal and Risk Implications 
 

7.1 There are no immediate legal risks identified. However, failure to align with national 
care standards or to demonstrate progress against strategic priorities may present 
reputational risks and impact future funding opportunities. 
 

7.2  Compliance with safe staffing legislation is confirmed through monthly reporting, 
mitigating workforce-related risks. 
 

8. Consultation 
 

8.1 This report has been developed with input from: 
 

• Mental Health Management Team 

• Health and Social Care Senior Management Team 

• Realistic Medicine forums 

• National pilot site collaboration (NCISH) 
 



 

8.2 Further consultation is proposed with: 
 

• Dumfries and Galloway Integration Joint Board 

• Strategic Planning Group 

• Third Sector Dumfries and Galloway 

• Dumfries and Galloway NHS Board 

• Dumfries and Galloway Council 
 

9. Equality Impact Assessment 
 

9.1 An Equality Impact Assessment (EQIA) is not considered necessary in this instance, 
as the proposals outlined do not introduce a new policy or significantly revise an 
existing one. The approach taken reflects continuation and enhancement of existing 
practices, with no anticipated disproportionate impact on individuals or groups 
protected under Section 149 of the Equality Act 2010. 
 

10. Consumer Duty 
 

10.1 An impact assessment has not been completed as the proposals do not introduce 
a new policy or practice that would materially affect consumer access, fairness, or 
financial wellbeing. The initiatives described represent enhancements to existing 
service delivery and do not trigger the requirements set out under the Consumer 
Scotland Act 2020. 
 

11. Glossary 
 

11.1 All acronyms must be set out in full the first time they appear in a paper with the 
acronym following in brackets.  The table below is an example only: 
 

EQIA Equalities Impact Assessment 

IJB Integration Joint Board 

SPDC Strategic Planning, Delivery and Commissioning 
 

 
 
 
 
 


