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Introduction
The Development Network has agreed to meet a few times each year to consider, plan, advise and network on the support and focus needed to help deliver the stated aims and objectives for mental health services in Scotland.

This is focused, in particular, on helping those working in services to deliver: 
· the HEAT target on prescribing of antidepressants;

· the commitments on implementing standards for the depression Integrated Care Pathway (ICP);

· increasing the availability of evidence based psychological therapies;

· and addressing the physical health needs of those with depression and anxiety. 

Progress is being made on all of these thanks to the efforts of network members and other colleagues across NHSScotland. The theme of the meeting held in September was around “communities.” It was a deliberate move away from looking at clinical issues to explore social, economic and other factors that impact on mental ill health. 

The day-long session concluded with workshops which explored how best to develop community-based activity in Scotland. The many ideas that emerged from these sessions will help to focus attention on how such services can be  supported to achieve the best outcomes for people with mental health problems in Scotland.  
Presentations

Alex McMahon, Head of the Mental Health Delivery and Services Unit at the Scottish Government Health Department, said there is a huge momentum around Delivering for Mental Health and, as a result, the focus around improving mental health services in Scotland has never been greater.  Central to that has been the establishment of specific HEAT targets which - while they may not be not perfect - are having the effect of engaging NHS Board Chief Executives in delivering improvements.

In addition, the new Scottish Government have set out how they plan to meet their manifesto commitments on health in a report Better Health, Better Care. It includes commitments to

· reduce anti-depressant prescribing by 10% (the target set in Delivering for Mental Health was to halt the increase in anti-depressant prescribing); 
· improve access to talking therapies;
· make dementia a national priority.
Alex said the Scottish Government is consulting on these aims and he encouraged network members to take part in this process to help inform future policy. 

He praised the work of the team at NHS Quality Improvement Scotland which has produced standards for Integrated Care Pathways on depression and other conditions. Discussions are continuing on the support to be given to NHS QIS to take forward implementation of the ICPs. That will include a joint project between the Royal College of GPs and the Scottish Development Centre on implementation. That will run for three years and contact is to be made with Community Health Partnership leads in the coming months to progress this work.

NHS Education for Scotland is making progress in developing training plans for extending psychological therapies. Alex said the challenge will be in identifying which training is needed for which staff in which therapies. Training will then need to be prioritised as it cannot all be done at once. NES is providing funding to appoint training officers in each NHS Board area to take this forward.   

Work on benchmarking has also advanced and the plan is to publish the first “scorecard” across both health and social care by November. Alex said it will not be perfect but it will provide something to work on and refine to help compare services in a like-for-like manner. 

Lastly, he said an event is being planned for December – a year on for publication of the Delivering for Mental Health report. This will allow progress to be discussed and Alex said it will allow people to hold the Scottish Health Department to account, just as the Department expects to hold services to account. 

Professor Marie Donaghy of Queen Margaret University gave a presentation on the benefits of exercise in helping to promote positive mental well being. She said the number of anti-depressants being prescribed in Scotland is three times higher than in 1994 and is 40% greater, per head of population, than the rest of the UK.  The World Health Organization has predicted that depression will create the single greatest burden of diseases around the world by 2020. This is happening at a time when the majority of the population are leading sedentary lives and not engaging in any physical activity.  That, she said, is part of the probem. 

There is convincing evidence to demonstrate that exercise can improve mental well being. It can increase blood flow to the brain, stimulate positive mood, improve cognitive function and reduce feelings of depression. Some studies have shown that exercise can be as effective as medication and the benefits far outweigh the risks. However, research has shown that only 5% of GPs prescribe exercise while 92% prescribe anti-depressants. 

Professor Donaghy suggested a range of action to address this problem including 

· convincing the public, GPs and healthcare workers of the mental health benefits of exercise;

· enlisting the support of celebrities to champion the cause;

· increasing the availability of exercise referral schemes;

· providing training in CBT for physiotherapists, occupational therapists and exercise specialists.

Carolyn Roberts of the Scottish Association for Mental Health (SAMH) and Kathryn Berzins of Manchester University summarised a research project that has examined the social networks of people with mental illness.  

The research involved 200 in-depth interviews with people who had long standing mental health problems, 20 mental health professionals and a poll of 1000 members of the general population. It sought to identify who people with mental health problems see and how they meet them and if their networks are were similar to those of the general population.

The key findings were that two thirds of those using mental health services lived alone – a rate four times higher than the general population. Three quarters were single, compared with a third in the general population and almost half were unemployed (9% in the general population.) It was much more common for users of mental health services to have seen no friends in the previous week and more than half had poor levels of social support compared with just 6% in the general population. More than a third of users said their main confidant was a mental health professional while, for members of the general population, it was a partner. 

Carolyn said people with mental health services are at a disadvantage in forming and maintaining relationships but mental health services can play a positive role in helping them. Recommendations for services arising from the research include: 

· supporting people in maintaining existing relationships – this could be made part of the individual’s care plan;

· promoting the development of new relationships;

· recognising that a practitioner’s role may involve them becoming the main confidant of a client;

· being aware that employment can widen social networks but employment should only be considered for people who are ready for it. 

Dr David Fryer, of the University of Stirling, gave an overview of community psychology and the contribution it is making to help people with mental health problems. He gave a definition of community psychology which says it is:

“concerned with understanding people in the context of their communities, the prevention of problems of living, the celebration of human diversity, and the pursuit of social justice through social action.”
It is a discipline that is thriving in many countries but is still little known in Scotland. In the UK, a lot of the work focuses around the social and economic impact of unemployment and poverty on people.   

Dr Fryer said there is an increasing burden of mental health problems around the world and we face a “tsunami” of mental ill health in the coming years. The answer to this does not lie in greater capacity for treatment at an individual level as it will be impossible to train sufficient people to provide one-to-one care, he said. In addition, treatments are not always effective and can be problematic in their own right.  People who are treated are often returned to the “toxic environments” that led to their problem in the first place, resulting in illness recurring. He concluded that primary prevention at a community-based level is the best answer. 

Dr Fryer then went on to describe one such example, Reachout with Arts in Mind, an Alloa-based service that uses art to help adults with mental health problems. The service started in 1993 and is used by around 70 people at any one time. They get involved in various activities including drama, writing, music, film making, animation, sculpture and photography. Art is used to challenge the social causes of problems in the community and helps people who use the service to address control and power issues. Dr Fryer said it is an example of community psychology in action. If 1000 such centres could be set up across Scotland, we would certainly be doing something, he added. 

Sheena Lowrie, Senior Health Promotion Specialist with NHS Lothian’s Mental Health and Well Being Team, gave an overview of the Lothian Alliance against Depression, the only UK partner in the European Alliance against Depression. There are 18 partners in the European Alliance which is based on implementing a proven four-level intervention approach. This has produced a 20% reduction in participating centres in suicide behaviour. 

The Lothian Alliance is a partnership between Edinburgh University’s Department of General Practice and NHS Lothian. Its steering group includes representatives of Choose Life, Depression Alliance Scotland and service users. 

The four levels of intervention are :

Level one: Co-operation with primary care. 

This has involved organising training for GPs on locally available resources, including self help materials and psychological interventions for patients.

Level two: Public awareness: 

This has included using advertising on buses, distributing posters and leaflets and developing displays in libraries. 

Level three: Co-operation with the community: 

A target has been set to train 70 community facilitators and 55 have so far been trained. They include nursing assistants, librarians and chaplains. The training has involved adapting the mental health first aid course that has been developed in Scotland. 

Level four: Support for high risk groups: 

It has been decided not to focus action on this group in the Lothian Alliance because it was recognised that there is a lot of activity focussed on them at present. 

The project is being evaluated against a number of outcomes – 

· a reduction in non fatal suicide acts; 

· a reduction in anti-depressant prescribing;

· evaluation of GP and facilitator training; 

· monitoring changes in public attitudes. 

Suicide rates in Lothian are already showing a reduction but it is too early to assign that to the features of the programme. 

One key challenge of this work was to ensure it was not seen as just another initiative but, instead, was embedded in existing services and structures. That will help to ensure sustainability. Sheena said that appears to have been successful as the project has built on what was already there and fits with what was already being done. There is real strength in the community-based approach that promotes a non medical response to mental health problems. It is also helping to mainstream mental health promotion. There are now plans to implement this model for older people’s services. 

Elspeth Gracie, Practice Development Manager at the Community Health Exchange (CHEX) and Gary Smith of Changes Community Health project in East Lothian gave a joint presentation about the importance of community-based initiatives. 

Elspeth said CHEX supports a network of community health initiatives in developing good practice. It promotes development in deprived areas, based on health priorities identified by local people. If people are involved in taking control and doing things for themselves, it builds capacity and can promote life long changes. She said the challenges facing community health initiatives include professional recognition; being treated as an equal partner; sustainability (particularly with regard to short term funding) and the gap between policy and the practice environment. 

Gary is co-ordinator of Changes, a community based organisation offering non-medical support to people with mild to moderate mental health problems.  Access is through self referral and support is based on short term interventions including a well-being walk programme; counselling; peer support; courses such as life coaching and stress at work; and one to one work.  

The focus is on self help and is based on the belief that each individual holds the solution to their own problems. Gary identified key factors in the project’s success as being based on

· maintaining realistic expectations; 

· time limited interventions; 

· self referral; 

· a belief in the capacity of clients to manage their own health and well-being

· the fact that the project is community based. 

One of the measures of its success is that more and more GPs are recommending the service to their patients. He said there are vast numbers of people struggling with mental health problems and a much wider rage of accessible services needs to be funded to help and support people in addressing their own problems.   

Dale Meller, Mental Health Project Workers at the the National Resource Centre for Ethnic Minority Health,  said the population of Scotland is becoming increasingly diverse with a growing refugee population and an increase in migrant workers, particularly from Eastern Europe. Mental health has been identified as an area of need based on figures that show higher rates of mental ill health in certain ethnic populations. In England and Wales, rates of schizophrenia are four-five times higher in the black population, suicide rates are higher for certain groups such as women of Indian origin and men of African and Caribbean origin are over-represented in mental health services. 

Unfortunately, Scotland does not have good information about the ethnic origin of people who use mental health services as ethnic monitoring is not standard across mental health services. This means there is no way, at present, to monitor uptake or need. Other barriers to creating accessible services for ethnic groups include the fact that services are based on language and concepts that are culturally specific to the west; services have developed in isolation from ethnic communities; and a lack of knowledge within these communities about the services that are available. 

Current areas of work include 

· supporting and influencing the work of the National Programme for Improving Mental Health and Wellbeing to ensure it works for all communities; 

· improving ethnic monitoring across services; 

· challenging stigma through work with communities; 

· supporting recovery work among ethnic communities;

· developing material about mental health laws

· and working with user and voluntary orgs. 

Proposals have also been made for developing and using a monitoring tool “Checking for Change” to measure progress at a number of levels. This will include evaluating the take up and experience of services and monitoring complaints. Dale said the work aims to connect with local stakeholders, disseminate learning and influence future service development locally, regionally and nationally.       

Catriona Kent, a senior nurse practitioner and Cognitive Behavioural Therapist (CBT) in Glasgow, explained the various training programmes that have been established by Dr Chris Williams to promote self help and CBT.  They include the Living Life to the Full programme (www.livinglifetothefull.com) which is available via the Internet and is also run as an evening class in further education colleges. It is designed to be used by members of the public and offers life skills such as problem solving, overcoming anxiety, assertiveness, relaxation and healthy life styles. Self help books, DVDs and online courses offer a variety of ways to access this form of help.  

Training courses have also been developed for health professionals to support them in working with clients. START (Self Help Training Access Resource Team) is designed for practitioners and teams in primary care while SPIRIT (Structured Psychosocial InteRvention In Teams) is for staff working in community mental health teams. 

Catriona said an evaluation of the effectiveness of this approach has shown that it is superior to “treatment as usual” (TAU). Just over half of people (52%) improved with CBT, compared with 37% who had TAU. They also got better significantly quicker and maintained the improvement over 12 months. The costs for both interventions were very similar. 

There are now plans to roll out this type of training. Three centrally funded SPIRIT teams are to be established in three NHS regions to deliver training and embed it in college courses. The training will be audited and the impact on individuals who receive CBT will be evaluated.

Catriona said the main message from the work carried out in Glasgow is that people need to be offered a variety of ways of accessing CBT.    

Workshops – Developing Community Activity
Workshop groups were asked to examine three key issues relating to the development of community activity. This is a summary of the ideas that emerged.  
What is missing?

· sustainable support and funding;

· networking across sectors;

· research and evaluation;

· clear referral criteria;

· a joined up approach;

· life skills for children in schools;

· co-ordination of activities nationally;

· a central repository for sharing good practice;

· public health targets for mental health – values, community spirit;

· reciprocal placement to increase understanding of what works;

· ethnic minority data; 

· confidence in the statutory sector about the voluntary sector;

· secure budgets for voluntary services;

· community psychology approaches;

· integrated solutions;

· resources and long term funding;

· gaps in a range of services;

· outcome and evaluation data for some of the projects;

· local and regional networks to share information and build partnerships;

· access points for information;

· consistency in service provision across Scotland.

What needs support?
· collect information on voluntary sector resources and services; 

· collaborative working;

· resources like Living Life to the Full;

· skills to help people manage their own lives;

· links from NHS 24, schools, colleges, TV campaigns;

· mental health literacy;

· resources for communities;

· core social and health skills;

· raising awareness in schools and community groups to address and counter stigma;

· establish a co-ordinating body

· work with employers to improve working environments;

· ways to facilitate people’s journey through care;

· work to reduce stigma;

· greater accessibility of resources – DVDs in hairdressing salons/self help modules on day-time TV;

· establish pathways that promote self help;

· promoting exercise as a means of therapy;

· strategic links with funding streams;

· clear focus on the needs of older people;

· being treated as an individual;

· integration between councils, the voluntary sector and the NHS;

· easy access to non medical options such as self help and exercise. 

What further steps will help develop this agenda?  

· provide support for non medical models;

· fund further outreach services; 

· Government needs to adopt a joined up approach and lead by example;

· Minister for Communities should hear about what’s happening to promote a shared agenda;

· move talking therapies out of NHS premises;

· simplified funding streams across health, social care and education;

· change GP training and provide more options to reduce drug prescribing;

· invest in social support and education to reduce the demand on the NHS;

· invest in services for children and in building up community infrastructure;

· develop a stronger public health ethos;

· build on what has worked;

· fairer income distribution to create greater equality in society.

Alex McMahon thanked everyone for their contributions and said there was a great deal of commonality and consistency in many of the topics raised by the workshop groups. The desire to see better preventative measures introduced is widely shared and there is support for seeing the Living Life to the Full programme rolled out nationally. By the next meeting of the Development Network, the ICP standards will have been published and consideration will need to be given about implementing them. Equally, the benchmarking work will have progressed. These developments will help inform the future shape and direction of services. 

