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1. PURPOSE OF REPORT 

 

For approval  For endorsement  To note  

 

1.1 This paper will provide the IJB with an overview of the Transforming Mental in Lanarkshire 

programme in response to Action 15 of the Mental Health Strategy- Planning & Funding 

2018/19.  

   

2. ROUTE TO THE SUB COMMITTEE 

 

A Programme Approach had been developed, to describe the ambitions within 

Lanarkshire to deliver significant improvements in Mental Health over the period of 

the plan.  

 

This paper has been prepared on behalf of the Senior Leadership team and reflects the 

current position in respect of progress towards delivering the National Mental Health 

Strategy 2017-2027. 

 

3. RECOMMENDATIONS 

 

3.1 It is recommended that the Sub-Committee; 

 

• Approve the programme of work ‘Transforming Mental Health in Lanarkshire’  

• Note the requirement to comply with the funding letter content received 23rd May 2018. 

 

 

4. BACKGROUND/SUMMARY OF KEY ISSUES 

 

4.0.1 As part of the Mental Health Strategy 2017-2027, Scottish Government Ministers made a 

commitment to provide funding to support the employment of 800 additional mental health 

workers to improve access in key settings such as Accident and Emergency departments, GP 

practices, police station custody suites and prisons. The detail is set out in Action 15 of the 

Mental Health Strategy. The funding will be available from this year (£12 million, of which 

£11 million is the subject of this letter) and will rise to £35 million in 2021-22. 
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4.0.2  Scottish Government have asked that Integration Authorities each develop a plan by 31 July 

that sets out goals for improving capacity in the settings outlined in Action 15 of the Mental 

Health Strategy. The attached programme plan sets out: 

 

• How Lanarkshire’s programme of work contributes to the broad principles set out in the 

funding letter (23rd May, 2018) related to local Improvements; 

• How the programme takes account of the views of local Justice and other Health partners in 

regarding the projects and what improvements should be introduced    

• How the programme fits with other local plans currently in development, such as 

Lanarkshire Primary Care Improvement Plan, 2018 which represents a programme approach 

to the implementation of the GMS Contract, 2018. 

 

 

4.0.3 The Health & Social Care Partnership recognises that redesigning services to meet people’s 

needs across health and justice settings is complex and that it will require collaborative 

partnership working across organisational boundaries. The key leads and stakeholders from 

within the Health & Social Care Partnership North have developed the programme with and 

alongside colleagues in HSCP South and the NHS Board to ensure the programme reflects a 

whole system approach. The initial scoping has been carried out of potential staffing 

changes over the next four years as a result of this additional funding. 

 

4.0.4 The programme of work demonstrates a clear trajectory towards the additional mental 

health workers under the new funding over the next four years, and have set out the 

governance and reporting arrangement will be in place to ensure successful planning and 

offer assurance on progress and the pace of implementation. 

 

4.1 Building on Primary Care & Mental Health Transformation Programme 

 

4.1.1 A range of work has already been undertaken across both HSCP’s in Lanarkshire as part of 

the Mental Health workstream 2016-2018. Exit & Sustainability plans have led to the 

successful tests of change to be embedded in the Transforming Mental Health programme 

workstreams. See pages 16-18 of the Transformation Programme.  

 

5. CONCLUSIONS 

 

5.1  Progress against the identified programme of work will be regularly reported to the IJB and 

the IJB’s Sub-Committee throughout the year (s) ahead.    

  

 

6. IMPLICATIONS 

 

6.1 NATIONAL OUTCOMES 

6.1.1 Implementation of the National Mental Health Strategy 2017-2027 will be through the 

Transforming Mental in Lanarkshire Programme 2018-2022.  

 

6.2 ASSOCIATED MEASURE(S) 

 A performance plan setting out the strategic measures, and associated trajectories for 

delivery, that the NLJIB is required to deliver will be presented once the Scottish 

Government have confirmed the measures that are to be used. 

 

6.3 FINANCIAL 

 

 This report has been reviewed by finance:  

YES x  No  N/A  
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6.3.1 Scottish Government has committed funding to support delivery of the mental health strategy 

in 2018/19 and beyond. The table below sets out the allocation for Lanarkshire. 

 

Year Lanarkshire will receive (£) North Lanarkshire Health 

& Social Care 

South Lanarkshire Health 

& Care Partnership 

2018/19 1,358,226* 706,750 651,476 

2019/20 2,099,076 1,092,250 1,006,826 

2020/21 2,963,402 1,542,000 1,421,401 

2021/22 3,951,202 2,056,001 1,895,202 

 

6.4 PEOPLE 

 

6.4.1  The programme of work will introduces new roles and new ways of working requiring work 

to be carried out within health & social care to explore how we work now and consider how 

we incrementally build towards making changes that result in improvements and 

transformation. In particular the Transforming Mental Health programme will seek to make 

a meaningful difference to how, when and where people can receive support, treatment and 

recovery services in the right place, from the right person, first time. 

 

6.5 INEQUALITIES 

 

 EQIA to be completed: 

 

Yes  No  N/A  

 

7. BACKGROUND PAPERS 

 None 

 

  

8. APPENDICES 

 See Transforming Mental Health in Lanarkshire Plan 2018  

 

9.  VARIATIONS TO DIRECTIONS? 

 

 

 

  

 
............................................................................. 

Head of Planning, Performance & Quality Assurance 

 

Members seeking further information about any aspect of this report, please contact Ross McGuffie  

on telephone number 01698 8558293 

Yes  No    
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1. Purpose of document

This document is to serve as an initial plan for implementing Action 15 of the Mental Health 
Strategy.  Action 15 of the Mental Health Strategy (2017-2027) states: “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.”  

By 31st July 2018, Integration Authorities are required to produce a plan that sets out goals 
for improving capacity.

2. National Strategy

The guiding ambition stated with the national mental health strategy (2017) is simple but, 
if realised, will change and save lives. To do so we will prevent and treat mental health 
problems with the same commitment, passion and drive as we do with physical health 
problems. That means working to improve:

w	Prevention and early intervention

w	Access to treatment, and joined up accessible services

w	The physical wellbeing of people with mental health problems;

w	Rights, information use, and planning.

3. Engagement - Transformational Plan for Improvement 

The NHS Board and Health & Social Care Partnerships recognise the need to engage all key 
stakeholders and governance committees in the design, development and redesigning of 
all services to ensure they meet people’s needs across communities and localities. We have 
entered into a process across Primary Care and Mental Health to ensure the synergies and 
economies of scale that partnership working across organisational boundaries will bring. 

An initial meeting with stakeholders was held on Monday 11th June 2018 with 
representatives from both Health and Social Care Partnerships and primary and secondary 
care. A communication and Engagement Strategy will be developed by the Programme Board 
to ensure ongoing transparency in the planning. A service user representation forum will be a 
key group to influence the future strategy and implementation.

The scale of the challenge is clearly set out in the Scotland’s Mental Health Strategy, 2017-
2027. This strategy also sets out a number of deliverables with metrics to ensure change can 
be measured as an improvement.

It was agreed that Transforming Mental Health in Lanarkshire should take a high priority, 
be ambitious in scale and scope take into consideration the health & social care system 
at all levels, adopt a structured disciplined and managed programme approach with the 
right specialist improvement capability to work with, for, to support all clinical, nursing, 
management to deliver the best possible outcomes for people’s mental health in Lanarkshire. 
The programme of work should establish a shared vision, a common understanding and 
put the person at the centre of all future design and delivery of services, supports whilst 
delivering best evidence and realistic practice. To deliver on this we will set out a programme 
of work as set out below. The title of the programme will be ‘Transforming Mental Health in 
Lanarkshire’
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4. Our Vision

4.1 National vision for the Mental Health Strategy is of a Scotland where people can 
get the right help at the right time, expect recovery and fully enjoy their rights, free from 
discrimination and stigma

4.2 Delivering on the Vision in Lanarkshire

The shared vision will follow the principles of ‘Realistic Medicine’ into Realistic Practice in 
Mental Health. 

Lanarkshire has strong mental health links already across many different professional and 
third sector groups.  Through several existing projects we are already testing a variety of 
approaches to improve access to Mental Health services.  However this process represents a 
greater opportunity to look toward service redesign and a broader goal of improving mental 
health and emotional wellbeing for the population at large, while increasing accessibility to 
services across a variety of different settings.

Mental Health Services in Lanarkshire are a hosted service managed by Health and Social 
Care North Lanarkshire. The service consists of a central hub (for specialist services including 
inpatient services), and community teams.  Community teams in North Lanarkshire are 
already integrated and managed within localities, with this process underway in South 
Lanarkshire to be led by a manager specifically with a remit for Mental Health services.  

The shared vision is to move away from a system focused on service provision for 
those with identified problems in their Mental Health to one that actively engages the 
community in improving everybody’s mental health and wellbeing. 

In line with the national strategy Lanarkshire will contribute to a Scotland where all 
stigma and discrimination related to mental health is challenged, and our collective 
understanding of how to prevent any increase in prevalence and treat mental health 
difficulties in an all-inclusive way. 

In Lanarkshire we aim to deliver this by focusing on prevention and early intervention, 
supporting people to self- manage, develop resiliency and to live more independently 
while continuing to provide excellent treatment and recovery services where required.
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Primary Care services are hosted by HSCP South Lanarkshire. The Lanarkshire Primary Care 
Improvement Plan (PCIP) covers all of the areas described in the governance structure above. 
The PCIP represents the GMS Improvement Programme 2018-2021 The PCIP is being used to 
re-design general practice and primary care services through a multi-disciplinary approach, 
including mental health services.  

5 Lanarkshire Primary Care Improvement Plan (PCIP)

The work to improve services under Action 15 is closely tied to the development of additional 
resources and access in the community will link with the General Medical Services Improvement 
Programme GMSIP as described in the PCIP due to be submitted to the Scottish Government (31st 
July, 2018). The work of the GMSIP and delivery of the PCIP will be through the Primary Care 
Strategy Board in support of improved access to General Practice, managed services in primary 
and secondary care, building community capacity and continuing the progress of development of 
multi-disciplinary teams Primary Care MDTs (PCMDTs) in localities.  

The metrics for evaluation of success under the work of the action 15 group will be 
interdependent with, and over time deliver the improvements in patient access and improvements 
in patient satisfaction with plans around mental health staff working in the primary care teams 
particularly and support this work.

5.1 Primary Care Transformation Governance

Table 1 – Lanarkshire GMS Improvement Programme (GMSIP)
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6. Lanarkshire Mental Health Transformation Programme

6.1 Governance & Infrastructure

Mental Health services are hosted by HSCP North. The organisational charts above 
and below share a common understanding and have populated the Board and groups 
proportionately to optimise discussions and decision where changes can make real and 
meaningful improvements for people, physically, emotionally and psychologically. Through 
the hosted arrangements and a whole system programme approach we will take an integrated 
approach to mental health planning and delivery of the mental health commitment and 
vision.

Table 2 – Lanarkshire Mental Health Transformation Programme - Reporting arrangements:
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6.2 Clinical Governance

Within the programme clinical Governance will be through the current reporting routes. 
This will include; mental health and learning disabilities clinical governance group, support 
care & clinical governance group (North & South) and into NHS Board Health Quality 
Improvement Assurance Committee.

6.3 Programme Board Membership

The Programme Board will have a membership consistent with of mental health prevention 
and delivery system wide across multi-agency, multi-stakeholder groups. 

Table 3 – Mental Health Transformation - Programme Board Membership

Lead Person Title Role & Links to

Dr Adam Daly (Chair) Interim Associate Medical 
Director, Mental Health 
and Learning Disabilities

Member of Primary Care 
Strategy Board

Morag Dendy Manager Younger Adults 
North Lanarkshire Health 
& Social Care

North Lanarkshire 
Health and Social Care 
Partnership

Michelle McConnachie Adult and Older People 
Service Manager South 
Lanarkshire Health and 
Social Care Partnership

South Lanarkshire 
Health and Social Care 
Partnership

Dr Jamie Torrens General Practitioner with 
lead for Mental Health

Primary Care Teams 
(South Lanarkshire) 

Dr Pali Mahal General Practitioner with 
lead for Mental Health

Primary Care Teams 
(North Lanarkshire)

Lorna Bruce Senior Nurse Primary Care & Mental 
Health Transformation 
Programme Out of Hours 
workstream, Distress 
Brief Intervention (DBI), 
A&E, Liaison Psychiatry, 
Perinatal Mental Health

Rob Hay Superintendent – 
Partnerships Police 
Scotland

Police (and Custody Suites)

Liam Purdie South Lanarkshire Health 
and Social Care

Head of Children& Justice 
Services & Chief Social 
Work Officer (South 
Lanarkshire)
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Kerri Todd Assistant Health Promotion 
Manager

North Children’s Services 
Partnership has Mental 
Health, Wellbeing and 
Resilience 

Alison Gordon Head of Children Families 
and Justice Social Work 
Services North Lanarkshire 
Health and Social Care

Justice and children’s 
services (North 
Lanarkshire)

Gillian Henderson Senior Nurse Prison (Shotts Prison)

Paula Macleod General Manager, Mental 
Health and Learning 
Disabilities

Mental Health Services

Karen McCaffrey Interim Associate Director 
of Nursing, Mental Health 
and Learning Disabilities

Mental Health Services

Dr Gary Tanner Director of Psychological 
Services

Psychological Services

Jenny Hutton Interim Public Mental 
Health and Wellbeing 
Development Manager

Public Health; Good 
Mental Health for all 
North Lanarkshire; Good 
Mental Health for all South 
Lanarkshire

Jim Murray Service Manager, 
Children’s Services: 
CAMHS & Paediatrics

Children’s services

Fraser Kyle Senior Management 
Accountant

Finance

Iain Mackenzie Service Manager Mental 
Health & Learning 
Disabilities

Forensic Mental Health

6.3 Roles & Responsibilities

Each representative will be expected to liaise within and across a wide range of 
different workstreams, projects and stakeholders.  The Membership of the group will 
be as follows:

The Programme Board will be chaired by Anne Armstrong, Nursing Director HSCP 
North Lanarkshire with responsibility for Strategic planning Mental Health, Learning 
Disabilities and Justice. 

The group will meet bi-monthly and will be responsible for:

w	Establishing a resourced programme with clinical leadership and the right 
infrastructure to ensure sustainable change

w	Ensuring a compelling transformation programme and plan is in place consistent 
with Mental Health Strategy
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w	Establishing and maintaining programme management reporting structures

w	Providing guidance and leadership to the design and delivery of a programme of 
engagement for all stakeholders to build the profile of new ways of working and build 
a culture of co-production over the period of the programme

w	Having oversight of each workstream of transformation ensuring in particular that 
financial management is within cost and on track.  This includes regular reporting of 
spend and progress from and to governance committees

w	Ensuring oversight of the evaluation of each workstream of transformation so that 
we can know what works, promote creativity and innovation and also consider the 
evidence when tests/projects should end.

w	Ensuring that greatest possible value is achieved from each part of transformational 
programme by identifying and linking common purposes and actions across to the 
Primary Care GMS Improvement Programme

w	Ensuring the service users outcome is at the centre of all changes

w	To develop and support a patient facing, public facing and staff facing communication 
strategy and implementation plan.

w	To closely manage and maintain a programme risk register.

w	Escalate to the HSCP/IJB/NHS Board on matters of policy and where corporate 
decisions are required.

The steering group is accountable to the programme board with delegated authority to 
the following terms of reference:

w	On behalf of the programme board ensure adherence to the overarching 
Transforming Mental Health in Lanarkshire Plan;

w	Provide subject matter expertise and links to other strategic groups;

w	Facilitate resolution of any disagreement or disputes between workstream leads and 
its members;

w	approve documentation and processes as appropriate to reflect the workstream 
plans;

w	provide advice and approve key decisions as required;

w	manage any project interdependencies and identify and recognise synergies with work ongoing 
at both a local and national level, including but not limited to, other GMS2018 workstreams;

w	manage any risks and issues in relation to the implementation of GMS2018 services;

w	inform the risk register maintained by the Mental Health Improvement Team lead;

w	ensure members take responsibility for, and lead where appropriate on, relevant activities and 
report on progress to the group;  

w	Act as a sounding board for project/workstream leads to develop collective gains 
for the programme

w	Ensure members consult more broadly within their organisation / professional 
group on areas of particular interest to the group, and therefore create a feedback 
process.
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w	Escalate to the programme board on matters of policy and where corporate 
decisions are required.

w	Build a programme wide approach ensuring economies of scale can be achieved

w	Make recommendations to the programme board

The Steering Group will be chaired by Adam Daly, Interim Associate Medical Director 
Health & Social Care Partnership North Lanarkshire with responsibility for the oversight 
and improvement process. The infrastructure and process will be led by the programme 
manager working with all project leads to continuously progress work in each of the 
projects/workstreams, managing a robust and agile infrastructure, systems, processes and 
documentation to co-ordinate the development, build improvement capability through the 
programme, share the learning, embed what works and where relevant create spread and 
sustainability plans in all locality areas. 

7. Programme Approach - Initial Project ideas

It is recognised in the initial letter from Scottish Government that, as depth and extent of 
understanding and service response improve, our ideas on how best to deploy this resource 
will likely change.  In addition to this we are currently considering the wide consultation 
exercising performed during the “Good Mental Health for All” events, and thus this plan 
will need modification for each locality within North Lanarkshire and South Lanarkshire.  
However, one of the outcomes of this work was that, although services and resources differ 
between areas, the needs of the people who live there often have much in common.

With this in mind we would initially propose a model which embraces and expands on our 
existing tiers, but move some of our traditional tier 1 practice into primary care, with much 
stronger links to the primary care team and the community in general. We would also 
ensure that movement across tiers is fluid when needed. 

Tier 1 would see substantial change, beginning with link workers but broadening (through 
locality planning groups) to enage wider communitty assests that will lead to additional 
support and wellbeing opportunities for the local communities and stimulate the 
developement of a Locality Mental Health and Wellbeing Team.  Each team, while locality 
based, would have direct links to each General Practice. 

Graph 1 – Access routes to services & supports
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Graph 2 – Access tiers for services

The use of tiers is consistent with a substantial evidence base, and guidance such as that from NICE supports the use of 
Stepped Care models.
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The following categories of investment were identified:

7.1 Programme Approach – Dedicated Specialist Improvement Team

The evidence would support the need for a dedicated improvement team with the 
capability, competence, confidence and 100% capacity to support the delivery 
of transformational change alongside those with clinical and operational subject 
matter expertise. In Lanarkshire the programme approach with a structure, discipline 
and robust managed systems and processes has delivered efficient and effective 
sustainable improvements.

Initially we would plan to set up a Project Management Team, consisting of persons 
with experience of leading and managing improvement programmes across health 7 
social care services (including third sector).  This team will work with all stakeholders 
through a structured approach involving a Programme Board (Governance) and 
Steering Group (Decision making, planning function on behalf of the PB) to facilitate 
the thinking and design of the strategy and implementation plans (0ver the period 
of the programme). The process will include in-depth interrogation of the current 
delivery model and service configuration building in evaluation measures and 
sustainability plans from the outset to ensure what works can be embedded in real 
time. The programme approach will take into consideration the transitions involved 
in integration, go on to test, prove the concepts and develop spread plans whilst 
creating the new conditions to recruit the new professionals and integrate them with 
existing and future models of care as well as new ways of working.  The programme 
management team would consist of

w	Programme Director (strategic -short term 3-6 months)

w	Programme Manager 

w	Improvement/Project Managers

w	Quality Improvement Advisor

w	Project Support Officer

7.2 Custody Suites

Liaising with our links in Police Scotland and our Forensic Mental Health Service we 
will determine the need and best resource to bring to those in Custody Suites across 
Lanarkshire.

7.3 Improving Mental Health Services in Prisons

Shotts Prison and our Forensic Mental Health Service will link with us via professional 
colleagues working in the existing service to identify the needs of the service users 
and how this can best be managed. This will build upon the recent development of 
a clinical psychology service within the prison, and seek to enhance the very limited 
(0.6 wte) provision of psychological therapies to address high levels of need and 
health inequalities found within this long-term prisoner population.  Prisoners have 
highly complex mental health needs, including high levels of trauma, and there is 
a need to develop a trauma-informed and trauma-skilled workforce in the prison to 
work systemically providing supervision and reflective practice to mental health and 
SPS colleagues.
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7.4 Transforming (MH) Accident and Emergency Provision

Current input to Accident and Emergency from Mental Health to be reviewed. New ways 
of working will continue to be explored to build on successful roles developed through 
mental health services to ensure a much more direct and seamless approach is taken to 
ensure people who present to A & E with mental health difficulties or distress can s “ask 
once, get help fast” and see the right person, first time.

7.5 Good Mental Health for all - Building Community Capacity & Capability

While there is undoubtedly work that can and will be shared between the two H&SCPs, 
there needs to be recognition that each area is different in terms of both needs and 
existing resources and experience.  

With this in mind we need to accept that there may be differences in the models that we 
look at, and that both North and South Lanarkshire at many levels need differing plans 
to support the people who live there.  We plan to draw on the consultation exercises 
that were done with the public as part of the “Good Mental Health for All” processes 
across North Lanarkshire and South Lanarkshire.  The information gained will be used in 
the context of the population needs assessments in each locality to further inform what 
makeup of workers and resource will be most helpful, and thus the constituents of the 
Primary Care Mental Health and Wellbeing Team.

This process scoped a wide variety of views from the public concerning what people 
wished to happen with their services and their expectations regarding mental wellbeing 
and mental health, as well as identifying additional existing resources, including third 
sector resources.  The information gained will be used in the context of the population 
needs assessments in each locality to further inform what makeup of workers and resource 
will be most helpful.

The learning from the tests of change delivered through the Primary Care Transformation 
programme/Mental Health workstream will be valuable in informing the approach to 
workers in GP practice settings, and also acknowledging the impact of Mental Health Link 
GPs in informing future developments.

7.6 New Technology & Digital solutions to Mental Health 

Evaluation of our digital resource for Post Diagnostic Support is ongoing, however this 
model has been used for several conditions already and shows promise for other areas.  
This work can be examined further and integrated with existing solutions such as “Making 
Life Easier” from North Lanarkshire H&SCP.

7.7 Additional Areas for consideration

Although not part of the initial plan, the programme board would be keen to examine scope to 
expand the following provisions:
w	Perinatal Mental Health care provision
w	Transition in care for those aged 16-18 between Child and Adolescent Mental Health
w	Service and Adult Mental Health and Learning Disabilities Services
w	Mental Health and wellbeing for those in Schools, and links with colleagues in 
w	Educational Psychology
w	Early intervention in mental health and wellbeing via parenting groups
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8. Financial Framework

The initial funding allocation letter entitled “Action 15 of the Mental Health Strategy – 
Planning & Funding 2018/19” was received by chief officers of integration authorities 
on 23rd May 2018.  
This letter details the intent to improve access to mental health services in several key 
setting, and the funding ring fenced to deliver this.  
Funding, which is to be considered “earmarked recurring”, will be released in 
increasing amounts over the next 4 years as follows:

Funding allocations by year:

Year Lanarkshire will 
receive (£)

North Lanarkshire 
Health & Social 
Care

South Lanarkshire 
Health & Care 
Partnership

2018/19 1,358,226* 706,750 651,476

2019/20 2,099,076 1,092,250 1,006,826

2020/21 2,963,402 1,542,000 1,421,401

2021/22 3,951,202 2,056,001 1,895,202

* this will be split into 2 tranches, with 70% funding in June 2018, and 30% in November 2018 provided a 
high level report on how spending has been profiled will be submitted to Scottish Government by the start of 

September 2018.
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9. Incremental Transformation in Progress - Current projects

Any future developments must take note of our own experience.  As such several 
projects are currently ongoing that will inform future work under action 15 and are 
noted below.

9.1 Lanarkshire Primary Care & Mental Health Transformation Programme: Mental 
Health Workstream 

9. 1.1 Projects and tests Description

9. 1.2 GP Leads in Mental Health General Practitioners who provide 
essential representation on Mental Health 
Workstream and other groups and link to 
GP practices.

9. 1.3 Link Workers Improve co-ordination and support 
person centred care for people with co-
morbid conditions, such as long-term 
conditions reduce inequalities.  Across all 
GP practices in North Lanarkshire.  From 
May 2017 to February 2018 there have 
been 1218 referral to the team.

9.1.4 Community Pharmacy Mental 
Health Champions

Build capacity and improve the 
effectiveness of pre-referral pathways to 
lower tier intervention in the primary 
care setting.  First event resulted in a 
number of pharmacies exploring and 
developing options within their own 
pharmacy.  Feedback on training and 
learning from what first pharmacies have 
done is informing planning of future 
sessions.

9.1.5 Clozapine/Improved Physical 
Health Outcomes

Improve Health Literacy and Physical 
Health of People with Mental Health 
Problems.  This test of change was about 
a test of concept – to see if community 
pharmacy could also undertake other 
health monitoring; the test was around 
weight management. Test in one 
pharmacy with 9 patients receiving all 
monitoring and medication through their 
local pharmacy rather than traveling to 
hospital.
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9.1.6 Post Diagnostic Support for 
Dementia

Develop the supportive infrastructure and 
provide in-reach support to GP practices 
and Enhance the role of technology 
enable care to support mental health 
outcomes.

9.1.7 Occupational Therapy  Behavioural 
Activation Pilot

Increase Access to Psychological 
Therapies in GP Practices in both 
North and South Lanarkshire through 
the location of behavioural activation 
programme in GP practice and referred 
to direct by GP.

9.1.8 Mental Health Liaison Nurse 
Service

Establish and test a Mental Health Liaison 
Service collocated in GP practices.   
Specifically, for patients who are out 
with, or at risk of becoming out with, Tier 
one but have not met the criteria of Tier 
two.

Provide in-reach support to GP practices 
and improve the Primary Care & Mental 
Health service Interface

9.1.9 Mental Health Advance Nurse 
Practitioner

This test of change will see 2 ANPs in 
mental health aligned to a GP practice 
(or practices) and delivering mental 
health assessment, intervention and 
treatment to patients of the GP practice 
(or practices) who have been referred by 
GP’s. 

The prime goal of the project will be to 
focus on complex, presentations that 
occur within primary care, with added 
focus on reducing inequalities, reducing 
GP caseloads, assisting and enhancing 
the support of complex mental health 
needs within primary care and providing 
a conduit to both statutory and non-
statutory mental health support.  
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9.2 Lanarkshire Primary Care & Mental Health Transformation Programme: Urgent 
Out of Hours workstream (projects with a Mental Health/ wellbeing focus)

9. 2.1 Mental Health Nurse in Urgent 
Care Centre

The availability of expert nurses in 
mental health to efficiently respond to 
mental health calls in the OOH centres 
will ultimately benefit patient and carer 
outcomes. From August 2016 a mental 
health has been located for 54 hours per 
week.  Testing has identified the optimum 
time for provision and primary contact 
is by telephone with an average 92 calls 
per month

9. 2.3 Mental Health Nurse Police Triage 
Model

Testing across 2 police divisions which 
cover one GP Cluster area.  From July 
2017 100 police officers attending across 
10 police engagement sessions.

Six month test period (July – December) 
resulted in 27 police triage calls, this 
‘triangle of communication’ between 
individual in community, police 
officer and mental health nurse has 
demonstrated positive outcomes and 
where risk is high and individual is 
taken to hospital a 60% reduction in 
police officer time at hospital has been 
achieved.

9.2.4 Co-location of Emergency Social 
Work Services & NHSL Out of Hours

Develop a multi professional, multi-
disciplinary Urgent Care Resource Hub 
in Douglas Street, Hamilton and an 
Urgent Care Centre at Airdrie

9.2.5 Use of Telehealth in an Urgent Care 
Setting

To provide efficient and effective 
care through the use of information 
technology to Care Homes, Residential 
Homes and Community Hospitals. The 
aim is to expand the availability and the 
use of video conferencing to Care homes 
for supporting care in an Out of Hours 
setting

9.2.6 Distress Brief Intervention (DBI) Lanarkshire hosts the National 
Programme team and is also a pilot 
site for this project, which is evaluating 
the implementation of Distress Brief 
Interventions for people in distress 
but not necessarily suffering from an 
identified mental health problem.
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10. Expected Progress

As described in the funding letter received May, 2018 the additional resources will 
result in additional services corresponding with the commitment in the Mental Health 
Strategy. 

In addition to the details above, we have been asked to advise on numbers of people 
who will be additional Mental Health Workers as a result our work.  The expected 
progress is b based on the projected national number of 800 people, and Lanarkshire 
making up 12.35% of the funding stream we would project the following:

Table 2 – Numbers of people per year of the programme.

Workforce developments

Year Total number of additional 
mental health workers to 
be employed (approximate)

Additional mental health 
workers to be employed 
(approximate)

2018/19 34.0 n/a

2019/20 52.5 18.5

2020/21 74.1 21.6

2021/22 98.8 24.7

Consideration has been given to the new ways of working and the variety of 
techniques to roll out these interventions informed by previous work. This will take 
note that a “1 locality at a time” approach has previously resulting in areas later in the 
roll out becoming disillusioned and potentially disadvantaged.  

Accepting that plans made at this stage are early plans and liable to change, especially 
as further evidence emerges from tests of change, the Primary Care Improvement 
Programme and the Distress Brief Intervention work, we would anticipate that we 
would plan the roll out as follows.
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Year Workforce requirements

Year 1 (34 additional mental health workers to be employed)

Project Management team (3 staff)

Custody Suite service enhancement (2 staff)

Prison service enhancement (2 staff)

1.Locality Mental Health and Wellbeing Team Staff 
North Lanarkshire (12 Staff)  
2 in each of 6 localities South Lanarkshire (12 Staff) 
3 in each of the 4 localities

Specialist Mental Health Services interfacing with 
Primary Care teams and people in the community  
(4 staff)

Including GP leads for Mental Health, CAMHS workers, 
Perinatal services, community pharmacy 

Year 2 18.5 additional mental health workers to be employed

Increase each Locality Mental Health and Wellbeing 
Team
w	North Lanarkshire (9.4 staff)
w	1.6 in each of 6 localities (running total of 3.6 per 

locality)
w	South Lanarkshire(9.1 staff)
w	1.5 in each of 4 localities (running total of 4.5 per 

locality) 

Year 3 21.6 additional mental health workers to be employed

Increase each Locality Mental Health and Wellbeing 
Team
w	North Lanarkshire ( 11staff)
w	1.8 in each of 6 localities (running total of 5.4 

per locality)
w	South Lanarkshire( 10.6 staff)
w	2.7 in each of 4 localities (running total of 7.2 

per locality 

Year 4 24.7 additional mental health workers to be employed)
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At this stage a better grasp will exist on the gaps in the Primary Care Mental 
Health and Wellbeing teams, as well as the outcome of work such as Distress brief 
intervention that may result in these projects continuing as part of the core service.  

The transformation programme will set out to develop an infrastructure to encompass 
a whole systems approach to Mental Health & Wellbeing with a view to establishing a 
Lanarkshire Mental Strategy in the first 3-6mths of the programme. 

At this stage a better grasp will exist on the gaps in the Primary Care Mental 
Health and Wellbeing teams, as well as the outcome of work such as Distress brief 
intervention that may result in these projects continuing as part of the core service.  

The transformation programme will set out to develop an infrastructure to encompass 
a whole systems approach to Mental Health & Wellbeing with a view to establishing a 
Lanarkshire Mental Strategy in the first 3-6mths of the programme. 
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11. Supporting Documents

Mental Health Strategy 2017-2027 http://www.gov.scot/Resource/0051/00516047.pdf 

Scottish Government Letter “Action 15 of the Mental Health Strategy - Planning and 
Funding from 2018/19”

Lanarkshire Primary Care Improvement Plan, Published 31 July 2018 www.
nhslanarkshire.org.uk
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For more information on Lanarkshire’s inspiring transformation plans log onto www.thisislanarkshire.org



24 | Transforming Mental Health in Lanarkshire REP.TRNMNT.18_17158.L

R
ep

or
t l

ay
ou

t -
 N

H
SL

 M
ed

ic
al

 Il
lu

st
ra

tio
n 

Se
rv

ic
es


