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1. PURPOSE OF REPORT 
 
This paper is coming to the Integration Joint Board  
 

For approval  For endorsement  To note  

 
   
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: Chair of the Addictions, Mental Health, Learning Disabilities & Justice Programme Board  

 
3. RECOMMENDATIONS 
 
The IJB is asked to note; 
 
3.1  The arrangements for the development of the mental health strategy for Lanarkshire, noting 

the intention to involve and engage with a wide range of service users and partner 
organisations. 

 
3.2  The intention to present the draft strategy at a separate event in February/March 2019 for 

Integration Board members from both North & South Lanarkshire; NHS Board members and 
North Lanarkshire Council /South Lanarkshire Council elected members.  

 
4.  VARIATIONS TO DIRECTIONS? 
 

 
No Directions are required at this stage however, once the strategy is  finalised and 
approved, directions will be issued.   

Yes  No  N/A  
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5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  In 2017, the Scottish Government published a 10 year national Mental Health Strategy 

(2017-2027). The strategy set out 40 initial actions under the following headings; 

 Prevention & Early Intervention 

 Access to treatment & joined up accessible services  

 Physical wellbeing of people with mental health problems  

 Rights, information use and planning  

 Data and measurement  
 

A list of all 40 actions is included in appendix 1.  
 

5.2  The Strategy references an intention to make available   increased resources for mental 
health including an increasing share of the NHS frontline budget and investment in further 
innovation. In particular, investment will be targeted in the following areas; 

 

 Primary Care Transformation  

 Urgent Care Transformation  

 Child & Adolescent Mental Health Services (CAMHS) 
 

5.3  The strategy makes reference to the role of Integration Authorities and highlights 
opportunities for local areas to develop their own approaches to innovate and to work 
across service boundaries to meet the needs of the local population.  

 
5.4  Scottish Government asked that Integration Authorities submit plans by 31st July 2018 to 

improve capacity in primary care settings, A&E’s, prisons and police custody suites. (Action 
15). The Lanarkshire plan is attached as appendix 2.  

 
5.5  The development of a Lanarkshire Mental Health Strategy is one of the agreed strategic 

commissioning intentions for Health & Social Care North Lanarkshire 2018. The Strategic 
Commissioning plan was approved by the IJB in June 2018. This commissioning intention was 
remitted to the Chair of the Addictions, Mental Health, Learning Disability and Justice 
Programme Board in August 2018.  

 
5.6  The Programme Board has established a short life working group to oversee the 

development of the strategy with reference to the national Mental Health Strategy  
 (2017-27) and other key strategies and guidance documents including;  

 

 Scotland’s Suicide Prevention Action Plan : Every Life Matters  

 Scotland’s’ National Dementia Strategy (2016-20)  

 All Together Now – Our strategy to address the Harm of Alcohol & Drugs in 
Scotland    

 Children & Young People’s Mental Health Task Force    
 
 
 6. CONCLUSIONS 
 
6.1  A series of development events with wide partnership involvement have been arranged to 

map out the existing mental health provision across Lanarkshire against the targets 
contained within the national mental health strategy and other key national and local 
strategies.  
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6.2  A short life working group has been established to start to scope out future developments 

and priorities. 
 
6.3  Emerging themes and priorities will, be shared at the Strategic Commissioning Planning 

Group event planned for 23rd November 2018 and feedback sought on general direction of 
travel.  

 
6.4  An early draft of the strategy will be shared at a wider event in February/March 2019 for 

Integration Board members from both North & South Lanarkshire; NHS Board members and 
North Lanarkshire Council /South Lanarkshire Council elected members.  

 
 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 
 N/A at this stage  
   
 
7.2 ASSOCIATED MEASURE(S) 
  

N/A at this stage  
 
7.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
 7.4 PEOPLE 
 N/A at this stage 
 
7.5 INEQUALITIES 
 
 EQIA Completed: N/A at this stage  
 

Yes  No  N/A  

 
  
8. BACKGROUND PAPERS 
  
 National Mental Health Strategy (2017-2027) 

Suicide Prevention Strategy 2013-2016 
Transforming Specialist Dementia Hospital care  
   

 
 
9. APPENDICES 
  

Appendix 1 : National Mental Health Strategy 2017-2027) : Summary list of actions 
Appendix 2 : Action 15 : Lanarkshire Plan  
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............................................................................. 
Anne Armstrong, Director of Nursing, Health & Social Care North Lanarkshire  
 
Members seeking further information about any aspect of this report, please contact Anne 
Armstrong  on telephone number 01698 858116 
 
 
 



Appendix 1 

SUMMARY LIST OF ACTIONS INCLUDED IN NATIONAL STRATEGY  

 

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. 
 
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. 
 
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. 



Appendix 2 - Action 15  

 

The following categories of investment were identified: 

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;  

 Programme Director  

 Programme Manager  

 Improvement/Project Managers 

 Quality Improvement Advisor 

 Project Support Officer 

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. 

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.  

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. 

 



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. 

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. 

 

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 
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