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1. PURPOSE OF REPORT 
 
The purpose of this report is to provide an update to Committee members on progress in 
implementing the Lanarkshire Mental Health and Wellbeing Strategy. 
 
This paper is coming to the Committee: 
 

For approval  For endorsement  To note  

   
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By:  The Lanarkshire Mental Health and Wellbeing Strategy Group 

 
 

3. RECOMMENDATIONS 
 
The Board is asked to: 

 
1) Note that the Strategy was formally launched on 24th October, 2019 
2) Note that meetings of the Lanarkshire Mental Health and Wellbeing Strategy Board and other 

implementation groups, which were halted in March 2020, are being re-started. 
3) Note that the updated implementation plan will be presented to the Dec IJB alongside the 

broader Strategic Commissioning Plan Programme of Work 
 
 

 
4.  VARIATIONS TO DIRECTIONS? 
 

Yes  No  N/A  

 



 
 

 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1 Background 

 
5.1.1 Getting it Right for Every Person, a Mental Health and Wellbeing Strategy for Lanarkshire was 

launched in October 2019 to provide a shared vision and drive significant shifts in culture (how 
we see and treat mental health and physical health), focussing on earlier intervention and 
prevention as well as the redesign and reconfiguration of services and development of new 
services.  

 
5.1.2 There are 4 main workstreams within the Programme: 

 Good Mental Health for All 

 Improving Access to Mental Health Support and Services 

 Children and Young People Mental Health & Wellbeing – fully integrated in the North 
Lanarkshire and South Lanarkshire Children’s Services Plans 

 Specialist Mental Health Services 
The programme team has also been supporting implementation in Lanarkshire of the 
national Dementia Strategy. 

 
5.2  Restarting Strategy Implementation 
 
5.2.1 Mental Health & Wellbeing Strategy Board 

The Mental Health and Wellbeing Strategy Board has not met since January due to the 
COVID-19 pandemic. We are currently reviewing the governance structure and engagement 
arrangements for implementing the Strategy. This review will be informed by engagement 
with stakeholders as set out below.  

 
5.2.2 Stakeholder Event 

A stakeholder event took place on 23rd October to restart implementation of the Mental 
Health and Wellbeing Strategy. The aim of the event was to reflect on progress, take stock of 
where we find ourselves in the wake of COVID-19, re-affirm the ambitions set out in the 
Strategy, and review our governance and engagement arrangements to make sure we are as 
well placed as possible to deliver on these ambitions with the full involvement of all 
stakeholders. 
 
In advance of the event, a short online survey was issued to enable stakeholders to provide 
their thoughts and comments on the progress we have made to date and what our priorities 
should be in as emerge from the pandemic. 

 
6.  Workstream Updates 
 
6.1 Good Mental Health For All  
 
6.1.1 The principles of Good Mental Health For All: 

 A climate that respects and protects basic civil, political, social and cultural rights is 
fundamental to the promotion of mental health. 

 Inter-sectoral links are key to improving mental health. 

 Action is required at national and local level. 

 All public services have a role to play in working with communities, families and 
individuals. 

 Action should be taken throughout all life stages.  
 



 
 

6.1.2 The impact of the COVID-19 pandemic will be more severe on those who are most socio-
economically disadvantaged and experiencing inequality. Key at risk groups include: 

 Older people – highest direct risk of severe COVID-19, more likely to live alone, less likely 
to use online communications, at risk of social isolation 

 Young people – affected by disrupted education at critical time; in longer term most at 
risk of poor employment and associated health outcomes in economic downturn  

 People with mental health issues – may be at greater risk from social isolation 

 People who use substances or are in recovery – risk of relapse or withdrawal 

 People with a disability – affected by disrupted support services 

 Workers on precarious contracts or self-employed – high risk of adverse effects from 
loss of work and no income  

 People on low income – effects will be particularly severe as they already have poorer 
health and are more likely to be in insecure work without financial reserves. 

 Evidence is also emerging that ethnicity may be associated with increased COVID-19 
mortality; however evidence suggests that this is not uniform across all groups and may 
be related to social, economic and underlying health issues in these populations.  

 Those most vulnerable may be more likely to use public transport and occupy smaller 
housing with higher levels of occupancy making self-isolation at home more challenging.   

 Within Lanarkshire approximately 60% of those who have been identified for shielding 
are in SIMD 1 or 2. 

 
6.1.3 A pan-Lanarkshire Good Mental Health for All group has been established and action plans 

developed for both North and South Lanarkshire. These will be revisited to ensure we work 
across all agencies to address the mental health and wellbeing needs of the whole 
population as we emerge from the pandemic. 

 
6.2 Improving Access to Mental Health Support and Services (IAMHSS) 
 
6.2.1 IAMHSS has been concentrating on specific areas to ensure the right resource is available at 

the right time for patients within Primary Care, Emergency Departments, Custody Suites and 
Prisoner Healthcare:  

 Mental Health Nursing resource has been increased across several localities throughout 
Lanarkshire. These nurses will provide mental health support to patients who request 
help via their GP.  

 Additional nursing support has also been put in place within the three Emergency 
Departments across Lanarkshire to carry out mental health assessments for patients 
presenting within the department and ensure they are given access to the right support 
and services to meet their needs. 

 Lanarkshire Custody Suites have also benefited from nursing resource to support people 
who present with mental health needs when detained for any period of time. 

 A staffing model for the mental health within Shotts Prison has been developed to 
ensure the level of care for prisoners reflects the services offered to the rest of the 
population 

 Digital solutions are being explored to help us provide services in new ways that make 
them more accessible and enhance patients’ experience. 

 
6.2.2 Whilst there has been good progress with some of the project and workstreams, much of 

the work to deliver the Strategy has necessarily been put on hold due to the Covid-19 
situation. However, project teams have now started to meet again and will engage and 
involve all internal and external stakeholders in planning how to restart work, taking into 
account COVID-19 recovery planning. 

 
6.3 Children and Young People’s Mental Health and Wellbeing 
 



 
 

6.3.1 We are working with children’s services planning leads in North and South Lanarkshire to 
embed delivery of the children and young people’s elements of the Mental Health and 
Wellbeing Strategy into Children’s Services Partnership structures to ensure that these 
incorporate paediatrics, specialist CAMHS and neurodevelopmental pathway to support 
system-wide planning. 
 

6.3.2 The national Children and Young People’s Mental Health & Wellbeing Programme Board has 
provided a CAMHS service specification and a framework for community mental health and 
wellbeing supports and services for children and young people from 5-24 years. Both of 
these are challenging for local services for various reasons: 

 A significant change to the current CAMHS model is required to meet the national 
service specification. Plans have been submitted to the Scottish Government outlining 
how we will implement this. This specification focusses CAMHS on the needs of children 
and families affected by the more complex mental health problems, moving early 
intervention support to the Schools Counselling Model, Schools Nursing and the 
Community Wellbeing Framework. 

 The Community mental health and wellbeing framework is aimed at those who need a 
lower level of support and, while we completely support the aspiration, the challenge of 
implementing the different types and levels of services and supports to meet the needs 
of children and young people across a 19 year age range cannot be underestimated.  

 
6.3.3 The revised school nursing pathway includes mental health and wellbeing as one of the 

priority areas but we require to resource all the elements of the pathway. Currently school 
nurses have to prioritise child protection and looked after children health reviews. 

 
6.3.4 Access to Counsellors in School guidance was provided to local authorities by the Scottish 

Government in March this year although services are already in place in Lanarkshire. As a 
result partners have had to review provision and future plans to ensure we make best use of 
available resource and do not duplicate efforts.  

 
6.3.5 In light of the publication of these national documents and delivery plans, we need to ensure 

that we are taking a coordinated approach to planning with Children’s Services Partnerships 
in North and South Lanarkshire. As a first step in North Lanarkshire, a service mapping 
exercise was initiated to identify any gaps in service provision and inform the development 
of the Community Support Framework. This work was paused due to the COVID-19 response 
and is being picked up again. A similar exercise is underway in South Lanarkshire. 

 
6.4 Specialist Services 
 

Older Adult Inpatient Provision 
6.4.1 A proposal was agreed to consolidate contracted hospital-based complex clinical care beds 

onto a single site. This will support new opportunities for multi-disciplinary team-based 
working and a range of services provided that will benefit the patients. Owing to the COVID-
related risks associated with care home transfers, this proposal been put on hold. 

 
Review of Adult Rehabilitation and Recovery 

6.4.2 The project group has now been reconvened and work has recently restarted with a process-
mapping workshop held in August. The output from the work will be the development of a 
business case for a new, community-focused model of rehabilitation and recovery services. 

 
South Lanarkshire Integrated Community Mental Health Teams 

6.4.3 An interim operational management structure for South Lanarkshire Community Mental 
Health Teams has been agreed to enable the transfer of the management and strategic 
leadership of community mental health nursing staff to South Lanarkshire HSCP from the 
current hosted arrangements with Health and Social Care North Lanarkshire. 



 
 

 
 
Perinatal and Infant Mental Health 

6.4.4 A successful funding bid has been made to the national Perinatal and Infant Mental Health 
Programme for the development of a whole-system model for perinatal mental health care 
that enables women, their partners and families to be supported in their own communities; 
the establishment of a multi-disciplinary Community Perinatal Mental Health Service; and 
the establishment of a designated multi-disciplinary NHSL maternity and neonatal 
psychological intervention service. 
 

6.4.5 Separate funding has also been granted to enable the development of shared strategic goals 
and agreed pathways for indicated high risk infants and their parents who are not currently 
accessing clinical services; the development of a model of infant mental health provision; 
and the establishment of a designated multi-disciplinary and multi-agency Infant Mental 
Health Service. 
 
Mental Health Assessment Centres 

6.4.6 In July 2020, the Minister for Mental Health wrote to NHS Boards to give formal guidance on 
mental health assessment services that have been developed in response to the Covid-19 
pandemic and to set out expectations for future service provision in this area. The letter set 
out the Minister’s expectations that Boards will continue to provide services for the 
assessment of unscheduled mental health presentations that, at a minimum: 
1. Provide the assessment of unscheduled mental health needs for anyone presenting 

in mental health crisis/distress. 
2. Only require referrals via the emergency department where physical medical 

attention is required first or where people present in the emergency department 
under self-referral* 

3. Provide assessment separate to the emergency department  
4. Are staffed by mental health professionals  
 

6.4.7 A short life working group has been established to establish a model of Mental Health 
Assessment Centres that, in the event of unscheduled mental health presentations, will 
enable assessment out with emergency departments by mental health professionals. 

 
6.5 Communication and Engagement 
 
6.5.1 A Communications and Engagement Strategy was developed to set out how we would 

engage stakeholders in the design and development of the Lanarkshire Mental Health and 
Wellbeing Strategy. The objectives of our engagement approach have been to: 

 Develop a framework to enable effective stakeholder engagement and communication. 

 Ensure all those with a stake in the development and delivery of a Lanarkshire Mental 
Health and Wellbeing Strategy have been identified and are engaged appropriately 

 Capture lived experience. 

 Ensure that communication is coordinated across all partner organisations and that all 
messages are consistent.  

 Ensure feedback and comments are captured in a structured and manageable format 

 Ensure all interested partners – service users, carers, staff, elected members, and other 
stakeholders are kept informed. 

 
6.5.2 A Communications and Engagement Group was established with membership from third 

sector organisations including service user and carer organisations to act as a reference point 
and to influence and inform all aspects of the design and development of the Strategy. The 
Group has not met for the duration of the pandemic; however, as we move into 
implementation post-pandemic, it will have a key role in reviewing the Communication and 
Engagement Strategy to reflect on what has gone well and what could have been better in 



 
 

the development of the Strategy and our engagement with stakeholders and to ensure that 
all those with a stake in the delivery of the Lanarkshire Mental Health & Wellbeing Strategy 
have been identified and are involved effectively in the work to implement it. 

 
7.  Next steps 
 
7.1 Over the autumn we will take the following steps to restart implementation of the strategy: 

 Reflect on the feedback from stakeholder obtained from the stakeholder survey and 
stakeholder event on 23rd October 

 Review the governance structure for the delivery of the Strategy. 

 Schedule meetings of the Strategy Board and the Communications and Engagement 
Group. 

 Review delivery plans for all projects and workstreams to respond to changes in the 
programme and project environments including new government priorities, initiatives 
and strategies, and the impact of COVID-19 

 Review our Communications and Engagement Strategy to ensure that we fully involve 
stakeholders in the design and delivery of services. 

 Fully define cross-cutting workstreams and develop 3-year delivery plans. 

 Map the implementation plan onto National Mental Health Strategy actions. 

 Complete an Achievement Framework that will link the contributions made by projects 
and workstreams to the achievement of short and long term outcomes and benefits and 
identify measures to evaluate impact and report on performance. 

 Ensure that, in developing our delivery plans, we incorporate the high level intentions of 
the Strategy in relation to trauma-informed practice, good mental health for all, 
reducing health inequalities and take a rights-based approach to addressing mental 
health stigma and discrimination as a key principle throughout all workstreams within 
the Strategy. 

 Complete Equality and Diversity Impact Assessments for all projects and new service 
developments. 

 
 8. CONCLUSIONS 
 
8.1 Getting It Right for Every Person, A Mental Health and Wellbeing Strategy for Lanarkshire was 

published in October 2019. In restarting implementation of the Strategy, we must look to 
move forward and take advantage of the opportunities and experiences of working in 
different ways rather than necessarily, by default, return services to the way were delivered 
pre-COVID. 

 
8.2 To this end, we will review the Strategy Implementation Plan to ensure that it builds on our 

recovery plans and focuses our recovery efforts on the ambitions set out in the Strategic 
Commissioning Plan, taking account of the “new normal”, and bring it back to the December 
meeting of the IJB (sitting alongside the partnership’s wider Programme of Work) 

 
8.3 In support of this, an Achievement Framework will be finalised that will link the improved 

capability delivered by projects and workstreams to the achievement of short and long term 
outcomes and benefits and identify measures to evaluate impact and report on performance. 

 
  
9. IMPLICATIONS 
 
9.1 NATIONAL OUTCOMES 
 

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

 



 
 

People, including those with disabilities or long term conditions, or who are frail, are able to 
live, as far as reasonable practicable, independently and at home or in a homely setting in 
their community 

 

People who use Health and Social Care Services have positive experiences of those services, 
and have their dignity respected 

 

Health and Social Care Services are centred on helping to maintain or improve the quality of 
life of people who use those services 

 

Health and Social Care Services contribute to reducing health inequalities 
 

 

People who provide unpaid care are supported to look after their own health and wellbeing, 
including to reduce any negative impact of their caring role on their own health and wellbeing 

 

People who use Health and Social Care Services are safe from harm 
 

 

People who work in Health and Social Care Services feel engaged with the work they do and 
are supported to continuously improve the information, support, care and treatment they 
provide 

 

Resources are used effectively and efficiently in the provision of Health and Social Care 
Services 

 

 
9.2 ASSOCIATED MEASURE(S) 
 
A Mental Health & Learning Disability Performance Review is currently produced 6 monthly which 
includes the following measures: 

 Admissions and readmissions to Mental Health Wards 

 Bed occupancy 

 Psychiatry: numbers waiting more than 12 weeks (Adult/Older Adult/Learning Disability) 

 Treatment Time Guarantee: % completed waits within 12 Weeks 

 Psychological therapies: 18 weeks referral to treatment (Adult Psychological Services/CAMHS) 

 Dementia: 
o Number of patients diagnosed with dementia in the reporting quarter 
o Percentage of patients on the waiting list for Dementia Post Diagnostic Support that 

have been waiting for less than 12 months 
 
The performance review includes other measures such as staff absence and training levels, DATIX 
incidents, complaints, out of area patients. 

 
Over the period of Strategy implementation, measures will be developed to reflect delivery of 
improvements in access to services in primary and community settings. These measures will include 
the indicators in the national Quality Indicator Profile for Mental Health (QIPMH) which is currently 
being developed by ISD Scotland. 
 
9.3 FINANCIAL 
 
This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
Achieving long-term financial sustainability of our health and social care system and making the best 
use of our combined resources is critical to the successful delivery of this strategy.  
 
A programme of change of this scale will require a significant effort from all organisations as 
expenditure and activity are at record levels and growth trends indicate that the level of funding will 
only need to increase. However, with greater pressures on the system in the wake of the pandemic, 
this will also require change in the way services are configured and delivered. 



 
 

 
Aspects of the Strategy but not all areas are funded by the additional Scottish Government investment 
alongside redesigning current approaches to mental health support and care where appropriate. In 
the course of strategy development and implementation will review what can be done within existing 
resources to explore current ways of working, current service configuration and look to redesign what 
we do and how we do things. This will result in using current budgets and staff resources differently 
in future. 
 
The Scottish Government announced in December 2017 further funding of £17 million for Mental 
Health services across the country. They set a target of introducing 800 additional mental health 
workers over a 3 year period. In Lanarkshire this equates to circa 97 whole time equivalents across a 
range of bands. The core output of this collaboration with Third sector organisations, service users 
and carers, NHS24, SAS, Police Scotland, health and social care will be to redesign and reconfigure 
services delivering; improved access to dedicated mental health professionals across key settings 
including Prisoner Healthcare, Community teams in the form of Primary Care and Mental Health 
Wellbeing Teams, improved access to mental health specialist in hospitals, Transforming Mental 
Health in Emergency Departments, alongside other agencies such as the Police to improve Custody 
Suites and exploring Digital Solutions in Mental Health with all key stakeholders. Nationally the 
funding to support this commitment will increase to £35 million by 2021-2022. 
 
A further £5 million has been identified for children’s services across the country and £52m has been 
announced to support Perinatal Mental and Infant Health across Scotland through the national 
Perinatal and Infant Mental Health Programme. 
 
9.4 PEOPLE 
  
The population and system approach adopted by the Strategy identifies the need to develop an 
integrated workforce plan, including training & developments plans and giving real consideration to 
the recruitment & retention of our workforce an essential component of its delivery. This recognises 
the importance and priority attached to developing a mental health and wellbeing workforce to meet 
the current and future needs of the population, including all staff (not just staff employed in mental 
health posts) is a challenge for the whole of the NHS and Partners in local government; education, 
social work and other public, voluntary and third sector organisations. 
 
The Strategy also highlights the need to improve current and future accommodation requirements, in 
order that we can ensure that the people who use and provide mental health services feel valued. 
 
9.5 INEQUALITIES 
 
 EQIA Completed: 
 

Yes  No  N/A  

 
  
10. BACKGROUND PAPERS 
  
Lanarkshire Mental Health and Wellbeing Strategy 
Lanarkshire Mental health and Wellbeing Strategy Summary 
Lanarkshire Mental Health and Wellbeing Strategy Communication and Engagement Report 
 
 
 
 
 
  



 
 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact: 
 
Ian Nicol 
Programme Manager for the Mental Health & Wellbeing Strategy 
NHS Lanarkshire 
Ian.nicol@lanarkshire.scot.nhs.uk 


