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1. PURPOSE OF REPORT 
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
   
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: Lanarkshire Mental Health & Wellbeing Strategy Board.  

 
3. RECOMMENDATIONS 
 
The IJB is asked to note that: 

 
1) In restarting implementation of the Strategy, we are looking to move forward and take 

advantage of the opportunities and experiences of working in different ways rather than, by 
default, returning services to the way were delivered pre-COVID. 

2) The delivery plans for all workstreams have been reviewed to ensure that they build on our 
recovery plans and focus our recovery efforts on the objectives set out in the Getting it Right for 
Every Person.  The refreshed implementation plan will be considered by the Mental Health and 
Wellbeing Strategy Board in November 2021 and subsequently presented to the respective 
Partnership Boards in North and South Lanarkshire and North Lanarkshire IJB for sign-off. 

3) An Achievement Framework and a Quarterly Performance Report are being developed to link 
the improved capability delivered by projects and workstreams to improvements in key 
performance indicators and the achievement of short and long term outcomes and benefits.  

 

 



4.  VARIATIONS TO DIRECTIONS? 
 

 

                  
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1 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.  

 
5.2 There are 4 main work streams 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 
 
5.3 The Mental Health and Wellbeing Strategy Board and the majority of project groups were 

stood down in March 2020. Notwithstanding this, during the majority of the pandemic 
Mental Health, Learning Disability and Addiction services have continued.  Routine reviews 
were paused during the first lockdown with urgent and high risk situations being prioritised.  
Due to a quick uptake of remote consultation methods, namely phone and Near Me, the 
service moved back to seeing all referrals during the initial remobilisation phase, although 
requesting that people been seen remotely where this was possible. 

 
5.4 During the second lockdown, when services came under pressure as restrictions were eased 

and infection rates and hospital admission rose over the course of the Summer, our learning 
from the first lockdown enabled most routine work to continue, with greater use of remote 
consultation, only pausing this when specific services experienced high rates of staff illness.    

 
6  Restarting Strategy Implementation 
 
6.1 The Mental Health and Wellbeing Strategy Board reinstated their meetings on 22nd January 

2021 after a pause due to the COVID-19 pandemic; however, there was a further disruption 
over the summer when all non-essential meetings were stood down owing to the pressure 
on services.  

 
6.2 The last update on the Strategy to this committee set out the updated governance structure 

for its implementation of the Strategy, describing how we are ensuring that it is embedded 
in the Strategic Commissioning Planning structures of both partnerships with the Mental 
Health and Wellbeing Strategy Board reporting into the Addictions, Learning Disability and 
Mental Health Partnership Board in North Lanarkshire and the Mental Health & Wellbeing 
Partnership Board in South Lanarkshire. It also described how we are ensuring that the 
whole system, population health approach taken in developing the Strategy is reinforced by 
the reporting lines into the community planning partnerships and the Good Mental Health 
for All workstream. 

 
6.3 The delivery of the Strategy has continued to progress. Over the course of 2021, we have 

been looking forward, endeavouring to take advantage of the opportunities and experiences 
of working in different ways rather than necessarily, by default, return services to the way 

Yes  No  N/A  



were delivered pre-COVID. All workstreams have reviewed their delivery plans to ensure 
that they: 
• Take account of the impact of Covid-19; 
• Build on our recovery plans and the new ways of working that have developed over the 

course of the pandemic; whilst 
• Retaining a focus on the vision and objectives set out in the Mental Health and 

Wellbeing Strategy; 
 

We have also mapped the Implementation Plan for the Lanarkshire Strategy onto the actions 
contained within the Coronavirus (COVID 19): Mental Health Transition and Recovery Plan, 
published by Scottish Government in October 2020, to ensure that it is consistent with 
current government priorities for mental health and wellbeing. We are currently concluding 
this work with the aim of bringing a refreshed implementation plan to the Mental Health 
and Wellbeing Strategy Board in November 2021 and subsequently to the respective 
Partnership Boards in North and South Lanarkshire and North Lanarkshire IJB for sign-off. 
 

 
7  Workstreams 
 
7.1 Good Mental Health for All 
 
7.1.1 A pan-Lanarkshire Good Mental Health for All Delivery Group has been established and 

action plans developed for both North and South Lanarkshire. These are being 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. 

7.1.2 A Performance Framework, in the form of 6 Dashboards is being developed. Each Dashboard 
will form the basis of a Contribution Analysis Report in each of the key areas: 

1. Infants, children and young people 

2. Later life 

3. Environments and Communities 

4. Employment 

5. Reducing the prevalence of suicide, self-harm, distress and common mental health 
problems 

6. Improving the quality of life of those experiencing mental health problems 

7.1.3 The majority of the GMHFA Delivery Plans sit with other Governance groups and 
programmes of work. The Dashboard and Contribution Analysis approach aims to provide a 
snapshot of collective impact and avoid unnecessary duplication of reporting.  

7.1.4 In addition, 5 Short Life Working Groups are being established to define priority cross-
cutting actions in line with Covid-19 Recovery which will report back to the GMHFA 
Executive Group. The identified cross cutting themes are: 

1. Social Prescribing 
2. Training and Capacity Building 
3. Addressing the Physical Health Needs of People with Severe and Enduring Mental 

Health 
4. Our Respective Leadership Roles in Challenging Mental Health Stigma and 

Discrimination 
5. Good Mental Health for All Given Strategic Priority (across policies, procedures and 

communications) 

7.1.5 Recent progress includes: 

 Well Connected (social prescribing) and Suicide Prevention apps launched  



 Briefing paper produced which draws all the mental health awareness and related 
training within an established knowledge and skills framework. Template for locality 
scoping exercise produced. 

 Training in Challenging Mental Health Stigma and Discrimination developed and 
compared for overlaps with NLC Training. 

 Co-ordinated comms approach for future campaigns and awareness days. 

 GMHFA Communication and Engagement paper/plan developed and presented to the 
Mental Health & Wellbeing Strategy Communication and Engagement Reference Group 
with a focus on: CORPORATE communications, STAKEHOLDER communications and 
PUBLIC communications. 

7.1.6 Next tasks to be completed: 

 Recruitment Drive for Stigma Free Lanarkshire Champions 

 Stigma Free Lanarkshire Champions Workshop with middle managers 

 Develop and implement Training and Capacity Building Information Sessions (for 
managers, HR and OD Leads) 

 Consult with service users on locality scoping exercise, identify a pilot locality and pilot 
scoping questions, including info on BAME and minority communities                                                                                                                                                                

 Complete Performance report completed on GMHFA Strand 5, 'Preventing Distress, Self-
Harm, Suicide and Common Mental Health Problems.' 

7.1.7 Key Issues: 

 Stigma Free Lanarkshire Team on temporary funding. If recurring funding cannot be 
found, risk that aims of Lanarkshire Mental Health Strategy will not be met. 

 Increasing demand on mental health supports, services and voluntary sector assets due 
to COVID 19, including risk of increasing common mental health problems and suicide 

 Many of the GMHFA actions lie across the CPP and have governance and reporting 
structure elsewhere. There is a risk of changing priorities and relationships undermining 
delivery of actions and coherency of actions within GMHFA. 

 Public may be slow to engage with preventive, upstream approaches as they see the 
solution in traditional models of mental health service delivery, post-Covid. 

 
7.2 Improving Access to Mental Health Support and Services (IAMHSS) 
 

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. This workstream is also responsible for developing and implementing 
proposals for the use of funding for mental health posts made available through Action 15 of 
the Scottish Government’s Mental Health Strategy. An update on recruitment to Action 15 
funded posts is attached at Appendix 1. 
 

7.2.1 Primary Care Mental Health & Wellbeing Teams 
 
The Primary Care Mental Health and Wellbeing Service (PCMHW) model for Lanarkshire has 
been developed with 61 GP practices now able to access the service. It is anticipated that all 
101 GP Practices will have access to the Primary Care Mental Health and Wellbeing Service 
by 2022, with a continued phased approach to roll-out in the remainder of 2021, and into 
2022. Over 40 additional clinical posts will be recruited in this time frame, which will include 
3rd Sector Mental Health & Wellbeing Workers.  
 
Since March 2018, 12,000 referrals have been managed by the service with less than 3% of 
patients seen requiring onward referral to secondary care mental health services.  The 
Service provides clinical triage and assessment, and both clinical and non-clinical brief 



interventions and/or support(s) to people experiencing mild to moderate mental health 
problems of a short-term nature accessed via their GP practice. Feedback from key 
stakeholders thus far has been very positive.  
 
The SAMH GP Link Worker project commission was due to end 31st March 2021, however 
was extended until September 2021 to help smooth the transition to the pan Lanarkshire 
PCMHW Service. 
 
There are risks attached to this expansion of the service particularly with regards to lack of 
accommodation for a staff base. This will create significant difficulties in staff ability to 
complete clinical administration tasks, provision of clinical supervision; development 
reviews; case management, and ability to deliver in house training. 
 

7.2.2 Emergency Departments 
 
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. 
 
An unscheduled care sub-group established to look at the professional interface and 
strengthen pathways between Psychiatric Liaison Nurses (PLNs) and Mental Health 
specialities. This will ensure more defined and robust processes linked to the patient journey 
and experience of accessing services within localities. 

 

The Flow Navigation Centre (FNC) is now fully established in hours and offers an alternative 
route for a mental health assessment than ED triage.  
 
Direct links with PLNS for Community Police Triage (CPT) and Scottish Ambulance Service 
(SAS) triage is fully established for both in hours via FNC and Out of Hours (OOH) at Douglas 
Street. The OOH service at Douglas Street has expanded and is now fully embedded with a 
SOP in situ for patients to be triaged and assessed via telephone, virtual platform, or face-to-
face appointment. Mental Health ANP’s now form part of OOH unscheduled care service 
based at Douglas Street, and have developed good links with primary care services to 
support overall senior decision making. 
 
Regular communication with senior staff within ED departments, police and SAS links are 
established and progressing well. Established links with NHS24 and work ongoing in relation 
to understanding the infrastructure between pathways and systems. 
 
A robust governance framework that spans across mental health unscheduled care service 
has been established. 
  
Consistent weekly data is being reported across all work streams regarding FNC, OOH and 
source of referrals. The data being collated to reflect all ED assessments and missed 
opportunities where assessment could have taken place out with ED. 
 
An annual report is being compiled to identify benefits and challenges in the delivery of 
unscheduled care and to provide data to determine further areas for service improvement. 
Staff recruitment process has been successful and should be fully complete against funded 
posts by end of December 2021. 
 
Patient stories are being obtained to reflect experience of accessing unscheduled care 
services. 
 



Annual CPT data have been reviewed with positive progress evident. CPT is being to include 
British transport police. 

 
7.2.3 Lanarkshire Custody Suites 

 
2 Advanced Nurse Practitioners ANPs recruited through Action 15 funding in place and 
providing a valuable mental health assessment resource to support people who present with 
mental health needs when detained for any period of time. Feedback has been positive. 

 
7.2.4 Prisoner Healthcare 

 
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. 

 
Psychological Therapies Service posts and the Health Improvement Practitioner post have 
been recruited to, though there remain challenges around filling some of the other posts. 
The staffing model has been amended to address this with agreement that the Band 7 ANP 
post will be replaced by a Band 5 plus a Band 3. 
 
All clinical documents reviewed by team and agreed. Policies and protocols have been 
developed and incorporated into Standard Operating Procedures. 
Advocacy services now actively involved  
 
The main risks relate to difficulties in recruiting staff and a lack of fit for purpose 
accommodation to enable new multi-disciplinary team within HMP Shotts. 

 
7.2.5 Digital Solutions 

 
Digital solutions are being explored to help provide services in new ways that make them 
more accessible and enhance patients’ experience. 
 
The Digital Safety Plan project was short-listed for the Holyrood Connect Awards. 

 
Near Me is being well-used with CAMHS, Psychology, and Psychiatry the top 3 users of the 
system. 

 
Work is underway and progressing very successfully to move Mental Health staff from Midis 
over to Morse, in a phased approach. 

 
Digital champions have been identified and regular meetings are in place which are very well 
attended with good practice being shared.   

 
Connecting Scotland project: We have been successful in securing 30 chromebooks/iPads 
and Mifi for patients/carers living in South Lanarkshire.  

 
7.3 Children and Young People’s Mental Health and Wellbeing 
 
 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. 

 
7.3.1 CAMHS 
 

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. 
 
Phase 1 of the review of AMHS is focusing on implementation of the Choices and 
Partnership Approach (CAPA) model with deployment of nursing workforce into CAMHS in 
addition to the establishment of the team with responsibility for delivering the 
Neurodevelopmental Pathway across Lanarkshire. 
 
Phase 2 will focus on requirement to implement national recommendations in relation to 
eating disorders and extension of all CAMHS services to age 18. 
 
Progress to date: 

 Udston Hospital has been confirmed as the site for development of CAMHS South 
Lanarkshire base. Planning group established. Timelines to be agreed. 

 Small scale refurbishment improvement works continue across Coathill and Airbles Road 
accommodation. 

 A series of workshops have taken place, supported by the Mental Health Directorate at 
SG to scope the Lanarkshire CAMHS Modernisation Strategy. The outputs from these fed 
into a Strategic Leadership Team session on 25th October. 

 Working groups have been established and are progressing actions (e-health programme 
group, SCI Gateway 90% complete, MORSE group being established and other e-health 
tasks identified i.e. Trak build). 

 Digital solutions: 
o Appointment Text reminder service – operational/live/complete 
o Clinical information sharing on Clinical portal – operational/live/complete 
o Introduce GP electronic referral system – 90% complete – testing to be 

progressed (October 2021) 
o Introduce digital case record (MORSE implementation project, project manager 

to be identified by ehealth alongside Business Analyst and CAMHS service 
individuals to progress.  

 An Engagement Officer resource has been secured to support the Modernisation 
Strategy. Work is ongoing to design logo and establish focus groups consisting of 
children and young people who have been or are currently receiving care from CAMHS. 
These will influence the redesign of service and design of CAMHS accommodation 
including the new centre at Udston. 

 
Next steps: 

 Ongoing recruitment to posts funded by RRF resources. 

 Establish CAMHS Modernisation Strategy Board to oversee implementation of National 
Specifications for CAMHS and the Neurodevelopmental Pathway in addition to the 
delivery of the improvement required by the SG Mental Health Transition and Recovery 
Plan. 

 Digital: 
o Trakcare review/appointment letters to be set up/automated 
o Visit to NHS Grampian for oversight of use of systems in line with CAPA model.  

 
Key Issues: 

 Recruitment remains a challenge in a highly competitive market with a number of 
recognised national skill shortages. 

 Resources from support services e.g. eHealth/communications etc required to progress 
tasks, Recovery and Renewal Fund monies will be used to support as appropriate. 

 



7.3.2 Community Mental Health and Wellbeing 
 
Delivering improvements for children and young people’s mental health and wellbeing is 
embedded in the North and South Lanarkshire Children’s Services Plans and associated 
workstreams, led by the children’s services partnership boards. Since the launch of the 
Lanarkshire Strategy, the focus has been on continuing to deliver priorities through already-
existing structures and workstreams with a focus on prevention/early intervention and 
promoting positive mental health and resilience. 
 
Both North and South Lanarkshire’s Children’s Services Plans for 2021-2023 have now been 
published. In South Lanarkshire there is a revised governance structure including a Mental 
Health and Wellbeing Subgroup of the Getting it Right for South Lanarkshire’s Children 
Strategy Group. This ensures a robust ‘tie in’ with the Lanarkshire Strategy and strengthens 
links across Children’s Services partners in MHWB activity. North Lanarkshire will continue to 
have a dedicated workstream led by the Children and Young People’s Mental Health, 
Wellbeing and Resilience Steering Group. 

 
Funding from the National Children and Young People’s Mental Health and Wellbeing 
Programme has been agreed for the delivery of community mental health and wellbeing 
supports and services for children and young people. This will allow the provision of bespoke 
services that are right for each local authority and direct support for children and young 
people. The Scottish Government is clear that funding is to be used for new or enhanced 
services. Gap analysis, benchmarking and co-production of services is underway with a 
project officer recruited by both local authorities. 
 
Key developments in North Lanarkshire: 

 The Mental Health, Wellbeing and Resilience Steering Group has reviewed performance 
data and evaluation reports from the test areas supported in Q4 2020/21 and agreed to 
continue the learning in 2021/22.  

 A supports and services mapping exercise is underway and will help to identify gaps in 
provision and areas to be enhanced. This will inform allocation of remaining funding. 
Intelligence gathered to date has highlighted gaps in provision for 18-24 year olds. A 
meeting is arranged with CAMHS colleagues to consider what support can be offered to 
families on waiting lists. 

 The evaluation reports for 2020/21Q4 funding were submitted to SG in July. 

 The NLC Education & Families Mental Health, Wellbeing and Resilience Delivery Plan 
recently provided a progress report to Education and Families Committee. 
https://mars.northlanarkshire.gov.uk/egenda/images/att96100.pdf 

 The Strengths and Difficulties Questionnaire has been re-run across primary, secondary 
and ASN establishments. Results were analysed over the summer and early themes are 
emerging although further detailed analysis is required. This learning will inform 
planning. 

Next steps: 

 Work with children’s services partners, children, young people and families to map 
assets, supports and services and scope pathways across all agencies and tiers of 
intervention to ensure a clear, shared understanding of the current landscape, and that 
best use is made of all the available funding. 

 Meet with school clusters who will receive funding in 21/22 to discuss their identified 
needs, link with community and voluntary sector organisations and work with CYP and 
families to co-design supports to meet their needs. Ensure all work takes a trauma-
informed approach. 

 Review results of SDQ survey along with key themes for accessing counselling in schools 
and other local intelligence to inform delivery plan. 



 Consultation and involvement of children, young people and their families in service 
design. 

Barriers to progress 

 Ongoing pressures on staff capacity resulting from pandemic. 

 The range of mental health and wellbeing supports and interventions for children and 
young people are welcomed but it is challenging to gain a full picture of current 
provision in order to identify priorities in gaps and ensure strategic planning. 

 
7.4 Specialist Services 
 
7.4.1 Older Adult Inpatient Provision 

 
Before the pandemic IJB approval was given to commence an engagement exercise with 
service users, next of kin, and care home with a view to consolidating contracted hospital-
based complex clinical care beds onto a single site. The aim being to 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 was put on hold. 
 
IJB approval was given in September to recommenced this work. A plan will be developed 
for staged engagement with families, providers, and other stakeholders and a new timeline 
agreed for retraction from Cumbernauld and establishment of enhanced service at Hatton 
Lea. 
  

7.4.2 Review of Adult Rehabilitation and Recovery 
 
The objectives of this workstream are to: 

 Develop a single referral process and electronic referral form and agree the process for 
assessment of referrals 

 Review discharge planning processes; establish a notional timeframe for discharge 
planning on admission; identify barriers to discharge; and establish a process to ensure 
that potential/actual delayed discharges are escalated.  

 Cleland: complete process mapping of current processes and collate data on admissions 
& discharges over last 5 years    

 Review the current Community Rehabilitation Team model. 
Progress achieved: 

 Mapping of Glencairn referral and assessment processes completed 

 Referral documentation reviewed, clarifying that referrals can be made for people not in 
hospital and not asking people who are not specialist to make specialist decisions  

Next tasks to be completed: 

 Review Operational Policy and referral criteria 

 Review the current Community Rehab Team model 

 Develop options for new model of community rehabilitation 

 Collate data on Cleland admissions & discharges 
 

7.4.2 South Lanarkshire Integrated Community Mental Health Teams 
  

Progress achieved: 

 Interim centralised operational management structure agreed.  

 CMHT Service Manager in post.  

 The Clinical & Professional governance structure has been accepted by MH&LD CG group 
& South Support, Care & Clinical Governance group. 

 Implementation plan re-baselined. 



 Principles agreed for disaggregating hosted services and transfer funding to South 
Lanarkshire. 

 Transfer approved by North Lanarkshire and South Lanarkshire IJBs. 
Next steps: 

 Transfer of funding and nursing staff to South Lanarkshire HSCP. 
 

7.4.4 Perinatal and Infant Mental Health 
 
A successful funding bid was made (in Sept 2020) 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. 
 
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. 
PMH, IMH and MNPI Service Development Groups established and reporting into the PIMH 
Steering group. Workplans developed for all. 
Engagement with lived experience activities planned out and underway 
 
NHSL Perinatal Mental Health Service: 

 Progress: 

 Recruitment progressing for the expanded team 

 Education and training models rolled out 

 Clinical Quality Group set up 

 Clinical pathways in development and linking with Infant Mental Health and Maternity 
and Neonatal Psychological Interventions Services 

 PMH development group established.  

 Engagement with those with lived experience  
o Two members of the PMH Development Group have lived experience.  
o Feedback from stakeholders is incorporated into discussion at the PMH 

Development Group.  
o Focus groups held and feedback given to the group.  
o Plans to develop a NHSL Perinatal webpage for information/sign-posting and 

other social media platforms for a communication campaign.   
Next Steps: 

 Further recruitment of outstanding posts  

 Action plan for workforce roles, reporting and measurement arrangements  

 Continue to develop engagement activities 
 
NHSL Infant Mental Health Service: 
Progress: 

 Recruitment progressing to the new service 

 NHSL IMH Service ‘Health Visitor IMH Consultation and Advice Line’ Pilot due to move 
from pilot to rollout in September. Initial evaluation feedback very positive.  

 Training: 
o Bespoke 3rd sector remote foundation level IMH training design & pilot 

delivered. Feedback very positive. Agreement for rolling programme of delivery 
aiming at three times per year. 



o Three times yearly, 10-week multi-agency Introduction to Infant Mental Health 
Training in place. 

o Rolling programme of Infant Observation Skills training/IMH consultation to 
South Lanarkshire Social Work Parenting Assessment Team for infants removed 
at birth & fostered, delivered by CAMHS CAYP team. Next delivery being 
planned for North Lanarkshire. 

o Children’s Panel lead rep for North Lanarkshire expressed interest in IMH 
training for existing panel members and trainee panel members. Aiming to 
develop similar for South Lanarkshire panel members. 

o Planning for CAYP team delivery of designated fostering attachment group 
programme for foster carers of infants. Adaptation of current programme 
specifically targeting infants and carers 

o Development of professions-specific LearnPro Module: ‘Infant Mental Health: 
When to be Concerned’ near completion (phase 1); phase 2 translating into 
learnpro format awaiting recruitment of new member of NHSL learning 
development team to undertake formatting into LearnPro. Target Completion 
date deferred due to January 2022 

 IMH Observational Indicator Set completed, submitted and endorsed by North 
Lanarkshire Children’s Services Group and due to be submitted for endorsement by 
South Lanarkshire children’s services group.   

 Liaison with Comms to create a webpage for Infant Mental Health and articles for the 
service launch in September. 

 
Engagement with those with lived experience: 

 Service user and foster carer involvement/membership in NHSL Infant Mental Health 
Service Development Group. 

 Lived Experience Questionnaire has been finalised and disseminated – results collated 

 Membership on development groups 

 Focus groups set up during September to look at three pieces of work – service leaflet, 
webpage content and patient journey 

 
NHSL Maternity and Neonatal Psychological Interventions Service: 

 Progress: 

 Recruitment progressing to the new service 

 Governance structures agreed 

 Operational planning underway with project planning in draft stage. Remit of service to 
be finalised with planned graduated roll out of Neonatal arm of service and 
bereavement/loss pathway.  Service structures are being developed with priority for 
governance (clinical note-keeping, risk protocols etc).  

 Development session held on 21/9/21 to map out priorities for service, and to agree a 
time frame for launch. 

 Patient leaflets are being developed for neonatal and maternity, and will seek review 
from Experts by experience. 

 Information session for new community midwifes to be delivered in October. 
Next Steps: 

 Graduated launch will take place once governance structures are confirmed. 

 Referral pathways and information to be finalised – with accompanying leaflets and 
referral form. Feedback from referrers will be sought and processes reviewed to assess if 
improvements can be made. 

 Work plan for MNPI to be updated regularly. 
 



7.4.5 Forensic Mental Health 
Forensic Mental Health Services did not stand down during the pandemic. Community Team 
and 2 wards continued to function with the Scottish Government framework with limited 
face-to-face contact. 
 
Two significant reports have been published recently: 
Independent Review into the Delivery of Forensic Mental Health Services 

 67 recommendations – some will have a fairly big impact if implemented, whilst others 
are ‘housekeeping’. 

 Awaiting the Scottish Government’s response to the report’s recommendations 
Pathways for Women Through Forensic Mental Health Services (The Forensic Network) 

 Options appraisal produced recommendations for high, medium and low secure 
provision 

Next steps: 

 Review report recommendations and put together plan for implementing those where 
we can move things on in Lanarkshire 

 Custody healthcare contract up for renewal in 2022 
 
7.4.6 Tier 3 Eating Disorder Specialist Service (TESS) 

 NHS Lanarkshire has been allocated £545,796 over financial year 2021/22 from the 
Scottish Government’s Mental Health Recovery & Renewal Fund in response to the 
National Review of Eating Disorder Services’ recommendations. Recommendation 1 
Covid-19 Response, outlined providing emergency funding to NHS Boards to support 
services to meet the urgent needs of eating disorder patients and services as a direct 
result of an increase in the number and severity of eating disorder presentations related 
to the Covid-19 pandemic. 

 A short life eating disorder working group has been established. 

 A meeting has also been held with CAMHS and it has been agreed that two sub short life 
working groups will be established for CAMHS and Adult services. 

 Initial ideas for use of the emergency funding have been proposed and work has begun 
liaising with different stakeholders within the NHSL ED pathway – the proposal will be 
submitted for discussion at SLT in October 2021. 

 
7.4.7 Psychotherapy 

There are currently 2 separate psychotherapy services based in North and South 
Lanarkshire. The objective for this workstream is to establish a single Lanarkshire-wide 
Psychotherapy Service to ensure consistency in: 

 Structure and roles/responsibilities  

 Service delivery 

 Treatment interventions offered pan-Lanarkshire 
 
8 Communication and Engagement 
 
8.1 During the development of the Lanarkshire MHWB Strategy, a Communications and 

Engagement group was established with membership from service users, carers, and 
community and voluntary sector organisations to act as a reference point and influence and 
inform all aspects of GIRFEP. The Communications and Engagement Reference Group 
reconvened in December 2020. 

 
8.2 The Lanarkshire Mental Health and Wellbeing Programme is now in the implementation 

phase and the Communication and Engagement Reference Group has reviewed the 
Communication and Engagement Strategy to ensure that: 

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



 there is ongoing meaningful involvement with the communities impacted by poor 
mental health and wellbeing, particularly those with lived experience 

 the right systems and supports are in place to enable effective engagement and 
participation between all stakeholders involved in strategy implementation 

 
8.3 The aim is to adopt a co-design and co-production approach, enabling those with lived 

experience, carers and direct representatives, NHS Board staff, HSCP’s, community and 
voluntary sector organisations to become equal partners throughout the whole process, at 
all stages, with opportunities to share ideas and views which will be collected and acted on. 
 

To date, Communication and Engagement Plans have been presented to the group by 
Project Leads from Perinatal and Infant Mental Health and Good Mental Health for All in July 
and Specialist Services in September. These were welcomed with a number of questions 
asked including how communication and engagement outcomes would be measured and 
how workstreams might incorporate service user feedback.  It was noted that the reports 
were useful in highlighting emerging issues and could be used to escalate responses. 

 

9 Evaluating Impact 

 

9.1 Achievement Framework 
 
An outcomes-focused Achievement Framework has been agreed for our Mental Health and 
Wellbeing Strategy, 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. 
 
This can only be used to evaluate and report on work that has reached the implementation 
stage.  Evaluation findings will therefore become available at different times, in 
collaboration with the workstream leads.  The following table summarises the position at 
30th September, 2021: 

 

Workstream Evaluation component Progress Report available 

Good 
Mental 
Health For 
All (GMHFA) 

Infants, Children and 
Young People 

Outcome matching 
completed by the 
workstream, evaluation 
timetable under discussion 

To dovetail with 
reporting to the 
LMHWB Strategy 
Board 

Later Life 

Environments and 
Communities 

Employment 

Reducing Prevalence of 
Suicide, Self-harm, 
Distress & Common MH 
Problems 

Improving QoL 

Improving 
Access to 
Mental 
Health 
Supports 
and Services 
(IAMHSS) 

Primary Care Mental 
Health Teams 

Staff and service user 
interviews completed, 
service data being analysed 

October 2021 

Digital Solutions Digital Safety Plan staff  
interviews completed 

May 2021 

Prisoner healthcare Evaluation measures 
updated April 2021 

tbc 

Emergency Department Update requested tbc 

Custody Suites 



Children and 
Young 
People’s 
Mental 
Health and 
Wellbeing 

North Lanarkshire 
provision 

Update required following 
publication of Children’s 
Services Plans 

tbc 

South Lanarkshire 
provision 

tbc 

CAMHS SLWG survey created tbc 

Specialist 
Mental 
Health 
Services 

Older Adult Inpatients Update required in relation 
to each component 

tbc 

Rehabilitation and 
Recovery 

South Lanarkshire 
CMHT Integration 

Perinatal & Infant 
Mental Health 

Unscheduled Care 

Forensic Mental Health 

Tier 3 Eating Disorder 
Specialist Service 

Psychotherapy 

 
9.2 Performance Framework 
 

A performance framework is being developed, aligned with HSCP and NHS Lanarkshire 
performance frameworks, to enable regular reporting on performance across mental health 
and wellbeing services to assist in evaluating the impact of Strategy delivery and directing 
future planning and investment. 
 
A short-life working group has been established to: 

 Review mental and wellbeing KPIs that are currently in use for reporting at national 
and/or Board or Partnership level; 

 Identify any other measures of performance or activity currently in use locally; and 

 Determine which other measures are required to provide a more complete picture the 
current pattern and level of supply of mental health services 

 To develop a quarterly performance report for the Mental Health and Wellbeing 
Strategy Board that is aligned with national, NHS Board and HSCP performance 
frameworks. 

 To put in place a process to enable the quarterly production of this report.   
 
10. CONCLUSIONS 
 
10.1 In restarting implementation of the Strategy, we are looking to move forward and take 

advantage of the opportunities and experiences of working in different ways rather than, by 
default, returning services to the way were delivered pre-COVID. 

 
10.2 To this end, we have reviewed the delivery plans for all workstreams to ensure that they 

build on our recovery plans and focus our recovery efforts on the objectives set out in the 
Getting it Right for Every Person.  The refreshed implementation plan will be considered by 
the Mental Health and Wellbeing Strategy Board in November 2021 and subsequently 
presented to the respective Partnership Boards in North and South Lanarkshire and North 
Lanarkshire IJB for sign-off. 

 
10.3 In support of this, an Achievement Framework and a Quarterly Performance Report will be 

finalised that will link the improved capability delivered by projects and workstreams to 
improvements in key performance indicators and the achievement of short and long term 
outcomes and benefits.  



 
  
11. IMPLICATIONS 
 
11.1 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 

 

   
11.2 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. 
 
11.3 FINANCIAL 
 
This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
While NHS Lanarkshire’s full share of the £120 million Mental Health Recovery and Renewal Fund is 
not yet known, we do know that our initial allocation for CAMHS improvement/CAMHS and 
Psychological Therapies Waiting Lists is £3,975,105. This is to be used for the implementation of the 



CAMHS specification, expanding CAMHS up to age 25 and year 1 of 2-year funding to support 
clearing waiting times backlogs for CAMHS and Psychological Therapies. 
 
In addition, NHS Lanarkshire is being allocated £545,796 in 2021/22 in response to the National 
Review of Eating Disorder Services’ recommendations to support services to meet the urgent needs 
of eating disorder patients and services as a direct result of an increase in the number and severity 
of eating disorder presentations related to the Covid-19 pandemic. 
 
11.4 RISK ASSESSMENT/RISK MANAGEMENT  
 
A Risk Management Strategy has been developed which aligns with the NHS Lanarkshire Risk 
Management Strategy. The following risks currently sit on the Programme Risk Register: 

Risk Description Mitigating Action Plan 
Current  Risk Level 

Likelihood Impact Combined 

There is a risk that 
establishment of a delivery 
programme is affected by 
delays around clear lines of 
governance. 

1. Governance reviewed 
and reporting lines 
clarified. 
2. Executive Group 
established to support 
operational 
implementation. 

2 4 8 

There is a risk that the delivery 
and implementation of the 
Strategy is delayed or not 
completed as a result of the 
lack of continued specialist 
resources to lead, manage the 
programme and to provide 
dedicated programme and 
project management 
expertise. 

1. NSS Programme Team 
retained for 2020-21 to 
support NL Strategic 
Commissioning Plan 
Programme of Work in the 
wake of the Covid-19 
pandemic including 
Mental Health and 
Wellbeing Strategy 
implementation. 

2 3 6 

There is a risk that the Mental 
Health and Wellbeing Strategy 
workstreams cannot be 
progressed whilst NHSL, 
HSCNL, SL HSCP and other 
partners are on an emergency 
footing to respond to the 
COVD-19 pandemic resulting 
in delays to delivery of 
planned improvements and 
serious impact on services, 
patient care and the mental 
health and wellbeing of the 
population of Lanarkshire. 

1. Mental Health Renewal  
& Recovery Fund 
established to support 
National Mental Health 
Transition & Recovery 
Plan. 
2. Currently reviewing the 
implementation plan for 
the Mental Health and 
Wellbeing Strategy in light 
of the National Transition 
& Recovery Plan. 
3. Reviewing 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. 

2 4 8 

There is a risk that, owing to  
competition from other NHS 

 
4 4 16 



Boards, the service being 
unable to meet RTT will be 
targets. 

There is a risk that a lack of a 
staff base to accommodate 
the expansion of the Primary 
Care Mental Health & 
Wellbeing Service particularly 
will result in significant 
difficulties in provision of 
clinical supervision; 
development reviews; case 
management, the ability to 
deliver in house training, 
which have a serious impact 
on the delivery of the service 
and patient care. 

1. Raise risk to both North 
and South Property 
Strategy Meetings 
2. Identify suitable 
accommodation bases in 
North and South 
Lanarkshire 
3. Suspend all further 
recruitment to Primary 
Care Mental Health and 
Wellbeing Service until 
suitable accommodation 
bases are identified 

4 4 16 

Through additional SG 
funding, Psychological Services 
will be seeking to recruit an 
additional 14 staff across 
localities. There is a risk that 
an existing shortage of 
suitable clinical space is 
exacerbated impacting on the 
ability of Psychological 
Services to see a significant 
proportion of patients 
resulting in a failure to meet 
RTT targets, inadequate 
patient care and poorer 
outcomes for patients. 

1. Operate a hybrid of 
face-to-face and remote 
consultation, enabling 
clinicians to have the 
option to continue with 
home working for part of 
the week – where this is 
efficient and effective and 
safe. 
2. The Director has asked 
the Psychological Services 
Advisory Committee to 
undertake a review of 
flexible/agile working with 
staff, to determine 
perspectives, attitudes, 
challenges, and 
opportunities around 
changes in working 
practices – including 0800-
2000 working, and 
weekend working. 

4 4 16 

 
 
11.5  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. 
 



11.6  STAKEHOLDER ENGAGEMENT (Detail below any stakeholder engagement that has taken 
place). 

  
Please refer to Section 8. 
 

11.7 INEQUALITIES & FAIRER SCOTLAND DUTY  
 

EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
EQIA completed for the Strategy as a whole but now needs to be reviewed. Fairer Scotland 
Assessment to be completed. 

 
11.8  CARBON MANAGEMENT IMPLICATIONS  

 
None. 
 
12. 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 
 
13. APPENDICES 
 
Appendix 1: Action 15 – Summary Staff in Post 
 
 
 
 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Maggs 

Thomson Head of Health on telephone number 01698 752591 
 
  



Appendix 1: Action 15 – Summary Staff in Post 

 
 

 
 
 
 
 
 
 
 


