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PURPOSE AND SUMMARY

OFor Decision

XIFor Information/Noting

This is a briefing paper in conjunction with the Mental Health Strategy Refresh 2023=2028
document to detail NHS GGC Public Engagement Process

The Mental Health Strategy Refresh 2023=2028 document has been developed in partnership
with all 6 HSCP’s within NHS Greater Glasgow and Clyde and updates on the NHSGGC five year
adult mental health strategy 2018-2023 and expands on its scope to take account of the range of
services relevant to the wider complex of mental health services and the continuing impact of
COVID-19 as services go about restoring and refreshing the focus on Strategy changes, initially

for the next 5 years.

The Strategy refresh approach to implementation will include:

¢ No wrong door, so any appropriate referral for secondary specialist mental health care
will not be sent back to Primary Care with a suggestion of an appropriate response but
discussed and progressed between secondary specialist services

o More people with lived and living experience, along with families and carers, will be
involved in everything for co-production

e Prevention will be better explained as addressing wellbeing

¢ Afocus on inequalities including people with protected characteristics and those affected
by the socio-economic determinants of poor health.



¢ Improved access for Mental Health and situational crisis
¢ Commitment to more established points of access & clear referral pathways

e Self-management resources for people with long term mental health issues, that are
accessible and do not exclude access to services where appropriate

2.0 RECOMMENDATIONS
2.1 Itis recommended that the IJB note the contents of this report and the plan for public engagement

process.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0 BACKGROUND AND CONTEXT

3.1

3.2

3.3

3.4

3.5

3.6

Summary of the Proposed Service Changes and Improvements

What causes mental health issues is very complex. It is important to understand that just because
we may not know exactly what causes someone to experience a mental health issue or distress,
this doesn’t mean it is any less serious than any other health issue, any less deserving of
recognition and treatment or any easier from which to recover. Mental Health issues and distress
can have a wide range of causes. It is likely that for many people there is a complicated mix of
factors and different people may be more or less deeply affected by certain things than others.
Factors that could contribute to a period of poor mental health or distress can include:-

e Childhood abuse, trauma or neglect;

e Social isolation or loneliness;

e Experiencing discrimination and stigma including racism;
e Social disadvantage, poverty or debt;

e Bereavement;

e Severe or long term stress;

¢ Having a long term physical health problem;

o Unemployment or losing your job;

e Homelessness or poor housing;

e Being a long-term carer for someone

e Drug & alcohol misuse;

e Domestic violence, bullying or other abuse as an adult;

¢ Significant trauma as an adult;

e Physical causes e.g. head injury and / or neurological condition

¢ Neurodevelopmental vulnerabilities, especially those previously unrecognised

There are separate and specific strategies for organised health and social care service responses
for each of the GGC wide mental health complex of services (Health Promotion & Prevention;
Child and Adolescent Psychiatry [CAMHS]; adult mental health; older people’s mental health;
alcohol and drug recovery; learning disability and also Forensic mental health).

The recommendations described in this refresh will require implementation through multiple
delivery work streams or other related strategies as appropriate to how they are interrelated or
interdependent, such as those that contribute to the response to, or reduction of, Adverse
Childhood Experiences.

Engagement Process

Phase 1 of public engagement took place from March to April 2024 supported by the Patient
Engagement Public Involvement Team and focused mainly on widely distributed and surveys



3.7

3.8

3.9

3.10

4.0

4.1

about what matters to people in local areas related to mental health and wellbeing service
provision. There was a good response across the board area and from Inverclyde.

Phase 2 of the Public Engagement process is planned for August — October 2024.

Phase two engagement activity

What:
* 12-week phase from May to July 24

» Specific engagement on the in-patient beds redesign proposal

+ Engagement will contribute to development of preferred option

» Targeted engagement: public, MH service users and carers
* Additional engagement with equalities groups and third sector partners

*+ HSCP’s are lead for engagement within their own area

* PEPI Team will support with planning and facilitation of public facing sessions and any
sessions with third/vol sector partners

*  MHN will support with facilitation of MH service user and carer sessions and any
sessions with equalities groups

Inverclyde HSCP will facilitate 5 public engagement events throughout September as part of the
wider GGC public engagement process. The dates below are being held and may change
dependent on venue availability.

e 16" September 2024 — Port Glasgow Town Hall - 2 sessions of 2 hour duration
o Wider public engagement session
o Service User and Carer engagement session

e 23" September 2024 — Coppermine Community Centre, Gourock - 2 sessions of 2
hour duration
o Wider public engagement session
o Service User and Carer engagement session

e 23 September 2024 — Online public engagement session

The sessions will be supported by HSCP staff, Your Voice, CVS and NHS GGC Public
Engagement Team. The sessions will be promoted through HSCP, Council and GGC social
media and through Your Voice and CVS network connections

There will be further sessions and communications across the HSCP to engage and
communicate the strategy refresh and seek views from HSCP staff supported by partnership
representation. The dates of these sessions have still to be confirmed

IMPLICATIONS

The table below shows whether risks and implications apply if the recommendation(s) is(are)
agreed:

SUBJECT YES NO
Financial X
Legal/Risk X
Human Resources X
Strategic Plan Priorities X
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(a)

Equalities, Fairer Scotland Duty & Children and Young People X

Clinical or Care Governance X

National Wellbeing Outcomes X

Environmental & Sustainability X

Data Protection X
Finance

One off Costs — N/A

Cost Centre | Budget Budget | Proposed Virement | Other Comments
Heading | Years Spend this From
Report

Annually Recurring Costs/ (Savings) — N/A

Cost Centre | Budget With Annual Net | Virement Other Comments
Heading | Effect Impact From (If
from Applicable)

Legal/Risk

N/A

Human Resources

N/A

Strategic Plan Priorities

This links to strategic plan priorities of

o Improve Mental Health and Wellbeing
o Support and ensure carer engagement to help develop and shape services

Equalities
Equalities

This report has been considered under the Corporate Equalities Impact Assessment (EqIA)
process with the following outcome:

YES — Assessed as relevant and an EqlA is required.

NO — This report does not introduce a new policy, function or strategy or recommend
a substantive change to an existing policy, function or strategy. Therefore, assessed
as not relevant and no EqlA is required. Provide any other relevant reasons why an
EqlA is not necessary/screening statement. N/A




(b)

(c)

(d)

Equality Outcomes

How does this report address our Equality Outcomes?

N/A

Equalities Outcome

Implications

People, including individuals from the above protected
characteristic groups, can access HSCP services.

Improving and maintaining
access to specialist services

Discrimination faced by people covered by the protected
characteristics across HSCP services is reduced if not
eliminated.

nil

People with protected characteristics feel safe within their
communities.

Maintaining safer communities
by supporting people with
vulnerabilities

People with protected characteristics feel included in the
planning and developing of services.

Involved in service planning
and review as part of wider
NHS GGC service delivery

HSCP staff understand the needs of people with different
protected characteristic and promote diversity in the work
that they do.

Inherent throughout services

Opportunities to support Learning Disability service users
experiencing gender-based violence are maximised.

Nil

Positive attitudes towards the resettled refugee community

in Inverclyde are promoted.

Nil

Fairer Scotland Duty

If this report affects or proposes any major strategic decision: -

Has there been active consideration of how this report’s recommendations reduce inequalities of

outcome?
YES — A written statement showing how this report’'s recommendations reduce
inequalities of outcome caused by socio-economic disadvantage has been
completed.
NO - Assessed as not relevant under the Fairer Scotland Duty for the following
X reasons: Provide reasons why the report has been assessed as not relevant. N/A

Children and Young People

Has a Children’s Rights and Wellbeing Impact Assessment been carried out?

YES — Assessed as relevant and a CRWIA is required.

NO — Assessed as not relevant as this report does not involve a new policy,
X function or strategy or recommends a substantive change to an existing policy,
function or strategy which will have an impact on children’s rights.
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Clinical or Care Governance
N/A

National Wellbeing Outcomes

How does this report support delivery of the National Wellbeing Outcomes?

National Wellbeing Outcome

Implications

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

Supports access to wider range of
specialist care

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

Supports right care at right time in
right place

People who use health and social care services have
positive experiences of those services, and have their
dignity respected.

Inherent through strategy refresh

Health and social care services are centred on helping
to maintain or improve the quality of life of people who
use those services.

Inherent through strategy refresh

Health and social care services contribute to reducing
health inequalities.

Inherent through strategy refresh

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

Inherent through strategy refresh

People using health and social care services are safe
from harm.

Inherent through strategy refresh

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.

Inherent through public
engagement and staff engagement
process

Resources are used effectively in the provision of health

and social care services.

Inherent through strategy refresh

DIRECTIONS
Direction to:
Direction _ Required | 1. No Direction Required X
to Council, Health [ " |hyerclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C
CONSULTATION
N/A
BACKGROUND PAPERS

N/A
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Your questions on mental health inpatient
beds redesign and expanding community
mental health services

Why are you reviewing the location of mental health beds now?

Patients, families and the wider public have told us they want us to focus on expanding and
improving community mental health services. More mental health care can now be delivered in the
community, including treatment and care traditionally offered in hospital. The benefits of offering
the least restrictive care are well established, and getting people back home or into a more homely
setting can help recovery from complex mental health problems. Reviewing and gradually
reducing inpatient provision where appropriate, will help us fund more community mental health
services going forward.

There’s a shortage of inpatient beds now so how will a future reduction in bed numbers work?

We know that beds in adult acute care can come under pressure at times, and any changes to the
number of these beds will only start when practical. We also know that some people can be in
hospital for a disproportionately long time, not related to their need for a bed. As community
services are expanded, the demand on beds will naturally reduce. Hospital integrated discharge
teams are being developed to work closely with social work services to identify the right care
packages, particularly for those with complex needs, to support people in the community and
reduce the risk of delayed discharge from hospital.

Reducing inpatient mental health beds feels unsafe, how are you going to manage any risk?

Any discussion on reducing beds will always include risk assessment. Each stage will only move
forward where assessment of risk indicates it is safe to do so.

Understanding and managing risk is part of the role of community teams. Individuals at greatest
risk and with the greatest level of need will receive the right treatment and care for their needs, in
the right setting, promoting prevention and early intervention care. We will also identify where
teams themselves are under pressure, and work with them to develop solutions to issues that
need to be addressed.

Will it take longer to get a mental health inpatient bed if you need one?

Beds will still be available for those who need specialist inpatient care and where a (new or
expanded) community alternative is not available or appropriate. Community Rehabilitation and

. East Dunbartonshire
West Dunbartonshire -
INVERCLYDE Health & Social Care

Hs P Health & Social Care Partnership Partnership Glasgow City
EAST RENFREWSHIRE Renfrewshire HSCP
Care Partnership il Social Core Partnershi

oyl o ' Health & Social Care Heaither

Partnership
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Community Mental Health Acute Care Services are specifically being developed to support people
who no longer need to stay in hospital, releasing beds for those who do need inpatient care.

What will happen to the money saved by reducing the number of inpatient beds?

As part of the reconfiguration / redesign of inpatient bed provision some money will be reinvested
in wards as a response to the Health and Care (Staffing) (Scotland) Act (*). Some of the released
money will also be transferred to social work services to provide support in other ways.

Some staff will prefer to stay working with inpatients and fill existing vacancies. Others will move
out to jobs in the community.

(*) The Act directs health services take account of the service type, local context, the number and
needs of the patients and appropriate clinical advice to identify what staff and skills are needed to
deliver safe and effective care. If not already in place, it also requires ways of identifying,
assessing and escalating real-time risks to care, arising because of staffing issues.

How will you reassure patients, families and communities that any savings will be reinvested in
community services, especially as we have experienced new services having funding withdrawn in
the past?

Sometimes ‘tests of change’ / projects are withdrawn or finish and that happens because they
didn’t lead to the improvements we expected, or permanent funding can’t be identified.

Inpatient beds are funded long term and the community expansions funded by those monies will
not be subject to short term funding problems.

By sharing our current plan, which is that money released through reducing inpatient provision will
be reinvested into new and expanded community services, and by engaging with patients, families
and the wider public we hope to demonstrate that we are listening and are using feedback to help
develop options for further engagement.

Our early priorities for new community services are:

1. A Community Rehabilitation Service to support people to move out of hospital and continue
their rehabilitation journey while living as far as possible independently, and at home or in a
homely setting in their community.

2. An expanded / enhanced Care Home Liaison service that will work with care home staff to
support individuals’ needs and provide education and guidance to care home staff.

3. Expanding the Community Borderline Personality Disorder (BPD) Pathway to deliver more
specialist care in the community instead of hospital and train more staff in the community in
coordinated clinical care to work better with people with BPD.

. East Dunbartonshire
. West.Dunbartonshu‘.e Haalth k Cocial Cire
Health & Social Care Partnership

HSCP Partnership Glasgow City
: EAST RENFREWSHIRE Rerifteishie | |: ;CF:
Health and Social 2

Care Partnership @ DARTNERSHIP o ' Health & Social Care Health ond Social Core Partnership

Partnership
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4. Further developing unscheduled (unplanned or emergency) care;

e Linking the Mental Health Assessment Units set up during Covid as an alternative to busy
emergency departments when physical health care is not needed with new Community
Mental Health Acute Care services (CMHACS) providing intense support in the community
for people as a safe alternative to hospital admission or prolonged inpatient care.

e Offering services that help people with mental distress (and not mental iliness), providing
non-clinical support where clinical care wouldn’t really help. These include the NHS24 111
Mental Health Hub and locally commissioned services such as the Glasgow City
Compassionate Distress Response Service (run by GAMH) and similar across the six
HSCPs.

5. Expanding Dementia Post Diagnostic Support (PDS) providing a year’s post diagnostic
support for everyone diagnosed with dementia helping people;

o Understand their iliness and manage their symptoms.

e Be supported to keep up community connections and make new ones.

o Have the chance to meet other people with dementia and their partners and families.
« Plan for future decision-making.

e Plan for their future support.

Will each Health and Social Care Partnership area get an equal share of the reinvestment so that
they are able to provide equal access to services?

We’'ll take a board-wide approach to ensure we’re looking at the whole system, and all Health and
Social Care Partnerships (HSCPs) have agreed that by end point of the strategy, money released
for reinvestment will be shared across services delivering care in all six HSCSPs. Whilst HSCPs
may deliver services in different ways with different teams, they will all work to the same principles
of promoting continuity and equity of care for people who need to use mental health services.

Will there be longer waiting times for community mental health services if more people are using
them?

No. The combination of new and expanded community services and more effective and efficient
ways of working should mitigate against longer waiting lists.

Have you thought about the impact any changes might have on patients, families and on already
stretched third sector providers?

We know that people with mental health issues may have fewer family members and friends that
they are in regular contact with, and maintaining these connections can help recovery. Issues like
transport are likely to be a concern and we’ll take this and other issues into account when
developing options and making decisions on where services are in the future, however it's
possible some services may still be moved due to other factors. If that happens, we will work
closely with our partner organisations, including the local authorities and e.g. Strathclyde
Partnership for Transport, to address issues.

. East Dunbartonshire
. West.Dunbartonshu‘.e Haalth k Cocial Cire
Health & Social Care Partnership
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A key aim of the strategy is to support a shift in resources between psychiatric inpatient care and
community mental health care. In 2023/24 893 third sector organisations across NHSGGC (NHS
Greater Glasgow and Clyde) were awarded 3.3m via the Communities Mental Health and
Wellbeing Fund to develop grass roots community activity that supports a culture of mental
wellbeing and prevention in local communities. Amounts ranged from a few hundred pounds to
just under £30,000 with a significant majority of projects designed to tackle social isolation and
loneliness.

The Community Mental Health and Wellbeing Fund is time limited, and other sources will need to
be identified for expanded and recurring funding for public mental health, wellbeing promotion and
early intervention, to continue to effectively prevent or reduce the need for psychiatric service
responses in secondary mental health care.

What about the impact on other services, such as GP’s (General Practice), Accident and
Emergency departments and the Mental Health Assessment Units?

The impact of reducing the number of beds will be addressed in several ways:

1. Additional services such as the Community Rehabilitation Team
2. Expanded services such as Borderline Personality Pathway and Care Home Liaison
3. More effective working releasing capacity across existing services, including;

e More virtual patient management (telephone, video) — saving unnecessary time and travel
commitments.

e Patient initiated (led) follow up — providing alternatives to unnecessary appointments

e Shared assessments — reducing duplication and people answering the same questions,
multiple times.

e MHAU, CMHACS and Community Mental Health Teams working in partnership to help
people requiring more intensive treatment and support.

GPs are already aware they can refer people to Mental Health Assessment Units instead of
emergency departments and are kept up to date with any changes to unscheduled care by clinical
leaders.

What are the timescales for these major changes?

We anticipate this will start Spring / Summer 2025 through to Autumn 2028. We will review
progress, outcomes and impact regular stages to ensure that it is safe to continue.

How are you involving people who use services, and the public in these proposals?

We routinely gather feedback from people who use our services and are working closely with

. East Dunbartonshire
. West.Dunbartonshu‘.e Haalth k Cocial Cire
Health & Social Care Partnership

HSCP Partnership Glasgow City
: EAST RENFREWSHIRE Rerifteishie | |: ;CF:
Health and Social 2
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community and third sector partners such as the Mental Health Network to ensure that the wider
public, mental health service users and carers have an opportunity to be involved as these
proposals develop. People with lived experience will be represented and involved throughout the
review, planning and redesign phases.

Where can | find out more information about these proposals?

You can read more about the Mental Health Strategy 2023-28, the proposal to review inpatient
provision and expand community mental health services, and any upcoming public engagement
opportunities by visiting the NHS Greater Glasgow and Clyde website here: Mental Health
Services Engagement - NHSGGC

Summary of abbreviations used in this document

NHSGGC NHS Greater Glasgow and Clyde
HSCP Health and Social Care Partnership
CMHACS Community Mental Health Acute Care Services
MHAU Mental Health Assessment Unit
CMHT Community Mental Health Team
BPD Borderline Personality Disorder
PDS Post Diagnostic Support (Dementia)
West Dunbartonshire mﬂa;ﬁmbgtgg‘g%gﬁ Care
INVERCLYDE  peaith & Social Care Partnership Partnership Glasgow City

: o, EAST RENFREWSHIRE Renfrewshire | | SCp
Health and Social EALTH AND SOCIAL CARE Health & Social C fiecitiand Socil Cere Porhership
Care Partnership PARTNERSHIP ea ocial Care

Partnership


https://www.nhsggc.scot/contact-us/get-involved/mental-health-services-engagement/
https://www.nhsggc.scot/contact-us/get-involved/mental-health-services-engagement/

dusIBULO, 4 9100|000 PUO YoSH

diysisuyed aien
diysiseuped \ N diysiauyied dIgsIouiIed 18] [BI00G } IR o
Qom_l_ 345 1208 ONY TV é aseg jeos guyesH () © 2189181005 8 Yajeay . .

TYIHSMIYINTY 1SV3 @Jlysuollequng ise
e e allysmaljuay y qung ise3

QIIYsuolrequn(y 1S9AA mom—l—

FAATO™UIANI

8202-€20Z HSIY43Y
A ADILVYLS HITVIH TVLNIN

SHN 820¢ — £20¢ Abajens yiesH |ejusiy

[eIdI0 : UonedlyIsse|)



diysiaupied aien

|e190g p

s e diysJisuyled diysiauyied IYsIdulIe 218" [RID0 ) s
JOSH uzmzad) eworsizitil (07 weo i TEiBY Shnniind "™ dOSH
SaljluNWWOo 0} sjuaiedul [eudsoy wolj ated Jo asuejeq ayj buiyiys —
Aejs |eydsoy jo yibus| Buionpal pue uoissiwpe Alessadoauun BUIpIOAY —

ssaJ)sip ul 9jdoad Joj sq3 0} saAneuld)je pue Aouabiawa pue SISuD
0] sesuodsal H|\ a4eo0 Atewd pue Allunwwod ul Ajloeded paoueyuyg —

uoljuaAJIBluUI AjJea pue uonuaAald —
sjijauaq pajosloid

‘Juswijeal) Jo Ajisuajul Jo [9A8] 1ybul
ay) 1e bulisjua ajdoad yum ‘aied Jo s|aAs| Juatayip ybnoayp
uolssaiboud 4o} bBuimojje ‘aied payolew/paddals Jo wa)sAg

swweJlboud tJoyiabo | piemio BUIAOI\ Ul peppagqu]
Abojeuis |ons| ybiH

€20¢ - 8107 AS3a1e41S Y3|eaH |BIUS|A ShOIARU(

3pA|D pue
mobse|n 1ajealn

yjljeaH

FAATO™UIANI

SHN 8202 — £20¢ Abayens ujesH [21us|y



diysiaupied aien

AUSIBULIOJ S103 10005 PUO UOSH
diyslauyied 3 diysiaujied digsiomreq aIe)) [R100g R [IRI  eilmsial
u dIHSHINLYYd : : I !
YYD TVID0S ONY HLTY3! ale] |eloos R YyilesH °2JeJ jeido nes
Om TMHSMIANGY 18v3 Q o J ._wh_smcmuumnw_:._n_ umm_.m__ Sllysuojlrequn(y 1S9 A mom I

ALID mobso|o sillataagling JAATOUIANI

'820¢2-£20¢ Absjens yjesH [elus|\ 8y} Jo ysaljoy oy} paroiddy «
"ysaljoy Absjeng ayj ul
paqlIosap £20z2-81 0z Abaiens SHIN 9yl 1suiebe spew ssalboid pajoN «

:£20¢ Isnbny ul pieog DO9OSHN -

wnJio4 diysisuled eaty

99)1ILWO0N) aduewlolsd pue Buluue|d ‘eoueul
wes| juswabeue|\ ajesodion

pJeog swwelbold | 4N

pleog swwelbold YyijjesH |eus|\ ©

:ybnouy) uaye| .

3pA|D pue

870 - €£20C Ysa4jay Ada1ea1S Yy eaH |eualAl
SHN 8202 — €20z AbBoyens ujesH [eus|y

[P0 : UOIEIIISSE|D



,,,,,,,,,,,,,,,,,,,,,,,,,,,
diysiauped ) diysuauyied digsIouireq aIe)) [RI00G R IRI] il
dIHSHINLHYd : : I I
J4YD TVID0S ONY H1TY3 ale) |eloo es aJe e|no J)es
JOSH| it 6. orcesate TO MR RO snwsvomquansm  dOSH

ALID mobso|o sillataagling JAATOUIANI

‘Ao1j0d [euoljeu ‘|lemaual pue Alenodal
‘PINOD JO 10BdWI 108|481 0] Suollepuawwodal sayepdn -

‘'seale a|dijj)nw ssouoe ssaiboud syybiybiy -

‘solba)el)S pa)eIooSSE JIay) pue SadIAISS U)eay |ejusw
Jo Ajlwey, 8y} Jo 1sal 8y} Jo Junoooe aye) 0} 8doos SUSPIAA

3pA|D pue

820¢ - €20T Yso449Y A321e41S Y3 esaH |eJusN

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y



AUSIBULIOJ S103 10005 PUO UOSH
diysisuped diysiauyled diysioured aIe) [BI00§ R YIEIH
u M n_ _ dIHSHINLNYd u Oﬂ . \ . : Y !
34V2 WID0S ONY HL V3! ale) |eldo es aJe e|no J)es
O BMHSMIRHNZY 153 R e o o ._E_sm:mu“wnm:._n umm_.m__ S EUDTEEGEULEY 352008

ALllD mobBso|o allysmaijuasy

FAATO™UIANI

'S1aJed pue SJasn 82IAI8S YIM sjepow Allunwiwod Buionposdon ©
10]08s juspuadapul
ay] pue suolesiuebio Japinoid yim Ajpaneloge||od BUIIOAN ©
OA|OAUI |IM SIY] =

‘uolsinold 82IA18s HIA Allunwiwod buloueyua AQ aJeo Jo
aoue|eq ay] YIys o] wie ay) sajelallal Abejeng paysaajal ay| -

3pA|D pue

2Je) Jo ddue|eg ayl SuUlYS

SHN 8202 — £20¢ Abayens ujesH [21us|y



mmmmmmmmmmmmmmmmmmmmmmmmmmm

dOSH

ALID mobso|D

|ejusw

3pA|D pue
mobse|n 1ajealn

e s,
SHN

diyslauyied \ Ng diysiaujied digsIouireq aIe)) [RI00G R IRI] il
v _q_g“wﬁﬁﬁé aseg feroseyyes M) ° aJeg 1e1005 » ynesy S TEUOLEqET(] 3SDAK dOSH

FHIHSMIYANTY LSV3

aJlysuojiequnq yse3

allysmaljusy IAATO¥IANI

saljllenbaul UO SN0} Y

sanssl yjjeay
wa) buoj yum sjdoad 1o seoinosal Juswabeuew-jas

SISIIO |euoljenyis 10} ssadoe paaosdw|
Joop Buoim oN -

uoljejuswajdw| 031 yoeouddy
820¢ — €20¢ Abeiens ujjesH [ejus|y

[eIdI0 : UonedlyIsse|)



mmmmmmmmmmmmmmmmmmmmmmmmmmm

diysiseuped \ N diys.auyied diysisujreq a1e) [e100§ B YIEIH
Qom_l_ 4V Vo8 Y KIS aseg jeos guyesH () © 2189181005 8 Yajeay SITYSUOIIRQUN(] 1S9 A\
SHIHSMIYANGY 1V3 :

adlysuoliequn Se
A1 MOBSOID allysmaljusy iysuoliequnq 1se3

BuluoissIwwod
pue sadIAIas Ssouoe yoeoudde Alenodal Buijowold

sabs||0D Alan0oaYy
sJoyIoAN Hoddng Jead Alanooay

Klanoooy

aleoyjjeay |ealsAyd

alen Alewiid ui Bulag|op
uoisuedxs | gD9

Jeis ||e Joj Buiuiel) bulag|om |Blus|\

Juswanoidw| Yy)jesH pue uonusAielu| AlJe3 ‘uonusaasid

SJUSWAO|aA3P puUB SWEU]S MJOAN

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y

3pA|D pue
mobse|n 1ajealn

FAATO™UIANI



mmmmmmmmmmmmmmmmmmmmmmmmmmm

dOSH

ALID mobso|D

3pA|D pue
mobse|n 1ajealn

e s,
SHN

diysiseuped \ N diysiauyied diysisujreq a1e) [e100§ B YIEIH
34v9 _q_ﬁum_ﬁmwﬂ_,_.__.wmn Q 91e) [elo0S B Uy esH o 94e] 1BI00S R y}esHy uﬁ:ﬂmGOuHNQﬁﬂa. IS9AN

FUHSMINANTY 15V allysmalijusy adlysuoylequng ise3

FAATO™UIANI

(SOVHIND) s8dinleg ale) 8indy HIA Ajlunwwio) —
92INI8g ANelyoAsd uosiel] apim-pieog —
asuodsay ssaqsiq —

S]HIUN JUBWISSasSSY Ul|eaH |elus|\ —

alen psjnpayosun -

990IAI8S dnolo) saldelay | |eoibojoyoAsd —
aJed payojew — JIoM]aN JoapJlosiq Alljeuosiad auljueplog —
JUBWISSASSY pasipiepuels —
(Ndid) dn mojjo4 pajeniu| jusned —
S99IAI9S AllunWWON JUBIdIYT ¥ BAI0BYT -

SJUSWAO|aA3P puUB SWEU]S MJOAN
8202 — £20¢ Abajens uyjesH [2jus|y

[eIdI0 : UonedlyIsse|)



mmmmmmmmmmmmmmmmmmmmmmmmmmm diysiauped aien
I ue yjjeay

diyslauyied 3 diysiauyied digs1ouired aIe)) [B100G R PRI e
J4Y2 WI0S H1TY3H ale) |eldo ea aJe e|no J)es ) ;
Qom_l_ JHSMINTY L1SV3 Rt o J ._E_cmcmu“m&:._n_ umm_.m__ Sllysuojlrequn(y 1S9 A mom I

ALID mobso|D sillataagling JAATOUIANI

Juswabebu] pue suoneoIUNWWO) —
92IOPIOAN —
(ABejens [eybiq s pieog o} paubile) yjesHs / [e)ibiq —
Buluoissiwwon —
sweaJ)s yJom Buino ssodn .

uonelljigeyas Ayunwwon —
uonelljigeysy -

3pA|D pue

Syuawdo|anap pue sweauls JJoAN

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y



mmmmmmmmmmmmmmmmmmmmmmmmmmm

diysisupied \ N diysasujied digsIouireq aIe)) [RI00G R IRI] il
J4Y2 V108 H1TY3 ale) |eldo ea oJe W_UO J)es ; ;
Qom_l_ TUHSMIANTY LSV3 Sh il o J ._E_cmcmu“mna_m_:._n_ umm_.m__ dIysuolrequn(y 1S9\ mom I

ALID mobso|D sillataagling JAATOUIANI

uoljelipaJlooe-al pue uonelpaldde SNIY —

S92IAJIBS AJluNWWOD JO JUswWadueyua

0] payul| (spaq uolnelljigeyad/alred buinuiuod Ajenoied)
Spaq yileaH [BlU\ YO pue }npy Jama} yim julodpuy —
sdnoub a1ed sawos 10} spaq |euonippy —
sJeak G 1xau ay) Jono yoeoudde payoed; A|osojo pue paseyd —

yoeoidde
81ed paseq-uoljipuod e apiAoid 0] S82IAI8S SSOJoe uohelbalu] —

spaq juanedu| -

SJUSWAO|aA3P puUB SWEU]S MJOAN

3pA|D pue

mobse|n 1ajeain

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y



AUSIBULIOG S100 [0POS PUO UIOSH

dOSH

ALID mobso|D

S¢

TT

dIHSYANLYYd
3YVI TVID0S ANV HLITY3IH
FHIHSMIYANTY LSV3

diysiaupied aien
11908 pue yjjeaq

FAATO™UIANI

09 L [4)" JJ049H dO
S0z !

diysiseuped 3 diysiauyied drysiaujreq s1e) [B100§ X} YIeOH :
oJeJ jeldo e g -
R romthii (0" eope S NSARR SRR dOSH

61T o1
L8 8 J09H/dqeyay ynpy
r4Y4 T 91NdY 3NpY

SpJem "ou ainin4

3pA|D pue
mobse|n 1ajealn

e s,
SHN

Spaq ‘ou JuaLn) uolipuNy pie

Spaqg ‘ou ainind | spJem "ou jualin)

Spag HNPY 439p|0/HNPY
820Z — £20¢ Aberens yijesH [elus|y

[eIdI0 : UonedlyIsse|)



ccccccccccccccccccccccccc diysiauped ) Q_r_m.\_w_:_u._m& diysIouireg o1e)) [190§ R} WIESL
J4YD VI0S H1TY3 ale) |eloo ea aJe e|no J)es ; :
Qom_l_ THSMIHINT LSV3 Q el o J ._mh_;mcmmm&:._n_ umm_.m__ dIysuolrequn(y 1S9\

ALID moBso|H allysmaijuasy

FAATO™UIANI

'S90INIBS Yl|eoH |elus|\ |eleuliad pue disualod ‘g
‘SHINVYD Buipnjoul SHIN 10 Ajiwey, 8yl ssoloe ylom oibajel)s JayiQ -

qnH AJ18A028Y aJlysmaljuay -
90IAJ8G Juswieal] Bniq peoueyud -
92IAI8S YyoralnQ SISlU) -

6 pJepuels
1V 48d se Buiuue|d HIA pue SYAYV Jo 1uswubije Bulinsug -

splepuels |V |euoneu ay) bunuasws|dwy -
S99IAI9S Alano2ay Bniq pue |oyooly

s1UsWdO|aA3p puUe SWEdU]S JJON

3pA|D pue
mobse|n 1ajealn

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y



diysiaupied aien

diysI8ULIOd S100 [0POS PUO YOSH

JdOSH 2120 1906 o1 \n.vl a1eg aam_msw%%mﬂ s e oS 3 v YO
349 Y1908 ONY HLTV3H [ |
’ mpﬂpm,wmmrnmthm aJiysuoliequnq ise3 SITYysuolrequn(y 1S9\

ALID mobso|D sillataagling JAATOUIANI

92IAI8g ale) a)noy uoddng aAlsuaju| HIA Allunwwo?) s ajdoad Jap|0 —

(Sad) voddng ansoubeiq 1sod enuawa pepuedxy —

(SOVHIND) @21nI8g aled 8jndy yjeaH [ejus|y Ajunwwod —
:Jjusnbasgng .

ylomiaN Allunwiwod Japlosi Alljeuosiad aullepliog papuedxy —
uosiel] sWwoH aJe) psdueyuy -—
90IAI8S uonelljigeyay Alunwwon —

:salnoud [eniu| .

3pA|D pue

311110114 uonejuswa|dw

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y



mmmmmmmmmmmmmmmmmmmmmmmmmmm
diysiaupied 3 diysuauyied digsIouireq aIe)) [RI00G R IRI] il
dIHSHINLHYd : : I I
AOBON Ll 2180 |B100S B U} ESH 3.eJ 181205 1 yyesy
dOSH - mﬁm,,fmﬁ%uon o CO- MO ERRINHED svwvorama e dOSH

ALID mobso|D JAATOUIANI

aslolaxa jJuswabebua Jopjoysayels -
jyJoMauwel) [eloueuly pue ueld uoneyuswa|dwi peseyd -
swuwelboid | 4N -

pieog swwelbold Abajens yjjesH |elus|p
AQ UBBSIBA0 SWEa.IS YIOM SNOLIBA 8Y] SSoJoe ssalbold -

sdals 1XaN

TuN 820¢ — €20¢ Abeiens ujjesH [ejus|y



diysiauyied aied
|B120G pue YjjesH

AUSIOULOY B107 0208 PUO UYOSH
diysisuped diysiauyled diysioured aIe) [BI00§ R YIEIH
_ _ dIHSHIN LYY . \ . : Y !
YYD TVII0S ONY HLTV3H ale) |eldo es °2JeJ jeido nes
Qom TMHSMIANGY 18v3 é el o J ._E_smcmu.“mﬂ_m_:._n umm_.m_ dIysuolrequn(y 1S9\ mom I

ALllD mobBso|o allysmaijuasy

Id3d / Juswabebu3 olgnd pue
suonedunwwo) Jo Jojoalig Aq papinb aq |im sjuswisnipe Alessadoau Aue pue auldwi} ay} uo
pajoedwi sey uonosg|e |esauab YN dayl ‘20z 20 0} |udy wods papuaiul AjjeulbliO - sulwi|

'SdDSH XIS 8y} woul sanbes||oo yjeay
|eluswW JO Jusawjiwwod pue uoddns yum wes) |d3d @yl Aq pajeulplood / pa| Buiaq AjAnoy

uoneyNsuod a1|gnd |ew.oy} 0}
uaye} uondo papuswwooay "sisAjeue |eloueuls [N} apisbuoje pamairal yiom |esieisdde uondo
10edwl 8)IS S)IjBuUs(q |BIoUBUI-UOU 8Y] JO 8WO02}N0 - UOIB}NSUO) 21|gnd |ew.lod :¢ aseyd

ssao0ud |esleidde pue juswdojaaap uondo sjiyeusg |eloueulj-uou AQq pemo||oy
‘palaAldp aq Ajjenuajod pinoo uolisiAold piem/pag MOy U0 Siajlew Jeym uo eLiailo bulAuspl
pue juswabebua yidap ul :sued om| — piepn/alS uo Juswabebus pajable] :z aseyd

wayj Joj a1ed oym ajdoad pue sa821AI8g dlielyoAsd UllesaH |elusin
asn oym ajdoad wouj yoeqpas) Asaing — ajdoad 03 siepew jeym bBuipuelsiapun ;| 8seyd

202 |1udy paosuswwod Juswabebus Ajlunwwod sseyd sauy |

3pA|D pue

Juswagdesu] AJlunwwo)

sy 820z — €20z Abeyeng yiesH |ejus|p

FAATO™UIANI

m—l—z [BID1440 : UoIIedyISSe|D



	11 IJB Report Briefing Paper MH Strategy
	IJB/30/2024/KP
	Contact Officer:

	Report No: 
	Report By: 
	Kate Rocks
	Inverclyde Health and Social Care Partnership

	01475 558000
	Summary of the Proposed Service Changes and Improvements

	Contact No:
	YES – Assessed as relevant and an EqIA is required.
	NO – This report does not introduce a new policy, function or strategy or recommend a substantive change to an existing policy, function or strategy.  Therefore, assessed as not relevant and no EqIA is required.  Provide any other relevant reasons why an EqIA is not necessary/screening statement. N/A
	X
	How does this report address our Equality Outcomes? 
	YES – A written statement showing how this report’s recommendations reduce inequalities of outcome caused by socio-economic disadvantage has been completed.
	NO – Assessed as not relevant under the Fairer Scotland Duty for the following reasons:  Provide reasons why the report has been assessed as not relevant.  N/A 
	X
	NO – Assessed as not relevant as this report does not involve a new policy, function or strategy or recommends a substantive change to an existing policy, function or strategy which will have an impact on children’s rights.
	X
	National Wellbeing Outcomes
	How does this report support delivery of the National Wellbeing Outcomes?

	11a FAQs MH Phase two engagement Final Draft
	11b MH Strategy Refresh PCPB Presentation
	Mental health Strategy Refresh 2023-2028
	Previous Mental Health Strategy 2018 - 2023
	Mental Health Strategy Refresh 2023 - 2028
	Mental Health Strategy Refresh 2023 - 2028
	Shifting the Balance of Care
	Approach to Implementation
	Work streams and developments
	Work streams and developments
	Work streams and developments
	Work streams and developments
	Adult/Older Adult Beds
	Work streams and developments
	Implementation Priorities
	Next steps
	Community Engagement


