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Introduction and aims

Harm can come in many different forms, but an importaaind often overlooked-form of avoidable

harm i s when carers’ views, kno-wlomelgotlistenaddo ex per i
or accepted. The consequences of this for smrvisers, staff and carers can be significant.

‘Going Beyond H heaedimDingwalfer carans aedypmfassionals supporting carers
who have been in contact with mental health servicEbe event was organised by Carers Trust
Scotland and th&cottish Patient Safefyrogramme for Mental Health (SP$fH) and took place on
Tuesday 5 Septemb@017 atDingwall Community Centrét follows onfrom the Going Beyond Harm
event which took place on 31 August 2016 at the St MubMgseum of Religious k& and Art in
GlasgowArising fronthe eventin GlasgowCarers Trust Scotland and SR&P committed to holihg
regiond versions of this everih Oban, Dingwall, Perth and Galashiglse local event in Oban took
place on 26 June 2017 at The Coran Halls.
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Going Beyond Harm

Event report from 31 August 2016 Going Beyond Harm, Oban

Learning report from 26 June 2017

The aim of the event was to gather carers’ and p
to improve safety for service users, staff and carers within mental health sereesn Martin

(Carers Trust Scotlaphdlohnathan MacLennafHealthcare Improvement Scotlapdnd David Hall

(Healthcare Improvement Scotlandielcomed the delegates to the event and shetsceneor the

day.Roisin ConnollfNHS Highlajcand Jim Hume (National Rural Mental Health Forygmdsented

on Rural Welleing



Karen Martin, Carers Trust Scotland Roisin Connolly, NHS Highland Jim Hume, Notional Rural Mental Health Forum

Method

A series of world café discussions at this event were used to explore important issues for improving
services in relation to the following areas: 1) Admission/discharge and moving between services; 2)
Remote and rural; 3) Involving carefsworld café is a structured conversational process in which
groups of people discuss topics at several different tables. Participants were encouraged to record

their comments on tablecloths during each discussion.
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Analysis and results
All written recads from the event were imported into NVivo® qualitative analysis softwareaand

thematic analysis was conducted for each themed discussi@health services research@hematic
analysis seeks to describe and explain qualitative material by identifying patterns or themes.

Discussion area 1: Admission/Discharge and Moving Between Services

(Transitions)
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1.1 Continuity and coordination of care
There were a range of considerations highlighted in relation to the importance of continuity and

coordination of care, particularly in relation to the support provided after dischaRgsource
corsiderations were highlighted in terms of how it can feehttthese are beingprioritised over
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ensuring continuity and quality of care for individuals. In particular, difficulties with the recruitment
and retention of stafiverediscussed and how this can negatively impact on relationship building and
continuity d information. Delays in the transition and access to services were also reported,
particularly in relation to adult services.
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Integration of services and partnership working with the wider community were highlighted in relation
to how this would enable continuity despite the challenges in rural communities. At the same time
rural communities were understood to vary in terms oéithcohesion and availability of support.

1.2 Assessment and judgement of individual needs

A lack of understanding in relation to the recognition and
assessment of mental health needs was highlighted and
related issues of stigma. In particulahere were issues
identified in relation tohow young people and individuals
experiencing addiction and substance abase being judged
and assessed when trying to access appropriate.dangas
also discussed in relation to how crisis may need to be reachiedednere is appropriateecognition

of an individuals’ ment al heal th needs.

1 f there i s an addiction t

h e

*Doctors don’t take young peopl

probabiya‘caverg’ or attent

on



Discussion area 2: Remote and Rural
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A number of themes were identified that give insight into the range of factors important for improving
the safety and quality of mental health services in remote and rural localities.

2.1 Access and availabilityf support and specialist services

A lack of availability of appropriate services and choice in relation to services locally was highlighted
as a key issue during discussiai remote and rural considerationg-urthermore,how accesso
servicegnay only & determined by a crisis triggeather than there being preventative provision.

Wever having time for anyone u




Isolation was recognised as being a key issue for individuals living in rural commamitieew this
contributes to whether appropriate and timely support will be available. Theese particular
barriers were reported in relation to accessimformation, supportand specialist services in these
communities due to the distances involved tmavelling, lack of public transport and the cost of
transportation and access to telecommunications.
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Transport costs are too
much for a young carer to
get to Inverness, £22/ £44 if
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care for on the train.
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This map is all the places Tykes covers to help
young carers. There is no transport apart from
Tykes. Young carers would be stuck and in
major crisis if we didn't have Tykes.

\/\
Support

Tykes is a charity supporting young carers in Sutherland. It was established to provide information and
support to children aged under 18 years geavho have a caring role within their family. For further
information please access the Tykes websitevw.tykesyc.co.uk



http://www.tykesyc.co.uk/

Discussion area 3: Involving carers
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3.1Involving and supporting carers and families

& A range of considerations in relation to recognising, valuing and ena
HR the contribution of carers were discussed. Young carers were highlic
= in relation to how there is a lack of awareness, understanding and sug

C@Q‘L\t&\ for them in their role.

Wo witk young carers and accept that home is often chastic

don’ t use |t as a reason

Why are we still

The importance of carers being routinely informed and engaged in relation tmiplg and decision
making in relation to transitions was also raised. Confidentiagyeas werdighlighted in relation to

how these continudo be akey barrier to involving carers and parents in sharing information and

decision making for improved care planning and coordination.
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Next steps

1 We will be building on the learning from the event for the forthcoming events in Perth (24
October 2017) analashielsEarly 2018

1  We will maintain and develop links with the National Rural Mental health Forum to support
their aims.

1 The team will share this report with the attendees from the event, colleagues in NHS Highland,
Healthcare Improvement Scotlandgealth and Social Care Partnerships as well as the Scottish
Government.

1 The learning from these four events and the previous event in Glasgow (31 August 2016) will
be aggregated to be circulated amongst all delegates and associated colleagues.

1 All learning is used to inform the work of SRBR so that it has service user and carer views
at its core.

1 The report vill be available on our Website and shared through social media channels.
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Appendix 1: Going Beyond Harmjngwallg attendee breakdown

Not including the organiserd,7 delegates attended the event artl3 completed evaluation forms
were received.

Table 1:Attendee breakdown

Organisation Percentage
Carer 29%
Service user 6%

Non service user or carer | 53%

No response 12%

Appendix 2 Going Beyond HarnDingwall¢ evaluation responses

From the people who completetie evaluation,92% said theyhought a tool such as Triangle of Care
should be standard practice in mental health servi@# did not answer the question)

Reason for a tool such as Triangle of Care being standard practice in mental health services

1 I't would be gowsdi ng shame @gwiedeloinees . '’

1 Ensures patients can return home safely. Cal

f ‘"Puts the service user at the heart of all t |

T "Every help is needed.’

T “"Lack of understanding and respect for pati el

f " Good checklist to ensure you and your organi

T “"I't’s good practice.’

T “"A greater understanding across primary car e.

T “"We need to have a best practice model for o
l ocally.”’

1 * Helieve that the service user should always be at the centre of care, and carers (with consent)
should be given as much information and infl

Anything from the event you would like to take forward, either within your carer service,
your user service forum or service?
T " Going to make our project visibly more ment .

T “"I'ncrease ment al health awareness amongst my
wi t h.
1T " Feedback from carers to change services and

T “"Contiomfuaparmntmner ship wor k.’
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What would you like to see come out of this event?

T

= =4

=

‘More awareness for those caring for person
ment al heal th support, more welcoming attitud
‘“Ment al h e astigindtised and for services o ecome more rural as well as more
understanding.’

‘“Il'ncrease in mental health professionals wor |l
‘“Nati onal f rstigmatiseomehtal health id €ommunities, such as dementia

friendly communitiesno d e |

‘“That positive change takes place and the col
‘Greater understanding of the challenges ass
health services within a remote and rur al ar
‘“Coordinated appr oacehdegse tsoh acroilnigabor ati ve kno\
‘Feedback captured and shared in a way to i mj
il heal t h. | mportant to keep participants t
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The Improvement Hub (ihub) is part of Healthcare Improvement Scotland

You @n read and download this document from our website. We are happy to
consider requests for other languages or formats. Please contact our Equality and
Diversity Advisor on 0141 225 6999 or engaiitactpublicinvolvement.his@nhs.net
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