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Introduction  
The Scottish Patient Safety Programme for Mental Health (SPSP-MH) has been working in partnership 

with Carers Trust Scotland to capture the views and experiences of carers and professionals about 

how mental health services can be improved and share this learning. ‘Going Beyond Harm’ was a series 

of events held to engage with carers and professionals, supporting carers.  

Harm can come in many different forms, but an important – and often overlooked – form of avoidable 

harm is when carers’ views, knowledge and experience are not asked for or – worse – not listened to 

or accepted. The consequences of this for service users, staff and carers can be significant.  

The first ‘Going Beyond Harm’ event was held in Glasgow on 31 August 2016 at the St Mungo 

Museum of Religious Life and Art in Glasgow. The event was for carers and professionals, supporting 

carers, who have been in contact with mental health services. Arising from the event in Glasgow 

Carers Trust Scotland and SPSP-MH committed to holding regional versions of the event in remote 

and rural communities. Events were held in Oban (26 June 2017 at The Coran Halls), Dingwall (5 

September 2017 at Dingwall Community Centre), Perth (24 October 2017 at the Dewars Centre) and 

Galashiels (5 February 2017 at The Volunteer Hall). Reports for each of these events were shared 

with the attendees and are available from the SPSP-MH national team. 

 

This report summarises the themes from discussions across the events in relation to improving mental 

health services for remote and rural areas.  

 

 

 

 
The Coran Halls, Oban 
 

 Dingwall Community Centre 

 

 

 
Dewars Centre, Perth – The home of Scottish Curling  Border Reiver Memorial at Galashiels 
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World café discussions 
World café discussions were held to explore topics identified as being important in relation to 

understanding and improving mental health services for a number of topics outlined in Table 1. A 

world café is a structured conversational process in which groups of people discuss topics at several 

different tables. Each table had a facilitator that encouraged participants to record their comments 

on paper tablecloths. 

 

Table 1. Discussion topics 

Admission and discharge 
 

 

Discussion was focussed on harms arising from 
admission to and discharge from hospital and 
transitions within and between particular 
services and locations of care: 

 Admission procedures 

 Involving carers in admission and 
discharge 

 Communication and information 
sharing 

Involving carers 

 
 

Discussion was focused on how carers are 
involved in the delivery of care: 

 Listening to and informing carers 

 Involving carers in decision making 

 Confidentiality issues 

Remote and rural 

 
 

Discussion was focussed on the geographical 
and demographic challenges of living in 
remote and rural areas and how this impacts 
on accessing mental health services: 

 What are the main challenges 

 How do agencies work in rural areas 

 How important is the use of 
technology 

 

 

Identification of themes 
To identify the themes within and across the regional discussions, the comments from each event 

were thematically analysed by a health services researcher. Thematic analysis seeks to summarise 

and explain qualitative material by identifying patterns or themes. Records from the discussions 

were transcribed and imported into NVivo® qualitative analysis software for analysis. 
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Summary 
Four main themes and a number of sub-themes were identified from the World Café discussions in 

relation to understanding and improving the quality of mental health services from the perspective 

of remote and rural areas. These are outlined as follows: 

Theme 1: Continuity and coordination of mental health care 

1.1 Planning and supporting transitions 

1.2 Communication and information sharing 

 

Theme 2: Anticipation and response to mental health needs  

2.1 Recognition and assessment of individual needs 

2.2 Preventing and responding to crisis 

 

Theme 3: Carers as partners   

3.1 Involving carers in decision making 

3.2 Understanding and supporting carers including young carers 

3.3 Confidentiality issues 

 

Theme 4: Barriers to receiving care and support in the community 

4.1 Availability and accessibility of services   

4.2 Isolation and stigma 

4.3 Care closer to the place of need 
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Theme 1: Continuity and coordination of mental health care 

1.1 Planning and supporting transitions 

Transitions between hospital, home and community mental health services were widely discussed 

across regions in relation to improving planning and coordination and reducing readmission. Hospital 

discharge planning was highlighted as a key area of improvement, with planning being something 

that should be considered as early as admission. 

 

 
 

Transitions from child and adolescent mental health services (CAMHS) to adult services were a 

concern discussed in Dingwall. A lack of coordination of care and support after discharge from 

hospital and community mental health services was also widely highlighted. The impact of staff 

retention and resource limitations on the safety of care during transitions, either admission or 

discharge, was a concern raised in Perth and Galashiels. The need for carers to be routinely involved 

in planning and coordination decisions was also discussed, particularly in relation to crisis and 

assessment for admission/discharge. In Oban, a lack of wider support in the community relating to 

supporting transitions was highlighted as a source of stress for carers. 

 

 
Admission/Discharge and Moving Between Services (Transitions) discussion in Dingwall 
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1.2 Communication and information sharing 

Issues in relation to communication and information sharing between different services was widely 

discussed. The need for improved communication and information sharing between CAMHS and 

adult services was highlighted. In Galashiels, communication improvements were described as being 

essential for addressing the risk of people falling through the gaps, because of waiting times and the 

use of self-directed support. In Perth, the value of mental health professionals having greater 

understanding of the patient’s journey and the range of services available was discussed. The 

importance of information systems being linked for timely access to information including patient 

history was raised. Furthermore, communication passports were highlighted as an example of how 

information sharing can be better supported. In Dingwall, difficulties with recruitment and retention 

of staff were viewed as negatively impacting on the relationships that help to ensure continuity of 

care and information.   

 

‘Unrealistic expectations by patients, carers & staff’ 

 

Theme 2: Anticipation and response to mental health needs  

2.1 Recognition and assessment of individual needs 

Recognition and assessment of mental health needs were 

discussed as an important area. Health professionals’ 

recognition and assessment of mental health needs was 

highlighted. The importance of care being ‘trauma informed’ 

was also emphasised. In particular, there were issues 

identified in relation to whether young people and people 

experiencing addiction and substance abuse are receiving appropriate assessment of their mental 

health needs.  

 

‘If there is an addiction the mental health is forgotten’ 

‘Doctors don’t take young people seriously because they are 

probably ‘over-reacting’ or attention seeking’ 

In Oban, the need for record keeping and information sharing to be improved, in terms of how this 

has an important role in ensuring that patient history and individual needs are appropriately 

incorporated into decision making, were discussed. Appointments for patients were particularly 

mentioned in discussion in terms of how they may not consider individual circumstances for those 

living in rural and remote communities. In Galashiels, the need for services to be tailored to the 

people accessing and transitioning between them was also highlighted. It was discussed as being 

important to ensure that service users are being listened to more and that greater respect and 

dignity underpins the way that services are being delivered. The comfort and safety of the setting 

and surroundings of care being experienced during admission and discharge was also an issue raised.   
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Triangle of Care as part of the Admission/Discharge and Moving Between Services (Transitions) discussion in Galashiels 

 

2.2 Preventing and responding to crisis 

From the experience of some participants, crisis may be something that requires to be reached 

before there is appropriate recognition of an individuals’ mental health needs. Carers were 

described as being the first aware of mental health needs but not being listened to by care teams 

until crisis is reached. The desire for mental health care to be provided in a more anticipatory way to 

reduce the risk of crisis developing was also discussed. In Oban and Dingwall, a lack of anticipatory 

and emergency response to crisis was identified as placing too great a reliance on carers to keep 

patients safe. 

‘high reliance on carers to keep people safe’ 
 

The necessity for local funding arrangements to recognise this reliance on carers, as part of better 

planning for crisis situations, was also discussed. In Dingwall, a lack of availability of appropriate 

services and choice in relation to services locally was highlighted as a key issue during discussion. 

Furthermore, how access to services may only be determined by a crisis trigger rather than there 

being a preventative provision of services.  Recognition of the pressure that can be experienced by 

carers when patients are unable to access and engage with other forms of support such as in the 

case of difficulties being experienced with self-directed support (SDS). 
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Theme 3: Carers as partners   
 

 

Delegates discussing Involving Carers with Karen Martin (Carers Trust Scotland) in Oban 

3.1 Involving carers in decision making 
Better recognition and inclusion of carers as key partners in the planning and delivery of mental 

health care was a broad theme in the discussions across each region. A need for clarity around what 

information can be shared with carers was identified as being important for improving decision 

making, planning and timeliness in relation to patient care. Linked to this, the benefits of carers 

being informed about appointments to support attendance was discussed. Addressing the risk of 

exclusion for carers at times of transition was also highlighted. Improving staff knowledge and 

awareness was raised as one way of addressing lack of involvement of carers, including appropriate 

signposting for carers of in-patients. In Oban, a need for carers to be involved in influencing the 

direction of policy was raised alongside wider changes in culture around mental health service 

delivery. The importance of carers’ experience of service delivery, supporting patient safety and 

their stories for informing service improvement was also discussed.  
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3.2 Understanding and supporting carers including young carers 

In Perth, awareness and understanding of carers as a diverse 

group was raised as being important for decisions that 

inform and enable their inclusion; this included addressing 

assumptions about what is important to carers and whether 

individuals are able and/or willing provide care. There was 

the view that the current system relies on goodwill and that 

there is a lack of consideration of the impact and burden on 

carers.  

 

“look after carers so that they don’t become service users as well…” 

In Oban, this theme was evident in how participants discussed the need to support and look after 

carers to keep them well and provide education to staff about the burden of crisis and trauma on 

carers. A lack of recognition and support for young carers specifically was highlighted in Dingwall and 

Galashiels amongst health professionals, in the community and within schools. The importance of 

working with young carers was also highlighted. 

 

‘Work with young carers and accept that home is often chaotic’ 
 

3.3 Confidentiality issues 

 
Involving Carers discussion in Perth 

 

Confidentiality issues were widely discussed in terms of how they continue to present challenges for 

information sharing and involvement of carers in decision making and coordination of care. A need 
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for greater clarity in terms of what carers can be told was described in Oban. Furthermore, some 

participants felt that there can be a lack of honest and transparent communication with carers, while 

others highlighted the potential conflict in relationships between carers, professionals and patients. 

 

‘Why are we still agonising over issues around confidentiality?’ 
 

Barriers to enabling carer participation in multidisciplinary team 

meetings because of confidentiality issues were discussed. In Galashiels, 

there was concern that carers aren’t always being kept informed about 

important developments that can impact on their role. Confidentiality 

was also discussed in terms of how this shouldn’t act as a barrier to 

primary care practitioners being open to listening to carers.  In Perth, the 

importance of good communication and information sharing procedures 

to facilitate involvement with carers despite confidentiality concerns was 

highlighted. 

 

 

Theme 4: Barriers to receiving care and support in the community 

 

 
 

4.1 Availability and accessibility of services   
Issues in relation to the availability and accessibility of appropriate services in remote and rural areas 

were widely discussed. In Galashiels, gaps in services were a concern linked to the provision of 

specialist trauma services, with drop in trauma services being seen as a way of addressing this. In 

Oban, a range of issues were discussed associated with a lack of services and resources available in 

remote and rural communities, particularly for those living on the islands. Concerns were raised 

about the absence of support at weekends specifically in response to crisis, and shortages of suitably 

qualified staff to deliver services. Lack of services were also described as creating a risk of patients 

being referred to inappropriately, especially for young people. 

 

‘Needs to be a crisis before access to CAMHS’ 
 

In Perth, as well as issues concerning the availability of services, difficulties were widely described 

across regions in relation to reaching services because of a lack of transport and the length of 

journeys required. In Oban and Dingwall, transport difficulties were also widely discussed as a 

barrier to accessing appropriate care and how the burden of travel impacts on patients, carers and 

staff. This was discussed as being most challenging for island communities. Services for young people 

were raised as being particularly difficult to access for those living on the islands. The need for local 

investment and partnership working to overcome access difficulties was raised alongside the need 
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for services to be tailored to the realities of access barriers in remote areas. The use of technology 

was raised as an important way of overcoming the barriers of access experienced in remote and 

rural areas. Carers were also viewed as having an important role in supporting patients to overcome 

these challenges, specifically linked to attending appointments. The use of technology to overcome 

barriers was also discussed widely. However, it was acknowledged that not everyone may feel 

comfortable or able to utilise IT in this way and that broadband provision can be an issue.  

 

4.2 Isolation and stigma 

While some participants described experiencing small 

communities as being a source of support, others describe how 

isolation and stigma can be an issue. In Galashiels and Dingwall, 

discussions highlighted how lack of anonymity and perceptions 

related to stigma in small communities can have a negative 

impact on whether individuals seek and receive support with 

their mental health needs. Greater support and compassion for 

people was discussed as being needed when individuals seek 

support through primary care and in the community. In Perth, a 

lack of knowledge and awareness of mental health was also highlighted as influencing whether 

mental health needs are being recognised and supported by health care professionals.  

 

 
Delegates discussing Remote and Rural Issues in Perth 

 

4.3 Care closer to the place of need 

Discussions turned to how the barriers to receiving care and support could be overcome through a 

more local, de-centralised approach; where appropriate services are provided closer to the place of 

need. Integration of services and partnership working with the wider community were also 
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highlighted in association to how this would enable more continuity despite the challenges in rural 

communities. The benefit of non-clinical support in the community was also discussed, such as that 

provided through mental health café initiatives. Greater collaboration between statutory and 

voluntary services was also highlighted as being important for providing support closer to the place 

of need. 

‘Need to see greater collaboration across all sectors’ 

 

 
Tykes is a charity supporting young carers in Sutherland. It was established to provide information and support to children 

aged under 18 years of age who have a caring role within their family. For further information please access the Tykes website:  

www.tykesyc.co.uk  

  

http://www.tykesyc.co.uk/
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Summary of themes and next steps 
The themes identified from discussions across each event help to understand the important 

contribution that carers can make to improving the delivery of mental health services. Discussions 

also highlight how carers may not be recognised and supported as partners in the provision of 

mental health care as recommended by the Triangle of Care best practice guidance. A range of 

barriers in relation to accessing appropriate care in remote and rural communities were explored; 

and how a more joined-up and collaborative approach locally, is important if care is be delivered 

closer to the place of need.  

 

Table 2 outlines the range of actions identified from discussions with carers relating to improving 

mental health services, informed by the key principles of the Triangle of Care. 

 

Table 2: Themes  

Theme 1: Continuity and coordination of mental health services 
1.1 Planning and supporting transitions 

 Improving hospital discharge planning in partnership with carers 
1.2 Communication and information sharing 

 Linking information systems between different services 
 

Theme 2: Preventative and responsive mental health care 
2.1 Recognition and assessment of individual mental health needs 

 Recognising that carers have important information to share as the first to be 
aware of an individuals’ mental health needs and developing crisis 

2.2 Responding to crisis 

 Improving the emergency response to mental health crisis  

 Reducing over-reliance on carers to ensure safety  
 

Theme 3: Carers as partners in the provision of mental health services  
3.1 Involving carers in shared decision making 

 Identifying carers at the earliest opportunity 

 Improving knowledge and understanding of how to work with carers to achieve 
the benefits of shared-decision making 

3.2 Understanding and supporting carers including young carers 

 Increased carer awareness amongst staff and their varying circumstances 

 Working with young carers 
3.3 Confidentiality issues 

 Recognising carers rights 
 Improving the clarity and application of confidentiality procedures to facilitate 

partnership with carers 

Theme 4: Barriers to receiving mental health care in the community 
4.1 Availability and accessibility of services 

 Reducing barriers to accessing appropriate services  
4.2 Isolation and stigma 

 Increasing availability of non-clinical support in the community 
4.3 Providing mental health care closer to the place of need  

 Taking a local and joined-up approach to delivering care 
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The team will continue to develop conversations and engagement in relation to ‘Going Beyond 

Harm’, the next steps will include: 

 Share this report with the attendees from the events, colleagues in NHS boards, Healthcare 

Improvement Scotland, Health and Social Care Partnerships, the Third Sector as well as the 

Scottish Government. 

 All learning from the events is used to inform the work of SPSP-MH so that it has service user 

and carer views at its core. 

 Working with carers, and health and social care partners, to ensure that the Carers 

(Scotland) Act 2016 is fully implemented within services from 1 April 2018 onwards. 

 Follow on events sharing the achievements/actions from the original ‘Going Beyond Harm’ 

events that are designed around the themes which emerged.  
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Appendix 1: Going Beyond Harm – attendee breakdown 
The number and type of attendee for each event is displayed in Table 2 and 3, the figures do not 

include the organisers who attended the events. 

Table 3: Attendee numbers 
 Delegates 

Oban 21 

Dingwall 17 

Perth 25 

Galashiels 26 

Overall 89 

 

Table 4: Attendee breakdown 
 Percentage 

Organisation Oban Dingwall Perth Galashiels Overall 

Carer  
52%* 

29% 20% 27% 
40.5% * 

Service user 6% 8% 19% 

Non service user 
or carer 

48% 53% 72% 50% 56.2% 

No response 0% 12% 0% 4% 3.3% 
*Attendees at the Oban event did not differentiate between being carers or service users, the overall percentage includes 

service users and carers 

Appendix 2: Going Beyond Harm – evaluation responses 
We asked the attendees if they thought a tool such as Triangle of Care should be standard practice in 

mental health services, from the people who completed the evaluation: 

 Oban – 87% agreed (13% did not answer) 

 Dingwall – 9% agreed (8% did not answer) 

 Perth – 95.6% agreed (4.4% did not answer) 

 Galashiels – 90% agreed (10% did not answer)  

 Overall – 91.5% agreed (8.5% did not answer) 

Reason for a tool such as Triangle of Care being standard practice in mental health services 
 ‘Carers should be listened to and involved in the care and treatment of their cared for person. 

Carer’s know the cared for best.’ (Oban) 

  ‘If you include everyone who are involved in caring for people who live with mental health 

issues, then the whole picture will evolve and inform the best route for all to have a safe 

journey.’ (Oban) 

 ‘Anything that highlights the importance of carer involvement is good and education of staff 

vital.’(Oban) 

 ‘I believe that the service user should always be at the centre of care, and carers (with consent) 

should be given as much information and influence as possible.’ (Dingwall) 

 ‘Puts the service user at the heart of all that is important.’ (Dingwall) 

 ‘It would be good to have everyone using same guidelines.’ (Dingwall) 
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 ‘Having an experience of developing Triangle of Care it can influence the support 

involvement of carers it just takes a long time!’ (Perth) 

 ‘Provide model for good practice – easy to understand for all parties.’ (Perth) 

 ‘Staff have an awareness of carers but require support to identify and action weaknesses.’ 

(Perth) 

 ‘There are too many people being lost in an old system where support is dwindling in 

NHS/Care Sector/Social Work and Support Network.’ (Galashiels) 

 ‘The Triangle of care espouses everything that we wish for in our involvement in our sons 

condition and the potential for his ongoing care and improvement.’ (Galashiels) 

 ‘Belief that working together on an equal footing will lead to better outcomes for service 

users.’ (Galashiels) 

 

Anything from the event you would like to take forward, either within your carer service, 

your user service forum or service? 

 ‘Better experiences for carers.’ (Oban) 

 ‘We need to look at PTSD/trauma (unresolved) with carer’s.’ (Oban) 

 ‘Carers service providing activities – massage etc. Distance caring within Argyle. Financial 

support for over-night stays visiting hospital from islands.’(Oban) 

 ‘Increase mental health awareness amongst my team, to support carers who they engage 

with.’ (Dingwall) 

 ‘Feedback from carers to change services and support.’ (Dingwall) 

 ‘Continuation of partnership work.’ (Dingwall) 

 ‘Pilot Triangle of Care in-patient.’ (Perth) 

 ‘Facilities in mental health support from PKAVS.’ (Perth) 

 ‘Examples of good practice. Development of sharing information.’ (Perth) 

 ‘Would be interested in a pathway being produced so there is a map of services in the 

Borders.’ (Galashiels) 

 ‘That more attention is paid to adverse childhood experiences and long term effects and a 

more holistic approach where there are unlimited funding – in an ideal world.’ (Galashiels) 

  ‘More information on what’s happening at a national level. At local level it can feel we are in 

the dark.’ (Galashiels) 

 

What would you like to see come out of this event? 

 ‘Some answers to some of the questions raised today. More joined up thinking. Cards or a way 

of emergency services knowing that someone has a mental health problem.’ (Oban) 

 ‘Improvement in mental health services and carer involvement. Make it a better experience 

for both.’ (Oban) 

 ‘Ideas for further change that are realistic and to a timescale.’ (Oban) 

 ‘More awareness for those caring for person with MH issues, more support in accessing 

mental health support, more welcoming attitude from CAMHS.’ (Dingwall) 

 ‘Mental health to be less stigmatised and for services to become more rural as well as more 

understanding.’ (Dingwall) 
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 ‘Feedback captured and shared in a way to improve services for everyone affected by mental 

ill health. Important to keep participants today updated with progress.’ (Dingwall) 

 ‘Continuation of efforts to incorporate Triangle of Care in the Mental Health environment, 

and to include the experience of carers and service users in doing so.’ (Perth) 

 ‘Improved support for carers. Improved understanding of carers and the difficulties they face.’ 

(Perth) 

 ‘A greater collaborative approach between patients, carers and staff.’ (Perth) 

 ‘Improved communication. Carers pathway initiated on ward.’ (Galashiels) 

 ‘Clear signposting to services. Trauma informed and services trained in trauma. Joint working 

policies to be taken seriously. Plans put in place immediately before discharge.’ (Galashiels) 

 ‘Cultural change towards carers and people with lived experience.’ (Galashiels) 
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The Improvement Hub (ihub) is part of Healthcare Improvement Scotland 
You can 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 email contactpublicinvolvement.his@nhs.net 
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