
Review of challenges 

facing mental health 

systems in Scotland

The current Mental Health Strategy sets out the future direction of mental health in Scotland, noting that:

"Integration of health and social care creates the conditions for this next transformation of mental health 

services, to use the whole system to empower and support people to recover and stay well."

Inpatient care is facing numerous challenges. However, the solutions to these are likely to come from providing 

alternatives to inpatient admissions, which will require transformation across the whole system.

The role of this report
This paper will outline a series of challenges that have emerged from scrutiny 

reports, strategies and engagement work. 

The aim is to support conversations around understanding local systems. 

The challenges presented here can help surface local challenges through 

asking ‘does this sound familiar?’ and providing questions to help you further 

explore your system. 

The broad challenge areas identified are:

Effective arrangements between health boards and IJBs

Continuity of care

Involving third sector and community organisations

Additional reading
The Evidence and Evaluation for Improvement Team (EEvIT) within 

Healthcare Improvement Scotland’s ihub conducted a rapid search and 

summary of literature relating to the following questions: 

o ’What does good look like’ in relation to mental health inpatient and 

specialist care? 

o What type of care can only be provided in an acute hospital setting ?

o What are published examples of whole system approaches to mental 

health specialist care?

Key findings:

o Qualitative research about service user experience demonstrated a 

consistent emphasis on the importance and value of supporting high-

quality therapeutic relationships

o There is an opportunity to increase shared understanding and involvement 

between staff and service users about the concept of recovery and 

expectations and decisions about the care pathway and plan

o A support system may be required for staff to deliver truly person-centred

practice 

o From a strategic transformation perspective, service user and carers and 

hardly reached groups should be involved at a strategic level and at all 

points of the commissioning cycle to reflect the needs of local 

communities

https://ihub.scot/media/8196/inpatient-mental-health-user-experiences-and-service-redesign.pdf


Sources

Scrutiny and Engagement Documents

Trust and Respect Final Report of the Independent Inquiry into 

Mental Health Services in Tayside 

Independent Inquiry into Mental Health Services in Tayside –

Hearing the voices of people with lived experience 

A Review of Mental Health Services in Scotland: Perspectives and 

Experiences of Service Users, Carers and Professionals 

The Commission to review the provision of acute inpatient 

psychiatric care for adults 

Exploring Mental Health Inpatient Capacity across Sustainability 

and Transformation Partnerships in England 

National/Local Strategic Documents

The Scottish Government's approach to mental health from 2017 to 2027 – a 10 

year vision 

NHS Health Scotland: Good mental health for all 

NHS Borders Mental Health Strategy 

Aberdeen HSCP: Our Mental Health and Wellbeing Strategic Statement 2020-

2023 

A Mental Health and Wellbeing Strategy for Lanarkshire 

Examples of work done

Quality improvement at East London NHS Foundation Trust: the pathway to 

embedding lasting change 

Person Centred Care Plans: Good practice guide – Mental Welfare Commission -

The aim is to look at a wide range of different documents to see what challenges people have identified within 

mental health systems. 

This is to give us a starting point for our ‘Discovery’ activities. 

https://independentinquiry.org/wp-content/uploads/2020/02/Final-Report-of-the-Independent-Inquiry-into-Mental-Health-Services-in-Tayside.pdf
https://www.alliance-scotland.org.uk/wp-content/uploads/2018/12/Tayside-Report-03.12.18-v2.pdf
https://www.mentalhealth.org.uk/sites/default/files/Commitment%20One%20Report%2C%20January%202016.pdf
https://www.basw.co.uk/system/files/resources/basw_92050-3_0.pdf
https://www.strategyunitwm.nhs.uk/sites/default/files/2019-11/Exploring%20Mental%20Health%20Inpatient%20Capacity%20accross%20Sustainability%20and%20Transformation%20Partnerships%20in%20England%20-%20191030_1.pdf
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
http://www.healthscotland.scot/media/1805/good-mental-health-for-all-feb-2016.pdf
http://www.nhsborders.scot.nhs.uk/media/521799/mentalhealthstrategy17.pdf
https://www.aberdeencityhscp.scot/globalassets/mental-health-strategic-statement-consultation-july-2019.pdf
https://www.nhslanarkshire.scot.nhs.uk/download/mental-health-wellbeing-strategy-2019-2024/?ind=1570699071636&filename=2019-2024-Lanarkshire-Mental-Health-and-Wellbeing-Strategy.pdf&wpdmdl=6621&refresh=60102229ccda21611670057
https://qi.elft.nhs.uk/wp-content/uploads/2020/12/Quality-improvement-at-East-London-NHS-Foundation-Trust-the-pathway-to-embedding-lasting-change.pdf
https://www.mwcscot.org.uk/sites/default/files/2019-08/PersonCentredCarePlans_GoodPracticeGuide_August2019_0.pdf


Effective arrangements 

between health boards 

and IJBs

Challenge – complex arrangements between health boards and IJBs create 

information blockages

Across Scotland there are different arrangements with regards to the planning and delivery of mental health 

services. In some cases these are complex and can result in a disconnect between decision makers and 

practitioners that can make preventative action more difficult and contribute to a lack of understandig around 

what alternatives to inpatient care might be needed.

Problem framing - what are the 

issues related to this challenge?

From a planning perspective, disconnects between 

commissioning/decision making result in different types of 

information not be used effectively in decision making:

Performance management information

o Lack of clear arrangements and accountability result in 

performance management information not being used for 

strategic decision making

o There can be challenges is collecting whole system 

performance data – that links community and acute – and 

there is little information on third sector service contribution

Experiential/relational intelligence

o Senior decision makers often don’t get the perspective of 

people delivering/using services 

o It is harder to get an idea of the complex needs of 

individuals

Accountability and decision making

o Unclear lines of accountability and responsibility means 

that practitioners and service managers do not feel 

empowered to make positive decisions or changes. 

o People find it hard to influence or challenge decisions 

Questions – what can we find out to enhance our 

conversations?

o What are your local arrangements – with 

regards to commissioning, decision making 

and performance management?

o What are the drivers of decisions on 

arrangements?

o Is there evidence around what works and 

good practice?

Is there anything else we can find out?

Opportunities - what tools/resources can we draw 

upon to support this?

Service Design Approaches – this can 

support HSCPs to discover system 

complexity and problem-framing

Good Practice Framework – this can 

support HSCPs to better understand their 

information flows and decision-making 

processes. 

Example

The Independent Inquiry into Mental Health 

Services in Tayside describes complex 

arrangements between NHS Tayside and 

the three IJBs. Here, inpatient care, crisis 

treatment and community services are 

managed regionally by Perth and Kinross 

IJB but with community services operated 

by the local IJBs. The result of this being 

‘widespread lack of clarity regarding 

responsibility for commissioning, delivery 

and performance monitoring of mental 

health services.’

Example of a section of the Good Practice Framework for 
Strategic Planning, relevant to this challenge



Continuity of care

Challenge – silos can disrupt continuity of care

The development of alternatives to inpatient care will involve re-framing the binary of acute and community 

services. There is likely to be a need to establish a spectrum of complimentary upstream services. For these 

to be effective there needs to be smooth transitions between different setting. Both local and national 

strategies, along with scrutiny reports, refer to the importance of good transitions and the continuity of care 

along with barriers to these. 

Problem framing - what are the issues 

related to this challenge?

Administrative and professional boundaries create silos 

that can disrupt continuity of care for individuals.

Arrangement between health board in IJBs

Cases where the Health Board is solely responsible for 

inpatient services and so discharge in IJB led community 

services can result in: 

o Different treatment options when transitioning between 

services

o 'Cliff edges' in service provision between settings

o Poor information flows between settings

Clinical management

Often it is the case that psychiatry staff are based either in 

the community or inpatient settings resulting in: 

o people being treated by somebody different when being 

admitted/discharged, which can be a challenging time

o a lack of continuity in treatment between settings 

whereby people did not have access to treatments they 

were used to and liked when moving settings. 

Questions – what can we find out to 

enhance our conversations?

o What are the specific discharge flows (both real and planned) and what are the 

implications of this regarding treatment?

o What are the information sharing processes? 

o How is continuity of practitioner monitored (if at all)?

o What is the level of involvement in deciding transitions?

o What are the perceptions of inpatient care, implicit in current models?

Is there anything else we can find out?

Opportunities - what tools/resources can we draw 

upon to support this?

Good Practice Framework – supports HSCPs to look at where there are 

gaps in services and think about interdependencies between services. This 

can help develop strategic planning approaches that can support continuity of 

care.

Service Design Approaches – can build capacity for understanding the 

interdependencies and flows between services

Community Engagement – we have access to expertise around how to 

engage with people and communities. Both in relation to specific pieces of 

work/improvement but also at a more systematic level.



Involving third sector 

and community 

organisations

Challenge – lack of clarity around how to best engage with the third sector and 

community services

Third sector and community organisations will be key partners in the development of alternatives to inpatient 

admissions. They have expertise in ensuring that people can receive support close to home, holistic needs 

are met and have good peer support. However, there is recognition that third sector services are still not 

used as well as they can be and are seen as additions rather than as part of a whole system offer. 

Problem framing - what are the issues 

related to this challenge?

There is little strategic engagement with third sector services, that are often 

seen as additional to statutory/clinical services, rather than as important 

parts of an individual’s recovery.

Understanding the role of the third sector

o Third sector services provide person centred services that might not be 

explicitly ‘mental health’ related, they are wrap around and supportive, 

providing community resilience

o The third sector plays a vital role in communities in relation to the social 

determinants of help such as housing quality and poverty

o It can be challenging to engage with such services from a planning point 

of view when focussing specifically on ‘mental health’

Lack of practical knowledge knowledge

o It can be difficult for people in statutory services to keep up-to-date 

information on community support offered by third sector organisations

o Not knowing operational details of an organisation providing services can 

result in a reluctance to signpost people to them

No clear connecting point with the sector

o Unlike with other health conditions, there isn’t an obvious point of contact 

that HSCP staff can use to help coordinate with the third sector

o Localities can be too large to be able to engage with community level 

initiatives 

Questions – what can we find out to enhance our 

conversations?
o What does a collaboration map look like for you?

o Are there any formal arrangements with the third sector?

o What is the range of third sector organisations in different areas? How are they 

organised?

o Are there examples of methods/mechanisms for shifting balance of care towards 

community support?

Is there anything else we can find out?

Opportunities - what tools/resources can we draw 

upon to support this?
Community Led Approaches –

internal programme around different 

ways that communities can drive the 

development and delivery of 

services. This can support thinking 

around how to connect with the third 

sector and communities and build 

sustainable relationships.

Market Facilitation – can support 

the development of a strategic 

relationship with the third sector.

Learning from the COVID-19 pandemic -

demonstrated that the third sector and 

community organisations are able to 

respond quickly and effectively to 

changing needs within communities. One 

challenge cited with regards to prevention 

is the very complex and dynamic nature of 

how people experience poor mental 

health. Community organisations have in-

depth knowledge of their communities, 

can often anticipate individual needs and 

respond. This is a key asset is developing 

a whole system approach to mental 

health.


