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The Programme

Mental Health and Substance Use Programme

We work with partners within NHS Tayside, NHS Grampian, 

NHS Greater Glasgow and Clyde, NHS Lothian and NHS 

Lanarkshire to redesign care pathways to improve quality of 

care and health outcomes for people with mental health and 

substance use support needs.



The Approach



In-depth interviews with people who have lived and living experience to strengthen data and insights, 

and

Focus groups with third sector community recovery support groups to share the emerging themes, fill 

gaps, gain a sense of how people prioritise what matters to them.

Two community conversations hosted by third sector organisations with people who have lived 

experience: 

Conversation 1: what do services feel like now and what do good service experiences look and feel like

Conversation 2: sense check the emerging themes, identify gaps and prioritise improvement areas that 

matter most to people.

Discovery conversations with people who have lived and living experience and staff to 

understand and map their experiences of accessing and receiving services and supports.

Icon credit: https://thenounproject.com
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Systematic review and evidence scan from previous lived and living experience engagement 

activities and reviews to create knowledge baseline 

Discovery

Two online surveys providing alternative ways for people to contribute to the community conversations 

outlined above.

https://thenounproject.com/


Discovery output





Discovery output: Journey maps



Discovery output



Discovery output
RHIC



Discovery output

Access  

 

 There are complex routes for referral to 
statutory support services  

 It is difficult to gain access to support or 
treatment from both mental health and 
substance use services when needed  

 Some people are not receiving mental 
health support due to their substance use 

Joined up 

supports 

 Services not working together 

 Important data not being shared between 
support services of the individual 

 Not knowing about or getting access to 
other/different supports that meet non-
medical needs 

 Need to improve the workforce/service 
gaps (for example: psychiatrists, lived 
experience workers or peer workers, 
gender specific supports) 

Waiting times  Long waits for assessment or routine 
appointments  

 Difficulties in getting regular appointments  

Stigma and 

discrimination  

 

 Feeling judged or vulnerable 

 Feeling disrespected or not equal to others 

 Feeling dismissed or labelled 

 Worry over potential that children may be 
removed 

Consistency of 

staff  
 Not getting seen by the same clinical or 

support person at each appointment or 
visit 

 Not being able to build and maintaining 
positive relationships 

Environment 

 

 Unwelcoming environments where current 
services are delivered 

 Not feeling safe or having safe spaces to 
meet service providers 

Support when in 

crisis 

 

 Not having safe places to get help 

 Not getting support in evenings or 
weekends 

Communication /  

sign-posting  

 

 Need help to find and navigate available 
support services 

 Giving more choice about different ways to 
communicate with services i.e. virtual, face 
to face, text, social media etc.) 

Longer-term 

supports  

 

 Short term nature of some support offers 
(cut off points) 

 Lack of residential care  

  

 



Define

Staff virtual session exploring current services, potential for collaboration and improvement and 

starting discussions about change ideas

Lived and Living Experience Design Group established where people with mental health and 

substance use needs explore the insights gathered, then their ideas for improvement using design tools.

Staff Design group small group of statutory and 3rd sector staff developing ideas for improvement.

Co-design event bringing both groups together to review each set of improvement ideas, agree which 

to work on, and how to continue to work collaboratively.
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Define: Idea from lived and living experience

How might we help statutory and 3rd sector support services connect better 

around the person despite the person's mental health or addiction?
Idea

 Connecting support services around the person by establishing day to day multi-agency working and information sharing around 

individuals’ support needs. 

 Establishing a multi-agency approach to providing intensive support that includes attention on transitions into and out of this level of 

support (based on good practise from other successful approaches).

Who/What

Making multi-agency day to day working the norm could act as the support bridge between discharge from community care (see idea 2 re holistic discharge care 

planning) and long waiting times for specialist care. Acute. 

Those in a  multi-agency intensive support team could include: mental health and substance use services staff; 3rd sector providers, police, pharmacists, family 

members (other examples exist of this working that can be drawn upon)

Where possible, co-locate support services.

BARRIERS AND ENABELERS

Barriers: The information governance issues around communication and sharing information between statutory and 3rd sector services remains challenging. 

Information systems are not accessible for everyone in the person’s support or care team. Ways of working and structure of current services may not yet support 

this approach. Introducing approaches to multi-agency working, such as CPA can be restricted by lack of prioritisation on administrative resources to co-ordinate 

and share decisions and discussions. Time and effort required to plan, test and implement a new approach when staff are already under pressure may be 

restrictive.

Enablers: Examples of multi-agency working already exist both locally and further afield (e.g. Mental Health CPA (Care Programme Approach), MAPPA (Multi-

Agency Public Protection Arrangements), non-fatal overdose Multi-disciplinary Team (MDT), Multi-agency risk assessment for women at risk of domestic abuse



Define Staff



Define: Idea from staff

How might we enable closer working between statutory and non-statutory 

services?
Idea

1. Working together more in community venues/spaces

2. Establishing joint training opportunities

3. Formalising data sharing agreements 

Who/What

Who: Mental Health Services; Drug and Alcohol services; 3rd sector services; ADP; Working Better Together Programme

What:

(1) Identifying opportunities for clinics and drop-ins to move from current healthcare buildings into community settings and 3rd sector hubs.  A current example: DDARS 

holding appointments in steeple.

(2) Expand the training opportunities relevant to supporting people with mental health and substance use to include both statutory and 3rd sector providers to build 

relationships and ensure consistency and quality of skills and knowledge.

(3) Formalising data sharing agreements that allow relevant information sharing between statutory and 3rd sector to enable support for the service user when they need it.

BARRIERS AND ENABELERS

Barriers: Capacity of services; poor staff retention; high turnover of staff; perception and negative attitudes and lack of respect for third sector staff/organisations from 

statutory services staff; perception, attitude and frustration of 3rd sector organisation towards statutory services; negative attitude towards people who are being supported 

resulting in lack of responsiveness. Lack of awareness for the person of pathways and what will happen next and just waiting for someone to get in touch.

Enablers: Building personal relationships between staff; Joint training; examples of communication approaches that feel respectful and helpful between services; kindness 

of staff.



Wild card
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Discussion


