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Recommendation(s)  
 

The Committee is asked to note progress in relation to the development 
of a generic pathway of care for mental health services which includes 
standards related to 5 diagnoses as directed by Delivering for Mental 
Health, namely: 

- bipolar disorder 
- borderline personality disorder 
- depression 
- dementia 
- schizophrenia. 

 
The Committee are asked to endorse the proposed next steps as 
providing adequate assurance of the systems and mechanisms required 
to progress Standards for Integrated Care Pathways in Mental Health 
(NHS Quality Improvement Scotland, 2007) 
 

  
Summary/ 
Background 
 

This paper reports progress on development of integrated care pathways 
in mental health services across NHS Greater Glasgow and Clyde.  
Information contained within this report outlines the following key points: 
 

- Progress in developing standardised pathways of care for each of 
the conditions outlined above, as well a generic pathway for 
mental health services 

- Highlights identified through accreditation received from NHS 
Quality Improvement Scotland 

- Describes next steps in approval and implementation processes, 
including key considerations for performance management 

 
  
Background/Policy/ 
Legislative Context 
 

This paper has been prepared to advise the Committee of progress in 
relation to the Standards for Integrated Care Pathways in Mental Health.  
These standards were published in response to Commitment 6 of 
Delivering for Mental Health, and foundation level accreditation was 
achieved in September 2009. 
 
Regular feedback is provided to the organisation through the 
Performance Assurance Group and Delivering for Mental Health 
Implementation Review visits. 
 
The ICP Steering Group is a subgroup of the Care Governance Group of 
the Mental Health Partnership. 
 
 

  
Financial Implications  
 

At this stage, the full financial implications of implementing these 
pathways are subject to consideration by the Senior Management Team 
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of the Mental Health Partnership.  Of pressing note however is the 
planned end of ICP Facilitator secondments, which have utilised a 
significant proportion of the Mental Health Partnership Clinical Training 
Budget over the last 4 years. 
 

  
Human Resources 
Implications  
 

A full training needs analysis will be undertaken as part of implementation 
planning.  The end of ICP Facilitator secondments in March 2010 will 
generate implications in terms of the return of these individuals to 
substantive posts within their own local areas of the Mental Health 
Partnership, as well as seeking the support of other structures throughout 
the Partnership to progress any agreed implementation plan and 
outstanding developments. 

  
Equalities Implications  
 

No specific.  

  
Public Confidential Contains Personal Data – DPA applies FoI Status  (delete 

those that do not 
apply)   Exemption from disclosure may apply under FoI Section   

 
2nd December 2009  
 

 
 
 

1.  Introduction 
 

1.1. NHS Quality Improvement Scotland produced Standards for Integrated Care Pathways in 
Mental Health in line with the Delivering for Mental Health Commitment to introduce 
standardised pathways of care throughout mental health services. 
 

1.2. Integrated Care Pathways determine locally agreed, multidisciplinary practice based on 
guidelines and evidence where available, for a specific patient or user group.  They often 
include a documentation set which enables services to identify whether they are meeting 
these standards, and to document exceptions to planned care (this is formally called 
variance management).  This mechanism supports service improvement through the 
redesign of services or revised provision of resources. 
 

1.3. This report provides an update on progress that NHS Greater Glasgow and Clyde has 
made in developing these pathways of care, and the associated national accreditation 
system overseen by NHS Quality Improvement Scotland. 
 
 

2.  Background – Clinical Standards for Schizophrenia / Glasgow ICP for 
Schizophrenia 
 

2.1. Prior to the integration of parts of NHS Argyll and Clyde, Greater Glasgow Health Board 
had undertaken to develop an ICP for Schizophrenia, in response to the review of 
services against the Clinical Standards for Schizophrenia (Clinical Standards Board for 
Scotland, 2001).  This was the basis against which further development work was 
undertaken to develop a generic mental health pathway. 
 

2.2. The ICP for Schizophrenia has been used throughout mental health services in Glasgow 
since 2007.  It is used generically for all inpatient admissions to mental health services 
and is part of the document set within a  new clinical record.  Further modules of this ICP 
were used to assist an annual review of care, inpatient transfers of care, and early 
intervention during the first 2 – 3 years after a presentation of psychosis. 
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2.3. To support the development and implementation of the ICP for Schizophrenia, a Steering 
Group had been established and had responsibility for overseeing progress in relation to 
implementation of the pathway.  This group reported through the Practice Development 
and Research Group, to the Care Governance Group of the Mental Health Partnership. 
 

2.4. Locally, each sector held the following structures to drive and facilitate implementation of 
the ICP within their areas: 

- an Executive Sponsor by way of the Medical Director for the Mental Health 
Partnership, with management expertise delivered by a Head of Mental Health 

- an ICP Facilitator secondment funded from the clinical training budget 
- a clinical lead (medic) for the ICP funded from the clinical training budged 
- an ICP Implementation Group who overseen progress against the agreed local 

training plans 
 
Additionally, an ICP Co-ordinator was appointed within the Clinical Governance Support 
Unit to oversee development and implementation of the ICP for Schizophrenia. 
 

2.5. The project plan determined that ICP implementation would be completed by 2007, at 
which time a robust evaluation would take place. Work at this time did not include services 
within Clyde, who have not yet undertaken ICP implementation. 
 
 

3.  Update – Implementation of Glasgow ICP for Schizophrenia 
 

3.1. Evaluation results fed back through services during 2008 highlighed some issues with the 
current ICP, namely: 

- use of the pathway checklists was not consistent and did not support services to 
implement the ICP 

- systems for the management of variances were not well established throughout 
services and there was no consistent method for the use of variance data to 
improve services or the existing pathway 

- implementation of the annual review system was proving difficult for Community 
Mental Health Teams and had not been fully embedded in practice at the time of 
evaluation. 

 
3.2. There was also an acknowledgement that there had been substantial benefits to the 

implementation of the ICP, and consultation also reflected benefits of the work undertaken 
to date: 

- the ICP provided good guidance for new staff about what was expected to support 
planning and review of care 

- there was a useful record of auditable items within the care record 
- standards for key activities were defined 

 
3.3. This information was fed back along with a sample of draft pathways based on the 

existing approach as a starting point for discussion with a wide range of stakeholders 
involved with mental health services.  A consultation event held in 2008 included service 
users and carers, voluntary organisations and primary care services as well as managers 
and staff working throughout the mental health partnership. In total approximately 300 
stakeholders attended this event and fed their views back for the ICP Steering Group to 
consider their approach. 
 

3.4. Exploring some of these issues with managers across the Mental Health Partnership 
determined that they had experienced the following difficulties in driving this priority 
forward throughout their services 

- its basis as a professional model did not adequately reflect the management 
responsibilities that would sit with its application 

- it generated duplication in some aspects of documentation which did not 
encourage staff to adhere to the recordkeeping aspects of the ICP 

- there was a lack of clarity about the expectations about how this system would fit 
with other requirements such as the PsyCIS project, and the Care Programme  
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Approach. 
 

3.5. This information and the new standards provided an opportunity to review the current 
approach, consider how to learn from the benefits of the ICP for Schizophrenia as well as 
the challenges that the service had experienced in progressing this agenda. 
 

4.  Background - Standards for Integrated Care Pathways in Mental Health 
 

4.1. The Standards for Integrated Care Pathways in Mental Health address 4 key areas: 
 

- process standards which reflect the way in which ICP development is undertaken 
within an organisation 

- generic care standards for all people who are engaged with mental health services 
- condition specific care standards which provided specific considerations for people 

with one of the 5 highlighted diagnoses 
- service standards which consider the ways in which the service receives feedback 

about the ICP implementation and uses it to improve pathways of care as well as 
services 

 
4.2. These standards were used as the basis for redesign of the existing ICP for 

Schizophrenia and the further development of pathways to meet the requirements of the 
standards. 
 

4.3. To progress this agenda, the existing ICP for Schizophrenia was revised to incorporate 
the new requirements and the following structures established: 
 

- an ICP Steering Group to oversee development of the condition-specific pathways, 
and undertake development of a generic mental health.  This group continued to 
report to the Practice Development and Research Group. 

- condition-specific subgroups to undertake development of diagnostic pathways.  
Each of these groups was appointed both a management and clinical lead to drive 
this work. 

- extension of ICP Facilitator secondments to undertake the development process. 
 
The Medical Director of the Mental Health Partnership continued to provide leadership to 
this process, with management support delivered by 2 Heads of Mental Health and 
continued support from the Clinical Governance Support Unit. 
 

5.  ICP Steering Group Outputs – Standards for Integrated Care Pathways in Mental 
Health 
 

5.1. Since the consultation event undertaken in 2008, each of the subgroups has developed 
draft pathways for each of the conditions.  The ICP Steering Group will now progress a 
further launch event where feedback from each of the subgroups is delivered to the wide 
range of stakeholders who contributed throughout the consultation and development 
phases. 
 

5.2. The ICP Steering Group will present the following key features of their work: 
 

- a high level generic mental health pathway which defines the expected standards 
of care for all users.   

- a high level pathway for each of the diagnoses included within the Standards 
- a resource folder which provides the tools that services will need to progress the 

implementation of a pathway within their area 
- key areas for implementation 

 
5.3. Generic Mental Health Pathway:  This will explain what is expected for a service user, 

without defining the way in which the service needs to deliver it, supporting innovation and 
flexibility within the service whilst delivering agreed standards of care.  Principles agreed 
as part of the development and implementation of a generic mental health pathway 
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include: 
 

- the pathway relates only to standards defined by NHS Quality Improvement 
Scotland.  This outlines a minimum set of considerations in relation to 
implementing the pathway.  Individual services will undoubtedly have additional 
features of care which have not been made explicit within the ICP development 
process. 

- the pathway relates only to those people who are identified as having a need for a 
comprehensive assessment.  This means that some people who experience 
mental health services for a short period of time may not follow this pathway of 
care in its entirety. 

- There will be no ICP checklists or documentation specific to the pathways.  
Services will record their information in the case record and monitoring should be 
in place to ensure that the case record documents the information outlined within 
the standards.  This will avoid duplication of recordkeeping for staff in the absence 
of an electronic solution. 

 
5.4. High Level Condition Specific Pathways:  This will explain the standards that should be 

followed when treating someone with one of the diagnoses outlined within the Standards.  
These pathways are linked with the generic mental health pathway to outline a complete 
set of considerations for someone with any of these diagnoses. 
 

5.5. Resource Folders:  This will include referenced guidelines produced by organisations who 
support evidence based practice, such as the Scottish Intercollegiate Guidelines Network, 
and the National Institute for Clinical Excellence.  Additionally, local guidelines or 
treatment algorithms will be developed in response to particular requirements of these 
standards. 
 

5.6. As part of the development process, links have been made with existing systems and 
structures at an organisational level.  Some of the key relationships are outlined below: 
 

- links between the Depression ICP Subgroup and the Collaborative HEAT target 
work around antidepressant prescribing reductions 

- links between the Dementia ICP Subgroup and the Collaborative HEAT target 
work around improving diagnosis rates for dementia 

- links between the Generic Mental Health pathway development, Psychosis 
subgroup and Borderline Personality Disorder subgroup and the Collaborative 
HEAT target work around reductions in readmissions 

- links between the Patient Focus and Public Involvement agenda and the pathway 
developments, including the development of a version of the pathway which 
presents key issues for (and as defined by) service users and their carers 

 
5.7. Additionally, at a local level, services will be supported to understand the key relationships 

within their model of care and treatment which links with delivery of the ICP agenda for 
individual service users including: 

- links with the Care Programme Approach to ensure that mechanisms for review of 
care can be undertaken as a single exercise which responds to a variety of system 
and processes of care 

- links with the PsyCIS review system to ensure that the same information is not 
being requested at different times by different people 

 
 

6.  Accreditation Process – Standards for Integrated Care Pathways in Mental Health 
 

6.1. In September 2009, NHS Greater Glasgow and Clyde was successful in its application for 
foundation level accreditation by NHS Quality Improvement Scotland.  This process 
involved the completion of a self assessment on a template provided for completion by 
NHS Boards.  It was designed to establish whether NHS Boards had put in place the 
appropriate infrastructure to support the successful development and implementation of 
ICPs within their area.  This application was reviewed by a panel who met to consider the 
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information provided. 
 

6.2. Named Leads:  The panel were confident that the appropriate infrastructure was in place 
to drive and implement the ICP agenda.  This includes: 

- executive sponsorship from the Medical Director of the Mental Health Partnership 
- leadership from 2 Heads of Mental Health working in Community Health (and 

Care) Partnerships 
- co-ordination and evaluation support from the ICP Co-ordinator within the Clinical 

Governance Support Unit 
- awareness and education provided from ICP Facilitators working in geographical 

areas across the Mental Health Partnership 
 

6.3. Stakeholder Involvement:  A wide range of communication through  
- regular contact with services delivered by the ICP Facilitators 
- updates at management meetings within Community Health and Care 

Partnerships, the Mental Health Partnership and Performance Management 
structures 

- communication issued by email or newsletter throughout the service and to partner 
agencies, including user and carer groups 

- specific presentations at key events such as Mental Health Partnership Care 
Governance events, Public Involvement events 

- primary care learning events around dementia and depression work specifically 
- regular contribution to the Primary Care and Mental Health Interface Group 

agenda 
 

6.4. Process Mapping:  It was identified that a significant amount of work had been undertaken 
both in relation to the early development of the ICP for Schizophrenia, and through the 
subgroups developing condition specific pathways.  It was noted that more work was still 
required in this area to ensure that as implementation of the pathways progresses that 
service users and services collectively map the ways in which these standards will be 
applied at a local level.  This has been incorporated within an Action Plan for the ICP 
Steering Group. 
 

6.5. Links to Care Governance Systems:  The panel were confident that Governance 
structures and Management were appropriately kept advised of progress and consulted at 
key stages, and that the ICP development programme was embedded within these 
structures. 
 

6.6. Information Management:  There are continued differences between the infrastructure 
available in Glasgow and Clyde in relation to information management.  Additionally, the 
implementation of the single shared assessment on a Community Health (and Care) 
Partnership basis is an area of complexity. 
 

6.7. Information systems used between the Glasgow and Clyde services differ, including the 
availability of the PsyCIS programme in Glasgow, different information management 
systems.  PsyCIS provided invaluable support to knowing about our population in 
Glasgow with a diagnosis of psychosis.  This process is managed differently within Clyde.  
The use of Quality and Outcomes Framework data was obtained through work undertaken 
by the Mental Health Collaborative around dementia registers and the feedback provided 
was therefore relating at this stage to psychosis and dementia diagnoses. 
 

6.8. More work is required to ensure that this area continues to progress, and that mental 
health priorities continue to be well reflected in the wider information strategy for the NHS 
Board.  These needs have been incorporated within the ICP Steering Group Action Plan. 
 

6.9. NHS Quality Improvement Scotland expect to consult with NHS Boards in December 2009 
about next steps for accreditation, including the information that will be required to 
demonstrate that services are successfully applying ICPs across their service.  It is not yet 
clear what will be expected of NHS Boards to achieve next level accreditation but the ICP 
Steering Group will consider this information when available.  Informal discussions have 
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suggested that this work may include links with existing initiatives and focus on 
information which will assist initiatives such as the Mental Health Collaborative. 
 
 

7.  Next Steps – Ratification and Approval of Integrated Care Pathways in NHS Greater 
Glasgow and Clyde 
 

7.1. The generic mental health pathway was approved by the Steering Group in April 2009.  
There is still some work to be completed in agreeing the performance management, 
monitoring and improvement processes around the ICP programme. 
 

7.2. Subgroups are expected to submit their proposals to the ICP Steering Group for 
ratification in December 2009.  This will include: 
 

- presentation of a pathway for the diagnosis 
- submission of a completed resource folder with key evidence, rating scales and 

assessment tools 
- the identification of key issues for implementation of the pathway 
- consideration of key monitoring requirements (including which variances to report) 

for the pathway 
 

7.3. These ratified documents will be shared with the wide range of stakeholders at an 
information sharing event to be scheduled during 2009. 
 

7.4. The ICP Steering Group will consider issues for the management of implementation and 
related monitoring arrangements.  It is acknowledged that whilst there is no information 
system which captures all the information required of the pathway routinely that to monitor 
all features of the pathway for every person who would receive care as outlined by the 
pathway would be unwieldy. 
 

7.5. Current considerations by the group are: 
 

- Monitoring all features of the pathway for a small number of people 
- Monitoring a smaller number of features of the pathway for all people 

 
7.6. Monitoring all features of the pathway for a small number of people could be progressed 

by developing the current Core Audit Schedule which operates for Community Nursing 
Standards and Standards of Ward Management used throughout Mental Health Services.  
This approach involves a auditing a sample of 5 records in wards and teams on a 
monthly, quarterly, or 6 monthly basis as directed by an annual audit calendar.  
Development of the current core audit schedules to increase its multidisciplinary 
applicability and introduce cross-assurance mechanisms would be required to utilise this 
system which is working successfully across the Mental Health Partnership. 
 

7.7. Monitoring some features of the pathway for all people could be linked to the patient 
experience programme and the Mental Health Partnership Patient Focus and Public 
Involvement Group will be asked to give consideration to key features of the pathway 
which should be monitored. 
 

7.8. There is the potential to exploit both of these systems where the all features for a small 
number of people could be monitored through the core audit schedules, with a local 
variance management system providing improvement information.  This could also 
support services to use the ICP in a meaningful way at a local level to address their own 
areas of concern or to increase knowledge on barriers to implementation. 
 

7.9. These mechanisms sit alongside a wide range of information which is already available 
and would assist in demonstrating compliance with the pathways.  Information will 
continue to be mapped against initiatives such as the Mental Health Collaborative, the 
Inpatient Mental Health Survey and other opportunistic audit activity within clinical areas. 
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7.10. Suggestions will be made to the Mental Health Partnership Senior Management Team as 
part of discussions about implementation planning. 
 

8.  Next Steps – Preparing for Implementation of Integrated Care Pathways in Mental 
Health 
 

8.1. The generic mental health pathway was approved by the Steering Group in April 2009.  
There is still some work to be completed in agreeing the performance management, 
monitoring and improvement processes around the ICP programme.  This will be a 
subject of negotiation and discussion with managers across the Mental Health 
Partnership. 
 

8.2. A consultation event will be held presenting the pathways which have been ratified by the 
group, and providing stakeholders with the opportunity to explore issues in implementing 
this programme.  The Mental Health Partnership Patient Focus and Public Involvement 
Group will assist in the preparation of a version of the pathways which is easy for non-
healthcare individuals to interpret and understand. 
 

8.3. A formal submission will be made to the Senior Management Team of the Mental Health 
Partnership which provides the pathways for implementation (including associated 
resource folders), explores monitoring and performance management opportunities as 
some of the potentially challenging areas identified by the subgroups.  This will enable the 
Senior Management Team to develop a formal implementation plan which considers the 
phases through which implementation should take place. 
 

8.4. Implementation plans are likely to address the following key training and development 
areas: 

- information needs to facilitate the users understanding of the pathways 
- training and education in the use of particular assessment tools and rating scales 
- ongoing demonstration that implementation is progressing. 

 
9.  Issues and Challenges - Implementation of Integrated Care Pathways in Mental 

Health 
 

9.1. This document reflects a complex strategy involving the development of 6 pathways of 
care, which covers a wide range of mental health services, and not exclusively those 
within the Mental Health Partnership.  Following implementation within the Partnership, 
this work will roll out to the wider range of stakeholders.  It will also be necessary to 
undertake implementation around the dementia and depression work within primary care 
services and careful consideration needs to be given to how best to ensure that 
independent contracts see value and meaning in this programme of work. 
 

9.2. Implementation plans cannot be secured until the Senior Management Team have 
presented their views on the best model for progressing this.  This will undoubtedly 
generate training and development issues for the pathway implementation. 
 

9.3. NHS Quality Improvement Scotland indicated a need to continue progress mapping 
throughout the implementation and ongoing development of the pathways.  This work will 
need to continue and it is likely that services will need support to undertake this. 
 

9.4. ICP Facilitators have been instrumental in progressing much of the work of the ICP 
development and implementation of the ICP for Schizophrenia.  Their work has included: 
 

- influencing the ongoing development of case record documentation and 
implementation of the Integrated Health Record 

- development of specific tools to assist services to deliver the ICP requirements (for 
example physical health assessment documentation) 

- undertaking training in relation to care planning and risk assessment, as well as 
more specialised training in the use of tools relating to the ICP 

- diagrammatical representations of the pathways (copy attached separately) 
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9.5. With ICP Facilitator secondments due to end in March 2010, it is unclear at this stage how 

this important training and development work will be undertaken within the service, and 
will be subject for discussion with the Senior Management Team. 
 

9.6. On completion of the development programme and handover for implementation, it is 
anticipated that the work of the ICP Steering Group (and associated subgroups) will be 
completed.  Ongoing monitoring arrangements will become the responsibility of the Care 
Governance Group of the Mental Health Partnership at a strategic level, and operationally 
arrangements will need to be made locally to ensure that information requirements for the 
Care Governance Group can be fulfilled. 
 

10.  Conclusions 
 

10.1. Work is progressing well across NHS Greater Glasgow and Clyde in implementing the 
Standards for Integrated Care Pathways in Mental Health.  This is reflected in attainment 
of foundation level accreditation in September 2009. 
 
There is a challenge in finalising development and securing implementation of this 
programme of work which lies in embedding pathways of care within the day to day 
business of services.  The ICP programme needs to work to pull together the range of 
activities and intiatives that the service is required to respond to. 
 
It is anticipated that an implementation plan will be progressed early in 2010 but will not 
have been fulfilled before March 2010 when the ICP Facilitator secondment ends. 

 
 
 

 


