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That the Committee notes the report 
 

  
Summary/ 
Background 
 

Audit Scotland produced its “Overview of Mental Health Services in 
Scotland” report in May 2009. The Glasgow City and Renfrewshire 
areas were pilot sites used by Audit Scotland as a basis to inform 
there wider thinking and analysis. 
  
A summary of the report is set out below with the full report also 
attached.  
 
The summary of the report also contains annotations summarising 
the local work in relation to the recommendations of the Audit 
Scotland Report. 

The Terms of reference for the MH Partnership Committee relate only 
to adult Mental Health Services. Copies of the report have been 
provided to the relevant officer leads for Child and Adolescent mental 
health and Older People’s mental health. 

  
Background/Policy/ 
Legislative Context 
 

Report on a national review by Audit Scotland which provides an 
overview of mental health services across Scotland and is the first in 
a series of planned reports in this area.   Audit Scotland carried out 
an overview to highlight areas for improvement and to identify 
priorities for future audit work. The review looked at mental health 
services provided by the NHS, councils, prisons, the police and the 
voluntary sector across Scotland for people of all ages. The study 
examined the accessibility and availability of services and how much 
is spent on them. 

  
Financial Implications  
 

Not applicable  

  
Human Resources 
Implications  
 

Not applicable  

  
Equalities Implications  
 

Not applicable  
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1.1 Set out below is a summary of the key messages and recommendations arising from 

Audit Scotland’s study of Mental Health Services across Scotland for which GG&C 
was a pilot site, along with 2 other Board areas. 

 
2. About the Study 
 
2.1 The study looks at mental health services provided by the NHS, councils, prisons, the 

police and the voluntary sector across Scotland for people of all ages, and examines 
the accessibility and availability of services and how much is spent on them. The study 
does not look at the implementation of the new Mental Health Act as the Scottish 
Government is currently reviewing this.  

 
2.2 The report provides an overview of mental health services across Scotland, highlights 

areas for improvement and identifies priorities for future audit work.   
 
3. Structure 
 
3.1 The report is structured into four main parts:  
 

• Contextual information on the scale of mental health problems and services in 
Scotland (Part 1).  

 
• Accessibility of mental health services (Part 2).  

 
• Delivery of mental health services (Part 3).  

 
• Expenditure on mental health services (Part 4).  

 
4. Part 1. Mental Health in Scotland  
 
4.1 Key messages  
 

• Mental health problems cause considerable poor health in Scotland; 
 
• Socially excluded people are at greater risk of developing mental health problems; 

 
• Organisations must work together to provide a range of mental health services; 

 
• There is strong support for recent policy and improvement initiatives.  

 
5. Part 2. Accessibility of mental health services  
 
5.1 Key messages  
 

• Staffing levels are affecting the availability of services; 
 
• There are long waiting times for services for children and adolescents; 
 
• Older people find it difficult to access services in some areas; 

 
• Better information is needed about socially excluded people to help plan and 

deliver services; 
 
• People with sensory impairments face particular challenges in accessing services.  



 
5.2 Recommendations  
 

The Scottish Government and local partners should: 
 

• collect national comparable data on mental health services staff, including details 
about caseload and vacancies. These data should be used to benchmark staffing 
levels across Scotland and identify where staffing levels are affecting service 
availability.  
 
The National Benchmarking Project is collecting comparable data by service 
definition , money and staffing. The local inputs to this process will provide 
comparable local data on these 3 areass for each CHP/CHCP in GG&C 
 
Local partners should: 

 
• work together to identify and address any gaps in services, including services for 

children, adolescents and older people and the availability of psychological therapies; 
 
• ensure that data on waiting times for mental health services are collected and 

reported routinely. Action should be taken to address services with long waiting times; 
 

• ensure that the views and needs of service users and carers, including people who 
are likely to be socially excluded, are considered as part of service development; 

 
The MHP Committee have previously requested a report back on how the 
“performance front end” reporting will be supplemented by proposals to ensure 
feedback from users experience of services is also reflected in review and 
service redesign and this work is in development. Service development groups 
usually routinely have user representation as a standard membership of such 
groups  

 
• involve the voluntary sector in developing and planning mental health services to meet 

the needs of the local population; routinely involved via standard joint planning 
structures 

 
• ensure that child and adolescent mental health services are provided up to the age of 

8, in line with national guidance; 
 

• collect information on personal characteristics of people using mental health services, 
such as age, gender, ethnicity and sexual orientation, to allow monitoring of equality 
and diversity and to develop services to meet their needs.  Requires further 
development in terms of clarity of national and local approach, routinely 
collected for inaptient services but not routinely collected for community 
services 

 
6 Part 3. Delivery of mental health services  
 
6.1 Key messages  
 

• Psychiatric hospital beds and admissions have reduced over time; ( in GG&C from c 
4000 beds to c 1000 beds over a 30 year period with the balance of spend 
moving from 90%/10% inpatient to community spend to nearer 55%/45%.) 

 
• More community-based services have been established but there is a lack of 

information about how they work; 
 

• Services need to be more joined up; 
 



• Quality standards have been developed for a range of mental health problems; 
 

• There are few national outcome measures for mental health services.  
 
6.2 Recommendations  
 

The Scottish Government and local partners should:  
 
• develop systems across NHS boards and councils to allow them to share 

information about people with mental health needs and ensure that they receive 
coordinated and joined-up care; ( via bed modelling and joint planning group 
processes) 

 
• monitor whether national standards for crisis services have been implemented and 

ensure that the services provided meet local demand; (  service redesign group 
monitors against these standards) 

 
• ensure that they work together to deliver services for people with mental health 

problems which are joined up and that appropriate services are provided on the 
basis of need; ( via bed modelling and joint planning group processes) 

 
• collect information about services in the community to enable better planning and 

development of services. ( via completion of templates for national Scottish 
Benchmarking process) 

 
The Scottish Government and NHS boards should: 
 
• review the number and location of inpatient beds for adolescents and ensure that 

provision meets demand. 
 

NHS boards should:  
 
• review bed occupancy levels and identify how to make best use of available 

resources. ( via Inpatient Review work and bed modelling ) 
 
Local partners should:  
 
• address gaps in crisis and out-of-hours services in all areas. ( achieved 

throughout GG and most of Clyde, detailed arrangements for Inverclyde in 
development) 

 
7 Part 4. Expenditure on mental health services  
 
7.1 Key messages  
 

• The wider costs of mental health problems are estimated at over £8 billion per 
year; 

 
• The total spend on mental health services is unknown; 

 
• The NHS spent around £928 million on mental health services in 2007/08; 

 
• It is difficult to quantify how much councils spend on mental health services. 

 
7.2 Recommendations  
 

The Scottish Government and local partners should: 
 



• promote self-directed payments and improve the referral system to increase uptake by 
people with mental health problems so they can take a more active role in their 
recovery. 

 
Local partners should: 
 

• continue to monitor and develop the move from hospital to community services, 
ensuring that the resources to support this change are transferred as necessary; ( 
tables in Report show GG&C has highest proportion of spend on community 
services in Scotland and highest levels of resource transfer in Scotland; Clyde 
strategy has seen substantial shift in balance of care with increased investment 
in community services and reduced investment in inpatient services; proposals 
re GG services in development via bed modelling and inpatient review process; 
general approach to achieving contributions to corporate savings has 
consistently protected spending on community services) 

 
• monitor the funding for mental health services following the removal of ring-fenced 

funding so this can be matched to outcomes and ensure that services are delivered 
based on local need.  

 
8. Conclusion  
 
8.1 The report provides an overview of mental health services across Scotland, highlights 

areas for improvement and identifies priorities for future audit work.   
 
8.2 The report concluded that mental health problems can affect anyone but some people 

have a higher risk of developing them including people living in deprived areas, people 
with drug or alcohol problems, people with physical illnesses and black and minority 
ethnic groups.  Accordingly, people with mental health problems may require different 
services depending on their condition. 

 
8.3 The report quite rightly noted that there have been significant developments over the 

last ten years in the way mental health services are delivered, with a focus on shifting 
resources and care into the community and a move away from large, long-stay 
institutions.  There is also a greater focus on recovery, which involves supporting 
people to be active in managing their own healthcare and to carry out everyday 
activities even with ongoing symptoms. 


