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Background 
 

The Mental Health Partnership and CHPs/CHCPs are required to 
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GG&C Corporate Priorities and Transformational themes. 
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Background/Policy/ 
Legislative Context 
 

The Plan is a requirement of the Board’s Annual Planning Process 

  
Financial Implications  
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1. Introduction 

 
1.1. The 2007-2010 Planning & Priorities Guidance established a clear framework within which 

the Mental Health Partnership was required to produce a 3-year Development Plan.  In 
March 2007, this resulted in the agreement by the MHP Senior Management Team of a 
Performance & Development Plan, which identified all known objectives and performance 
measures and the identified lead officer for each. 

 
1.2. We are now entering the final year of this 3 year planning cycle, and the 2009/10 

Development Plan outlined below, has been prepared and updated to reflect the revised 
Planning & Priorities Guidance 2007-2010 – Update for 2009/10 Planning Round, and to 
reflect the changes in the business priorities of the Mental Health Partnership. 

 
1.3. The process adopted for updating and rolling forward the Plan into 2009/10 involved 

discussion of potential topics at a meeting of the Senior Management Team, followed by a 
detailed review of the resultant draft plan at a Development Session meeting at the end of 
March 2009. 

 
1.4. It is intended that, as in previous years, the performance monitoring arrangements for the 

Business Priorities section of this Development Plan (Appendix A), will be as follows: 
 

• Identification of a nominated lead officer for each objective 
• Quarterly update reports to be presented to the Performance Assurance Group 
• Any areas of risk to be identified via a red, amber, green risk system 
• All high risk areas to be accompanied by detailed information of proposed remedial 
 action  
• Quarterly exception reports and details of remedial action to be presented to the 
 MHP Committee. 

 
1.5. The Development Plan is presented in 2 main sections: 

 
• The detailed business priorities/deliverables of the MHP, and 
• A summary of how the work of the MHP contributes to the Board’s 7 Corporate  
      Themes, the 2 “golden threads”. and the other key priority areas. 

 
2.  Business Priorities/Deliverables of the MHP 

 
2.1 This section of the Development Plan relates to the key priority areas that need to be 

addressed during 2009/10.  They have been grouped under the headings of :- 
 

• Strategy and Service Development 
• Performance Assurance 
• Health Improvement / Health Equalities 
• Contribution of Mental Health to Wider Health Improvement 
• Organisational Issues 
• Contribution of Other “Entities” to Mental Health Activities 

 
2.2 Full details of the various topics contained within each of these headings, along with the 

name of the nominated Lead Officer and the reporting route for each objective, is given in 
Appendix A of this paper. 
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3.  Areas of Specific Note 
 

3.1 Learning from Previous Year 
 Perhaps the main learning thread that can be pulled from the last year has been that 
 targets and timescales can sometimes be too ambitious and therefore difficult to achieve in 
 a complex organisation where we are dependent on our partner agencies to deliver along 
 with us to support a change agenda.  
 We need therefore to be careful in identifying timescales for the completion of certain 
 pieces of work which are cross system and complex.  
 
 Areas of specific learning would be: 
 

• There is a need, which outstrips available resource, for capital investment to 
enable the Mental Health Partnership to deliver the final stages of the Clyde 
Strategy, the extant Modernising Mental Health Strategy for Glasgow and the 
next phase of our savings programme. There will therefore require to be 
innovative use of the capital available to us in 2009/10 and 2010/11 to 
maximise the benefit from this investment.  

 
• There is scope within Mental Health, Learning Disabilities and Addictions 

services to critically review the services that we are now providing, and further 
redesign these to enable both a better and a more local service to be provided, 
at a higher quality and with a containment of costs. The enhanced Community 
Eating Disorder service and plans to extend this to Clyde are a clear example 
of this. Likewise the work which has started on the review of Learning Disability 
Tier 4 beds will result in more local services being provided for individuals 
which should better meet needs.  

 
• There is potential to be highly innovative in implementing the Mental Health 

Collaborative, utilising the training which the Collaborative sponsors, and the 
tool kit and learning more widely. An example of this is using process mapping 
as part of the Learning Disability Tier 4 redesign. 

 
• A considerable amount of work has gone into creating the new workforce plan 

for the MHP, and we need to build on the knowledge which has developed 
during the course of this to move our workforce planning to a more creative 
stage. 

 
• There are many examples of innovative pieces of work in Mental Health, 

Learning Disability and Addiction services which are known only in some parts 
of the system. Planning for the April 09 QIS visit to Learning Disabilities 
services has highlighted the fact that we have many examples of good practice 
but that we have no mechanism to share these across GG&C in a systematic 
way. We need to learn from all of our good practice, make sure that it is shared 
and put in place a system to do this.  

 
3.2 Introduction of Programmes of Mainstream Change to Address Inequalities 
 The Mental Health Partnership is developing a range of service responses aimed at 
 addressing inequalities, including a strong focus on the recovery and social inclusion 
 agenda (including major strategy work in the field of employability support for mental health 
 service clients), service developments in line with the approaches and learning of the ISPI 
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 project based in primary care mental health services, and equality programmes aimed at 
 creating an inclusive approach to mental health and mental health service delivery.   
 
 Examples of the latter include a service development process focused on the needs of 
 people with a sensory impairment, coupled with deaf awareness training for staff, a major 
 funded programme of Anti-Stigma activity, coordinated via a multi-agency Anti-Stigma 
 Partnership, and programmes of mental health work with black and ethnic minority 
 communities (e.g. the Mosaics of Meaning programme) and asylum seekers (the Sanctuary 
 programme).  The MHP is developing proposals to strengthen its Equalities Scheme 
 arrangements and build on the learning of the ISPI initiative, through funding further 
 development capacity aimed at mental health services. 
 
3.3 Cultural Change 
 All senior managers across the Mental Health Partnership have the delivery of the 
 transformational themes as part of their personal objectives. There has been a reflective 
 process both at MHP Senior Management Team level and in other teams across the 
 MHP, identifying where parts of the organisation currently meet the different 
 transformational themes.  
 
 Some of the transformational themes are easier to deliver and measure than others, for 
 example having clear objectives, accountability and performance management at all levels. 
 The work that has been done on transformational themes has been informed by feedback 
 from the staff survey which demonstrates the levels of staff engagement with the 
 transformational themes, and has highlighted that there are limitations across the Mental 
 Health Partnership.  

 
 The MHP aims to further develop as a learning organisation and develop a culture which 
 provides a supportive learning environment, which will enable staff and managers to 
 continue to deliver a quality modern mental health service. The OD Programme for the 
 Mental Health Partnership will have an emphasis on this (reflecting our work in rights, 
 relationships and recovery, the mental health collaborative, service user involvement, 
 mental health improvement) and will include work on:- 

 
• Enhanced personal development planning 
• Team development to support service change and redesign  
• Leadership development at all levels 

 
 We will work with colleagues across GG&C to determine how our transformational themes 
 can be audited in a more systematic way.  

 
3.4 Improvement of Communication and Connection across Planning “Boundaries” 

Evidence of successful partnership working across a set of complex planning arrangements 
between the Acute Sector, MHP and CH(C)P’s is to be found in for example: 

  
• Board approval of consultation outcomes for Vale Vision 
The production of the Vale of Leven Vision document, which sets out a shared vision 
between the acute sector /MHP and WDC CHP as to how services in North Clyde should 
be reconfigured, in order to enhance the quality of patient care.   

 
This Vision document has been consulted upon through a joint acute /MHP/CHP process 
and the Board approved the proposals for submission to the Cabinet Secretary in February 
2009. 

09-10 MHP Development Plan – Version 5 4



 NHS GREATER GLASGOW & CLYDE     
MENTAL HEALTH PARTNERSHIP 

 
2009/10 DEVELOPMENT PLAN 

 
 
• Inpatient review process, capacity and capital planning 
This process is coordinated by the MHP to reflect the interests of the RAD/CHP’s and the 
MHP on the deployment of site capacity linked to shifts in the balance of care for each of 
those partners. The MHP provided the detailed work on bed modeling for both adult and 
OPMH which has been used to quality assure the proposals from each of the local areas. 
This input has been welcomed by CHP’s as a significant input and tool to inform the local 
thinking. This is leading to the production of joint proposals to reflect the shared and 
competing interests of the main partners and an approach to capital planning which 
maximises the use of the capital programme to underpin these service proposals 
 
• Health Improvement/Towards a Mentally Flourishing Scotland 
The Health Improvement leads in the MHP support a rich and complex network of 
developmental relationships with CH(C)P’s and wider partners to provide both a framework 
and resources to support the local implementation responses to Towards a Mentally 
Flourishing Scotland. This has been evident in the work on anti stigma, recovery, and 
Mosaics of Meaning. The local contribution to the mushrooming Mental Health Film Festival 
has seen a significant increase in festival linked activity by both CH(C)P’s and the MHP. 
 
• Joint CH(C)P/MHP approach to savings plan achievement 
Reflecting the transformational/ corporate themes of shifting the balance of care through 
the joint and coordinated working of CH(C)P’s and the MHP to ensure a unified and 
coherent response to the savings challenges whilst simultaneously pursuing sustainable 
balance of care shifts . 

  
3.5 Key Multi-Agency Public Health Challenges 

It is now recognised by the WHO and other international bodies that mental health 
problems represent one of the major public health challenges around the world, having a 
considerable impact socially and economically.  It is also well recognised that mental health 
issues interact with most other public health challenges (e.g. co-morbidity issues requiring 
close collaboration on addiction themes; impact on health-related behaviours agenda).   
 
The Mental Health Partnership is playing a leadership role in stimulating multi-agency 
partnership approaches to addressing mental health challenges.  Examples include the 
Anti-Stigma Partnership, creation of a Mental Health Improvement Network bringing 
together formal representation from each CH(C)P and other key structures, work with local 
authorities, including on relevant sections of the Mental Health Act (such as duty to promote 
wellbeing and social inclusion) and extensive connections with community and voluntary 
sector partners, including service user and carer groups and organisations.   
 
During 2009-2010, this multi-agency response will be further strengthened in creating a 
Greater Glasgow and Clyde response to the national policy document ‘Towards a Mentally 
Flourishing Scotland’, due for publication in May 2009.  Specific strands that will continue to 
be prioritised during 2009-2010 include suicide prevention, in line with requirements of 
HEAT Target H5 and the Choose Life policy, and enhancing prevention and treatment 
responses in the field of depression. 

 
3.6 Contribution to Delivery of aims of Director of Public Health’s Report 
 The Mental Health Partnership is playing a particular role in the delivery of the aims of the 
 DPH Report, with a particular focus on key aspects of sections 4, 5, 8 of the 2007 Report – 
 namely ‘challenging health inequalities’ (see section 3.2 of this Development Plan), 
 ‘differences between communities’ and ‘alcohol’.   
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 The MHP is coordinating and contributing to a wide  range of programmes aimed at 
 preventing suicide.  Through the Alcohol and Drugs Health Improvement Team, based 
 within the Mental Health Partnership, there is leadership and development work on the  
 prevention and education agenda for alcohol and drugs, in  conjunction with multiple 
 partners.  The creation and implementation of an alcohol and drugs prevention and 
 education model for GGC has been a key feature of this work. 
 
3.7 .Delivering Clyde Service Strategies 
 Significant work has been undertaken over the past few years to take forward the 
 development of a Clyde Strategy consultation process, that has culminated in the 
 attainment of Cabinet Secretary approval for redesign proposals in South Clyde, and 
 successful NHS Board approval of the consultation outcomes presented in the Vale Of 
 Leven Vision document. 

 
The South Clyde implementation has progressed substantially over the last year with the 
continued commitment of CHP and local authority partners within the framework of the 
Strategy and the co-operation of the MHP with the acute sector to underpin the RAH 
capacity issues associated with the Vale Vision. 

 
3.8  Resources Challenge 

 The resources challenge sees a requirement to deliver recurrent savings rising to 2.75% 
over the next 2 years in Greater Glasgow, and advance delivery of 1.75% savings in Clyde 
from the £2m savings target in place for 2010/11. These sums amount to £3.2m for Greater 
Glasgow and £640k for Clyde in 2009/10 rising to £2m in 2010/11. 

 
 The MHP and the CH(C)P’s agreed to work through a unified process to deliver the savings 

targets for both MHP and CH(C)P services, and this has resulted in the identification of a 
proposed savings package which achieves the financial savings targets for both CH(C)Ps 
and the MHP, whilst at the same time protecting community services and the balance of 
care. 

 
  In the case of Greater Glasgow, this applies to adult mental health services only. In the 

case of the Clyde services, the Clyde Strategy focus was on both adult and elderly services 
and the 1.75% target has been applied to the combined budgets for adult and elderly 
mental health services. For Clyde, the ongoing financial framework has previously been 
reflected in the Clyde Strategy and remains unchanged – however given the overall 
financial constraints, Clyde services have been tasked to explore the phasing of achieving 
the £2m Clyde savings with a view to contributing £640k of the £2m in 2009/10.  

 
 To deliver these savings targets, a collaborative 2 year framework and approach between 
 the MHP and CH(C)Ps has been put in place, the implementation of which will be reviewed 
 in year. 
 
 In implementing the above savings targets, it should be noted that the opportunity will be 
 taken to further shift the balance of care from hospital to community settings. 
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4. The 7 Corporate Themes 

 
 Outlined below are the key areas of on-going work that demonstrate delivery of the 7 
 Corporate Themes. 
 

4.1 Improve Resource Allocation 
• The work on the development and delivery of the Clyde Strategy, as referred to at 
Section 3.8 above, is underpinned by a requirement to ensure that services are 
evidence based, effective and meet the needs of patients 
• Work is on-going to develop a needs based resource allocation methodology, with 
allocations then being reviewed on that basis 
• The further development of a needs weighted benchmarking process, which will 
become a key element of the performance assurance framework, designed to highlight 
and address any inequities in resource allocation. 

 
 4.2 Shift the Balance of Care 

• One of the central themes of the work being undertaken as part of the Clyde 
Strategy, is the development of increased community care and reduced inpatient care 
• Work is on-going to further develop eating disorders community services 
• As part of the work being undertaken to address the HEAT Target on anti-
depressant prescribing, a review is being undertaken of the population that primary care 
supports, with a view to achieving a balance of 1:1 therapies and wider population 
based approaches to psychological therapies.  This work will be facilitated as part of the 
MH Collaborative programme 
• The inpatient review and bed modelling process that is currently underway proposes 
further shifts in the balance of care for Greater Glasgow 
• Joint work is also on-going to realign the matching of needs and service responses, 
as part of the reconfiguration of supported accommodation 
• Early indications are that the introduction of Crisis Services is having the desired 
effect on readmission rates, and we are currently exceeding our HEAT Target trajectory 
for reducing the number of readmissions for individuals who have had admissions of 
over 7 days.  To further enhance this position, work is on-going to review routes of 
admission in order to ensure that alternatives to admission are properly considered.  
This work will be facilitated as part of the MH Collaborative programme. 

 
4.3 Focus Resources on Greatest Need 

The further development of a needs weighted benchmarking process, which will 
become a key element of the performance assurance framework, will inform the 
decision making process with respect to ensuring that resources are targeted 
appropriately.  
• Inpatient Review Group – The work of this group on bed modeling has initiated a 
local review process of the preconditions for achieving the benchmark targets 
associated with the most community oriented service system within GG&C ( i.e. South). 
This work will be further underpinned by the work on needs weighted benchmarking 
and needs weighted resource allocation. 
 
• Delivering the NHS contribution to employability initiatives – NHS Greater Glasgow 
and Clyde commission a range of voluntary sector organisations to deliver services 
across the employability spectrum, including access to employment using a recovery 
approach to individuals who experience long term mental health conditions and 
have previously been excluded from such opportunities.  Such individuals are often 
perceived as being quite a distance from the labour market. 
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 The main source of referral is the Community Mental Health Teams however, referrals 

are received from other mental health services and employment related services.  
  

The MHP’s commitment to building capacity within mainstream employment services is 
to ensure that individuals have equal access to employment opportunities, and in the 
coming year we will develop a framework for the MHP contribution to the employability 
framework. 
 

4.4 Improve Access 
A review of the structure and operation of Primary Care MH Teams is underway to 
ensure a consistency of approach to the delivery of the service specification for primary 
care, with a view to developing a common pathway and operational policy for all 
Teams. 
 

4.5 Modernise Services 
Significant work is on-going to modernise mental health services, for example: 

• Mental health component of the Vale of Leven Vision 
• Greater Glasgow & Clyde Strategy Development process 
• Development of specialist services in both in-patient and community   
      settings 
 

The Mental Health Collaborative is being used to facilitate the service process in the 
HEAT Target areas of Readmissions, Anti-Depressant Prescribing and Suicide 
reduction. 

 
4.6 Improve Individual Health Status 
       The comprehensive programme of mental health improvement work that is in      
       development in partnership between the MHP, CH(C)Ps and other local partners is  
       aimed at addressing a range of key aspects of health status.  During the next period,  
       the MHP will link with the national work to create a Mental Health Improvement  
       Outcomes Framework, which will provide an enhanced range of performance tools to  
       track progress in health outcomes and intermediate indicators; specific dimensions that  
       are prioritised for action include rates of suicide, physical health improvement for  
       people with mental health problems, positive mental health and wellbeing.  
 
4.7 Be An Effective Organisation 
 We will continue to demonstrate effectiveness through the achievement of collaborative 
 planning commitments with partner agencies, and with acute, RAD, and CH(C)P 
 colleagues.  e.g. implementation progress re South Clyde, Vale Vision, Inpatient review, 
 unified approach to achieving financial savings, development of benchmarking/needs 
 weighted performance framework, reduced reliance on specialist inpatient private 
 sector eating disorder services through the development of local community capacity 
 etc. 
 As referred to earlier, the agreement of a process for achieving our financial savings 
 target, coupled with a further shift of the balance of care profile, was achieved in 
 collaboration with our CH(C)P colleagues, and delivery of this target within a 2 year 
 planning timeframe, will also be subject to a similar process of collaboration. 
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4.8 The 9 Transformational Themes 
      All staff are encouraged to demonstrate the positive behaviours that are encapsulated   
      within the various transformational themes.  This has been and will continue to be 

supported by a wide ranging organisational development programme, which will include 
an emphasis on, and reflect activity around  

 
enhanced personal development planning 
team development to support service change and redesign 
leadership development supported by managers who review impact  

 
4.9 The10 Goals for and Inequalities Sensitive Health Service 

        Work is planned under each of the 3 key groupings as follows: 
 

• Engaging with Populations and Patients 
A range of work has and will continue to be undertaken under the heading of PFPI 
 
In-Patient Survey 
The In-Patient survey has been carried out within five of our hospital sites with the 
remainder due for completion within the next month. The survey was the 
culmination of joint work involving some 40 service users and carers through focus 
groups and based on their direct experience of in-patient services. 

  We are now analysing the results of the survey for implementation within each  
  Hospital and in conjunction with the local Acute In-patient Forum. 
  We have, in partnership with the Mental Health Carers Forum, developed a carers 
  survey, which will be carried out during 2009. This will provide carers the   
  opportunity to express satisfaction levels with the service provided. 
 
  Patient Information 
  We have established a patient information sub group of the main PFPI Steering  
  group. This sub group has developed generic patient information for use throughout 
  the Mental Health Partnership. This information is currently being reviewed by  
  service users and carers facilitated by the Mental Health Network Greater Glasgow. 
  The second stage of the patient information plan is about to commence with the  
  development of service wide information for specific illnesses. All of this information 
  will be subject to equality impact assessment and will be provided in alternative  
  formats. 
 
  Service User & Carer Involvement 
  The Partnership has in place a well structured system of engagement with service 
  users and carers and has directly funded two service user led organisations to help 
  oversee this system. In partnership with these organisations, we are working on a 
  development programme to obtain patient and carer experience of our services. 
 
  Equality & Diversity 
  The Partnership has in place an equality action plan.  
  There have been some significant progress areas during 2008 within the Mental  
  Health Partnership on a range of equality areas, as well as on-going challenge  
  areas.  Examples of key progress areas include: 
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 Forensic Services: inequalities planning within the Forensic Mental Health 

Directorate, including active consideration of gender dimensions in planning care 
arrangements in the new Rowanbank Clinic, and development of Inequality 
Champions 

 Equality Champions: a scheme for a series of Equality Champions for In-Patient MH 
Services has been approved by the MHP, which will be implemented in several 
phases during 2009.  This will enhance the ability to conduct local equalities 
planning and delivery, to progress learning and education and to learn from local 
practice developments.  It will mesh with allied workstreams such as roll out of 
training for the 10 Essential Shared Capabilities 

 Sensory Impairment: the MHP has undertaken significant development work in the 
sphere of sensory impairment work during 2008, including contribution to national 
development process on options for specialist in-patient and community services; 
plus local development work, staff training, commissioning research (e.g. needs of 
black and ethnic minority deaf community) 

 Asylum Seekers and Refugees: significant development work in this field during 
2008, including the work of the Compass Team (winning the 2008 Equality in 
Healthcare Award), work on the ‘Sanctuary’ programme as part of the anti-stigma 
partnership programme, which includes research, a conference in early 2008 and a 
community conversations programme 

 Black and Ethnic Minority Communities: the work of our Mosaics of Meaning 
programme continues to develop well, involving over a dozen black and ethnic 
minority community organisations in mental health awareness and development 
work with diverse communities.  Over 250 community members have taken part in 
community conversation events on mental health during 2008, which have 
evaluated positively. This will lead to publication in an international journal; other 
allied developments include a faith leaders event and storytelling work leading to the 
publication “Are You Really Listening?” in conjunction with Health Scotland.  The 
MHP works closely with South East Glasgow CHCP in much of this development 
work.   
 
• Developing the Workforce 

  The MHP follows inequality sensitive recruitment, selection policy and processes. 
  The HR community will continue to work in partnership with staff side colleagues to 
  devise new policies to recognise this commitment.  
 
   At a Corporate level employment policies are subject to equalities impact  
  assessment and require to be legally sound. The Learning and Education   
  Department will continue to operate a series of training opportunities to underpin the 
  knowledge and awareness of staff. The work on employability is evident within the 
  service in terms of opportunities for employment of our client base, young people 
  and ethnic minorities. 

 
• Health Service’s role in Society 

 The MHP is developing a number of ambitious programmes aimed at having 
 societal impact on mental health themes.  This includes initiating and now providing 
 on-going support for the Scottish Mental Health Arts and Film Festival, aimed at 
 challenging social attitudes to mental health issues, and creating a more positive 
 and supportive climate in which services can support the public.  This is part of the 
 wider Anti-Stigma Partnership approach that connects strongly with the themes of 
 tackling disability discrimination and promoting rights and recovery.  Major 
 employability programmes are aimed at tackling the significant social exclusion that 
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 has been traditionally faced by people with mental health and allied problems, 
 including in the labour market.  The MHP is also creating innovative means of 
 involving people with experience of mental health problems in service delivery and 
 developmental roles, such as in delivering mental health awareness and anti-stigma 
 training. 
 

 
5. Other Key Priority Areas 
  
 In addition to the planned contribution to the Corporate Themes, contributions will also be 
 made to the various other key priority areas, as identified in the updated planning guidance. 
 
5.1 Primary Care Strategy 

 Good mental health care relies on effective communication and joint working between 
 general practice and primary care services and mental health services.  This applies across 
 the spectrum of severity – both in respect of new patients and patients who are involved 
 with mental health services in the longer term. 
 
 A Primary Care/Mental Health Interface Group has been established – jointly chaired by a 
 CHCP CD and a MH CD -  which includes representation from the extended GP team to 
 address common issues – this is the vehicle to negotiate the MHP’s 
 involvement/contribution to the development of the PC Strategy. 
 
    5.2 Long Term Conditions  
 A range of joint activity is planned between the Mental Health and the LTC 
 Collaboratives in order to identify synergies – for example GP training and joint training 
 sessions for staff.  Liaison between the 2 Steering Groups is facilitated by way of a Head of 
 MH being a member of the LTC Steering Group, and a joint Development Session of both 
 Steering Groups is planned for the Autumn of 2009. 
 
 We are also exploring possible links and synergy in terms of the antidepressant HEAT 
 Target to look at pharmacy protocols/activity around LTCs and co-morbid depression. 
 
 We are piloting ‘Living Better’ in up to two CHPs – this is a joint primary care and mental 
 health initiative on diabetes and heart disease. 
 
 The Keep Well initiative sees the active involvement of the PCMH teams and the wider MH 
 network. The MHP provides advice and input to screening processes and project protocols. 
 
 We will continue to build on joint work with primary care on physical health care of the 
 severely mentally ill – this is substantially diabetes, heart disease etc (LTC) 
 
    5.3   Parenting Support Framework 
 Work is on-going to build on structured joint training between Children and Family teams 
 and CMHTs using the ‘Crossing Bridges’ materials, and we have brought together work 
 from the ISPI on a maternity care pathway within MH services.  We are also in the process 
 of reviewing the use of SSA to identify parenting needs and capacities. 
 
 We will be developing standards around the perinatal ICP, and we will be conducting pilot 
 audit work on parenting needs in community MH settings with the CPU. 
 
 All our PCMH Teams offer information on difficulties with parenting in a MH context and the 
 web based resources direct parents to support sources (www.glasgowhelp.com) 

09-10 MHP Development Plan – Version 5 11

http://www.glasgowhelp.com/


 NHS GREATER GLASGOW & CLYDE     
MENTAL HEALTH PARTNERSHIP 

 
2009/10 DEVELOPMENT PLAN 

 
 
5.4 Health Improvement 
  
 The MHP has developed a Health Improvement Plan, which incorporates a significant 

range of health improvement initiatives.   
 
 Specifically, in relation to the HEAT Targets  relating to this area, the following 

developments are being pursued:- 
 

• Smoking cessation 
 The Health Improvement Team will continue to support a number of CH(C)P based 
 initiatives.  e.g. Renfrewshire Smokefree Services are currently addressing the 
 Smoking HEAT target and have set a quit rate target to achieve by March 2010, and 
 Renfrewshire CHP have advertised a health improvement practitioner post which  
 will concentrate efforts on smoking cessation initiatives and improving access for 
 with those with mental health problems and addictions. 

 
• Reduction of Alcohol Related Harm 

             Last year we set up the GP element of the HEAT Alcohol Screening and Brief  
  interventions.  During November 2008 to April 2009, we completed 32,303  
             Screenings and 7,603 Brief Interventions, and have trained approx 250 staff in the 
 182 practices that have opted in. 

 
                        For this year we are currently working with the Heads of Planning and Health      
             Improvement to determine our target areas, which are likely to feature mild to   
                        moderate mental health patients, and will include in their scope how each area will  
                        record the outcomes of screening processes, so as to facilitate the population of  
                        performance indicators. 
 

• Healthy Weight Interventions for Children 
  As part of the parenting support framework, community and hospital staff will offer 
  information to patients as appropriate, on the range of dietary information and  
  advice  sources that are available. e.g. Glasgow Weight Management Service and 
  the Hearty Eating Project.  In addition, Healthy Eating Fayres are run during the  
  year at various mental health locations. 

• Breastfeeding 
  On those occasions where nursing mothers come into contact with mental health  
  services, advice and guidance will be given as to the appropriateness of   
  breastfeeding.  This will involve giving due consideration to the effect of any  
  medication regimes that the mother may be subject to 
 
 
 

Other areas of work that will be pursued here include:- 
 

• Health Improvement within in-patient Forensics 
        The Forensic Directorate has identified a senior member of staff whose role is to 
  drive the Health Improvement and Inequalities activity.  Some of the key elements of 
  the health improvement work includes:- 
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o Rowanbank Clinic has entered into a Service Level Agreement with a 

Local GP surgery to provide a GP Triage service 3 days a week with 
the aim of promoting health and normalisation 

o The very successful gardening project at Leverndale has been 
replicated within Rowanbank Clinic 

o Both inpatient facilities have access to a gym, supported by qualified 
instructors to promote physical well being for patients 

o Other patient facilities include a full size indoor games hall and a full 
size outdoor five a side football pitch 

o Health Promoting champions have been identified from each ward 
o A jogging group has been established for staff and service users 
o Each patient has physical health assessment every 15 months 
o The Forensic Directorate has been one of the main drivers nationally 

within mental health in-patient services championing smoking 
cessation for service users.  The Directorate has recruited a smoking 
cessation coordinator supported by 6 staff nurses who have been 
trained in Maudsley Smoking Cessation Training 

o Circles Advocacy Service is currently working with patients in the 
Directorate’s inpatient facilities to provided comment on the 
Government’s public consultation on Smoke Free Mental Health 

o The Branching Out Project was originally started as a research 
project across the Mental Health Partnership to ascertain if being 
outdoors and participating in conservation work is beneficial for 
patients with severe and enduring mental ill health.  This is our fourth 
cohort and our second inviting patients from Rowanbank Clinic to 
become involved. The recent cohort includes our Learning Disability 
patients for the first time.    

 
• Ambulatory Care Hospital Programme 

  The need for the joint development of operational protocols, alongside a   
  communication strategy between MHP services and the ACH’s is    
  recognised.  As part of this, we would plan to make information available in  
  ACHs with respect to, for example, self harm, including links with appropriate  
  community services and information on PCMH Teams. 
 
  A review role of the role of the Liaison Psychiatry service will be undertaken in terms 
  of the new facilities. 
 
5.5 Community Planning 
 Community based MH services will be required to engage as appropriate with Community 
 Planning  thematic groups – especially ‘Safe’ with respect to supporting work in 
 communities on Gender based violence, ‘Working’ in terms of MH employability work 
 locally, and ‘Healthy’ in terms of MH  promotion and well being initiatives. 
 
5.6 Single Outcome Agreements 
 The MHP is working closely with local authority partners in many aspects of the mental 
 health development agenda, including service delivery and mental health improvement 
 agendas.  Examples of collaborative working include: suicide prevention and Choose Life 
 programme developments, plus work relating to Sections 25-31 of the Mental Health Act, 
 concerning the local authority’s duties to promote mental wellbeing and social inclusion.  A 
 research initiative is currently underway with Glasgow City Council exploring means of   
 enhancing such local authority responses, which should provide further guidance and 
 recommendations on areas that should feature in future SOAs. 
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6. HEAT Targets Directly Applicable to Mental Health 
 
6.1 Reduce Suicide Rate supported by training of 50% of key staff (H5) 

 Detailed work is underway across NHS GG&C and its range of partnership structures to 
create local training plans, and collate and refine detailed training records, local trajectories 
and on-going progress updates.  This work is leading to significant progress in the training 
of frontline staff (both NHS and relevant local authority staff, such as addictions staff in 
integrated teams, Mental Health Officers).  This work will provide a robust figure for the 
‘training achieved’ by December 2008 and also for the onward projections in the trajectory.  
 

6.2  Reduce annual rate of increase of anti-depressants (T3) 
 There are genuine unknowns concerning future antidepressant prescribing levels and we 
continue to take an approach that minimises patient risk by concentrating on assuring 
appropriate use of antidepressant medication.  This has been widely acknowledged in 
Scotland (and between the Board and the Scottish Government DfMH team).   
 
Continuing work in respect of this Target will be taken forward through the MH 
Collaborative Steering Group. NHS GG&C provides a stepped care model through its 
investment in Primary Care Mental Health Teams. The role, function and outputs from 
PCMHTs will be reviewed during 2009/10 and from this we will better monitor their impact. 

 
 Further work will be also be undertaken to analyse prescribing trends, in order to further 
 understand what appears to be a decrease in the rate of prescribing from the baseline. 
 
 We are also aware of very high levels of variation in GP prescribing practice and we will  
 work to ensure an effective system is in place to manage variance through our CH(C)Ps. 

 
6.3  Reduce the number of adult readmissions within one year (T4) 

As previously stated, early indications are that the introduction of Crisis Services is having 
the desired effect on readmission rates, and we are currently exceeding our HEAT Target 
trajectory for reducing the number of readmissions for individuals who have had admissions 
of over 7 days.   
 
To further enhance this position, work is on-going to review routes of admission in order to 
ensure that alternatives to admission are properly considered.  This work will be facilitated 
as part of the MH Collaborative programme. 

 
 

 7. HEAT Targets not directly Applicable to Mental Health 
 

7.1  Resource Limit Operation 
The work being undertaken here is as per the previously discussed submission re the 
2009-11 budget framework (See Section 3.8 above). 

 
7.2 QIS/Clinical Governance Standards 
  GG&C will be reviewed by QIS around Standards for LD services in April 09. Staff from   
  across LD and the MHP have been supporting the Health Reference Group in pulling   
  together the self assessment reports and arranging the visit schedule. 
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 QIS will be reviewing the Food, Fluid and Nutrition standards in GG&C in June 09 MHP 
staff will be intimately involved in gathering information for the self report and 
arrangements for the visit. 

 
 QIS Clinical Governance Standards are due to be reviewed in Sept 09, and MHP staff will 

be working with the Clinical Governance support unit to complete the self assessment 
report and arrange the visit. 

 
 MHP staff are involved in the Health Board Patient Safety Group which over the next year 

will begin to apply to MH services. We will require to increase the focus on this work over 
the course of 2009/10. 
 

7.3  Sickness Absence Rate 
 A considerable amount of effort has been concentrated on the management of attendance 
throughout the year. Despite this however, the 4% target remains to be achieved (6.54% as 
at January 2009), although the concreted interventions by Managers and HR practitioners 
has delivered improvements. This concentrated effort will be continued in 2009/10, and it is 
worth noting that the Attendance Management meeting chaired by the Director has given 
this area of work focus, and has allowed best practice to be shared. 

  
7.4 KSF Agenda 

 As at 31 March 2009, the MHP reached the position of having 93.1% of employees covered 
 by Agenda for Change, being subject to a KSF personal development review process. This 
 sits well with an organisational return of 96.1%, and Managers responded well to this target 
 despite the incomplete implementation of AfC.  In 2009/10, efforts will be continued to 
 increase the compliance with this target. 
      

7.5 Potential new Target in relation to reduction of staphylococcus aureus bacterium by 30% by 
2010 (T5) 

 MHP staff will be involved in implementing and monitoring compliance with the above 
 HEAT Target, along with the associated NHS QiS Standards on Healthcare Associated 
 Infection (HAI).  This role will also extend to compliance with the Ministerial Action Plan on 
 HAI. 
 
 The outcome of this work will be reported through the NHS Board’s infection control 
 processes. 

 
 
 
 
 
 
 
 
 
April 2009
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 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 
     
1. STRATEGY & SERVICE DEVELOPMENT    
     
1.1 Clyde Strategy   Clyde Programme Board 

CHPs 
 Continued local implementation of agreed 

project plans 
   

a) • Renfrew 
 

Fiona McNeill   

b) • Inverclyde  
 

Susanna McCorry-Rice   

c) • West Dunbartonshire Council 
 

John Russell   

 I. Transfer of adult mental health services 
from Vale of Leven to Gartnavel Royal 
Hospital (subject to Cabinet Secretary 
approval) 

 

   

 II. Development of West Dunbartonshire 
Council community services and rehab 
care pathway to enable transfer 

 

   

 III. Develop and assure monitoring 
framework for capturing shifts in balance 
of care/point of transfer of beds 

 

   

09-10 MHP Development Plan – Version 5 16



Appendix A 
NHS GREATER GLASGOW & CLYDE 

MENTAL HEALTH PARTNERSHIP 
 

2009/10 DEVELOPMENT PLAN – BUSINESS PRIORITIES 
 

 
 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 

     
1.2 Implement GG&C Strategy Development 

Process 
 

   

a) Out of hours arrangements post MMC: models and 
proposals 
 

Anne Hawkins Clive Travers / Linda Watt 
/ Mari Brannigan / Fiona 
McNeill 
 

 

b) Role of inpatient services and bed numbers etc 
 

Calum MacLeod  Inpatient Review Group 

 I. Short term proposals via inpatient review 
group 

o Bed Model 
o Proposals for matching capacity     

            and configuration to bed model 
o Engagement process 
o Implementation process. 

 

   

 II. Longer term via GG&C strategy process. 
 

   

c) Develop approach to and implementation of site 
configuration proposals in conjunction with Acute 
and RAD / CH(C)P colleagues 

Calum MacLeod   

d) Local review of preconditions for moving towards 
bed model benchmarks/proposals for achieving 
preconditions. 
 

David McCrae   

c) Development and implementation of rehab beds 
and rehab pathway to community settings, 
including the use supported accommodation 
 

Linda Watt Calum MacLeod 
David McCrae 
Susanna McCorry-Rice 
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 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 

     
1.3 Specialist Services 

 
   

a) Development and implementation of forensic 
care pathway: 

I. Configuration of learning disability 
forensic care pathway 

II. Configuration of national women’s beds 
III. Scoping demand, phasing, service 

development and financial consequences 
of implementing forensic care pathway to 
achieve appropriate timely discharge to 
appropriate level of security 

IV. MAPPA implementation 
 

Martin Montgomery 
 
 
 
 

Operational Managers Performance Assurance 
Group 

b) Development and implementation of 
community and inpatient eating disorder 
services and extension to Clyde geography. 
 

Calum MacLeod Operational Managers Performance Assurance 
Group 

2. PERFORMANCE ASSURANCE    
     
2.1 Performance Assurance /development of 

clinical information supports 
 

   

a) Development of BOXI to report at level of 
clinician/Team/CHP/hospital/GG or Clyde MHP 
 

Clive Travers Inpatient & Community 
Bed Management Group 

Performance Assurance 
Group 
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 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 

     
b) Development of consistent processes to feedback 

information to clinical practice  
 

I. Core Content 
II. Process to influence practice 

III. Assurance of impact in practice 
 

Calum MacLeod  Performance Assurance 
Group 

c) Development of benchmarking within GG&C and  
within Scotland/UK  
 

Doug Adams  Performance Assurance 
Group 

d) Development of performance assurance feedback 
to CHPs and CHCP accountability/contribution to 
performance 
 

Doug Adams  Performance Assurance 
Group 

e) Contribute to development and implementation of  
Scottish benchmarking projects. 
 

Doug Adams  Performance Assurance 
Group 

f) Develop and deliver a Organisational 
Development programme which  
• Ensures learning/sharing of good practice 
• Fosters a supportive learning environment 
 

Isla Hyslop Operational Managers Performance Assurance 
Group 

g) Work with colleagues across GG&C to determine 
how the embedding of transformational themes 
can be audited in a more systematic way. 
 

Isla Hyslop  Performance Assurance 
Group 

h) Develop and implement a framework for 
monitoring user experience, feedback, and 
outcomes to inform service redesign and local 
practice. 

Mari Brannigan  Performance Assurance 
Group 
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 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 
     
2.2 Service Mapping / Benchmarking 

 
   

a) Submission of HR and £ and service definitions to  
Scottish Benchmarking Project  
 

Doug Adams Benchmarking Project 
Team 

Senior Management Team 

b) Submission of social care templates to ADSW/  
Scottish Benchmarking Project 
 

Doug Adams Benchmarking Project 
Team 

Senior Management Team 

c) Local service mapping by above templates for each 
CH(C)P for NHS and Social Care,  building on  
template submissions to Scottish Benchmarking  
Project 
 

Doug Adams Benchmarking Project 
Team 

Senior Management Team 

2.3 Deliver HEAT Targets / MH Collaborative 
 

   

a) Readmissions  
We will reduce the number of readmissions (within 
one year) for those that have had a hospital 
admission of over 7 days by 10% by the end of 
December 2009. 
 

Calum MacLeod Service Redesign Group MH Collaborative Steering 
Group / Senior 
Management Team 
 

b) Anti-depressant Prescribing 
Reduce the annual rate of increase of defined 
daily dose per capita of antidepressants to zero by 
2009/10, and put in place the required support 
framework to achieve a 10% reduction in future 
years. 

Colin McCormack Primary Care / Mental 
Health Interface Group 

MH Collaborative Steering 
Group / Senior 
Management Team 
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c) Suicide 

Reduce suicide rate between 2002 and 2013 by 
20%, supported by 50% of key frontline staff in 
mental health and substance misuse services, 
primary care, and accident and emergency being 
educated and trained in using suicide assessment 
tools/suicide prevention training programmes by 
2010. 
 

Linda Watt Trevor Lakey MH Collaborative Steering 
Group / Senior 
Management Team 
 

d) Equality Tool    
 SGHD will develop a tool to assess the degree to 

which organisations and programmes meet their 
expectations in respect of equality, social 
inclusion, recovery and rights.  The tool will be 
piloted in 2007 and be in general use by 2010  
(ROPI) 
 

Trevor Lakey  Performance Assurance 
Group 

e) Peer Support    
 SEHD will have in place a training programme for 

peer support workers by 2008 with peer support 
workers being employed in three board areas, 
later that year 
 

Mari Brannigan  Performance Assurance 
Group 

f) Depression    
 Work with GPs to ensure that new patients 

presenting with depression will have a formal 
assessment using a standardised tool and a 
matched therapy appropriate to the level of need. 
 

Colin McCormack  Performance Assurance 
Group 
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g) Psychological Therapies    
 Increase the availability of evidence-based 

psychological therapies for all age groups in a 
range of settings and through a range of providers. 
 

Colin McCormack  Performance Assurance 
Group 

h) Physical Health    
 Improve the physical health of those with severe 

and enduring mental illness by ensuring that every 
such patient, where possible and appropriate, has 
a physical health assessment at least every 15 
months. 
 

Colin McCormack  Performance Assurance 
Group 

i) Integrated Care Pathways    
 NHSQIS will develop the standards for ICPs for 

schizophrenia, bi-polar disorder, depression, 
dementia and personality disorder by the end of 
2007. NHS Board areas will develop and 
implement ICPs and these will be accredited from 
2008 onwards. 
 

Linda Watt  Performance Assurance 
Group 

j) Crisis Standards    
 Ensure that people are managed and cared for 

more effectively in the community and avoid 
inappropriate admissions by ensuring that the 
crisis standards are achieved by 2009. 
 

Calum MacLeod  Performance Assurance 
Group 
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k) Acute Inpatient Forums    
 Establish acute inpatient forums across all Board 

areas comprising service providers, service users 
and carers, as well as other stakeholders such as 
Local Authority colleagues. 
 

Clive Travers  Performance Assurance 
Group 

l) CAMHs    
 Improve mental health services being offered to 

children and young people by ensuring that by 
2008:                                                                      -
a named mental health link person is available to 
every school, fulfilling the functions outlined in the 
Framework.                                                      - 
basic mental health training should be offered to 
all those working with, or caring for, looked after 
and accommodated children and young people. 
 

Mark Feinmann  Performance Assurance 
Group 

m) CAMHs / Adult Beds    
 Reduce the number of admissions of children and 

young people to adult beds by 50%, by 2009. 
 

Mark Feinmann  Performance Assurance 
Group 

n) Care Programme Approach    
 Implement the new Care Programme Approach for 

all restricted patients by 2008. 
 

Martin Montgomery  Performance Assurance 
Group 

o) Coordinate / Implement MH Collaborative and 
associated Workstreams 

Anne Hawkins  MH Collaborative Steering 
Group / Senior 
Management Team 
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 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 

     
3. HEALTH IMPROVEMENT / HEALTH 

EQUALITIES 
   

     
3.1 Health Improvement 

 
   

a) Development of MH Improvement framework and 
associated performance assurance based on May  
2009 Final “Towards a Mentally Flourishing  
Scotland”. 
 

Trevor Lakey  Senior Management Team 
/CH(C)P Directors 

b) Developmental implementation support via MH 
Improvement Network  
 

Trevor Lakey  Senior Management Team 
/CH(C)P Directors 

c) Support development of MH newsletter/  
Communications building on strengths of ‘Together’ 
newsletter re Health Improvement. 
 
 

Trevor Lakey  Senior Management Team 
/CH(C)P Directors 

d) Health Improvement Task Group products as part 
of GG&C Strategy process. 
 

Trevor Lakey  Senior Management Team 
/CH(C)P Directors 
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3.2 Equality Action Plan 

 
   

a) Development of final version of Equalities Scheme 
Action Plan for MH Partnership, plus developing 
implementation and review arrangements, 
ensuring connection with allied plans in CH(C)Ps. 
  

Martin Montgomery  Senior Management Team 

 I. Data collection 
 

   

 II. Equalities Impact Assessment 
 

   

 III. SRI Pilot 
 

   

 IV. Sensory Impairment 
 

   

 V. Equalities Champions 
 

   

 VI. Anti-Stigma 
 

   

 VII. MH of Asylum Seekers 
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b) Undertake a bi-annual review of the MHP’s 

contribution to wider Health Equalities agenda, 
from the perspective of: 
 
• Operational practice 
• Compliance with legislative requirements 
 
For  
 
• The use of SSA to identify parenting needs 
and capacities 
• Development of standards around the peri-
natal ICP 
• Supporting smoking cessation initiatives 
• Recording the outcomes of alcohol screening 
processes 
• Engagement in appropriate community 
planning thematic groups 
 

 
 
 
 
Mari Brannigan 
Trevor Lakey 

  

c) Develop framework for the MHP contribution to the 
employability framework. 
 

Clive Travers   

d) Develop and agree a framework for local 
implementation of the national guidelines for 
people with hearing impairment 
 

Doug Adams   

e) Develop and oversee a framework for ensuring the 
issues in relation to race and MH are incorporated 
into policy and practice across the MHP 

Colin McCormack   
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f) Incorporate within equalities framework, specific 

workplan in relation to domestic abuse in BME 
populations and faith leader engagement 
 

Colin McCormack   

g) For ISPI, ensure that learning from the initiative is 
disseminated across the organisation and ensure 
wider ISPI work with CH(C)P Directors is reported 
within the MHP. 
  

Colin McCormack   

3.3 Suicide Prevention 
 

   

a) Ensure collaboration with Choose Life 
programmes in each CH(C)P area, including 
sustainability planning and engagement on training 
delivery 
 

Trevor Lakey   

b) Providing co-ordination for Glasgow City Choose 
Life Programme, including overseeing training 
support contract. 
 

Trevor Lakey   

c) Develop NHS specific responses to suicide 
prevention and reduction in self harm, including 
developing responses to staff training targets 
within MH Delivery Plan. 
 

Trevor Lakey   
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4. CONTRIBUTION OF MH TO WIDER HEALTH 

IMPROVEMENT 
   

     
4.1 Child Protection Plan 

 
   

a) Implement the Shared Referral Form 
 

Mari Brannigan   

b) Ensure access to training for clinical staff 
 

Mari Brannigan   

c) Ensure availability of child protection information to 
service users, staff and relevant partner agencies 
 

Mari Brannigan   

d) Undertake audits and self-assessments in 
preparation for Glasgow City Child Protection 
inspection visit 
 

Mari Brannigan   

4.2 Healthcare Associated Infection 
 

   

a) Implement and monitor compliance with: 
 
• the potential new HEAT Target in relation to 
the reduction of staphylococcus aureus bacterium 
• the associated NHS QiS Standards on 
Healthcare Associated Infection (HAI) 
• the Ministerial Action Plan on HAI. 
 

Mari Brannigan Operational Managers Care Governance 
Committee 

b) Report the outcome of this work through the NHS 
Board’s infection control processes. 
 

Mari Brannigan Operational Managers Care Governance 
Committee 
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5. ORGANSATIONAL ISSUES     
     
5.1 Financial Savings Plan 

 
   

a) Develop and deliver financial savings primarily re: 
inpatient savings based on output from inpatient 
review group. 
 

Anne Hawkins Operational Managers Senior Management Team 

5.2 Resource Allocation 
 

   

a) Report back on detailed proposals based on work 
to date in respect of Greater Glasgow 
 

Calum MacLeod   

b) Development of resource allocation principles and 
proposals re Clyde 
 

Doug Adams 
 

 Glasgow City PIG/ CHCP 
Directors 

c) Agreed approach re further work on resource  
allocation in terms of GG/Clyde interface and 
scope/content of approach. 
 

Doug Adams 
 

  

5.3 Organisational / Service Interface 
 

   

a) Develop clarity of boundaries and  
accountability arrangements between MHP and  
CH(C)Ps in context of CH(C)P review outcomes /  
evolving development of CH(C)Ps and MHP 
 

Anne Hawkins  Senior Management Team 

b) Development and implementation of proposals to 
achieve local practice and provision consistent 
with the service specification for Primary Care 

Colin McCormack   

 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 
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c) Joint improvement of interface between CAMHs/  

Adult – reduce CAMHs admissions to  
adult beds 
 

Susanna McCorry-Rice  Senior Management Team 

d) Deliver sickness absence reductions 
 

Anne Hawkins  Senior Management Team 

e) Seek to influence/ ensure disciplines of strategy 
development/ approach for other MH areas, reflects 
good practice disciplines of adult MH 
 

Anne Hawkins  Senior Management Team 

f) Alignment of the Capital Plan to service strategy 
within Greater Glasgow and within Clyde. 
 

Calum MacLeod Operational Managers Capital Planning Group 

g) Joint development of operational protocols and 
communications strategy between MHP services 
and Ambulatory Care Hospitals. 
 

Clive Travers  Senior Management Team 

5.4 ICPs Implementation 
 

   

a) Better management of long-term conditions 
through development and implementation of local 
ICPs, to areas of schizophrenia and bipolar 
disorder. 
 

Linda Watt David McCrae 
Margo Pratt 

 

b) Better management of long-term conditions 
through development and implementation of local 
ICPs, to area of dementia.  
 

Linda Watt 
 

Morag Brown 
Margo Pratt 

 

c) Better management of long-term conditions 
through development and implementation of local 
ICPs, to area of borderline personality disorder. 

Linda Watt Alice Docherty 
Margo Pratt 

 

 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 
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d) Better management of long-term conditions 

through development and implementation of local 
ICPs, to area of depression. 
 

Linda Watt Fiona McNeill 
Margo Pratt 

 

5.5 Workforce Plan / Service Modernisation / 
Strategy 
 

   

a) Develop workforce plan for all GG&C MH services 
which takes account of the GG planned service 
modernisation and the Clyde Strategy. 
 

Mari Brannigan Catriona Chambers 
Martin Montgomery 

Senior Management Team 

b) Develop short-term workforce plan for 1-2 year 
period to map and manage staff changes 
associated with shorter term planned GG service 
modernisation and Clyde service retraction, re-
provision and service redesign. 
 

Mari Brannigan Catriona Chambers 
Martin Montgomery 

Senior Management Team 

c) Target to be set for assessing core competencies 
across a range of professional care staff (both in 
community and hospital settings). 
 

Mari Brannigan Catriona Chambers 
Martin Montgomery 

Senior Management Team 

6. CONTRIBUTION OF OTHER “ENTITIES” TO MH 
ACTIVITIES 

   

     
6.1 Scottish Government MH Delivery Plan 

 
   

a) Dementia – managerial accountability of RAD / 
CHP / CHCP’s 
 

Alex MacKenzie Morag Brown  

b) CAMHS  - managerial accountability of CHP / 
CHCP’s 

Mark Feinmann Stephen Macleod  

 TOPIC LEAD OFFICER HOW DELIVERED WHERE REPORTED 
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c) Primary Care prescribing - managerial 

accountability of CHP / CHCP’s 
 

David Leese   

d) Suicide Training – acute / CH(C)Ps / Partnerships 
 

See attached Suicide 
Prevention & Staff 
Training Action Plan  
(App 2) 

  

6.2 Site Configuration 
 

   

a) Develop approach to site configuration and 
development in conjunction with acute and 
RAD/CH(C)P’s 
 

Acute – Anne Harkness 
Elderly – Alex MacKenzie 
/ David Leese 
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Proposed leadership and governance arrangements, and key actions 
 
Structure and area 
of responsibility 

Designated Lead and 
support arrangements 

Key Actions for 08-09 

   
Mental Health 
Partnership: overall 
governance role for 
GGCNHS 
 
 

MHP Director, supported 
by Health Improvement & 
Inequalities Manager, 
Medical Director and 
Nurse Director and by 
MHP Suicide Prevention 
Group, which has multi-
service representation 

• Finalise overall action plan and ensure 
overall data collection and reporting 
arrangements in place 

• Oversee performance reporting 
• Provide coordinating input for overall 

training delivery, course development 
plus any required national liaison (e.g. 
Health Scotland / Choose Life)  

• Provision of central support/ guidance 
to wider system 

• Monitor and evaluate impact of training 
approaches and respond to general 
system issues emerging – e.g. inter-
service liaison issues 

 
General actions for all 
structures 

All designated leads Create local action plan, including all 
elements below: 
• Ensure mapping and training needs 

analysis of local workforce included 
within target 

• Identify and agree relevant reception 
staff for inclusion 

• Agree any additional professional 
groups to be included in training 

• Identify and address resource 
requirements 

• identify any training delivery capacity 
issues and address plus liaise with MHP 

 
 
• Ensure data collection and reporting 

system in place 
• Set delivery targets for 08/09, 09/10 & 

10/11 within plan 
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Additional actions for specific structures 
Structure and area 
of responsibility 

Designated Lead and 
support arrangements 

Key Actions for 08-09 

Mental Health 
Partnership – directly 
managed services 

MHP Director, supported 
by Heads of Mental 
Health with in-patient / 
specialist service 
management 
responsibilities 

Ensure liaison with workforce planning 
being conducted as part of national 
benchmarking exercise 

Acute Division: 
Accident and 
Emergency Staff 

Director of Emergency 
Care and Medical 
Services; 
general management and 
clinical leads identified 

Identify list of named staff for training 
across all sites 
Liaise with MHP to agree training modules 
and timescales for key groups of staff 
 
Identify and address resource requirements
Establish data collection and reporting 
system 

Community Health 
(and Care) 
Partnerships 

CH(C)P Directors: 
recommend Heads of 
Mental Health undertake 
lead role, supported 
Clinical Directors, Heads 
of Children’s Services, 
Learning and Education 
leads and other relevant 
colleagues 

• Identify and include in action plan all 
relevant addictions staff, including local 
authority employed staff in integrated or 
joint teams and link with allied structures 
(such as Glasgow Addiction Service) in 
progressing training delivery 

• Liaise with East CHCP in relation to any 
locally based CAMHS staff 

• Heads of Children’s Services to identify 
and action plan for all relevant primary 
care nurses, to include Health Visitors 
and School Nurses 

• Identify relevant workforce within any 
hosted specialist services, e.g. Sexual 
Health Services in West Glasgow CHCP 

• Liaise with relevant Choose Life 
structures to ensure coordination with 
local training plans and resources 

CAMHS Services 
Staff 

Director, East Glasgow 
CHCP 

Connecting with CH(C)Ps as appropriate 
for access to locally delivered training 
programmes etc 
 

General Practice – 
GPs, Practice Nurses 
and allied practice 
staff 

CH(C)P Directors Plans should be shared with and approved 
by the LMC etc 

Addictions Staff – see 
CH(C)Ps 

CH(C)P Directors where 
integrated addictions 
teams; and in negotiation 

For Glasgow City, Glasgow Addiction 
Service playing a leading role in 
determining Learning and Education 
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with relevant Local 
Authority addictions 
service management 

response to suicide prevention for staff 

Local authorities – 
Mental Health Officer 

Director of Social Work or 
equivalent post for each 
Local Authority 

Recommend liaison with relevant CH(C)P 
structure to coordinate training delivery 

Support functions: 
Learning and 
Education 

Board’s Learning and 
Education Team, linking 
to local Learning and 
Education leads and 
allied colleagues; plus 
liaison with Choose Life 
structures 

• Ensure trainers’ database developed 
and maintained and disseminate 
additional information about availability 
of training support to whole system 

• Support mapping of workforce and 
training status 

Support functions: 
Workforce mapping / 
analysis 

Workforce Development 
Team, GGCNHS; 
supported by relevant 
workforce functions in 
local structures and local 
authorities 

• Supporting mapping / analysis of 
workforce for prioritised staff groups 
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