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…to tHe Mental HealtH 
Collaborative newsletter. 
tHrougH tHis, we aiM to 
Provide you witH a regular 
sourCe of inforMation on 
tHe work of tHe Mental 
HealtH Collaborative. a 
lot of iMProveMent work is 
HaPPening aCross tHe Mental 
HealtH serviCe in sCotland 
and tHis newsletter will 
Provide an overview of botH 
loCal and national initiatives.

Welcome
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our next newsletter will be June 10. if you want to highlight work you are doing 
locally, please send information to rachna dheer by the 30th april 2010 stating 
‘newsletter’ in the subject field.
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The dementia HEAT target was always 
going to be a challenge to meet , but then 
very few things in life that are worthwhile 
are easy and the work going on around 
Scotland to meet the target is definitely 
worthwhile! Progress is being made 
towards the target all over the country 
using a range of different approaches, 
some areas have focussed on care home 
residents while many have used the 
opportunity to work closely with primary 
care colleagues. Importantly nobody has 
lost sight of the fact that the purpose of 
the HEAT target is to make things better 
for people with dementia and their carers. 
Lots of ideas to improve early management 
and support have been developed, tested 
and are being implemented. I think the 
enthusiasm and creativity behind this 
in local areas is exciting and shows the 
appetite that staff have to improve services.
Meeting the dementia HEAT target forms 
an important part of a broader drive to 
improve dementia care in Scotland along 
with dementia integrated care pathways, 
the Scottish dementia research network 
and the national dementia strategy. 

I would like to thank everyone who has 
contributed to all the good work happening 
in local areas and I look forward to hearing 
how you have all managed to meet the 
target. 
 
Gary Morrison 
– 
National Clinical Lead 
Dementia Workstream 
Mental Health Collaborative

Workstream overvieW

tHis workstreaM suPPorts tHe delivery of tHe deMentia Heat 
target wHiCH states ‘eaCH nHs board will aCHieve agreed 
iMProveMent in tHe early diagnosis and ManageMent of Patients 
witH a deMentia by MarCH 2011’.

this is measured by setting each board a target number of people for gPs to 
have registered with a diagnosis of dementia. in addition, local collaborative 
teams are working to improve the quality of support provided post diagnosis.

Dementia
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Local Delivery

Confirmed Diagnosis probable Diagnosis

Scottish Care Home Census 35% 12%

NHS Highland 576 200

 
Using PDSA methodology, we worked with one GP Practice, using their clinical  
computer system to search for patients resident at 4 care homes in their catchment area. 
The following table shows the output of this analysis. 
 

Care Home Reg at gp practice On QOF

Expected 
prevalence per 
home Expect to find

A 25 12 12 o

B 16 4 8 4

C 9 4 4 0

D 4 - 2 2

This case study focuses on efforts to 
identify and register undiagnosed dementia 
patients resident in care homes in NHS 
Highland. NHS Highland has to achieve a 
target of 2659 patients on the dementia 
register by March 2011. At the start of the 
project there were 2108 patients recorded 
as having a diagnosis of dementia on the 
QOF register, 551 less than the target. In 
our efforts to understand the problem, one 
avenue of investigation was to focus on 
care homes in the area. 

The Scottish Care Home Census revealed 
that 35% of care home residents in 
Highland have a confirmed diagnosis of 
dementia and that a further 12% probably 
have this diagnosis. It was agreed that care 
homes would be a worthwhile avenue to 
explore to discover our missing individuals. 
The following table shows the number 
and percentage of individuals resident 
in Highland care homes with an actual 
and probable diagnosis of dementia. This 
indicates a potential 200 individuals with 
dementia who are not currently diagnosed.

What’s happening? 
eaCH newsletter we feature an exaMPle of 
work going on in a board around tHis tHeMe. 
we know tHere is a lot HaPPening out tHere 
– so if you Have a PieCe of work you want 
featured, droP raCHna a line.

NHS Highland Finding the Missing 500

Rachna.Dheer@
scotland.gsi.gov.uk

mailto:rachna.dheer@scotland.gsi.gov.uk
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The next step was to search each of the 
records for Read codes which might 
indicate dementia - the expectation 
being that we would find the missing 
individuals. Unfortunately this approach 
did not yield the expected results due to 
Practice recording methods. However the 
Practice did record DNAR and associated 
with these records were terms like 
“cognitive impairment” and “dementia”. 
In this manner 10 potential patients were 
identified. These patients were highlighted 
to the Practice for them to review whether a 
diagnosis of Dementia was appropriate.

The second PDSA used the same 
methodology with a different GP practice. 
Due to the way this practice records its 
data, the search for dementia-related Read 
codes did yield individuals who may have 
undiagnosed dementia.

The benefits of this work will result in:

•	 improved care and review of their care 
as a result of being on the register

•	 other GP Practices will be able to use 
the methodology to help identify 
undiagnosed patients.

There are various methods of finding 
undiagnosed patients who may have 
dementia since each GP Practice works 
and records information in different ways. 
We can now share this information with GP 
Practices throughout Highland and discuss 
with Practices how to find undiagnosed 
individuals so that they can start to identify 
and diagnosis them in their own Practices.

Measurable outcome: 

To date there are currently 2188 people 
diagnosed with dementia in NHS Highland 
an increase of 80 since undertaking this 
project. 

Clearly there is still a lot of work to do, 
but we have learned that there are 
various methods of finding patients 
with undiagnosed dementia and that GP 
Practices work and record information 
differently. We will be able to share this 
work with Practices throughout NHS 
Highland and support them to find 
undiagnosed patients in their own Practices 
and get them recorded on the dementia 
register.

For further information please contact 
 
Morag Bramwell 
– 
NHS Highland 
email morag.bramwell@nhs.net

Ruth Mantle
– 
NHS Highland 
email ruth.mantle@nhs.net

 
 
 

NHS Highland Finding the Missing 500

Abbreviations 
QOF Quality & Outcomes Framework
PDSA Plan Do Study Act
DNAR Do not attempt resuscitation

mailto:morag.bramwell@nhs.net
mailto:ruth.mantle@nhs.net
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Many thanks to all the Collaborative 
Programme teams that took part in Dementia 
Improvement Measures Teleconference Calls 
to share progress on developing a local patient 
experience measure for dementia.

A stakeholder group, mainly comprising 
members of the Scottish Dementia Working 
Group and carers representatives from 
Alzheimers Scotland, had set out draft 
measures on patient experience from which 
NHS Boards are required to ‘adopt and adapt’ 
at least one to suit local circumstances. 

12 NHS Boards will be reporting on the 
information given to a patient and their care 
at the point of diagnoses. The approach NHS 
Boards are broadly taking is:

1. Using the Alzheimers Scotland dementia 
information grid, identify the information 
that should be provided at various steps in 
the local pathway;

2. Develop a mechanism to ensure tailored 
information is provided at each step;

3. Find a way of recording that this has  
been provided;

4. Regularly audit against this (preferably real 
time); 

5. Build in service user and carer feedback 
to establish if the information given met 
their needs (with a feedback loop into 
the ongoing strategy for information 
provision). 

This cements recent work commissioned by 
the Scottish Government to improve dementia 
publications, makes immediate use of the 
Alzheimers Scotland Information Grid and will 
help embed information provision within  
local Integrated Care Pathways. And above  
all else, it focuses attention amongst the 
clinical community on the provision of  
stage-appropriate information. 

Due to the difficulty of measuring this 
within primary care, the majority of Boards 
are initially focusing the data collection at 
specialist services level (though also working 
to ensure appropriate information is given out 
across the whole pathway). 

Two NHS Boards (Tayside & Grampian) are 
developing a measure around the involvement 
of patients and carers in the evaluation of 
local dementia services. 

In addition to the patient experience measure, 
three NHS Boards will also be looking at 
measuring the time it takes for people to move 
through the dementia pathway. Given the 
variety of service models, stage measurement 
will vary across Boards but early indications 
are that they may start with measuring referral 
to 1st outpatient appointment (or equivalent).

Using data to drive improvement in patient experience

What’s happening? 

tHis seCtion Provides an uPdate on relevant work to suPPort 
boards and key Partners in tHe delivery of tHis target. 

this month, we’ve included an update on the work of local teams to set an 
improvement measure around the experience of individuals post diagnosis; 
information on the Joint improvement team’s telecare Programme, as this links 
across to work boards are doing to improve the management and support of 
those with dementia; and some information on a pilot in dundee to test the 
effectiveness of using social marketing approaches in raising awareness of 
dementia.

Supporting Improvement Nationally
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The Scottish Government’s Joint Improvement Team is supporting the development  
of Telecare services in Scotland through a £16.35m national programme,  
launched in August 2006.

All 32 health and social care partnerships across Scotland are now in receipt of funding 
from the programme, and all are pursuing and developing local telecare services.

Telecare Programme

Telecare covers a range of devices and 
services that use technology, and is 
available to people in their homes to 
help them live with greater independence 
and safety. Examples of telecare include 
devices that trigger a response from a call 
centre, such as falls monitors, medication 
monitoring and motion sensors. Responses 
may range from a phone call to the person, 
to alerting a local carer or the emergency 
services if required. 

An independent evaluation of the 
Programme was published in Feb 2009 by 
the York Health Economics Consortium. 
This identified that the programme had the 
following estimated impacts by end March 
2008;

•	 Reduced the number of unplanned 
hospital admissions by 1,220 (and by 
13,870 bed days)

•	 Number of hospital discharges 
facilitated by TDP funds was 517 (with 
estimated savings of 5,668 bed days)

•	 Reduced number of care home 
admissions by 518 (61,993 days)

•	 93% of users of telecare services said 
they felt safer (than before they had 
their telecare equipment)

•	 Over two thirds (69.7%) felt more 
independent

•	 Most (87.2%)thought that their families 
worried less about them

•	 74.3% of carers felt that the telecare 
equipment has reduced pressures on 
them by reducing their stress levels

Along with other impacts, this was 
estimated to have achieved efficiencies of 
approx £11.2m. 
 
Telecare & Dementia

A significant amount of work has been 
undertaken with local partnerships over the 
past year to promote and support the use  
of telecare for people with Dementia.  
This includes;

•	 Working with Dementia Services 
Development Centre (DSDC) to host a 
national telecare network (4 events per 
year);

•	 Publication of Awareness Raising 
materials – Digital Stories DVD 
(personal stories from perspective of 
user and unpaid carer – March 2009);

•	 Using Telecare to Support People with 
Dementia Factsheet (June 2009); 

•	 Case Studies leaflet to illustrate 
practical applications of telecare; 

•	 Supported distribution of a training 
workbook written by Fiona Taylor of 
North Lanarkshire Council “Using 
electronic assistive technology to 
support people with dementia”.

Further information on  
www.jitscotland.org.uk

http://www.jitscotland.org.uk
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Telecare Event

The Joint Improvement Team and the 
Dementia Services Development Centre are 
pleased to invite you to a free event to mark 
the launch of 4 books aimed at supporting 
staff in the use of Telecare. The event will 
provide an opportunity for participants to 
learn about the potential of telecare, and to 
share their experiences of its use. The event 
should be of interest to service managers, 
trainers and course leaders on professional 
qualifying courses.

Using Telecare to support people with 
Dementia 
Stirling / Thursday 15th April 2010 

Please visit this site to register  
for the events
www.dementiashop.co.uk/?q=events

Dundee Social Marketing Test

A Government funded 
communication campaign 
“Worried about your 
Memory” was conducted 
in the Dundee area in the 
Spring of 2009 to test the 
effectiveness of using social 
marketing approaches 
in raising awareness of 
dementia.
The campaign was aimed at 
both those “worried about 
their memory” and potential 
carers, family members or 
friends of those experiencing 
memory problems. The 
objectives were to test 
methods of signposting 
those worried about 
their memory to further 
information which could 
inform them of when to seek 
further help and how they 
can do so. 
The media campaign ran 
from the 23rd March 09 until 
the end of April 09. During 
that period, posters were 
displayed in the Evening

Telegraph, on local buses 
and stops, and within 
Pharmacies, GP Surgeries 
and Post offices. Leaflets 
and ‘Worried about your 
memory’ booklets were 
mailed to the homes of 
18,000 people over the age 
of 50. 
The research team then 
conducted 260 interviews 
with the target group in 
Dundee, and a similar 
number in the control area 
of Perth. They found that 
one in ten of those that 
were sent the booklet could 
recall having received it 
and had read at least some 
of the booklet. In those 
that recalled the campaign 
overall, 47% retained the 
message that it’s important 
to seek help when worried 
about your memory.  
In terms of where they would 
turn for support, over 90% of 
respondents from both areas 
indicated they would contact 
their GP, however women 
were more likely to also 

speak to a family member 
of relative (12%), compared 
to 5% of men. Disparity 
was also evident within age 
bandings, 17% of those 
aged 70-80 would speak to 
a family member compared 
with 3% of those in the 50-
69 age bracket.
The campaign confirmed 
that communicating health 
messages to an audience 
is inherently difficult even 
when using a variety of 
advertising methods. 
Although only a very small 
proportion of people in the 
Dundee area have taken 
any action as a result of 
seeing the campaign so 
far, the campaign recorded 
good levels of motivation 
suggesting that should they 
need to talk about dementia, 
an ongoing campaign would 
prompt them to do so.

http://www.dementiashop.co.uk/?q=events
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i

The DSDC’s library houses 
one of the UK’s largest 
collections of publications 
on dementia. It holds around 
12,000 books, reports and 
journal articles on the care 
of people with dementia. 
Books and reports on 
dementia can be borrowed 
in person or by post and a 
document supply service 
is also available. (Please 
check if there are minor 
postage or photocopying 
charges for paper copies 
- electronic copies are 
generally free of charge). The 
online catalogue will provide 
you with a wide range of 
dementia-related resources 
and you can search the 
catalogue from your own 
desk. Contact the library 
team for specific catalogue 
searches or enquiries. 

You can also phone. Anyone 
is welcome to arrange to 
visit the library on Monday 
to Friday between 9am and 
5pm. There is also a free 
quarterly newsletter and a 
free monthly research digest 
which are available for 
download. You can receive 
these straight in your inbox 
on a monthly basis. The 
monthly research digest 
and current awareness 
service is called Dementia 
Now. It contains a wealth 
of information on a chosen 
“hot” topic, weblinks about 
the topic, recent dementia 
news and new additions to 
the specialised dementia 
library. Previous topics have 
included caring for a person 
with dementia, learning 
disability, activities, vitamin 
D and falls, lighting, pain 
and nutrition.

There is also a list of useful 
publications for sale at 
http://dementia.stir.ac.uk/
files/PublicationsList-Nov09.
pdf

Links
DSDC library 
http://dementia.stir.ac.uk/
Library_welcome

Online catalogue 
www.shelcat.org/pdem

Catalogue searches  
or enquiries 
http://dementia.stir.ac.uk/
submit-enquiry

Recognising that people with dementia and 
their carers enter and exit the health and 
social care system at different stages of the 
dementia journey, the Alzheimer Scotland 
Information Guidelines Working Group has 
produced an Information Grid as an aide-
memoire for staff on what information can 
be provided to people at various stages of 
the disease.

The Grid outlines relevant information 
(including publications) and is divided into 
seven stages ranging from pre-diagnosis 
(where someone may be worried about 
their own or someone else’s symptoms) 
through to end-of-life and beyond 
(reflecting the need for carers to have 
information and support in bereavement).  
 
Follow the link to the Grid for further info 
www.nodelaysscotland.scot.nhs.
uk/ImprovementSupport/Pages/
MentalHealthCollaborative-Dementia.aspx

Alzheimer Scotland Information Grid

Dementia Services Development Centre

Dementia Publications of Interest

http://dementia.stir.ac.uk/files/PublicationsList-Nov09.pdf
http://dementia.stir.ac.uk/library_welcome
http://www.shelcat.org/pdem
http://www.nodelaysscotland.scot.nhs.uk/ImprovementSupport/Pages/MentalHealthCollaborative-Dementia.aspx
http://dementia.stir.ac.uk/submit-enquiry
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Antidepressant use is usually measured 
using “DDDs”- the Defined Daily Doses of 
drugs prescribed. But these initials can also 
summarise the main factors influencing 
antidepressant prescribing: the Decision to 
prescribe, the Dose used, and the Duration 
of treatment. (A fourth D, for deprivation, is 
also relevant- but that isn’t something the 
Collaborative can influence). 

The “DDD of DDDs” is a neat mnemonic 
for an immensely complex problem. The 
initial focus of the Collaborative was on 
the decision to prescribe, since good 
practice in this area had been described 
by the QIS Integrated Care Pathway for 
depression. QOF data suggests that GPs 
are routinely using the HADS or PHQ to 
assess depression severity, and formulary 
compliance across Boards continues to 
rise. 

But influencing practice in relation to 
the dose and especially the duration of 
treatment is not easy. There is no “off the 
shelf” guidance about appropriate dosing 
in primary care, nor a simple message 
that can convey best practice about long-
term antidepressant treatment. As always, 
the Collaborative is seeking  to improve 
the quality of care, and we can’t predict 
whether that would mean more or less 
DDDs being prescribed. We are working 
with clinicians and Boards to develop a 
consensus in these areas, and will keep 
you informed of our progress. 
 
Michael Smith 
– 
National Clinical Lead 
Depression Workstream 
Mental Health Collaborative

Workstream overvieW

This worksTream currenTly supporTs The delivery of The 
anTidepressanT heaT TargeT which sTaTes: ‘nhs Boards To 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’ 

This target is being replaced in april 2010 with an access to psychological 
therapies heaT target which states ‘during 2010/11 the scottish government will 
work with nhs Boards to develop an access target for psychological therapies 
for inclusion in heaT in 2011/12.

The mental health collaborative will continue to focus on improving both 
evidence based prescribing of antidepressants and improving access to  
non-drug treatments

Depression
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Local Delivery

Psychological therapies offer GPs 
an alternative to prescribing of anti-
depressants in cases of mild/moderate 
depression, as well as interventions for a 
range of other Mental Health problems. To 
ensure that this is a viable alternative for 
GPs, access to these services must be rapid 
and simple. 

The Lothian Integrated Care Pathway (ICP) 
for depression indicates a 6-week target 
from referral to first appointment for brief 
psychological interventions. A project 
was undertaken across the Midlothian 
Psychological Therapies Service to address 
waiting times across the service.

What were the problems? 
There were multiple points of entry in to 
the psychological therapies service in 
Midlothian; waiting times for access to 
psychological therapies were lengthy and 
varied depending on which part of the 
service the patient was referred in to; 
the overall demand and capacity of the 
service was unclear, particularly in relation 
to the tiers within ‘The Matrix’; 
data was not always available and 
sufficiently reliable to enable performance 
monitoring and service planning.

What we did  
The psychological therapies team 
(including Psychologists, CPNs, OT’s, 
GPs, Psychiatrists and Administrative 
Staff) participated in a Lean improvement 
project. Prior to the event data was 
collected and analysed, team members 
were interviewed, and a process map was 
developed to visualise current processes 
and performance. A rapid improvement 
event was held with the team in September 
2009 to identify bottlenecks in the process 
and develop solutions to improve access, 
quality and waiting times for patients.  
Table 1. outlines some of the key outcomes 
from the event.

What’s happening? 
each newsleTTer we feaTure an example of 
work going on in a Board around This Theme. 
we know There is a loT happening ouT There 
– so if you have a piece of work you wanT 
feaTured, drop rachna a line.

Midlothian Access to psychological therapies in Midlothian

Rachna.Dheer@
scotland.gsi.gov.uk

mailto:rachna.dheer@scotland.gsi.gov.uk


s back page 13 / depression / MHc newsletter spring 2010

before after benefits

•	 Different	information	systems	
in	use	across	teams

•	 Difficult	to	collect	accurate	
performance	data	for	the	
psychological	therapies	
service

•	 All	teams	migrated	to	the	
same	IT	system

•	 More	accurate	data	on	waiting	
times.

•	 Development	of	monthly	
performance	reports	to	
monitor	sustainability.

•	 Incomplete	referral	information	
to	inform	triage	and	allocation

•	 Not	always	clear	to	GPs	where	
and	how	to	refer

•	 Electronic	protocol-based	
referral	forms	created.

•	 Information	on	service	is	
now	available	electronically	
to	GPs	on	Refhelp

•	 Clear	process	for	referrers.

•	 Reduce	delay	to	receipt	of	
referral

•	 Multiple	points	of	entry	into	
the	psychological	therapies	
service

•	 Single	point	of	referral •	 Standard	administrative	
processes	across	the	service

•	 Simpler	process	for	referrers

•	 Routing	to	the	most	
appropriate	therapist.

•	 Decreased	administrative	
burden	for	clinical	staff,	
thereby	increasing	direct	
clinical	care	time

•	 Weekly	allocation	meeting	
induced	a	1-week	delay	in	the	
process

•	 Daily	screening	using	
agreed	criteria	rather	than	
all	referrals	discussed	at	
weekly	meeting

•	 Small	number	of	complex	
referrals	brought	to	
allocation	meeting

•	 Clear,	equitable,	standard	
process

•	 Reduced	delay	from	up	to	
one-week	to	one	working	day

•	 Decreased	batching

•	 More	evenly	spread	
administrative	workload	
across	week

•	 DNA/CNA	rates	were	up	to	
21%

•	 Implemented	a	centralised	
patient	focused	booking	
system

•	 Agreed	DNA/CNA	policies	
across	service

•	 Standard	processes/policies	
across	the	service

•	 DNAs/CNA’s	reduced	from		
18-21%	to	~5%

•	 Increased	capacity

•	 Reduced	administration	
burden	for	clinical	staff

•	 Mismatch	between	capacity	
and	demand

•	 Utilise	MHC	DCAQ	tool	to	
model	service	and	match	
demand	and	capacity	
(ongoing	work	with	support	
from	the	regional	MHC	
team)

•	 Improved	use	of	resources

•	 Reduced	waiting	times	for	
patients

•	 Improved	experience	for	
patients	and	staff

Table 1. 
Outcomes from the Midlothian Psychological Therapies  
Rapid Improvement Event
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Sustainability
The team were given protected time away 
from their normal duties to develop and 
implement their own solutions, which 
gave them a sense of ownership. The team 
continue to meet on a regular basis to 
follow through on outstanding actions as 
a number of solutions have required to be 
implemented over a period of time. Utilising 
a single IT system has meant that standard 
performance reports will be developed 
and issued across all teams to monitor 
performance and support service planning 
and further redesign. 

What were the lessons learnt?

•	 Process mapping with supporting data 
can help the team to visualise the 
overall process and identify bottlenecks 
and opportunities for change that can 
otherwise be obscured through the 
demands of daily work;

•	 Small changes can make a big difference 
to patients and/or staff;

•	 Lasting change is much more possible 
where staff themselves have identified 
the problem and been involved in its 
solution.

Plans for spread
There are plans to hold similar events in 
each Psychological Therapies Services 
across Lothian to assist teams in meeting 
the 6-week access target for brief 
psychological interventions.

Key Contacts

Kerrie Buhagiar  
Programme Manager 
Lothian Mental Health Collaborative 
–

email  
Kerrie.Buhagiar@nhslothian.scot.nhs.uk 
telephone 0131 537 6025

As can be seen on the following table 
there is a huge amount of work being 
undertaken using audit as a tool to explore 
and understand antidepressant prescribing 
in NHS Boards in Scotland. This provides 
an excellent springboard from which to 
identify further improvement work e.g. to 
identify where PDSA cycles can be used 
to carry out small tests of change and to 
develop improvement measures that are 
meaningful locally. 

The following table provides an overview 
of audit work being undertaken in NHS 
Boards.  
 
The full summaries and contact details for 
all projects are available at:

www.nodelaysscotland.scot.nhs.
uk/ImprovementSupport/Pages/
MentalHealthCollaborative-Depression.
aspx

Audit Work Summary from NHS Boards

mailto:Kerrie.Buhagiar@nhslothian.scot.nhs.uk
http://www.nodelaysscotland.scot.nhs.uk
http://www.nodelaysscotland.scot.nhs.uk/ImprovementSupport/Pages/MentalHealthCollaborative-Depression.aspx
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board summary of audit

Ayrshire & Arran Have undertaken an audit involving 3 GP Practices to provide baseline 
information to identify and gain agreement of areas for development and 
improvement.

Borders An audit of antidepressant prescribing in Primary Care to identify patients 
receiving antidepressants, reasons for prescription, dose, quantities prescribed 
and severity rating scale score. GPASS searches were run and case records 
reviewed.

Fife Have undertaken a series of audits to ascertain compliance with formulary. 
These include:

•	 Review of patients on long term antidepressants

•	 Review of adherence to guidelines on discontinuation of antidepressants

•	 Review of escitalopram prescribing

•	 Review of patients on second line agents for depression.

Greater Glasgow & 
Clyde

Have undertaken a series of audits :

1. Antidepressant and Depression Management in General Practice – 

•	 review of antidepressant use for 2 years or more

•	 appropriate use of Fluoxetine 60mg capsules

•	 prescribing indicators.

2. Increasing the availability of information for patients on getting the best out 
of their antidepressants

3. Testing one approach to engage people in alternatives who are currently on 
an antidepressant

4. Exploring patient perspectives of antidepressants and alternatives. Focussing 
particularly on those using antidepressants longer term.

5. Offering a workshop to GP’s on the HEAT target and alternatives to 
prescribing

Highland An audit of case records was undertaken of patients referred to clinical 
psychology to establish areas of high volume.

Lanarkshire One locality undertook an audit of GP prescribing of antidepressants to gain 
baseline information. Searches were run on GPASS and these were saved to be 
run again for future audits.

Lothian Audit of antidepressant prescribing in Primary Care examined assessment of 
depression and initiation of antidepressant treatment and compliance with 
formulary.

Orkney Collected DDD’s from PRISMS and produced run charts and SPC charts to 
monitor changes over time and identify any variances.

Tayside CHP wide audit of prescribing compliance with formulary and use of valid 
assessment tool. Plan to undertake this audit in 2 other CHP’s in Tayside.

Western Isles One GP Practice undertook an audit of all new diagnoses of depression to 
measure the impact of the new treatment pathway on prescribing. 
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tHis seCtion Provides an uPdate on relevant work to suPPort 
boards and key Partners in tHeir delivery of tHis target.  

this month, we’ve included an update on work with a gP practice in ayrshire 
and arran looking at how to enable better use of the PHq9 scores to improve 
patient care. we’ve also provided information on a project run by depression 
alliance scotland, information on support available to boards for improving 
access to psychological therapies and the living better national Programme – 
all of which have relevance to this workstream.

Supporting Improvement Nationally

Ayrshire and Arran 
Standardised Assessment Recording Project

The Mental Health Collaborative National Team are in the early stages of planning a small 
project with one GP practice in NHS Ayrshire & Arran. The project will look to promote 
collection and use of PHQ9 scores within Primary Care. Its primary aim is to identify what 
would be beneficial to GPs both in terms of providing information within the patient 
consultation and at a practice planning level. Following completion of this aim, the team 
will then assess what modifications to IT and surrounding processes are required to en-
able an easily obtainable and meaningful set of analysis to be delivered to the GP. Once 
the required work has been carried out, an evaluation of the impact of the change will be 
done. If deemed successful, we will look to support roll out across other practices and IT 
systems. 
 
For further information, please contact 
paul.arbuckle@scotland.gsi.gov.uk. 

Following the decision to ask Health Boards 
to set their own improvement measures 
around evidence-based prescribing, the 
MHC have now received notification from 
most areas on what they plan to measure. 
Of the replies received to date, 10 Health 
Boards plan to continue to monitor formu-
lary compliance. 

In addition, several Health Boards have 
opted to report on two or more measures. 
Details of the measures being used to drive 
improvement will be circulated in the next 
newsletter.

Depression Improvement Measures  
Evidence Based Prescribing

mailto:paul.arbuckle@scotland.gsi.gov.uk
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Supporting Boards to Improve Access to Psychological Therapies

The Scottish Government is committed to setting a national access target for psychological 
therapies. Working groups are in place to develop the detail of this target: including what 
the maximum waiting time will be and who it will apply to. These groups are aiming to 
make recommendations by September 2010, so the target can be included in HEAT from 
April 2011.

Key to delivering this target will be:
•	 ensuring an increase in the numbers of staff trained in psychological therapies across 

a range of models. NHS Education for Scotland are leading on this work and have 
already implemented a range of supports for Boards including the production of  
‘The Matrix - a Guide to delivering evidence-based Psychological Therapies in 
Scotland’ and funded psychological therapies training co-ordinators in every NHS 
Board.

•	 making sure we are making the best use of the current investment in services.  
The Depression workstream of the Mental Health Collaborative is now focusing on  
this and has produced the following additional tools to support Boards in this work.

Introductory Guides for Psychological Therapies Services
The Mental Health Collaborative has produced five introductory guides for psychological 
therapy services on how to:
•	 effectively manage the demand on psychological therapies services;
•	 increase capacity by making the best use of current resources;
•	 put in place effective goal setting and case review systems;
•	 ensure effective administration of psychological services and;
•	 deliver improvement through an incremental approach to change.

Copies of these can be downloaded from 
http://www.scotland.gov.uk/Publications/Search/Q/Subject/474

Hard copies can be ordered from Business.edinburgh@blackwell.co.uk by quoting 
reference B64054. Please note that these guides have been extremely popular and 
therefore there may be a slight delay in sending hard copies whilst we await a further print 
run. 

Mental Health Improvement Game
This is a fun way to learn how the design of processes can lead to unnecessary waiting 
and a poor quality service. The game runs for a morning and involves the simulation 
of a poorly designed community mental health system through which teams have to 
process patients. There are regular time-outs during the game where teams get to make 
improvements. The winning team is the one who makes the best improvements in the 
best order. During the afternoon, input is provided on the theory behind the game and 
teams get to think about how they can apply it to their own local service. Evaluation of 
the first two events run in Boards was extremely positive. The following dates are still 
available 2nd and 8th December and bookings are taken via the local Mental Health 
Collaborative Programme Manager (if you don’t know who yours is, please contact  
Rachna Dheer who will advise).

http://www.scotland.gov.uk/Publications/Search/Q/Subject/474
mailto:Business.edinburgh@blackwell.co.uk
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Living Life to The Full interactive is a sophisticated on-line computer package designed to help 
people with depression and uses the evidence-based cognitive behaviour therapy approach, 
written by Glasgow-based expert in CBT, Dr. Chris Williams.

Some people may be familiar with the Living Life to The Full online self-help package; 
while the interactive version contains much of the same information, there are significant 
differences between them.

Firstly, the interactive version comprises six sessions that must be completed sequentially 
offering the participant a more structured and comprehensible progression through the 
material. Secondly, it offers telephone support sessions throughout the course with 
DAS worker, Susanne Dick. Susanne supports and encourages participants in using the 
programme and to get the most from it. Participants undertaking the course have indicated 
these points were central to them deciding to do the course and to continue with it.

The service is funded by the Scottish Government as part of the WISH Project and will run 
until March 2011. It is available to anyone living in Scotland; those interested can contact DAS 
direct. 

Visit www.dasllttfi.co.uk or telephone DAS on 0845 123 23 20.

Depression Alliance Scotland Delivering a new service for people 
experiencing mild-moderate depression, low mood and anxiety.

The Living Better project aims to improve 
the mental health and wellbeing of people 
with long term conditions. Through 
discussions with health professionals 
and patients it has become evident that 
primary care and specialist nursing staff 
face a range of barriers that reduce their 
ability to support the emotional needs of 
their patients including a lack of up to date 
knowledge, confidence, and awareness 
of local mental health support options. 
As a response to this, Living Better has 
developed a half day training session, 
covering mental health awareness, 
assessment and signposting.

The first two training sessions were held 
in North Lanarkshire, with 20 individuals 
participating including practice nurses, 
specialist nurses, district nurses, Keep 
Well nurses and GPs. Feedback from 
these events has been encouraging, with 
participants identifying a range of personal 
learning outcomes including increased 
confidence in clinical settings and raised 
awareness of signposting options and self 
help materials. 

We are now looking at how we can support 
practitioners in North Lanarkshire put the 
learning from the training into practice, 
through annual patient reviews and as part 
of cardiac rehab support. 

It is our hope to run similar training events 
throughout 2010 across the other 4 Living 
Better pilots sites; Angus, East  
Dunbartonshire, South East Glasgow  
and Western Isles.  
 
For further information about these events, 
or any other aspect of the Living Better 
Project. 
 
Please see our website 
www.livingbetter-scotland.org.uk  
—

or contact 
Euan Bailey  
Living Better Administrator
— 
email ebailey@rcgp-scotland.org.uk
telephone 0131 260 6800

Living Better Building capacity in health professionals to support the mental 
health needs of people with long term conditions

http://www.dasllttfi.co.uk
http://www.livingbetter-scotland.org.uk
mailto:ebailey@rcgp-scotland.org.uk
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The new SIGN guideline on 
the non-pharmaceutical 
management of depression 
in adults has now been 
published. This guideline 
provides an assessment of, 
and presents the evidence 
base for, the efficacy 
of non-pharmaceutical 
therapies, encompassing 
psychological therapies, 
structured exercise and 
lifestyle interventions, and 
a range of alternative and 
complementary treatments, 
many of which are not 
routinely available within 
the NHS. 

Copies can be accessed at 
www.sign.ac.uk/guidelines/
fulltext/114/index.html

The report examines the challenges faced 
by the National Health Service. It shows 
how radical new ways of innovating gives 
genuine power to frontline staff, patients 
and the public, and can reduce spending 
at the same time as increasing health and 
wellbeing. 

This is one of the series of papers, that will 
show how this approach can be applied to 
public services, so they are better placed 
to cope with immediate demands of the 
current crisis and better able to respond to 
the long term challenges of the future.  

You an access this doc from
www.nesta.org.uk/publications/reports/
assets/features/the_human_factor

THE HUMAN FACTOr  
How transforming Healthcare to improve the public can  
save money and can save lives 
by Laura Bunt and Michael Harris

Non-pharmaceutical Management of Depression in Adults

Depression Publications of Interest

http://www.sign.ac.uk/guidelines/fulltext/114/index.html
http://www.nesta.org.uk/publications/reports/assets/features/the_human_factor
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“Across Scotland the readmissions HEAT 
target is being achieved in almost every 
area. More importantly, in every area 
clinicians , collaborative staff, managers, 
carers and service users are working 
together to understand what a better 
service looks like and to test changes 
designed to improve the service. 

This target was already being delivered in 
many areas before the Collaborative got 
going, but over the last 2 years we have 
seen Boards continue to further reduce 
their readmissions. In supporting good 
practice across community and hospital 
services, improved discharge planning, 
and the development of alternatives to 
in-patient management of crises; this 
target was never going to be controversial. 
But who would have anticipated the 
range of initiatives across Scotland being 
generated? We have seen the enthusiatic 
adoption of ‘Releasing Time To Care’,  
the development of a National Crisis 
and Home treatment Network - sharing 
good practice across Scotland, and other 
developments too numerous to mention. 

Congratulations to everyone involved in 
the Collaborative work related to reducing 
readmissions- we are achieving real service 
improvements that we should be proud off!

The next task is to ensure that we share 
good practice and examples of effective 
change across Scotland- and that we 
ensure the benefits for service users are 
sustained.” 
 
David Hall 
—

National Clinical Lead 
Readmissions Workstream 
Mental Health Collaborative

Workstream overvieW

tHis workstreaM suPPorts tHe delivery of tHe readMission 
Heat target wHiCH states ‘NHS BOaRDS TO REDUCE THE NUMBER 
OF REaDMISSIONS (wITHIN ONE yEaR) FOR THOSE wHO HaVE HaD a 
pSyCHIaTRIC HOSpITal aDMISSION OF aT lEaST 7 DayS By 10% By THE 
END OF DECEMBER 2009’ 

the year ending december 2009 is the period of the initial discharge  
– so individuals are then tracked for a further 365 days following discharge.  
this means we won’t have a complete data sent until the end of december  
2010 for this target.

Readmissions
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Local Delivery

Releasing Time to Care Mental Health was 
introduced to mental health services in 
Scotland in May 2009 through the Mental 
Health Collaborative (MHC) and Leading 
Better Care (LBC). It is helping NHS Boards 
to deliver key aspects of the Readmissions 
workstream, including improving 
admissions and discharge processes.  
Of the fourteen health boards across 
Scotland, nine have implemented or are 
in the process of implementing RTCMH. 
The following table gives an estimate of 
the number of wards involved in the initial 
implementation of the programme. 

Board Number of wards 

 
Borders 1

Lanarkshire 12

Lothian 7

Forth Valley 5  

Highland 1

Western Isles 1  

GG&C 6

Dumfries & Galloway 3

Tayside 9

Total 45 

There is already some really good 
evidence coming out of the Boards about 
improvements being delivered. Work is 
also in place to agree some standardised 
measures to enable evaluation of the 
programme nationally.

However, Boards are already using data 
locally. For instance, in Lanarkshire initial 
data over a four month period showed:

•	 A significant increase in the number of 
therapeutic sessions held on a ward 
from 42 per month to 71 per month;

•	 Significant increase in number of 
incident free days on a ward (7 in July 
09 to 30 in Oct 09); 

•	 Improvements in morale supporting 
staff to “get back to the basics –with a 
real focus on maximising staff time with 
patients”, “we are still as busy but it 
feels more organised and relaxed”;

•	 Significant reduction in number of steps 
that needed for admission process – 
one ward removed 33 steps that they 
identified actually added no value to 
the admission process.

In terms of next steps for the roll out of the 
programme, Vicky Thompson (RTC National 
Programme Lead) is currently co-ordinating 
a trainers group. This group is developing 
a training package which will enable the 
programme to be rolled out within the 
individual boards.

 releasing Time to Care Mental Health (rTCMH)

What’s happening? 
eaCH newsletter we feature an exaMPle of 
work going on in a board around tHis tHeMe. 
we know tHere is a lot HaPPening out tHere 
– so if you Have a PieCe of work you want 
featured, droP raCHna a line.

Rachna.Dheer@
scotland.gsi.gov.uk

mailto:rachna.dheer@scotland.gsi.gov.uk
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The Information Services Division (ISD) 
aims to provide a world class intelligence 
service and one of the latest developments 
to modernise the delivery of information 
is the Scottish Health Information Service 
(SHIS). 

SHIS enables authorised NHS staff to carry 
out analyses of nationally held datasets 
using BusinessObjects software. Access to 
data within SHIS can only be granted by the 
local Caldicott Guardian. Initially, only data 
relating to an employee’s own Health Board 
will be available, however a data sharing 
facility is currently being planned which will 
enable comparative analysis. 

The first four datasets to be made available 
through SHIS are collectively known as 
‘ACaDMe’. ACaDMe contains information 
from January 1981 to present day on 
hospital episodes for Acute specialties 
(SMR01), Cancer registrations (SMR06), 
General Register Office for Scotland (GROS) 
death records and hospital episode 
information for mental health specialties 
(SMR04) for NHSScotland. Health Board 
access to ACaDMe was piloted with the 
information teams in NHS Ayrshire and 
Arran and NHS Lothian in the second half of 
2009. It is currently being rolled out across 
other Health Board areas. ACaDMe will also 
be used by ISD staff for routine analysis 
and reporting.

If you would like to find out more about 
SHIS or discuss access for your Health 
Board area, please contact 

 
Doug Kidd
SHIS Project Manager 
–

email d.kidd@nhs.net

Scottish Health Information Service

tHis seCtion Provides an uPdate on relevant work to suPPort 
boards and key Partners in tHeir delivery of tHis target. 

this month we have included some information about a development by isd to 
enable better access by boards to nationally held datasets, and in particular the 
mental health inpatient data set.

Supporting Improvement Nationally

mailto:d.kidd@nhs.net
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No Delays Scotland is a web-based 
library of service improvement tools, case 
studies and resources tailored to assist 
NHS Scotland staff in delivering service 
improvement and redesign. This service 
improvement toolkit is free to NHS Boards 
and can currently be accessed online.
Later in the year it will be migrating into a 
new Improving NHS Scotland website with 
a range of extended functions, though 
individuals will be automatically redirected 
from the above address once the new 
website is up and running.

Features of No Delays Scotland include: 
 
Service Improvement Tools
over 100 service improvement tools  
and technologies 

Case studies
over 100 examples from NHS teams that 
have successfully reduced delays and 
improved patient flow

Resource Guide
over 60 resources and documents aimed  
at supporting service improvement

Project guide
describes the steps involved in the delivery 
of both simple and complex projects

FAQ & Jargon Buster sections
to help users get the most out of  
this web-based tool.

Please visit our website from here 
www.nodelaysscotland.scot.nhs.
uk/ImprovementSupport/Pages/
MentalHealthCollaborative.aspx

This electronic toolkit is dedicated to 
providing support for the implementation of 
local care pathways. It includes:

•	 An easy to navigate electronic version of 
all of the ICP standards;

•	 For each standard, links to 
relevant resources to support its 
implementation. This includes links to 
relevant clinical assessments, clinical 
guidelines, tools to support services to 
make changes and relevant research;

•	 A resources section that links across to 
other useful websites;

•	 Latest ICP news and more generic 
mental health news;

•	 Information on the ICP accreditation 
process.

This resource can be accessed  
www.icptoolkit.org

Useful Online Resources for Improvement

Improvement and Support Team Online Resource

NHS Quality Improvement Scotland  
Mental Health Integrated Care Pathways Toolkit

http://www.nodelaysscotland.scot.nhs.uk
http://www.icptoolkit.org
http://www.nodelaysscotland.scot.nhs.uk/ImprovementSupport/Pages/MentalHealthCollaborative.aspx
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NHS Evidence - innovation 
and improvement was 
officially launched at 
The King’s Fund Annual 
Conference on 24 November 
2009. The aim of the 
specialist collection is to 
provide timely and efficient 
access to high quality 
information resources 
for those involved in 
the innovation and 
improvement of health and 
social care services. 

Content covers both theory 
and practice and includes 
best available evidence, 
tools and techniques, 
measurement, case-
studies and policy on all 
aspects of innovation 
and improvement.
The innovation and 
improvement specialist 
collection, commissioned 
by the NHS Institute 
for Innovation and 
Improvement and managed 
by The King’s Fund 
Information and Library 
Service, is one of over 30 
specialist collections from 
NHS Evidence. 

This resource can be 
accessed  
www.library.nhs.uk/
improvement

The Institute for Healthcare Improvement 
(IHI) is an independent not-for-profit 
organization helping to lead the 
improvement of health care throughout 
the world. Founded in 1991 and based in 
Cambridge, Massachusetts, IHI works to 
accelerate improvement by building the will 
for change, cultivating promising concepts 
for improving patient care, and helping 
health care systems put those ideas into 
action.

IHI is a reliable source of energy, 
knowledge, and support for a never-
ending campaign to improve health care 
worldwide. The Institute helps accelerate 
change in health care by cultivating 
promising concepts for improving patient 
care and turning those ideas into action. 

These distance learning opportunities 
spread best-practice knowledge and teach 
how to apply proven solutions to get results 
in specific areas — all from the convenience 
of your own phone or computer. Following 
is a selection of free online programmes 
you can access that are relevant to the work 
of the Mental Health Collaborative.

NHS Evidence  
Innovation And Improvement

IHI Online resources

more details over the page

http://www.library.nhs.uk/improvement
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An Introduction to the Model  
for Improvement 

This On Demand presentation features 
Robert Lloyd, PhD, who provides a 
comprehensive introduction to the Model 
for Improvement — a simple, yet powerful 
tool for bringing about rapid, significant 
improvements in care.

Building Skills in Data Collection  
and Understanding Variation 

IHI is pleased to offer our On Demand 
presentation: Building Skills in Data 
Collection and Understanding Variation. 
This On Demand presentation features 
Robert Lloyd, PhD, who will teach teams 
how to successfully manage the milestones 
along the quality measurement journey. 

Getting Started on Flow 

IHI is pleased to offer our On Demand 
Presentation: Getting Started on Flow. This 
On Demand presentation features Carol 
Haraden, PhD, introducing the foundational 
issues affecting patient flow and the impact 
that flow has on safety, staff satisfaction 
and patient outcomes.

Using run and Control Charts to Under-
stand Variation 

IHI is pleased to offer our On Demand 
presentation: Using Run and Control Charts 
to Understand Variation. This On Demand 
presentation features Robert Lloyd, PhD, 
who will overview two fundamental tools 
for understanding variation — the run chart 
and Shewhart control charts. 

The right Treatment for the right Patient 
Every Time - Applying reliability Science to 
Health Care 

IHI is pleased to offer our On Demand 
presentation: Using Run and Control Charts 
to Understand Variation. This On Demand 
presentation features Robert Lloyd, PhD, 
who will overview two fundamental tools 
for understanding variation — the run chart 
and Shewhart control charts. 

These resources can be accessed from: 
www.ihi.org/IHI/Programs/AudioAndWeb
Programs/

On Demand

available
now

http://www.ihi.org/IHI/Programs/AudioAndWebPrograms/
http://www.ihi.org/IHI/Programs/AudioAndWebPrograms/
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It’s All About Me Event organised by the Scottish Health Council 
29th april / Crowne plaza / glasgow

Delivering person centred care for people with long term conditions

Showcasing innovation and good practice in person centred approaches. 
Everyone with an interest in improving the experience of people living with 
long term conditions including; front line staff, voluntary organisations, people 
living with long term conditions is welcome to attend this event. To register 
your interest in this event, please visit

l www.shsceventsbookings.co.uk 

Self Management & Self Help  
For People with Depression and/or Anxiety

25th may / pollock halls / edinburgh

The Mental Health Collaborative, in partnership with the Mental Health 
Delivery Unit, Long Term Conditions Team and Depression Alliance Scotland 
(DAS) is holding an event to bring people together to share experiences, 
ideas and the challenges of self-management and self-help for people with 
depression and/or anxiety. To register your interest in this event, please visit

l www.shsceventsbookings.co.uk

Clinical Leads Networking Events 
4th June / Beardmore hotel / glasgow

This event is aimed at the Mental Health Collaborative Clinical Leads within 
Boards. To register your interest in this event, please contact

l Rachna.Dheer@scotland.gsi.gov.uk

Mental Health Improvement Game 
Dates still available / 2nd & 8th Dec

This is a fun way to learn how the design of processes impacts on the flow 
through a community mental health service and to help you to apply a 
number of concepts around demand, capacity and flow to mental health 
services. 

This is a ‘mental health’ version of a game that has been successfully used  
for many years around A&E improvement work. We’ve worked with the 
original designer of the game to completely overhaul it for Mental Health. 
We held a test run of the new Mental Health version and it evaluated extremely 
well.  
If you are interested then please contact your local MHC Programme 
Managers in your Boards as these events are held locally within Boards. 

Events
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http://www.shsceventsbookings.co.uk
http://www.shsceventsbookings.co.uk
mailto:Rachna.Dheer@scotland.gsi.gov.uk
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ruth Glassborow
Programme Manager
—
office 0131 244 5142
mobile 07500 066722 
email Ruth.Glassborow@scotland.
gsi.gov.uk

rachna Dheer
Programme Officer
—
office 0131 244 2377 
mobile 07775 407497
email Rachna.Dheer@scotland.gsi.gov.uk 

Contacts

Dementia
Dr Gary Morrison
gary.morrison@nhs.net

Depression
Dr Michael Smith
Michael.Smith3@nhs.net

Readmissions
Dr David Hall
dhall2@nhs.net

Clinical 
Leads

Frances Wiseman
Regional Manager 
—
mobile 07500 126190
email Frances.Wiseman
@scotland.gsi.gov.uk

Caroline Paterson
Service Improvement 
Manager 
—
mobile 07799 056922
email Caroline.Paterson2
@scotland.gsi.gov.uk

Frances Matthewson
Information Manager 
—
mobile 07919 298121
email Frances.Matthewson
@scotland.gsi.gov.uk

North 
Regional 

Team

David McClay
Regional Manager
—
mobile 07500 126191
email David.McClay
@scotland.gsi.gov.uk

Jennifer russell
Service Improvement 
Manager 
—
mobile 07554 332345
email Jennifer.Russell
@scotland.gsi.gov.uk

Paul Arbuckle
Information Manager
—
mobile 07833 047294
email Paul.Arbuckle
@scotland.gsi.gov.uk 

S&E 
Regional 

Team

Alana Atkinson
Regional Manager 
—
mobile 07500 126193
email Alana.Atkinson
@scotland.gsi.gov.uk

David Law
Service Improvement 
Manager
—
mobile 07799 063719
email David.Law
@scotland.gsi.gov.uk

Vijay Gill
Information Manager
—
mobile 07500 606686
email Vijay.Gill
@scotland.gsi.gov.uk

West 
Regional 

Team

mailto:Rachna.Dheer@scotland.gsi.gov.uk
mailto:gary.morrison@nhs.net
mailto:Michael.Smith3@nhs.net
mailto:dhall2@nhs.net
mailto:frances.wiseman@scotland.gsi.gov.uk
mailto:caroline.paterson2@scotland.gsi.gov.uk
mailto:frances.matthewson@scotland.gsi.gov.uk
mailto:david.mclay@scotland.gsi.gov.uk
mailto:jennifer.russell@scotland.gsi.gov.uk
mailto:paul.arbuckle@scotland.gsi.gov.uk
mailto:alana.atkinson@scotland.gsi.gov.uk
mailto:david.law@scotland.gsi.gov.uk
mailto:vijay.gill@scotland.gsi.gov.uk
mailto:ruth.glassborow@scotland.gsi.gov.uk
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 We are keen to use this newsletter to 
spread informaion about the practical 
actions that NHS Boards and their key 
partners are taking to improve their mental 
health services. If you have an article you 
want included in the next edition of the 
newsletter then please send it to Rachna 
Dheer by 30th of April, stating ‘Newsletter’ 
in the subject field.

In the spirit of Continuous Improvement, 
we are also keen to get your views on this 
newsletter. If you have comments or ideas 
for how we could make it better then please 
feedback to Rachna.

Subscribe by emailing
‘Please add me to the MHC Newsletter list’
in the subject box 

Unsubscribe by emailing
‘Unsubscibe MHC Newsletter’
in the subject box

rachna.Dheer@scotland.gsi.gov.uk 

mailto:Rachna.Dheer@scotland.gsi.gov.uk
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