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Welcome to the eighth and final
edition of the Scottish Primary Care
Mental Health Research and
Development Programme Bulletin:
a series of newsletters to highlight
the activities of the programme; to

highlight research in the field; and

to connect with and showcase
examples of good practice from
across Scotland.

This edition is the last in the
current series of bulletins and
presents some of the work that has
been undertaken over the last two
years to improve the mental health
and wellbeing of people in
Scotland.

The Scottish Primary Care Mental
Health Research and Development
Programme was funded by the
Scottish Government and was
jointly led by the Universities of
Stirling and Edinburgh and the
Scottish Development Centre for
Mental Health (SDC). The key
objectives of the programme were:

JANUARY 2011

e Capacity building for mental
health in primary care: increasing
professional knowledge, capacity
and capability; developing
services and working with
Community Health Partnerships
to set and implement priorities
for primary care mental health;

e Capacity building for mental
health research in primary care;

policy
primary care

e Contributing to
development for
mental health;

e Disseminating learning around
mental health in primary cared
providing access to appropriate
information and evidence to
those with responsibilities for
primary care mental health
planning and service delivery.

For more information on the body
of work undertaken during this
project addressing key areas within
the mental health agenda in

Scotland, visit the SDC website

www.sdcmh.org.uk.

These bulletins were produced quarterly and sent to our mailing list and can be obtained from the
SDC website or by requesting copies from hannah@sdcmh.org.uk

The topics covered by these bulletin and hyperlinks to these bulletins can be found on page 18 of

If at any time you would like to unsubscribe to the bulletin, please contact hannah@sdcmh.org.uk
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Editorial: Improving access to help for common
mental health problems: the HEAT is on!

oburing 2010/11 the Scottish Government will @ wor
access target for psychological therapies for I n

The previous HEAT target (focusing on reducing the annual rate of increase of defined daily
dose per capita of antidepressants to zero by 2009/10) was supported by the inclusion of
commitment 4 within Delivering for Mental Health which aimed to increase the availability of
evidence-based psychological therapies for all age groups in a range of settings and through a
range of providers by 2010. The new focus for 2011/2012, as described in the quote above,
will be on access to psychological therapies. Therefore, this edition of our newsletter reports on
two studies within Scotland whose aim has been to introduce new services and new ways of
delivering psychological services and CBT based self help interventions for people experiencing
common mental health problems. These studies highlight, that although the evidence base for
psychological therapies is strong, implementing new and innovative methods of delivery can be
more complex and it takes time for primary care professionals and patients to adapt to
accessing, delivering and using these services.

This edition also reports on the issues of inequalities within mental health and how to improve
access and delivery of services for disadvantaged groups in primary care. This work is based on
a series of discussions and workshops which the SPCMHR&D programme conducted with
primary and community care practitioners and users of services in Community Health
Partnerships in the South East and East of Glasgow. It highlights some of the steps they have
taken to improve access with an emphasis on social prescribing and community participation.

These articles represent only a small proportion of the research and development activities of

the Programme. The many research projects will continue into 2011 and beyond. We are about

to embark on a new European Public Health Programme which will promote and share our
knowledge across several European countries. From the lessons learned above, translation of

the (psychological therapies) evidence base into new formats of delivery and access will require

a different type of research wusing Otranslatio
alongside social marketing techniques to encourage behaviour change in both patient and
professional up-take, use, and confidence in the ability of these types of interventions to

improve patient outcomes. In 2011 and beyond we hope to develop and implement some of

this translational research within mental health settings.

We wish all our readers and supporters a happy 2011.

Best wishes
Margaret Maxwell

NMAHP Research Unit
Department of Nursing & Midwifery
Iris Murdoch Building

University of Stirling

FK9 4LA

Email: margaret.maxwell@stir.ac.uk
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Living Better

Amy Woodhouse,
being done by the Living Better Project.

Living Better: The Challenge

Over the past three years we have kept
readers up to date with progress of the Living

Better Project: a three year Scottish

Government funded initiative led by RCGP
Scotland in partnership with the Scottish

Development Centre for Mental Health and the
University of Stirling which aims to improve

the mental health and wellbeing of people with

long term conditions. As the project moves

towards its conclusion in March 2011, we
asked Living Better Project Officer Amy
Woodhouse and Researcher Eddie Donaghy to
reflect on some of their experiences of the

project and the distance travelled since
January 2008.

Addressing the Emotional Stresses of
People Living with Chronic lliness

Chronic physical ilinesses like COPD, Diabetes,
Chronic Heart Disease are major issues facing
individuals who live with them, their families
and primary health care services where more
than 80% of these illnesses are treated.
Depression and anxiety is more common in
people living with chronic illness and can
negatively impact on patient self-management

and can also | i mit
and opportunities.
Our work over the last 3 years has

highlighted; (i) how living with chronic illness
can cause social and emotional problems; (ii)
that addressing mental health and well-being
in people living with chronic illness can be
significantly improved when patients are made
aware of/how to access local social support
services; (iii) QOF screening questions on
depression 1in
exercise in the view of many primary care
nursing staff; (iv) raising awareness and
increasing knowledge of mental health & well -
being issues among primary care staff and
patients is essential if we are to improve the

P e QB
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0 Reflections on the Project

Project Officer and Dr Eddie Donaghy , Research Fellow, reflects on the work

mental health and well-being of people living
with chronic illness.

Everyone Gets it, But....

6Sellingd the <concept
actual fact not been particularly challenging.
Most patients and professionals recognise that
living with a long term condition can have a
negative impact on mood and agree that more
could be done to address the emotional
wellbeing of people living with diabetes or
heart disease or whatever condition(s)
individuals are living with.  However, the
stigma which is attached to mental health
problems cannot, as we know, be
underestimated, and continues to prevent
people from seeking help and deters
professionals from asking their patients how
they are coping emotionally. Moving from the
recognition that more could be done to make
changes to practice to address this issue, has
been the difficult bit.

The Tactics

We started out Living Better with the idea of
working in six different Community Health
Partnerships (CHPs) across Scotland. We
ended up with (Anlgus, East [ﬁunbartonshire,
Eq_gngrks ire, SguﬁntE%\s

Western Isles) and they have, we are very
grateful to say, stayed the course with us.

In each of the sites we set up local reference
groups to steer the work, and recruited GP
practices in which to test some solutions to
local needs. Setting up the pilot sites,
gathering the evidence of local needs and
agreeing the way forward have all been a time

rocess,, especially, when local
u% '}nenpogrs and p?actices have
many commitments in addition to this project.

But we do feel, as the pilots draw to a close
that this approach has by and large worked for

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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We are enormously grateful to the reference ';here_r 'Z fi‘ redcc?rgnltl_?]n :Tr]]a:]tn:ohre Irtils'e ar%
groups for their guidance, commitment and equired in addressing mental healtn ISSues |

support and to practices for their help with people of South Asian origin in the UK. The

recruiting participants for focus groups, patient enthusiasm and th_e Ilnks are_there and we

surveys and patient workshops and for enabling hope the conversation will continue.

their staff to participate in staff training. e In Angus we have written a mental health
module for their pulmonary rehab course,

Some Living Better 0Sol yhidhOttes @spiratory team are currently

The Living Better team have responding to the being trained to deliver.

issues raised by patients and professionals in a « |n Western Isles we are exploring the use of
number of ways. On a national level we have  social networking as a means of facilitating

developed several training modules for patients peer support for those in isolated and remote
and staff which, we feel, have potential to communities.

address some of the misunderstanding which
exists around mental health and offer some Developing Best Practice into Common
solutions as to how mental health issues can be Practice

addressed both by professionals and by
patients themselves. This training has been
rolled out across our pilot sites and we have
now developed a training for trainers course to
help build capacity to disperse our modules
further.

What has emerged very strongly from our work
is that addressing mental health and well-being
in people with chronic illness cannot be
successfully achieved if addressed solely by the
NHS. Living with a chronic illness can be
socially isolating or limiting for many people
On a local level, we have instigated some and soci al i sol ation &
changes that we hope will have a lasting socially limited, are strongly linked with
impact, even if this has only been the increased risk of developing depression and
recognition that more needs to be done: anxiety and poor mental well-being.

« In East Dunbartonshire we have supported Social services and the voluntary sector have
local service providers to develop and test a @n iImportant role to play today and in the
new 6 week self management programme for future as they provide advice and services that
people with Chronic Obstructive Pulmonary ¢an help people participate in socially active
Disease (COPD). There is local commitment lifestyles. In our questionnaire survey of people
to continue piloting the course further in Ilylng with COPD, diabetes and Chronic Heart
2011, with the hope that this can eventually ~disease, when asked what type of support
be turned into a generic self management people would like to help them cope with their

course for people with a range of long term illness, the most common chosen options were
conditions exercise classes, group or individual support to

_ talk about living with the condition, help with

« In North Lanarkshire we have developed & ransport to get out more and financial/benefits
patient pathway which will be used as a tool  4qyice. Many of these services are provided by
to link together other local pathways, |ocal councils and voluntary sector services
initiatives an_d_strategies and provide a focus working in the community. Consequently, this
for future activity. means improved Partnership working, (i.e.
«ln South East Gl as g o whealthysosial eand wel@ians seples eservices
exploring the mental health needs of Wworking in collaboration) is essential if we are
members of the South Asian community with t0 improve mental health and well -being of

l ong term conditi ons, Pegmediyng withhchrgnicillnessn ks wi t h
Qe experts in the field across the UK and j

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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In 2009 when the National Institute for Clinical Living Better Partner Organisations
Excell ence ( NI Wdbagemenparbl i shed 0O

Depression in Chronic Physical Illiness , t he s

guidelines outlined benefits in promoting well - RC gt‘l’ilr(lﬁgfi]ﬂimm
being and addressing mild to moderate GP o “

depression through level 1 & 2 Social Support.
Social support services are norrcomplex, low
cost interventions with the potential to bring
significant lifestyle benefits to people with UNIVERSITY OF
chronic illness and their families. Increased STIRLING
uptake of social support services can help -
attain the vision of Long Term Conditions
Alliance Scotland and supported by Living

Better which is: >V1
"For a Scotland where people with long g -
term condlitions enjoy, not endure, full and The Scottish

Government

positive lives, free from discrimination and
supported by access to high quality

services, information and support."
sdc

Going Forward scottishdevelopmentcentre

Improving the mental health of people with for mental health
long term conditions is a wide aim and the
Chest @

responsibility of many. We can but hope that
the Living Better project has thrown a little

more light on this issue, highlighted some Heart &
possible ways forward, and built some Stroke
momentum to attaining change for patients. Scotland

How we take the Living Better project forward
from here is still to be decided, but we are keen
to keep the debate going. Please join us at
our nationalevent 6 Change f or the Bett
on Thursday 10 ™ March in Edinburgh where
we will present our findings and share the
learning from Living Better and other projects

across Scotland. For further information about
this, or any other aspect of our work, please
contact Euan Bailey, Living Better Administrator

on 0131 260 6800 or email ebailey@rcgop British Heart
scotland.org.uk Foundation

SCOTLAND

For more information on Living Better contact:

Eddie Donaghy, Research Fellow \ ‘]

edward.donaghy@stir.ac.uk . /ﬁ

Amy Woodhouse, Project Officer D] ab etes
UK (

amy@sdcmh.org.uk

Scotland

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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Report on Mental Health and Inequalities:
Findings

John Jackson, SDC summarises the actions for GPs and Primary Care Teams that came out from
the work undertaken in South East and East Glasgow, funded by the SPCMHR&D programme.

The AReport on Ment al Heal th and I nequalitieso
relating to mental health inequalities and is based primarily on a series of discussions and focus

group workshops with primary and community care practitioners and users of services in
Community Health Partnerships in the South East and East of Glasgow.

The report initially sets out a number of the key findings and suggested actions that arise from
the research and then goes on to outline both the processes undertaken and the issues and
ideas that emerged during discussions with practitioners and users of services. It is anticipated
that these will be of relevance and interest to other CHPs across Scotland as there is an
expectation that the learning derived from the project can be transferable to other practitioners
working with similar issues in other areas of Scotland. Additional findings from a number of
national pieces of research on mental health inequalities are also collated within the report.

In this project SDC worked in close partnership with professionals working with people with

mental health problems in a variety of primary care and community based settings. One of the

key underlying aims of the work carried out with the CHPs was to explore the impact of
inequality related issues on individual 6s per ce
in which inequalities were related to less than optimal outcomes. Underlying these explorations

with professional was the recognition that issues of power and control can influence and shape

the therapeutic relationship. For many people from deprived communities, experiencing a
multiplicity of inequalities in their life contributed to engagement with primary care and mental

health services feeling very challenging at times and aspects of their engagement reinforced

their sense of powerlessness.

It is anticipated that the report will be of value to primary care and mental health professionals
working in areas of deprivation or with clients from communities and backgrounds that make
them susceptible to inequalities in their social and cultural lives.

The article that follows is an excerpt from the full report. This excerpt outlines the key findings
and recommendations for GPS and Primary Care Teams.

A full report will be available shortly and can be requested by contacting:

Chris O6Sullivan

Senior Project Manager

Scottish Development Centre for Mental Health (SDC)
17a Graham Street

Edinburgh

EH6 5QN

Email: chris@sdcmh.org.uk

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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/ Proposed Actions for GPs and Primary Care Teams

practitioners and service users from the two areas involved in the research but also evid
and research findings from other bodies and parts of the UK.

These can involve:
e the causal role of social inequalities in influencing mental health status
o the impact of service contact and service avoidance

« the role of clinical knowledge as a factor that can both enhance and inhibit positive
mental health

o the importance of lay understandings of mental health and the promotion of self
management.

relationships between clients and services and to enable genuine therapeutic partner

being amongst disadvantaged groups by utilizing a wide range of personal, community
professional resources.

inequalities in their lives, GPs and primary care workers should:

o Encourage an holistic understanding of mental health and seek to identify the
diverse range of social, cultural, emotional and life event factors that will affect an
individual 6s ment al heal th and well be

o« Employ language and provide information that encourages an open discussion
about mental health issues with people from different backgrounds and cultures.
Ensure that the concerns of individuals and their experiences are fully integrated
into such discussions. This might require them to take additional time to fully
explain the nature of different therapies rather than assume the same cultural
understanding e. g. in the use of term
advocates and language lines when this is necessary to ensure full understanding.

presenting with mental health issues involving an equal and full exchange of
information to ensure that decision making is made on a joint basis with a clear
mutual understanding of the aims of any treatment/interventions and the range of
options/choices available to the client.

A\

In the light of the learning derived from the South East and East Glasgow project on mental
health inequalities a number of actions/approaches for General Practitioners and members
primary care teams are suggested. These proposed actions reflect both the experiences of

Engagement at the primary care level offers opportunities to bridge a number of often different
and at times conflicting understandings between clients, professionals, and communities.

Through addressing these differences in knowledge and perceptions around mental health and
inequalities, primary care is ideally placed to mediate potential power imbalances in

based on recognizing what can be accomplished realistically to improve mental health and well

In responding to individuals with mental health issues and who experience aspects of

e Adopt a dbébnarrativebd style discourse in tf

~

ence

ships

and

i ngl.

S S

/
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e Ensure individuals are provided with opportunities to discuss and reach an
understanding of the causes of their distress and whether they wish to be given a
clinical diagnosis. During this, it is vital that individuals are fully involved and
agree with decisions reached about the future management of their mental health
issues.

e Encourage the use in primary care treatment of methods to help individuals with
mental health issues achieve their potential for self help and to contribute to
society and its understanding of mental health. Self-help could involve keeping a
diary, developing an action plan, meditation, art, assertiveness, negotiation and
basic life skills such as reading and writing.

o Take advantage of the maximum range of supports and interventions available to
respond to the needs of individuals with mental health issues. This should include
whenever possible and appropriate ensur.i
graduated scale of interventions beginning with minimum interventions in the first
instance and only gradually if individuals are not improving referring to more
intensive treatments and supports. Ensure regular monitoring of individuals within
primary care so as to be in a position to reassess and if necessary allow treatments
to be stepped up or down as appropriate.

e As appropriate use the full range of social prescribing options that are available
locally and encourage the use of self help materials and support groups.

o Work closely with, and advise on, the range of voluntary, community and specialist
mental health organisations and individuals who can help individuals with more
complex needs.

e Improve the physical care of patients with mental health issues through
understanding the latest evidence dealing with co-morbidity and medically
unexplained symptoms and by ensuring that the physical health needs of patients
with severe mental health problems are fully assessed and quickly followed up.

e Support individuals with mental health issues to return to work (from
unemployment or absence due to sickness) through advice and support and acting
where necessary as an advocate for the patient to support a gradual return to
work.

o Develop multi-disciplinary team working within primary care to provide adequate
support for individuals with mental health issues but bearing in mind that there is
also an important need and value provided by the continuity offered through one -
to-one relationships. Both supports are needed.

e Use proactive follow-up of patients with depression and other mental health issues
if they fail to keep appointments.

o Develop training for all primary care practitioners in relation to mental health,
ensuring keeping up to date on the latest clinical and research on effectiveness
and improved outcomes. Ensure all practitioners are skilled at identifying
symptoms of depression, anxiety, dementia, early psychosis, relationship
difficulties, lifestyle problems and altered perceptions as well as providing
appropriate training for reception staff.

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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ﬂnclusion \

Primary care offers a unique environment to address inequality issues in mental health within
communities. This is because it invariably provides the most socially accessible and acceptable
point of engagement between services and the vast majority of people who are experiencing
or at risk of developing mental health problems. Primary care is also the optimal location for
identifying what therapies and interventions may be best suited for a majority of people with
mental health issues.

In developing this role it is important that the range of primary care services and supports

actively embrace the philosophy and approaches exemplified by community networking, social
prescribing, stepped care and accessing a broad range of psychological therapies. In
addition, services and supports should be aware and take steps to prevent access (or non-
access) to services becoming a factor in generating and sustaining inequalities by ensuring
issues relating to stigma both in respect of mental health and inequalities are fully recognized
and addressed and that all services operate in a non-judgemental and out with any culture of

blame.

Next Steps

In order to take forward the work carried out to date as part of the Primary Care Mental
Health Research and Development Programme four actions are anticipated to follow on from
this report:

e To work with the Mental Health management team in East Glasgow to consolidate
the findings and suggestions from the discussion groups held in East Glasgow into
an inequalities policy for local mental health services across primary and secondary
care.

e To disseminate the findings of the work on Mental Health inequalities from South
East and East Glasgow widely and invite responses from practitioners, stakeholders
and service users in other areas to ascertain if the findings are in line with
experiences and approaches elsewhere.

e More specifically, to use the report from the work to date to engage with GPs and
primary care practitioners on the range of issues, particularly relating to
behavioural and attitudinal approaches that may inhibit the take up and
effectiveness of certain aspects of mental health services.

e To link with other current work on Mental Health Inequalities being carried out by
the Mental Health Foundation, Scotland, the Glasgow centre for Population Health
and the Scottish Government to discuss how the current and any future strands of
work might best be integrated into a coherent policy statement.

For more information on this piece of work please contact:
Chris O6Sullivan, Senior Project Manager

Emall: chris@sdcmh.org.uk

/
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Improving Access to Cognitive Behavioural
Therapy

Carina Hibberd , University of Edinburgh and Margaret Maxwell  University of Stirling, outline
two pieces of work focused on providing access to CBT-based treatment.

Despite good evidence for the efficacy of well-delivered Cognitive Behavioural Therapy (CBT)
for depression and anxiety, access to a therapist is still very limited and often subject to
significant delays. It is therefore welcome that improving access to evidence-based
psychological therapies forms part of new HEAT targets in Scotland. However, it is unrealistic
to think that high intensity face -to-face consultations can be provided for everyone who needs
CBT or, perhaps, are necessary or desirable for all. We have recently completed two pieces of
work focused on providing access to CBTbased treatment remotely or through guided self -help
which are summarised below.

NHS24 i telephone delivered CBT

In 2008, NHS24 launched their telephone delivered CBT pilot service for depression and anxiety
called Living Life Based on the Liing Life to the Full (LLTTF) materials
(www.livinglifetothefull.com ), the service offers two types of treatment:

e low intensity guided self-help over four sessions, supported by specifically trained non-clinical
staff (GSH Coach);

o moderate intensity therapy sessions over seven sessions, with trainee/accredited therapists
(CBT Therapist).

A full evaluation of the service has been conducted and reported to NHS24 and the
participating NHS Boards. The table below shows the outcomes for all patients (closed cases)
who completed more than one training session during the evaluation period (August 2008 -
August 2010).

Patients N Patients with Mean initial Mean last Effect size
Remission &/ PHQ-9 PHQ-9 (95% CI)
or Recovery score score
at the end of (stdev) (stdev)
treatment
Guided self - 119 92% 11(5) 5(5) 1.2 (0.3-
help coach 2.1)
Therapist 153 76% 15 (5) 7 (6) 1.3(0.4-
2.3)

The outcomes are very positive with 92% of patients completing more than one session with a

GSH coach, being in remission and/or recovery at the end of treatment. The overall effect size
for therapists delivered CBT was similar to GSH (1.3 V 1.2) and estimates of efficacy for both
treatments compared favourably with a recent evaluation of an Improving Access to

Psychological Therapies (IAPT) pilot in Doncaster and similar services in Scotland within the
Widening Access to Self Help (WISH) programme.

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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The numbers of patients engaging with the service was lower than anticipated, reflecting low
referrals from GPs (potentially attributable to service immaturity) and 2/5 of referred patients

not contacting the service, a frequently seen problem in mental health services. The majority
of patients (3/5) who made contact and were assigned to treatment completed the course.
Patients showed high levels of satisfaction and selfreported improvement. They greatly valued
the short waiting times, the convenience of access, the comfort of talking from home, talking
to someone who was not judgmental, and the skills they learned.

The service showed promise that it could provide cost-effective treatment for patients with a
range of depression severities, particularly those with limited access to face-to-face CBT
because of remote and rural location, mobility -related disability, work-related or domestic
difficulties.

The service is currently working to improve uptake and efficiency and is further developing the
delivery of treatment. They hope to be able to extend the pilot across Scotland.

Self-help CBT for Patients with Diabetes or Coronary Heart Disease (CHD),
supported by practice nurses

Patients with long-term conditions are at higher risk of depression and depression is associated
with poorer quality of life, poorer treatment adherence and self -care, higher treatment costs
and poorer clinical outcomes. Since 2005, the Quality and Outcomes Framework has
incentivised screening for depression in patients with Diabetes and/or CHD. The majority of this
screening is conducted by practice nurses but they often have little options they can offer
patients besides a referral to the GP for treatment. This study aimed to conduct a feasibility
trial of a nurse led self help CBT based intervention (based on Living Life to the Full (LLTTF)
materials) to enable nurses to facilitate patient use of self help materials. It was anticipated
that this would be a practical and efficient delivery modal and could reduce the stigma of
depression. Nurses attended a half day training session introducing them to the LLTTF
resources.

Patients were identified as eligible for the study through their routine review with their nurse.
However the low recruitment revealed that relatively few patients (approximately 1/20) were
identified as having depression through this screening.

Nested qualitative work with the primary care professionals who took part in this feasibility
study found that nurses often lacked confidence in dealing with mental health problems, that
the screening was delivered as a O6tick box |exe
may reduce rather than improve the likelihood of detection of depression.

The small number of patients who did engage with the supported self help programme found it
very helpful, although numbers were too low to draw firm conclusions. Most nurses felt that
this could form an important part of their role and welcomed the chance to fill the mental

health gaps in the care they can currently provide. However it was evident that, at the time,

there was little or no NHS provision of training for nurses in the identification of depression and
that the half -day of training in the use of LLTTF materials was insufficient and would have to
be significantly redeveloped in future projects. The introduction of routine support or guidance
of self help interventions by primary care staff needs to be preceded by improved screening
practices and increasing nurse skills in talking about emotional problems with patients.

For more information contact:

Dr Carina Hibberd
C.Hibberd@ed.ac.uk

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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Mental Health and Inequalities Event a Huge

sSuccess

Dr Rosie llett
Gl asgowds

Gl asgowéds

Heal t hi er Fut

The last Primary Care Bulletin focused on
inequalities and contained a wide range of
articles and opinion. It also highlighted the

joint event - organised by the Glasgow Centre
for Population Health (GCPH) and Mental
Health Foundation Scotland (MHFS)- that this

would also feature this theme. The event, one

of t he Gl asgowds
series, took place on Thursday 2nd December
2010 at the Radisson Blu Hotel.

The Event

Who Attended

From when first advertised, the forum
attracted huge interest and a very impressive
75 participants attended. This is even more
notable given the foru
the ongoing cold snap, and with 22 of that
number attending a Healthier Future Forum
for the first time. Attendees came from a
range of disciplines and work settings, mainly
located in Glasgow and the Central Belt, with a
number from projects working to a specific
population group focus, with others
attempting to introduce inequalities thinking
into mainstream mental health services.

Event Aim

The event aimed to bring together strategists,
policy-makers and commissioners to consider
key policy and planning issues and to think
differently from a strategic perspective about a
subject and approach that is highly topical and
cross-cutting. One of the clear intentions was
to engage participants in commenting upon
and shaping a briefing paper on mental health
and inequalities for the Scottish Government
currently being planned by GCPH and MHFS
that will be referred to in more detail at the
end of this piece.

SCOTTISH PRIMARY CAR E MENTAL HEALTH

Centre

He al

Despite Snow and Ice !

for
Forum event

Popul ati on

ur e t hat

Event Content

The event started with a showing of the film
Sanctuary: Inside Stories (directed and
produced by Abigail Howkins for Diversity
Films) that was recently awarded Highly
Commended Best Documentary in the Scottish
M{anltla‘ I—@a}lth Ar't_s L?r{d Fltmé:estly_al 2918 rEhe
film gives moving |nS|g'}J1ts into the |mpact of
asylum on mental health through the
experiences of a number of new Glaswegians
who are asylum seekers or refugees, and
clearly set the context for the event. This was
followed by a presentation of mental health
indicators for Glasgow by Dr Deborah Shipton
(GCPH) that drew on a number of data sets to
illustrate the effects of inequalities on mental

pr?gltg" timing at the

The keynote presentation by Isabella Goldie
(MHFS) and Dr Pauline Craig (GCPH) then set
out some of the frameworks in which to think

about mental health and inequalities, the

current policy context and potential

opportunities for change. Although the

Scottish Government was unable to attend the

event, Isabella and Pauline covered the
planned refresh of Towards a Mentally
Flourishing Scotlandand the opportunities for

enhancing the inequalities focus.

A series of case studies followed, set out by
practitioners and researchers in the field.

e Chris O6Sullivan,
from the Scottish Development Centre for
Mental Health talked about Mainstreaming
Mental Health in Glasgow City Council

Services through staff training and
awareness raising;
e Dr Michael Killoran Ross, Clinical

Psychologist from the STEPS team in
Glasgow described the challenges in

RESEARCH AND DEVELOPMENT
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addressing inequalities in mental health
issues at a local level and innovative ways
of increasing accessibility to services, and;

o Neil Quinn from Positive Mental Attitudes,
Glasgow set out ways taken to implement
systematic approaches to inequalities in
East Glasgow.

Due to the bad weather, advertised input from
Sheila McMahon, the Equally Well Lead Officer
in Dundee on the StobsWELLbeing: Equally
Test Site for MentalWellbeing, was not possible.
However, information on this presentation can
be found on the GCPH website shortly along
with all the other presentations
(www.gcph.co.uk/events/past).

The audience then worked in small groups with
a facilitator and scribe to consider new ways in
which they would address mental health and
inequalities issues within their own work setting
and how change could happen, and this was
then shared with the wider group.

There was much interest in continuing these
discussions and in linking to the planned
briefing paper, and group feedback 7 and the
numerous examples of good practice and ideas
for action - will be captured to help inform its
development.

Event Feedback

Feelings shared by the organisers that the
event was a success have been confirmed by
positive comment s
evaluations. An examples of these can be found
below which also indicate the range of
attendees :

—h

AReal |y
t hi s p (GoHmuhity-bage
Counsellor).

AVer y iusatdsa $pace for
di scussion t hat
e/ s e wh E&Headth improvement
specialist).

AGood arena t o

and to review collaborative
part ner ablicthealthananager).

I mp o greatnothavé s s u e

doesnodt ‘

di ssemir

AReal |l y stimul atin
back and a good networking
oppor t uBacidl worker)

gNoz‘s

GHCP will ceordinate the follow up work with
MHFES including a dedicated area on the GCPH
website; please go to www.gcph.co.uk for
further information including copies of the
presentations from the events.

Next Steps

If you are interested in contributing to the
MHFS / GCPH work on the briefing document
for the Scottish Government, please contact:

Isabella Goldie: igoldie@mhf.org.uk

or Rosie llett: rosie.ilett@drs.glasgow.gov.uk.

Glasgow's
Healthier
Future
Forum

Mental Health roundation

Glasgow
Centre for

Population
1Health
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Evaluation of Healthy Reading Midlothian

Ruth Stevenson and Penny Balfour discuss the evaluationofa obooks on prescrii pt
Midlothian.

conducted a 10 minute telephone survey with 22
service users. Three depth interviews were also
Heal thy Reading Midl ot ldndudted wits servize usér® tsy aekephonep each
prescriptiond scheme. laksting agprioxintatelyt4® minutégp r ove t he
mental health and wellbeing of adults with mild to

moderate mental health problems by providing Key Findings

access to recommended selthelp resources A total of 1,691 r

About Healthy Reading Midlothian

. sou orrowed during N
thr 3 uCg r: t hl\/(le'dl tlh'o ¢ ﬁ ! I 'ﬁb M ahe! fn%tsyear"’brn althezﬁe% l})('/hdlothr}:m M::'e ndos
rehard - Lentre - in - vidiothian. aso Ofers ., ost frequently borrowed resources focused on
alternatives to the prescribing of medication for depression

people with mild to moderate mental health
problems, and aims to promote the use of How the GPs used Healthy Reading
libraries as a source of information about Midlothian

wellbeing. The GPs used the Healthy Reading Midlothian

The scheme that was developed is based on the scheme because they felt that the resources
original O0Books on Pr es @tdedpte itheirn site sot tieatment epionseforo p e d
by Neil Frude. The list of resources for Healthy patients with mental health problems. The GPs
Reading Midlothian was developed through felt that having a selection of treatment options
reviewing other services, and consulting with Wwas essential to enable them to select the right

health care professionals and mental health treatment for an individual. The GPs identified
service users. The collection that was set up the following types of patients that would benefit
included 53 resources covering 21 subject areas from the scheme and thus would be appropriate
focusing on mental health and wellbeing, self for referral:

help, and Cognitive Behavioural Therapy. The
collection included 30 books, 13 booklets, 6 audio
CDs, and 5 DVDs with a range of levels of
intensity and complexity. An electronic ¢ Patients who require a less intensive treatment
prescription was developed for use by NHS  option than counselling;

workers, so trrat patients could be literally , patients who preferred or required a non-
Oprescri bedd -NAS worersk could N OpRarmaceutical treatment;

recommend the resources and give leaflets about _ )

the service, and interested parties were also able ¢ Patients who are open to trying something new

to G6self referd to the HUEMENNGIChaRgEadi ng Mi dl ot hi an

scheme by browsing the books at the library. « Patients who could benefit from increasing their
knowledge about mental health problems;

o Patients with mild to moderate mental health
problems;

About the research ] ) ]
o Patients who have problems with concentration

Data on the uptake and usage of Healthy Reading or need more time to digest information;
Midlothian was provided by the library services ) _ _ _ _

and the Orchard Service in Midlothian. To ¢ Patients who might like to access information at
understand the process and implementation of @ later date;

the scheme, SDC conducted depth interviews o patients who like to read:

with two GPs and two members of Library Staff
who had been involved in the service. These
interviews were conducted by telephone, each e The partners, relatives or friends of a person
lasting approximately 45 minutes. SDC also who has a mental health problem.

o Patients who are willing to go to the library;

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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@Ithy Reading Midlothian was not considered
appropriate for people who are severely
depressed as they may lack the motivation to
take full advantage of the service.

Library staff perceptions of Healthy
Reading Midlothian

The librarians felt that the Healthy Reading
Midlothian scheme was positive and had worked
well in their libraries with many people accessing
the resources. Staff observed that individuals
were coming to the library to access the
resources who had not been to the library before.

The prescription

The GPs felt that the prescription element of the
scheme could be effective because patients could
take it away with them and it would act as a

reminder when they left the GP surgery.
However, the prescription could also be seen as
at odds with the more casual self-help ethos of
the scheme. Although prescriptions were only
handed in at one library, the librarians observed
that individuals were using their prescription to

find a book even if they did not hand them in.

Anecdotal feedback from library users suggested
that individuals accessing the Healthy Reading
Midlothian resources preferred to do so privately
and did not always feel comfortable making their
interest in books about mental health public.

The impacts of Healthy Reading Midlothian

Service users improved their awareness and
understanding of mental health problems, which
helped them to see that mental health problems
are common and that there are many resources
within the community to support people to

recover from mental health problems. This
information prompted self reflection and provided

comfort and hope for people who had previously

greater understanding of themselves and their
own feelings and behaviours, which in turn
allowed them to make positive changes to
improve their wellbeing. As the changes were
motivated by personal choice, they tended to be
sustainable and led to improved mood and some
reported reduced reliance on other sources of

medical care.
w GPs felt that the self-help aspect of Healthy

felt o6al oned. Conseque Pithefship service users gail

Reading Midlothian was the main benefit om
scheme as it is empowering for the patients, and
allows them to make long-lasting positive change.
Overall, the GPs reported that they had seen

some improvement in those that had been
referred to Healthy Reading Midlothian.

Conclusions

The Healthy Reading Midlothian scheme was
popular and is viewed positively by service users
and has a positive impact on their mental health.

Healthy Reading Midlothian adds to the range of
treatment options available to healthcare

professionals, for people with mental health

problems. The service is particularly appropriate
for people with mild to moderate mental health

problems, who prefer a non-pharmaceutical
intervention.

Perceived stigma and selfstigma play a large role
in the decision to borrow a book, or to hand in a
prescription at the library. Measures at the
library to reduce stigmatising situations, increase
privacy, or collect the prescriptions in different
ways may be helpful.

Where the scheme is prescribed to appropriate
patients, or where books are borrowed by
motivated individuals, the self-help element of the
scheme means that there is the potential for long
lasting positive change to be achieved.

The next stage is now under development. A
service for younger people will be launched in the
New Year.

Ruth Stevenson and Penny Balfour
Contact details:

Penny Balfour

Clinical Associatein Applied Psychology
Department of Clinical Psychology
East and Midlothian Community Health

35/37 High Street

Bonnyrigg

EH19 2DA

Tel: 0131 536 8982

email penny.balfour@nhslothian.scot.nhs.uk
or

Chr i s O o6ckis@sddmia.@aquk

ned

A full report can be accessed here /
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mailto:penny.balfour@nhslothian.scot.nhs.uk
http://www.sdcmh.org.uk/improvement/downloads/Healthy%20Reading%20Midlothian%20report%2029%208%2010.pdf

VOLUME 1,

ISSUE 8

PAGE 16

The Healthy Reading Scheme for Children, Young
people and Families in East Lothian

Authors: Natasha Prescott , Cathy Richards , and Melanie Gunning

outline the Healthy Reading

Scheme for Children and young people in East Lothian.

Healthy Reading for Children and Young
People

schemes for children and young people across
the UK and in Scotland there are currently no
published reports of such schemes. It is vitally

The East Lothian Healthy Reading Scheme for important not to neglect this population as
Children, Young People and Families is based difficulties in childhood can result in more

on a Bibliotherapeutic model (the use of written
materials to help people understand their
psychological problems and learn ways to
overcome them by changing their behaviour;
NICE). The scheme operates in a similar way
to the Midlothian Healthy Reading scheme,
however, it is targeted at children and young
people, addressing a need in Child and
Adolescent Mental Health Services. In the
stepped care model this self-help approach can
be offered as the least invasive and lowest
i ntensity
if necessary.

Bibliotherapy is usually delivered via books but
can also be delivered by other mediums
including CD-ROMs and both the internet and e
-learning programmes. Bibliotherapeutic
materials for children and young people are
usually based on cognitive behavioural therapy
(CBT) principles alongside the principles of

social learning theory based parenting
interventions with elements of psycho-
education. Good evidence exists for the

effectiveness of bibliotherapy as an intervention
for mild to moderate difficulties and in
particular for anxiety disorders and depression
in children and young people.

For children and young people, the
bibliotherapeutic approach offers a simple,
relatively unintrusive form of intervention which
may remove some of the stigma associated
with traditional mental health services. Self-
help enables young people to access low
intensity treatment often within their own
homes, allowing them to gain further insight
into, or understanding of their situation.

There are still very few book prescription

profound mental health issues in later life.

The Healthy Reading Scheme in East

Lothian

In 2007 an adult book prescription scheme was
set up within East Lothian in Scotland. The
potential to expand this provision to provide a
book prescription scheme for children and
young people was recognised and led to the
development of Healthy Reading East Lothian
for Children, Young ,People and Familieqs

interventi-wpoWwlil S hanfed HealthyReddiRg' st Crildre

and Young People). Funded by Choose Life and
launched in September 2008, it was the first

book prescription scheme for children and

young people in Scotland.

Professionals within child and adolescent
mental health services (CAMHS) were asked to
identify self-help materials which they have
used with individuals and which they have
found to be most successful. From this, a multi-
disciplinary steering group compiled a
OResource Listo
audio book, one DVD, two CD-ROMs and one
CD, covering a range of ages and a range of
problems commonly encountered within CAMHS
- primarily low mood, anxiety, eating disorders,
sleep problems and behavioural problems.
Many of the resources take a structured CBT
approach and include worksheets, diaries and
step-by-step treatment programmes. Others,
for younger children, are therapeutic story
books intended to be read alongside parents.
Some of the books on the list have a well
established evidence base and have been
subject to clinical trial (e.g. Think Good Feel
Good by Paul Stallard, 2003).

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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Copies of each resource from the list were suitable for older children and younger
distributed in each of the eleven libraries across teenagers. The scheme has also been
East Lothian. O0Pr escr i mdvertsed irp & bbealdgowerameat ppblicatidru
for GPs and CAMHS professionals, to authorise and there are plans to present the scheme at a
and encourage book prescriptions. Social health promotion event. Information on the
workers, educational psychologists, voluntary East Lothian scheme has also been shared with
agencies, school guidance staff and other other health boards and the scheme is to be
professionals whose role involved direct work piloted in Midlothian.

with children and young people were identified

as Orecommendersdé. The books were availabl e
the libraries from early August 2008 and Contact details:

information packs including information about Cathy Richards

whom it could help and how to use it, @  Acting Head of Psychology for REAS/Edinburgh
prescription pad, publicity leaflets, a copy of cpyp

the resource list and a list of useful websites to .
recommend were distributed to all identified Lead Clinician/Head of CAMHS Psychology

prescribers. 6 Re ¢ o mme fhildkand AdglegceniMepfal Hegjth $egvice
distributed following an official launch in  The Royal Edinburgh Hospital

October 2008. Meetings were also held with Edinburgh

librarians to provide_ a forum to respond to their EH10 5HE

thoughts and questions about the scheme.

Future development of the service Tel: 0131 537 6364
User and stakeholder perceptions of the Email: cathy.richards@nhslothian.scot.nhs.uk

scheme have been overwhelmingly positive.

Overall, professionals who have used the ] ]
scheme report that the prescription or AUl reportis available on request

recommendation has been well received.

them to a friend. Furthermore, users have
suggested that the resources have helped them
to feel less isolated, facilitated an
understanding of their psychological difficulty
and provided some useful advice to overcome
it. This response gives cause for optimism

reflecting both the expected outcome of the
intervention and the findings of similar schemes \

aimed at adults.

Service user feedback has also been
supportive, indicating that recommended titles
were helpful and that they would recommend

Further development of the scheme has been ]

instigated with copies of school-aged resources LOth an
distributed to every secondary school library in

East Lothian and sets of books provided for

school nurses and CAMHS clinicians. A revised
resource list has been created to include a

SCOTTISH PRIMARY CAR E MENTAL HEALTH RESEARCH AND DEVELOPMENT
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a4 Past Bulletins 2009 2010 N\

If you have missed any of the Scottish Primary Care Mental Health Research and
Development Bulletins they can all be found on the SDC website (www.sdcmh.org.uk).
Hyperlinks to individual bulletins can be found below.

Bulletin 1:  About the Programme
January 2009

Bulletin 2: Improving the Mental Health and Wellbeing of People with Long
Term Conditions

April 2009

Bulletin 3:  Self-Help and Mental Health
July 2009

Bulletin 4: Tackling Inequalities
October 2009

Bulletin 6: Depression

May 2010

Bulletin 7: Inequalities Revisited
October 2010

Upcoming Events

UNIVERSITY OF Living Better National Conference RC ? ‘Q}fﬁ‘}'ﬁ,ﬁfm
- STIRLING

AChange for the Better ?0
- Thursday 10th March 2011

British Heart
cundation

scottishdevelopmentcentre H
platebiienhinalre Edinburgh (Venue TBC) ScoTLaND

An opportunity to hear findings and share the learning from Living
Better and other projects across Scotland.

For further information please contact: -
~_ . . - st
KSAJ Euan Bailey, Living Better Administrator on 0131 260 6800 e ;
© or email ebailey@rcgp-scotland.org.uk

overnment Scotland
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