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Dear Neil 
 
 
Thank you for your letter of 15 December, 2016, regarding the Health and Sport Committee’s 
inquiry into mental health and the publication of the 10 year strategy for mental health in 
Scotland.  Following my appearance to give evidence to the Committee on 29 November, I 
wrote to the Committee to provide further information from that discussion on the provision of 
school counsellors, link workers and international comparators of mental health prevalence.  
This response addresses the remaining issues within the Committee’s letter and sets out our 
ambitions for the next mental health strategy, before addressing the points raised in relation 
to CAMHS and adult services. 
 
1. 10 Year Strategy for Mental Health in Scotland 

 
We are ambitious for improvement and believe this strategy will lead to significant 
improvements in the mental health of the population of Scotland.  We have taken very 
seriously the feedback we have received throughout our engagement and discussion and 
consider that we have reflected it in the development of the strategy, including the 
Committee’s constructive input. 
 
In developing the strategy we have undertaken an extensive programme of public 
engagement which built on the feedback from the Healthier Scotland national conversation 
on health.  Our engagement paper “Mental Health in Scotland – a 10 year vision” generated 
a total of 598 responses.  We held a series of stakeholder events, including events held 
around Scotland that were open to all, together with events run on our behalf by Voices of 
Experience, the Mental Health Partnership, the Scottish Youth Parliament, Young Scot and 
NHS Health Scotland.  
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It was very clear from the engagement process that the level of interest in a new strategy is 
considerable.  That has been reflected in the Committee’s interest too – and it has been 
reassuring that the evidence submitted to the Committee has also been reflected in what we 
heard during our engagement. 
 
 
 
2. CAMHS 
 
Within the new strategy there will be a greater focus on early intervention and prevention, so 
we can help to avert the worsening of mental health problems.  Early intervention will be 
crucial, with a focus on child and adolescent mental health.  During the early years is when 
we have the best opportunity to improve long-term mental health and wellbeing - we will be 
making a concerted effort to focus on doing the things the evidence tells us will be most 
effective.   

As we continue to drive improvements in mental health services we remain committed to 
ensuring that children and young people, of any age, get access to high quality mental health 
services as quickly as possible.  The discussions in the preceding Committee session 
retained a clear focus on ensuring access to services, a view which we share with the 
Committee.  Before the target was introduced we did not have a good picture of what was 
being delivered nationally; we have seen significant progress since then with much more 
robust and transparent data. 

The data also illustrates that mental health services have experienced an unprecedented 
increase in demand. This increase in demand has been driven by better awareness of 
mental health services, better recognition of mental health problems and a reduction in 
stigma associated with mental health problems.  There may also have been an increase in 
the level of need for mental health services for children and young people.  We have 
commissioned a prevalence survey jointly with the Department of Health (England) to help 
us understand that better and to inform service design.  In response, through our investment 
programme, an improvement team is working with Boards that are facing particular 
pressures to deliver sustained improvements, and to ensure that services are designed and 
provided in the most efficient way. 

Referrals were highlighted in the evidence submissions to the Committee.  This is an area 
where improvement methodology and support at service level can effectively engage with 
Boards to enable people to access the services they need. 
 

However mental health will not be improved by mental health services alone.  The family 
environment, education, poverty, and the justice system all affect the mental wellbeing of the 
population.  It is vital that we work closely with our partners, including the NHS, local 
authorities, the third sector and service users and carers to successfully deliver our mental 
health strategy and ensure we offer the best quality of life and opportunities for people with 
mental health problems.  The concept of Ask Once and Get Help Fast was raised in both the 
evidence and the discussions and has been a leading principle in developing the new 
strategy.  We will continue our emphasis on improving access to mental health services and 
transforming primary care, so that people can Ask Once and Get Help Fast regardless of 
their circumstances. 
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3. Adult Mental Health Services  

 
I welcome the Committee’s clear focus on the importance of inequalities in health.  People 
with mental health conditions can be amongst the most vulnerable people in our country and 
it’s vital that the health service is properly equipped to give them the support and treatment 
they need.  
 
As our population’s general health has been steadily improving in Scotland, health 
inequalities have been growing.  We know that poor mental health is more common in some 
populations such as some socioeconomically deprived groups and that social inequalities in 
mental health are enduring and persistent.  The distribution of mental health problems 
across the population varies considerably according to age and social circumstances.  
Although effective treatment exists for most conditions, with recovery rates that are 
comparable to those for many physical diseases, lack of awareness and stigma can affect 
the likelihood of somebody seeking and receiving treatment. 
 
Mental health is as important as physical health and we need to address inequalities in 
outcomes related to mental health.  It’s time that people are treated in a holistic way, where 
the impact of life circumstances on mental health are clear drivers for change.  The 
determinants of poorer mental health are complex and varied but include adverse childhood 
experiences (abuse, trauma, violence or neglect), social isolation, homelessness, poverty, 
unemployment, caring responsibilities, and living with a long-term physical health condition.  
The actions of the Scottish Government to address the underlying social-determinants of 
health will have an impact on mental health. These include actions to support meaningful, 
secure employment, good quality housing and neighbourhoods, and high quality education 
and childcare. 

 
We want more people who are experiencing mental ill health to seek support.  We know that 
people are increasingly likely to go to their GP when they are experiencing problems, and 
that they are more likely to receive a diagnosis of depression or anxiety and to receive an 
evidence-based treatment.  That reflects the reduction in stigma, work in primary care to 
improve diagnosis rates, and better access to treatments.  A major health inequality is that 
people with severe and enduring mental illness can die 15 to 20 years earlier than they might 
otherwise do because of co-occurring but treatable health issues, such as phsycial health 
problems and substance misuse.  I am committed to putting actions in place over the next 10 
years, through the Strategy, to begin to address this. 

 
We need to be able to evidence a measurable improvement in the nation’s mental health 
and wellbeing and intend to emphasise outputs and outcomes rather than inputs.  In the 
strategy we will draw on the Health Scotland publication, “Good Mental Health for All” which 
illustrates the importance of developing policies and services that support good mental 
health.  We will highlight some areas which are key, including work to reduce poverty, 
children and families, education, welfare reform, the Disability Delivery Plan, employability 
and the justice system. 
 

                                          
          MAUREEN WATT 


