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1. Purpose of Report 
 
1.1. The purpose of the report is to: 
 

• Provide and update on progress made in developing the Lanarkshire Mental Health 
and Wellbeing Strategy 

• Assure the Board that the development process is on track to produce a final 
Strategy for approval in August 2019 in accordance with the attached timeline 
(Appendix 1). 

• Provide the NHS Board Members an opportunity to provide feedback on the 
content of the strategy by 6 June 2019. 

 
 
2. Recommendation(s) 
 
2.1. The NHS Board is asked to note the following recommendations: 
 

(1) Note the progress made in developing a Mental Health and Wellbeing Strategy 
for Lanarkshire 

(2) Note that a population approach has been utilised in the development of the 
Lanarkshire draft mental health and wellbeing strategy. 

(3) Note that a period of further meaningful engagement with key stakeholders has 
been undertaken over a 6 week period from 08 April – 24th May with a view to 
ensuring the final strategy reflects the needs of service users, carers and wider 
Lanarkshire population 
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3. Background 
 
3.1 Achieving Excellence alongside Health and Social Care North Lanarkshire’s Strategic 

Commissioning Plan outlined the intention to develop a Lanarkshire Mental Health and 
Wellbeing Strategy, cognisant of national policy whilst ensuring the needs of people 
living in Lanarkshire are met. To this effect the development of the Lanarkshire Mental 
Health & Wellbeing Strategy commenced in September 2018. In doing so the 
Integrated Joint Board, identified that it was essential to take the time to develop the 
strategy using an inclusive and rigorous planning approach. The aim being to create 
a strategy which meaningfully engages people with lived experience and wider key 
stakeholders across Lanarkshire with a view to co-creating a strategy which a range 
of organisations could support and drive forward. 

 
3.2   To enable delivery of the Strategy in accordance with the planned timescale, a 

dedicated Programme Management Team has been established led by the Head of 
Service Change & Transformation, NHS Lanarkshire and specialist Programme 
Management and Project Support from NHS National Services Scotland. This 
dedicated resource working with the subject matter experts (mental health staff, a 
range of other disciplines, departments and services and organisations) has proven 
critical to progress and to the quality of engagement and outputs that are leading to 
the assembly of the strategy content. 

 
3.3  Establishing the Mental Health Strategy Group and developing the and infrastructure 

for the strategy development Governance (see Appendix 2) has been challenging due 
to the system wide nature of the strategy and the number and range of stakeholders 
to be included.  

 
3.4 The system wide (prevention to recovery) scale and population approach (pre-birth to 

pre-death) of the strategy is described as a Lanarkshire Mental Health & Wellbeing 
Strategy. It is acknowledged that in reality this requires widespread engagement to put 
into place the full agreement of all stakeholders. 

 
3.5  A key early outcome has been to develop a first draft strategy document which will 

outline what is in scope of the strategy and begin to describe where we are now, where 
we intend to be, what activity we will undertake to get there and set out what success 
will look like over the period of the strategy 2019-2024, (Appendix 3).  

 
3.6  The strategy is a work in progress and is a high level summary drawn from 

approximately 35 different contributions from managers, specialist in the field and 
people in clinical roles and build upon the outputs of a range of stakeholders 
workshops held in January and February across the scope of the programme. It is 
important to state at this time that the first draft has been compiled from these 
contributions by the Programme Director with only limited visibility to date and 
opportunity to further develop the content with those who have written key areas as 
well as contributions still coming in all the time. It is the intention that the views of 
stakeholders continue to shape the strategy going forward. To this end a robust 
engagement process is underway ensuring the views of key stakeholders continue to 
shape the final strategy. The Scottish Health Council have been engaged throughout 
the engagement process with a view to ensuring compliance with national guidance. 
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3.7 In assembling the strategy we are capturing contributions from across the system, 

including excellent papers developed by a range of staff and organisations on a wide 
range of topics across the strategy content, the output from the five workshops held in 
January and February, 2019 culminating in a first draft strategy and an emergent suite 
of documents (project briefs, terms of reference, emergent high level action plans and 
risk registers) for delivery/implementation by all five core work streams within the 
strategy.  

 
3.8  The programme management team resource will be continued and remain in place to 

continue to carry out further detailed planning with those leading the work streams.  
 
 Between now and the end of June the programme team will work with all leads and 

key stakeholders to ensure that infrastructure and membership is representative of 
key organisations such as Health and Social Care, Education, Social Work, Scottish 
Ambulance Service, NHS24, Voluntary  organisations to commence implementation 
of the strategy in the autumn of 2019. As previously noted where possible, existing 
structures rather than creating new groups will be the approach taken to ensure 
efficient and effective implementation. A key requirement of the strategy 
implementation will be to ensure all key organisations are represented in the work 
streams and that the relevant programme/project management and improvement 
resources are in place to lead the service redesign, embed changes and sustain 
improvements.  

 
3.9 Great progress has been made in the past 3 months with a team-based approach, a 

robust infrastructure resulting progressive groups of people across a range of 
organisations working together towards a shared goal. We are in agreement that the 
Lanarkshire Mental Health and Wellbeing Strategy will take into consideration and 
reflect the needs of the population, engage, involve and feedback in a respectful and 
meaningful way, consider the workforce requirements and the current and future 
accommodation requirements to ensure people who use the services and provide the 
services feel valued. 

 
3.10  Developed well, this strategy will deliver a joined up approach across systems and 

agencies putting people firmly at the heart of all that we do ensuring it is good for the 
population; good for communities and good for people working in health and social 
care. It will deliver improvements where it is possible to do so by improving access to 
mental health supports and services closer to home and critically aligning physical 
health needs with mental health needs, tackling stigma and discrimination whilst 
promoting good mental health for all enabling the national aspiration of mental health 
and physical health being seen as equal in Lanarkshire. 

 
 
4. Conclusions 
 
4.1 During the engagement period feedback from key stakeholders and decision makers 

such as Integrated Joint Board, North Lanarkshire, Integrated Joint Board South 
Lanarkshire, NHS Lanarkshire Corporate Management Team, Lanarkshire Links, 
Voluntary Action North Lanarkshire, Voluntary Action South Lanarkshire, North 
Lanarkshire Council and Police Scotland has been very positive with some describing 
the first draft strategy as excellent and in line with their expectations. 
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4.2  Following validation of the first draft strategy content in March, 2019 we have 

continued to develop the content, format and quality of the strategy to share this widely 
across a wide range of organisations.  

 During the period between 8 April and 24 May further face to face engagement with 
organisations and representative of service users and carers, community groups, staff 
groups and committees, out of reach and hard to reach groups has been undertaken  
to capture people’s vision, views and generate any additional material for inclusion in 
a final document.   

 
4.3 The final draft version will be shared with all relevant groups and committees for 

support, information as a single Lanarkshire Mental Health & Wellbeing Strategy which 
will come to the respective Integrated Joint Boards for ratification in August / 
September 2019. If approved and no further work is required on the document we will 
work with our internal or external resources on final formatting by the end of July, 2019 
to circulate for the August and September meetings of the NHS Board and IJBs. 

 
 
5. Next Steps 
 
5.1. We are undergoing a period of further engagement from 8th  April – 24th May on the 

content of the first draft with key stakeholders ensuring the next version of the Strategy 
meets the needs of key stakeholders such as service users, carers, public and 
voluntary sector. This will culminate in a suite of documents including the final draft 
Strategy being presented to the NHS Board, and South Lanarkshire Integrated Joint 
Board for endorsement and North Lanarkshire Integrated Joint Board for full approval 
in August / September 2019. 

 
 
6. Employee Implications 
 
6.1. A workforce development plan will be required to support the implementation of the 

strategy and move to new ways of working. Aligned to this work organisations will be 
asked to consider policies that support the reduction in stigma.   

 
 
7. Financial Implications  
 
7.1 Aspects of the Strategy but not all areas are funded by the additional investment 

recently announced by Scottish Government alongside redesigning current 
approaches to mental health support and care where appropriate. The strategy 
development and implementation will review what can be done within existing 
resources to explore current ways of working, current service configuration and look 
to redesign what and how we do things. This will result in using current budgets and 
staff resources differently in future. 

 
7.2 The Scottish Government announced in December, 2017 further funding of £17 million 

for Mental Health services across the country. They set a target of introducing 800 
additional mental health workers over a 3 year period to improve access to dedicated 
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mental health professional across key settings including Prisoner Healthcare, Primary 
Care and Mental Health Wellbeing Teams, Transforming Mental Health in Hospital 
Emergency Departments, Custody Suites and Digital Solutions in Mental Health.  

 
7.3 Nationally the funding to support this commitment will increase to £35 million by 2021-

2022, with an initial 11 million being made available for Adult services to support the 
first phase of this commitment in 2018/19.  

 
7.4 A further £5 million has been identified for children’s services across the country. 
 
7.5 £52m has been announced to support the development of Perinatal Mental Health 

across Scotland through the Managed Clinical Network. 
 
8. Other Implications  
 
8.1 This paper does not describe any new other implications  
 
9. Equality Impact Assessment and Consultation Arrangements  
 
9.1. An Equality Impact Assessment (EDIA) has been commenced and will be completed 

with the input of the Communications and Engagement Group and the Mental Health 
and Wellbeing Strategy Group as key groups within the strategy infrastructure 
representative of staff, carers and service users. 

 
10. Directions  
 
10.1. Is this a new direction for the NHS Board 
 
Direction 
Required to 
Council, Health 
Board or Both 

Direction to:  
1. No Direction Required X 
2. South Lanarkshire Council  
3. NHS Lanarkshire  
4. South Lanarkshire Council and NHS Lanarkshire  

 
 
Anne Armstrong 
Nurse Director, Health and Social Care North Lanarkshire 
 
Date created:  
 
1 People are able to look after and improve their own health and wellbeing 

and live in good health for longer 
√ 

2 People, including those with disabilities or long term conditions, or who 
are frail, are able to live, as far as reasonable practicable, independently 
and at home or in a homely setting in their community 

√ 

3 People who use health and social care services have positive 
experiences of those services, and have their dignity respected 

√ 

4 Health and social care services are centred on helping to maintain or 
improve the quality of life of people who use those services 

√ 

5 Health and social care services contribute to reducing health inequalities √ 
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6 People who provide unpaid care are supported to look after their own 

health and wellbeing, including to reduce any negative impact of their 
caring role on their own health and wellbeing 

√ 

7 People who use health and social care services are safe from harm √ 
8 People who work in health and social care services feel engaged with the 

work they do and are supported to continuously improve the information, 
support, care and treatment they provide 

√ 

9 Resources are used effectively and efficiently in the provision of health 
and social care services 

√ 

 
Previous References 
 
None 
 
List of Background Papers 
 
• Lanarkshire Mental Health & Wellbeing Governance Paper Jan 2019 ( Over the period 

of January to March this has been presented to and approved by all levels of NHS 
Board and Health Social Care Partnership and Council Groups) 

 
• Draft suite of documents for all projects within the programme of work are available in 

draft and are held on the NHS Lanarkshire intranet with access provided to Mental 
Health Strategy Group members. 

 
• Communication and Engagement Strategy & Plan 
 
 
Contact for Further Information 
 
If you would like to inspect the background papers or want further information, please 
contact:- 
 
Anne Armstrong, Nurse Director, Health & Social Care North Lanarkshire (Strategy 
Executive Lead) on 01698 858115/6 
 
Kate Bell, NHS Lanarkshire, Head of Service Change & Transformation (Programme 
Director) on 01698 858266/68 
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Appendix 1: Lanarkshire Mental Health & Wellbeing Strategy – Timeline September 2018 – September 2019 
 

2nd MHWSG 
Meeting

11 Jan 2019

01

1st MHWSG 
Meeting

6 Dec 2018

02 04 05

06

December January

Initial 
write up 

of 
templates

Commence 
assembling 
Strategy
14 Jan

Dev & Eng
Workshops

21 Jan – 8 Feb

February

Ongoing 
engagement
11 – 22 Feb

1st draft 
25 Jan – 11 Feb

March

1st full 
draft to 
NLIJB

26 Mar 2019

April May

4th MHWSG 
Meeting

4 Mar 2019

Further 
engagement

8 Apr – 24 May 
(7 weeks)

June

07

Final Draft 
Developed

03

3rd MHWSG 
Meeting

7 Feb 2019

NovemberOctoberJune

Lanarkshire Mental 
Partnership Board 
agrees programme 

approach

First Development 
Session – outline 
Vision Statement 

agreed

Second Development 
Session – LIST 

analyst presentation 
of Mental Health 
prevalence data

Secure NSS 
Programme 

Management Support
10 Oct – 26 Nov

Governance paper drafted to set 
out the programme organisation 
and governance arrangements

1 Nov – 6 Dec

5th  

MHWSG 
Meeting

11 Apr 2019

1st full 
draft to 
SLIJB

16 Apr 2019

6th  

MHWSG 
Meeting

11 May 2019

08

Fully establish workstreams
and delivery plans

July August September

09
10

7th  

MHWSG 
Meeting

12 June 2019

11

NHS Board
for noting & 

comment
28 August 2019

13
14

SLIJB for 
noting & 
comment

10 Sept 2019

15

NLIJB for 
approval

24 Sept 2019

8th  

MHWSG 
Meeting

July 2019 - TBC

12

9th  

MHWSG 
Meeting

Aug 2019 - TBC

All 
submissions 

to be 
received by 

24 May

Further 
development of 

final draft
Final formatting with 
external & internal 

specialists

Progress through for reporting 
endorsement and approval
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Appendix 2 
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Integrated Joint Board 
North Lanarkshire Partnership

Integrated Joint Board 
South Lanarkshire PartnershipNHS Lanarkshire Board

Achieving Excellence Strategic 
Delivery Team Lanarkshire Mental Health & Wellbeing Strategy Group

Improve Access to Mental Health 
& Primary Care Specialist Mental Health ServicesGood Mental Health for All Mental Health & Wellbeing of 

People with Dementia
Children and Young People 
Mental Health & Wellbeing

Mentally Healthy 
Environments and 

Communities

Mentally Healthy Infants, 
Children and Young People

Mentally Healthy 
Employment and Working 

Life

Mentally Healthy Later Life

Reducing the Prevalence of 
Common Mental Health 
Problems, Distress, Self-

Harm and Suicide

Improving the Quality of 
Life of Those Experiencing 
Mental Health Problems

Prisoner Healthcare

Digital Solutions in Mental 
Health

Transforming Mental Health in 
Accident & Emergency

Primary Care & Mental 
Health Wellbeing

Custody Suites

Promoting Excellence

Post Diagnostic Support

Specialist Dementia 
Units / Acute Hospitals

Palliative & 
End of Life Care

Mental Health, Wellbeing 
& Promotion

Child & Adolescent Mental 
Health Services

Integrated Community 
Mental Health Services

Review Rehab and Recovery

In Patient provision for Older

Peri Mental Health

Cross Cutting Workstreams
Voluntary and 3rd Sector Involvement Psychological Therapies 

Strategic Needs Assessment Workforce Plan, Digital and IM&T Plan, Estates Plan

Communication & Engagement Strategy/Plan Quality Indicators, Measures, Evaluation, Sustainable Improvement

Lanarkshire Mental Health & Wellbeing Strategy Programme Governance Structure
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