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About the ALLIANCE 
The Health and Social Care Alliance Scotland (the 
ALLIANCE) is the national third sector intermediary 
for a range of health and social care organisations.

The ALLIANCE has over 2,700 members including 
large, national support providers as well as small, 
local volunteer-led groups and people who are 
disabled, living with long term conditions or providing 
unpaid care.

Many NHS Boards, Health and Social Care 
Partnerships and Primary/Community Care practices 
are associate members and many health and social 
care professionals are Professional Associates. 
Commercial organisations may also become 
Corporate Associates.

Our vision is for a Scotland where people of all ages 
who are disabled or living with long term conditions, 
and unpaid carers, have a strong voice and enjoy their 
right to live well, as equal and active citizens, free 
from discrimination, with support and services that 
put them at the centre.

The ALLIANCE has three core 
aims; we seek to  

• Ensure people are at the centre, that their 
voices, expertise and rights drive policy 
and sit at the heart of design, delivery and 
improvement of support and services.

• Support transformational change, towards 
approaches that work with individual 
and community assets, helping people to 
stay well, supporting human rights, self 
management, co-production and independent 
living.

• Champion and support the third sector as 
a vital strategic and delivery partner and 
foster better cross-sector understanding and 
partnership.

This report is a summary of the 
outcome of the consultation 
process undertaken by the 
Health and Social Care Alliance 
Scotland (the ALLIANCE) across 
Grampian in response to the 
system wide review of Mental 
Health and Learning Disability 
services by Grampian and the 
three local Integration Joint 
Boards (IJBs) responsible for 
the provision of Mental Health 
and Learning Disability Services 
across the region and in 
Aberdeen City, Aberdeenshire 
and Moray.

The report recognises the 
importance and centrality of 
lived experience in the future 
design of Mental Health and 
Learning Disability Services in 
Grampian. 

The consultation process 
included the voices of people 
who have used and continue to 
use services, their families and 
carers as well as organisations 
that work with people who 
have experience of mental 
health and learning disabilities. 
These contributors are a vital 
voice in advocating for and 
supporting service improvement 
and change. In implementing 
strategic change, it will be 
important that service planners 
and providers continue to listen 
to and harness the expertise 
from across these audiences.

Introduction
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Grampian 
Review 
The aims of the Grampian review are: 

• To inform a programme for 
sustainable, future-proofed delivery 
of person-centred Mental Health & 
Learning Disability care, incorporating 
local and regional delivery 
requirements.

• To develop a robust co-produced 
integrated sustainability plan for the 
provision of Mental Health & Learning 
Disability services which optimises 
outcomes and meets people’s needs.

In doing so the review aims to:

• Establish the appropriate 
arrangements for the delegation of 
inpatient and specialist Mental Health 
& Learning Disability services to the 
three IJB areas in order to best realise 
the benefits of integration for the 
people of Grampian.

The scope of the review covers all local 
and system-wide arrangements for 
Mental Health and Learning Disability 
services, including services for Child and 
Adolescent Mental Health (CAMHS), older 
adults and those delivered in Grampian 
on behalf the North of Scotland; 
reflecting joint-working between IJBs 
and Health Boards. It includes GP 
and primary care prevention services, 
self management and planned and 
unscheduled care including community 
and specialist inpatient services.

Methodology
Engagement Process
The Health and Social Care Alliance Scotland 
(the ALLIANCE) undertook a region wide 
consultation process to engage local people, 
communities and Third (voluntary) Sector 
organisations in informing the Grampian 
strategic review of Mental Health and Learning 
Disability services. The ALLIANCE held six 
afternoon and evening engagement events in 
five geographical areas across Grampian over 
three days from 30th April to 1st May 2019 
(Appendix 1).

These sessions were promoted and supported 
by the Third Sector Interfaces (TSIs) in each of 
the three IJB areas in Grampian i.e. Aberdeen 
Council of Voluntary Organisations, (Aberdeen 
City), Aberdeenshire Voluntary Action, 
(Aberdeenshire) and tsiMoray (Moray) and by 
NHS Grampian through its networks and GP 
practices.

Over 500 voluntary and community groups 
were contacted by the TSIs through their 
networks.

In addition, the ALLIANCE promoted the 
events through its membership list (2700), 
Self management Network, and ALISS (A Local 
Information System for Scotland). 

In total 124 people participated in the six 
events over the three-day period. In excess of 
650 responses, comments and statements 
were recorded over this time.

The aim of the events was to offer an 
opportunity for those with current and 
previous experience of mental health & 
learning disabilities services in Grampian to 
share and discuss this and as a result include 
the perceptions of users, carers, families and 
support providers in the strategic review 
process. 
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Facilitation Pack
In addition to the workshops a ‘facilitation 
pack’ was made available to community 
groups who expressed interest in holding their 
own discussion events. This opportunity was 
taken up by seven groups and their feedback 
has been included in compiling this report. 

 
 
 
 

Online Questionnaire
Individuals unable to attend the local events 
where invited to feed in their views via an 
online questionnaire based on the four 
questions outlined above. The questionnaire 
was promoted through local TSI’s and NHS 
Grampian networks and via social media 
including the local Aberdeen community radio 
station. The online questionnaire remained 
open until 24th May 2019. Fifty completed 
questionnaires where received and feedback 
included in compiling this report.

The events took the form of facilitated discussions based around four core questions:

• What are the challenges facing 
someone accessing mental 
health and learning disability 
support and what needs to 
change?

• What works well and which 
services are valued?

• What kind of support is missing?

• Is there anything else you would 
like to tell us?

Grampian A6 Pledge Postcards 09.04.19 v2.indd   2

10/04/2019   16:42

Grampian A6 Pledge Postcards 09.04.19 v2.indd   3

10/04/2019   16:47

Grampian A6 Pledge Postcards 09.04.19 v2.indd   4

10/04/2019   16:51

Grampian A6 Pledge Postcards 09.04.19 v2.indd   5

10/04/2019   17:00

Facilitators captured all the points 
raised and participants were also 
encouraged to write down any thoughts 
or observations on pre-printed cards.

Support for people with learning 
disabilities, including the availability 
of accessible materials to help involve 
and enable people to talk about 
their experience was provided at 
each engagement workshop by NHS 
Grampian and HSCP staff. 

Pastoral support was also available at 
each session.
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Feedback from the consultation events, facilitation packs and the online questionnaire has been 
organised into the seven broad themes listed below. The feedback outlines challenges, things that 
work well and things that would improve services.

People’s Views

• Whole System

•	 Staffing	Issues

• Mental Health

• Children and Young People

• Learning Disabilities

• Third Sector 

• Lived Experience
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Challenges

• The overall provision of Mental Health 
services across the region and between 
sectors, agencies and departments lacks 
cohesion. There appears to be no single map 
or overview of available services and how 
they interconnect and function as a system. 
Staff, including GPs, lack knowledge about 
the different parts of the system, how they 
link up and how to guide people through 
services.

• There is recognition of the impact on 
staff health and wellbeing from pressures 
caused by recruitment and retention issues. 
These pressures are causing significant 
problems for the continuity of care, and 
the use of locum staff to cover permanent 
posts is impacting adversely on people with 
enduring support needs where a long-term 
relationship with professionals is important.

• Long waiting times remain a major issue 
across all services, many of which are 
perceived as accessible only when people 
have reached crisis point.

• Whilst many services were deemed to be 
operating at crisis point, dedicated services 
for crisis and emergency intervention were 
specifically mentioned as lacking capacity 
and require to be more accessible.

• More support and training are needed to 
addressing mental health issues in schools. 

• There is a lack of awareness and 
understanding of the needs and challenges 
facing people with learning disabilities, 
not only in daily life but in dealing with 
professional health and social service 
staff. Improved training is needed for a 
range of professionals as well others in the 
community who engaged with people with 
learning disabilities.

• People with Learning Disabilities should have 
a greater role in co-producing the services 
which are designed to support their needs. 
This should include a leadership role in 
service delivery.

• There should be better integration in the 
planning and provision of Third and statutory 
sector services.

 • The provision of public transport was a 
significant issue impacting negatively on 
people’s experience in accessing services.

A brief summary of the main messages emerging from the overall consultation process precedes the 
detailed feedback on each of the seven themes.

Summary of Key Messages

The key messages which emerged from the overall consultation are as follows;
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• The role of Community Links Workers (CLW) 
was cited as invaluable in supporting people 
through the system. CLWs are normally 
situated in GP practices and work with 
individuals from the practice list populations 
on a one-to-one basis to help identify and 
address issues that negatively impact 
on their health. Central to the approach 
is identifying and supporting individuals 
to access suitable resources within the 
community that can benefit their health and 
increase health competence.

 • Allied to this was the availability of 
information on supported self management 
and local services, specifically mentioned 
was the ‘ALISS’ system (A Local Information 
System for Scotland) funded by Scottish 
Government and hosted by the ALLIANCE. 
(ALISS is a national directory of health 
and wellbeing information that supports 
signposting).

• Ongoing support from numerous Third 
Sector and community organisations was 
mentioned as enabling people to function 
well in their communities and stay out of 
hospital.

• Peer learning in schools such as that 
promoted by the Mental Health Foundation 
‘Make it Count’ programme, had helped to 
raise awareness.

• Day services and respite facilities for Learning 
Disabilities, where available, were deemed 
positive but often considered too regimented 
and need to be user led.

• Adult Learning Disability services in each 
of the three IJBs are fully integrated, with 
health and social care staff working together 
to provide joined up services; this is not 
however the case with children’s learning 
disability services. 

What works well? 
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• A joined-up approach to strategic service 
planning across the region and between 
provider agencies and acute and community 
sectors is required.

• A better understanding of the issues affecting 
people with poor mental health and learning 
disabilities is required by all working in 
health and social care including GP practice 
staff, in order to support and guide people 
who need help accessing services.

• There were calls for Community Links 
Workers to be employed in all Grampian GP 
practices.

• Provision of an accessible 24/7 crisis service, 
such as that provided in Edinburgh, is 
required to support those with immediate 
and urgent needs. 

• There is an urgent need to address continuity 
of care caused by recruitment and retention 
issues, including cover for staff sickness and 
annual leave.

• Inadequacies in the provision of local 
transport need to be addressed.

• Increased support for schools to improve 
understanding of mental health and to 
respond to challenges facing children is 
needed. This includes provision of counselling 
services, psychological therapies and support 
for prevention.

• There is a need to bring children’s Learning 
Disability services into line with those for 
adults by introducing integrated teams.

• Third and statutory sector services need 
to be planned and resourced in a holistic 
and integrated way in order to optimise 
resources.

What can be improved?
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“How will this Strategy review 

integrate with other HSCP 

reviews of Mental Health – 

aren’t we going around in 

circles?”

 “the whole system and departments seem to be broken and disillusioned … departments seem to have forgotten how to work 
together”

“Staff lack of 

knowledge about 

where to sign post 

people”.

“GPs need to 

have more local 

knowledge of 3rd 

Sector Services …

Whole System

Challenges

Overall, services were perceived as being 
disjointed and the system lacked cohesion 
between different sectors, agencies, 
departments and professionals, making it 
difficult for users to understand, access and 
navigate the system.

The waiting times to access services were 
mentioned by numerous participants as a 
specific barrier.

There is a perception that staff, including GPs, 
lack knowledge about the different parts of the 
mental health system, how these parts link up 

and how to guide people through the system, 
i.e. what services are available, how to signpost 
people and what the referral processes and 
criteria are for different services and providers. 
This includes gaps in knowledge about Third 
Sector services and support, and there was 
a strong sense that communication between 
Third Sector and statutory services needs to 
improve.

From a planning perspective some people 
reported they had already been involved in 
local Health and Social Care Partnership 
consultations on mental health and learning 
disability services and expressed confusion 
about how these processes link with the 
Grampian review. Comments were also made 
that integration was not seen to be working 
and that there appears to be no single map 
or overview of available services and how they 
interconnect and function as a system. 

“... getting a suitable place 

in mental health fast is 

just not happening” 

Themes
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What works well?

The role of Community Link Workers (CLWs) 
in GP surgeries was singled out by many as 
an invaluable service in supporting people 
through the system.

Allied to CLWs was the availability of 
information on supported self management 
and local services, examples of which were the 
‘ALISS’ system (A Local Information System 
for Scotland) and ‘Mental Health Pathways in 
Moray’ – Moray Wellbeing Hub.

The Child and Adolescent Mental Health 
Service was highly valued although 
respondents stressed more resources are 
required in order to make it more accessible. 

Day services for learning disabilities were 
deemed very positive. 

Some people cited access to independent 
advocacy services had enabled them to have 
their views heard and feel listened to in 
decisions that affect their lives.

What can be improved?

Many respondents stressed that more support 
is needed to help people understand what 
to expect from mental health services when 
they first present e.g. what their journey might 
look like, who they’ll see, what treatment they 
might be offered, how long they’ll wait and 
what support is available in the meantime.

The need for a better understanding of mental 
health and learning disabilities by all those 
working in health and social care including 
GP practice staff, was seen as an important 
measure in helping people who are seeking 
support. Many felt this should be extended to 
include schools and emergency services such 
as Police Scotland.

A call for a joined-up approach to service 
planning across the region and between 
providers agencies and acute and community 
sectors was echoed by many.

“Services where professionals are human and humble. When they take time to get to know the individuals 
they are working with”

“Links Workers 

can	help	to	fill	

the gap between 

GP knowledge 

and Third Sector 

resources”
“We used the CAMHS service to have our son diagnosed with Autistic Spectrum Condition. The psychologist was extremely sensitive towards me and full of empathy and understanding”

ARI (after a suicide attempt) 

- couldn’t have been better 

Aberdeen city council adult 

mental health - excellent 

phone advice

“the system needs someone 

with overall responsibility 

to remove fragmentation 

from services” –more people 

who use services need to be 

involved in planning them.

“all staff should 

be trained in 
recognising 

mental health 
issues and 

signposting”

“Multi-agency partnership working - too many people are focusing only on their service and are not offering a person-centred approach.”
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“Once a Care Manager for an individual moves on from their position of care with an individual that relationship comes to a complete close. This is seen as disruptive; the individual feels helpless…”

“If a health professional is away the individual needs to wait for them to return…uncomfortable having to explain their situation to other professionals who they do not have an established relationship with”

Staffing	Issues

Challenges

There was wide recognition of the impact on 
staff from pressures caused by recruitment and 
retention issues; including concerns for staff 
health and wellbeing.

High turnover of staff is resulting in significant 
problems regarding the continuity of care. The 
use of locum staff to cover permanent posts 
was seen as impacting adversely on people with 
enduring support needs where a long-term 
relationship with professionals and knowledge 
of the local community is important. 

The lack of cover for 
sickness and absence 
was also cited as 
an issue for some 
in maintaining 
continuity of support.

What works well? 

There was wide support for the job staff do but 
that they need to be accessible and stay in post.

The emergency services, e.g. Police and 
Ambulance were commended for their role in 
responding to quickly in crisis situations.

What can be improved?

In reference the challenges; 
there is a need to 
address recruitment 
and retention issues 
including cover 
for staff sickness 
and annual leave. 
Continuity of care 
was a major concern 
expressed by people 
at all six consultation 
sessions.

“we need 
permanent 

staff”

“Services where professionals are human and humble. When they take time to get to know the individuals, they are working with… All services are valuable. Assisting someone usually takes time and different resources might be needed for a long time.”

“Staff also need to be reminded 

of the amazing job they do 

everyday. I would like to 

personally thank the wonderful 

staff who work with individuals 

with mental health challenges 

and learning disability”

“Staff are overwhelmed”
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Mental Health 

Challenges

Accessing and navigating services was again 
highlighted as a major challenge for people 
using services, who reported gaps and 
discontinuity across the spectrum of primary 
care, community and acute mental health 
service provision. Better communication 
across all parts of the system was called for 
including improved discharge planning and 
links between hospital and the full range of 
health, social care and Third Sector community 
support services. 

Waiting times for all services remains a major 
issue and services generally are perceived as 
operating at crisis point. Views were expressed 
that access to many services only becomes 
available when people reach crisis point. 
Dedicated crisis support, and emergency 
intervention services were specifically perceived 
as lacking capacity.

Concern was also expressed that services 
previously providing ongoing support in the 
community through drop-in and day centres 
had reduced or ceased.

There were few comments regarding dementia 
services however one contributor voiced 
concern that the National Dementia strategy is 
not being implemented locally and this needs 
to be rectified. It is suggested further work is 
undertaken to surface progress in this area.

A specific issue regarding a lack of access to 
mental health services for people with drug 
and alcohol dependency was raised by several 
people who felt that despite the possibility of 
underlying mental health conditions this group 
were excluded from mainstream mental health 
services. This issue also applied to children and 
young people’s services.

Other factors such as geographical location 
and lack of public transport were cited as 
exacerbating factors in accessing services.

Whilst many people had experienced good 
support from their GP practice this was 
referred to as a lottery with some reporting 
significant delays in receiving a diagnosis and/
or being referred to a specialist. The lack of 
counselling in primary and community care 
was also a concern.

“… (there is a) lack of services in 

the community to try to keep patients 

out of hospital…lack of staff i.e. 

nurses/psychologists/therapists…
lack of beds and staff in 

hospitals…ward closures due 
to staff shortages … lack 
of psychological therapy 
available to patients…”

“There is no proper support or anywhere 

to go when either in or close to reaching 

a crisis. Apart from helplines there is 

nowhere to get mental health support at 

weekends or evenings”

“patchy services, need to build up the courage to speak to a GP that you might not know that well to be referred and this is a clear disincentive, different GP each time so you never know what to expect or if indeed they will decide you are “bad enough” to be referred”

“mental health workers 

won’t meet our clients due to 

alcoholism despite the need 

for mental health support. 

Instead it is dismissed as 

being the effects of alcohol 

or withdrawal”

“Better access to 
immediate support 
is missing…why do 
you have to reach 

breaking point before 
help is given?” 
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“…More self management 

support and CBT to allow 

people to learn to cope and 

manage with their mental 

health struggles…”
What works well? 

Generally, services are 
valued by those using 
them, however people 
complained about lack of 
staff and long waiting times.

The involvement of specific 
Third Sector organisations 
was referred to as 
particularly helpful providing 
ongoing support in the 
community.

Self Directed Support when 
‘properly’ implemented 
was a positive factor in 
maintaining people’s health 
and wellbeing.

“I have a support 
worker through 

Penumbra nova project. She has helped me so 
much”

“Eventually when 
you get in for help 
it is better but by 
no means easy or 

brilliant…”

“out of hours 

services are vital 

…respite care for 

mental health 
24/7 face to 

face support for 

treatment”
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What can be improved?

People expressed a need for a seamless pathway of care through acute, community, primary 
care and Third Sector services. Clearer communication about the provision of services is needed, 
including better signposting between services and honesty in managing people’s expectations about 
services and the availability of support and treatment. 

“Bring back the support - the drop in’s, peer support facilitators. group work facilitators. Using premises away from Cornhill. For drop in type services”

Specific service improvements that people called for included;

• As a priority, a 24/7 Crisis response service.

• Increased provision for early intervention services including beds.

• Better discharge planning between Royal Cornhill Hospital and community services. 

• More support for self management.

• Increased availability of day places, drop-in centres and ongoing support and counselling 
services.

• Independent advocacy services to enable people to have their views heard and listened to in 
decisions that affect their lives. 

“…People who cannot cope out in the big, bad 

world need to be given the skills that would 

give them a chance of staying well enough 

to have a chance of a life outside hospital, 

at the moment there is nothing spent in 

order for patients to even attempt this. They 

are admitted, treated, released and in a very 

short time - they are re-admitted and so the 

cycle continues. Perhaps someone needs to 

look into how often this occurs…”

“Support at the right time, 

Support before there is an 

extreme crisis, Support to 

return to work and rebuild a 

positive life after illness”

“Day centres where 

people can attend daily 

and receive support, 

understanding, friendship 

and advice in a safe and 

secure environment”
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“The length of time waiting 
to be referred to Mental 

Health…can be catastrophic 
if the young adult is so badly 
depressed and suffers from 

anxiety issues.”

“The impact on the family; 
parents and others need to be 

taken in account when dealing 
with a child with mental health 
problems especially if over 16”

Children and Young People

Challenges

Waiting times and access issues were 
again a major topic of conversation during 
the consultation. 

A number of people expressed a view 
that more support is needed to address 
mental health issues in schools including 
access to counselling and therapeutic 
services. Improved staff awareness 
training is also needed.

The educational system was seen by 
some as not fit for purpose for those with 
autism. It was felt there are not enough 
support assistants in classrooms and 
teachers aren’t equipped to support 
complex needs. Overall it was felt that 
there is a lack of joined up planning and 
dedicated service provision for autism.

Parents of children with mental health 
issues expressed concerns about exclusion 
from the planning and treatment of their 
children over 16 and the lack of support 
for siblings and others in families with 
children who have Learning Disabilities 
and/or poor Mental Health.

It was felt by some that the ‘spectrum’ 
of autism was very wide and requires a 
range of responses not a one size fits all 
service. 

There is also a perception of 
fragmentation between planning of 
transition from children to adult services. 

“CAMHS is invaluable 

for young people 

however they are so 

busy that appointments 

& talking therapy take 

months and time out of 

education.”

“Earlier diagnosis of Autism is critical for support 
provision for both the person and family.”
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“Early intervention 
is…paramount to stopping mental 

health or behavioural 
problems from escalating”

“More training is needed for 
mental health and autism 
in the education system…

guidance staff in schools need 
more mental health training”

What works well? 

CAMHS is highly valued but as stated 
elsewhere waiting times remain a key 
barrier in accessing support.

Peer learning in schools such as that 
promoted by the Mental Health Foundation 
‘Make it Count’ programme.

Local services such as Camphill School 
Aberdeen and Aberlour Child Care Trust.

Cygnet Training, a parenting support 
programme for parents and carers of 
children and young people ages 7-18 with a 
diagnosis of autistic spectrum disorder (ASD) 
was considered valuable and an opportunity 
to meet with other parents. 

What can be improved?

The key issues emerging from the 
consultations were the need for;

Increased support for schools to be able to 
understand and respond to children facing 
challenges associated with poor mental 
health and learning disabilities is required, 
including increased provision of counselling 
services, psychological therapies and 
support for prevention.

The system needs to acknowledge and 
respond to the support needs of families and 
siblings.

Clarity is needed on the approach of services 
to children and young people with drug and 
alcohol addiction issues.

More support for transition from children to 
adult services.

“There needs to be more 
psychological therapies available 

for children and young people such 
and for them not to be ‘watered 
down’ versions. There should 

also be provision for alternative 
therapies e.g. animal therapy, art 

therapy, music therapy etc”

“More training is 

needed for mental 

health and autism 

in the education 

system”
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Challenges

There is a lack of awareness and 
understanding of the needs and challenges 
facing people with learning disabilities, not 
only in daily life but in dealing with health 
and social care services. Labelling and 
putting people with learning disabilities into 
boxes remains an issue not only in the wider 
community but even with staff.  There is a lack 
of training for a range of professionals who 
engage with people with learning disabilities 
including social workers, police, school staff 
and health workers; training is also needed for 
people in the community who engaged with 
people with learning disabilities e.g. in shops 
and other commercial services.

It was felt that services are not user led and 
that support workers do not involve individuals 
in decisions regarding their own needs and 
wants.

Better support for the physical health of 
people with Learning Disabilities is needed; 

including the physical environment of facilities, 
the attitude and understanding of staff, 
and the extra time that might be required 
to guide, reassure, and treat people. As an 
extension of this there was concern that whilst 
attempts have been made to involve people 
with Learning Disabilities in discussions about 
Learning Disability specific services, people 
were not being involved in the planning or 
discussion of broader health and social care 
issues which impacted upon them as much as 
anyone else in the population.

Whilst it was reported that there is an acute 
Learning Disability nurse at the Aberdeen 
Royal Infirmary “who does a good job in setting 
up appointments and support” there was concern 
that support generally for people with Learning 
Disabilities in hospitals is insufficient, with little 
provision being made as regards appointments 
and treatment. 

The Integrated Adult Learning Disability service 
was cited as an example of good practice. It 
was suggested children’s services should also 
be integrated. 

There was concern about a reduction in respite 
places and that respite at home is not working.“The inadequate funding of 

staffing.	People	with	more	
challenging needs who love day 

service but need 1-1 support 
cannot access these effectively, 
limiting their enjoyment and 

affecting others”

“The issue as I see it is that the staff in 
hospitals have had no formal learning 

disability training and attitude wise no 
provision is made for our people. The 
NHS needs an entire culture change 

within as things will not improve 
unless this at the very least happens”

“The integrated Adult Learning Disabilities Team 
in Aberdeenshire is 

great!... but this isn’t 
the case for children’s services”

Learning Disabilities
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What works well?

Day services and respite facilities, 
where available, were deemed 
positive but often considered too 
regimented and needed to be user 
led.

NHS teams delivering easy read 
training to organisation’s on request 
and providing a port of call when 
handling adaptations to people’s 
houses.

Good working relationships between 
specialist schools and adult LD 
team.

What can be improved?

Learning disability awareness training for 
a range of professionals and those in the 
commercial sector. 

Consistency between children and adult 
services i.e. integrated learning disability 
teams for children’s services mirroring those 
for adults.

Central leadership role for people with 
learning disabilities in service planning and 
provision; consistent approach to involving 
people with learning disabilities in the 
overall planning of services, not just LD 
specific services.

Improved respite provision and support for 
carers.

“Day services work fairly well for 

people with learning disabilities…

(however)…Support Coordinators 

for Learning Disabilities need to 

encourage progress for service 

users rather than just continuing 

to provide activities that may no 

longer be appropriate”

“user group dynamics can be negatively affected when 
peers are no longer leading 

the group…feel like you lose your voice”

“Services need to 
become user led; it is 
disrespectful the way 
professionals believe 

they know what is 
best”

“I wouldn’t be far away from 
death without People First”
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Challenges

Third Sector organisations were seen as 
making a positive contribution in supporting 
people with mental health and learning 
disability needs. There were queries however 
that the system was increasingly relying 
on ‘volunteers’ and there was a lack of 
information regarding the regulation of Third 
Sector organisations providing support and 
staff qualifications; this information should be 
provided.

Work was seen as being passed to the Third 
Sector because of capacity issues within 
statutory sector services. Third Sector 
organisations also report they are under 
pressure and increasingly responding to crisis.

A more joined up approach between Third 
and statutory sectors, as part of the overall 
pathway of care was called for. This included 
better communication and understanding of 
the respective and complimentary roles of the 
different sectors and organisations within the 
system and making this information readily 
available to the public through for example GP 
practices, Community Link Works and online 
systems such as ALISS.

Tendering processes are often seen as arduous 
and complicated, and the perception is they 
are mainly influenced by price; short term 
funding is also affecting the sustainability of 
support and this can impact on the reliability 
and continuity of care for vulnerable people.

What works well?

A vast range of community and Third Sector 
organisations were cited by many who 
attended the events and/or responded to 
the online questionnaire, including; Pillar 
Kincardine, Aberlour Child Care Trust, 
Aberdeen Foyer, Moray Wellbeing Hub, Elgin 
Youth café, Penumbra, etc. It was suggested 
that those Third Sector organisations that are 
working well are those that are supported, 
recognised and funded as part of integrated 
systems.

Third Sector
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“People	want	access	to	qualified	staff	but	a lot of the services we can access are provided by volunteers for free and people often have nowhere else to go. What governance arrangements in place for these services? Who is overseeing this?”

What can be improved?

Third and statutory sector services need to 
be planned and resourced in a holistic and 
integrated way as part of the mental health and 
learning disability strategy in order to focus all 
available resources most effectively.

The integrated pathway of services emerging from 
this process needs to be understood by all in the system.

Support for self management should be better promoted, both face to 
face and online e.g. ALISS.

The commissioning and funding processes for Third Sector services 
should be reviewed to encourage longer term and enduring 
relationships with the statutory sector as part of overall mental health 
and learning disability pathways.

Clarity regarding ‘regulation’ and qualifications of Third Sector 
staff and organisations providing services needs to be addressed to 
reassure people using services.

“There is a feeling that work is 
increasingly being passed to Third 

Sector…No recognition of Third Sector 
“picking up” missing NHS services”

“Even Third 
Sector 

organisations are 
having to focus 

on crisis” 

“There is increasing reliance 

on the Third Sector as 

statutory services are under 

pressure”

“links to Third Sector 

organisations are not untapped 

but need better integration” 
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Lived Experience

Challenges

The provision of public transport was 
a significant which dominated several 
discussions at the consultation events and is 
impacting adversely on the ability of people to 
access services. 

Stigma and the fear of stigma is a big issue, 
especially in small communities. People also 
felt that professionals too often labelled them 
as their condition and needed to see them as 
a whole person. It was felt there is generally 
a lack of listening to the voice of people with 
lived experience. 

People have highlighted that there is a lack of 
access to meaningful support, particularly for 
employment support for people with mental 
health conditions and learning disabilities.

More support is needed for the whole family 
who are the main support system for people 
with mental health and learning disability 
needs.

What works well? 

• Community and Third Sector support as reference above.

What can be improved?

• listening and involving people with lived experience 
 in planning and providing services.

• adequate and reliable transport to enable access to services.

• more needs to be done to tackle stigma and ‘labels’ – including with staff.

• better engagement of education and employment providers in system (also DWP).

“we need more conversations like this today”

“Diagnosis can 

cause barriers to 

access – services are 

traditionally arranged 

around ‘labels’ than 

people’s needs”

“Professionals need to see an individual as an intelligent being with more than one issue going on”

“transport to appointments 

or support groups (is 

difficult)	and	if	you	li
ve	

in a rural area and public 

transport is poor you can’t 

drive if you are medicated”
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Appendix 1

Date Venue Time

29 April 2019 Aberdeen City – Jurys Inn, Union Square AB11 5RG 12 – 2:30

29 April 2019 Aberdeen City – Jurys Inn, Union Square AB11 5RG 5:30 – 7:30

30 April 2019 Flycup Inverurie, Blackhall Industrial Estate, 
Burghmuir Circle, Inverurie AB51 4FS

12 – 2:30

30 April 2019 Stonehaven Community Centre, Bath Street, 
Stonehaven, AB39 2DH

6:00 – 8:00

30 April 2019 Fraserburgh Community and Sports Centre, 
Maconochie Place, Fraserburgh AB43 9TH

1:30 – 3:30

1 May 2019 The Mansefield Hotel, 2 Mayne Road, Moray IV30 1NY 12 – 2:30
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