
Minutes of the Meeting of the Cross Party Group on Mental Health 

22nd September 2020 5:15pm 

Zoom 

 

1. Introduction  

Emma Harper MSP opened the meeting of the Group by thanking 

everyone for being in attendance. 

 

Emma Harper MSP explained that this meeting would be the group’s 

Annual General Meeting (AGM). She advised that following AGM 

business, the group would go on to explore the second theme within the 

Mental Health Strategy: access to treatment and joined up accessible 

services. 

 

2. Present and apologies 

 

Present: 

 

MSPs 

Emma Harper MSP, Co-Convener 

Oliver Mundell MSP 

Beatrice Wishart MSP 

Maurice Golden MSP 

 

Secretariat 

Suzanne Martin, SAMH 

Carolyn Lochhead, SAMH 

Hannah Brisbane, SAMH  

 

Non-MSP attendees 

Lauraine MacDonald CDoP BPS 

Alison Cairns, Bipolar Scotland 

Alison Keir, Royal College of Occupational Therapists 

Andrew Muir, Psychiatric Rights Scotland 

Angus Maclean 

Annamarie McGregor, Royal Pharmaceutical Society 

Barry Gale, Mental Health Rights Scotland 



Carol Murray 

Charlotte Mitchell 

Christopher Ward, Waverly Care/Sx 

David Yule, Samaritans 

Dawn Fyfe, Wise Women 

Ele Davidson, CAPs Advocacy 

Gillian Eunson, National Lottery Community Fund 

Hariettte Campbell 

James Ross 

Jessica Smith, NUS/Think Positive 

Jim Hume, The Rural Mental Health Forum 

Kara Lindsay, Princes Trust 

Kate Fearnley, Mental Welfare Commission 

Kirstin Worsley 

Laura Smith, Children’s Health Scotland 

Linda Findlay 

Lindsey Young 

Lizzy Kirkham 

Lucy Mulvagh, ALLIANCE 

Mark Underwood  

Oluwatoyin Opeloyeru 

Patricia Rodgers 

Sarah McClarey, Salvesen Mindroom Centre 

Steve Mulligan, British Association for Counselling and Psychotherapy 

Tracey McFall, Partners in Advocacy 

 

Apologies: 

 

Non-MSPs 

Stephen McLellan, RAMH 

 

3. Previous Minutes of the Group  

No changes were requested and the minutes were approved 

unanimously. 

 

4. AGM 

 



Emma Harper introduced Oliver Mundell as a candidate for the vacant 

Co-Convener role, and asked for a proposer and seconder. Emma 

Harper was the proposer and Jim Hume was the seconder. 

 

Emma Harper introduced Beatrice Wishart as a candidate for the vacant 

role of Deputy Convener, and asked for a proposer and a seconder. 

Lauraine Macdonald was the proposer and Barry Gale was the 

seconder. 

 

Emma Harper asked for a proposer and seconder for SAMH to remain 

as the secretariat. Alison Cairns was the proposer and Jim Hume was 

the seconder. 

 

Emma Harper proposed that the group continue with its inquiry into the 

Mental Health Strategy 2017-2027, but integrate coronavirus within the 

inquiry going forward. This was agreed unanimously. It was also agreed 

that the group would consider the implications of the Mental Health 

Transition Recovery Plan once it is published. 

 

5. Evidence on access to treatment and joined up accessible 

services 

SAMH gave a presentation summarising the written evidence received 

from members. The key themes were: 

• The need for a more inclusive approach to access, in particular for 

people who experience deafness 

• The need to improve access and the joined up nature of services 

for people with complex and dual needs e.g. older people, people 

with learning disabilities and people with dementia 

• The adverse effect of coronavirus on access to services, in 

particular increasing emphasis on digital support 

• Uncertainty around the use of certain funding pots and certain 

actions not being followed through or maximised 

• Lack of accessibility to psychological therapies 

• Inability for people to move through the system as they progress 

 



Following the presentation, Emma Harper welcomed Patricia Rodger 

and invited her to speak about her personal and professional experience 

of accessing treatment and joined up accessible services. 

 

Patricia introduced herself, advising that she is a collective advocacy 

worker and also has personal experience of mental health problems. 

Patricia told the group that she has a diagnosis of Complex Post 

Traumatic Stress Disorder (CPTSD), which was only given formal 

diagnostic standing in 2018. She explained that the lack for diagnostic 

standing has, to an extent, been part of the problem in accessing 

treatment and support.  

 

However, Patricia also highlighted that she believes that adults with 

mental health problems are generally not prioritised, in particular adults 

with mental health problems who are high functioning. She explained 

that not being able to access support and being rejected from support 

services was re-traumatising.  

 

Patricia explained that the lack of support for adults with mental health 

problems, in particular those who are high functioning, is coming at a 

cost to the health service. If people are not supported to stay well, then 

their mental health can deteriorate to a point where they require higher 

intensity support and may even end up in hospital. 

 

Patricia explained to the group that, while some high functioning adults 

with mental health problems can afford to get ongoing support privately 

this is not an option to everyone. She emphasised that everyone has a 

right to access the treatment and support they need to stay well. 

 

Patricia noted that where there are services that are available and 

accessible, these are often time limited. Her experience is that such time 

limitations don’t always help people and can be off-putting. She 

suggested that what is instead required, is a second tier service that can 

provide ad hoc but ongoing support. 

 

Patricia advised the group that most of the advocacy partners that she 

works with have been trying to access support for a long time and been 



unable to do so. Some of those partners have ended up in hospital as 

they’ve been able to get support, others have had their support cut and a 

lot of older people have been moved away from mental health services 

because of their age. The advocacy organisation Patricia works for has 

received around 900 referrals over the last year. 

 

Patricia emphasised that digital access needs to be a choice, and 

cannot be an alternative to face-to-face support. She outlined that 

poverty is a driver of digital exclusion, while some people simply do not 

want to add another layer of complexity to their support due to the nature 

of their mental health problem. Patricia also highlighted that mental 

health stigma can prevent people having conversations about their 

mental health in their own home, while children and young people who 

experience online abuse or bullying don’t necessarily want to use digital 

support. 

 

She provided examples of how primary care has not always been an 

easy access point for people, especially during coronavirus. Patricia 

spoke of inappropriate responses form GP surgeries, which lacked 

empathy. In some cases this had made people feel humiliated and 

unheard. 

 

6. Discussion 

 

Emma Harper MSP thanked Patricia and opened up the meeting to a 

wider discussion.  

 

Jim Hume agreed with Patricia that people who are not in crisis often 

struggle to access treatment. He highlighted statistics from the UK 

Government’s Thriving at Work report, which show the high proportion of 

people with mental health problems who lose their job every year. He 

asked Patricia if she feels people who are not in crisis need a medical or 

a community response. 

- Patricia said that she thinks the response need to be more than 

something like peer support. She gave the example of 

psychological medicine, whereby people who physical health 



conditions (e.g. cancer) can receive psychological support on an 

ongoing basis. 

 

Emma Harper noted that Andrew Muir had asked a question in the chat 

function about the timescales for incorporating the United Nations 

Convention on the Rights of People with Disabilities. 

- Suzanne Martin said she was not aware of a timescale for 

incorporation, but highlighted that the Scottish Mental Health Law 

Review was looking at this. 

- Emma said that this is something that could be asked of the 

Scottish Government. 

 

Tracey McFall noted that some local authorities are only meeting 

statutory provision, which means there is a range of people not getting 

support. 

 

Lizzy Kirkham asked if the support that Patricia described is more suited 

to people with CPTSD. 

- Patricia said that is possibly was, but that is why having a 

consistent therapeutic relationship with a clinician is important, 

because the clinician will then know what helps you. Patricia 

explained that when she is well she knows how to practice self-

care, but when she becomes unwell she needs someone there to 

support her to do the things that help her. 

- Lizzy agreed that tailored support is important. 

 

Ele Davidson emphasised that people experiencing mental health 

problems do not see themselves reflected in the Mental Health Strategy, 

and do not see its actions reflected in their experience of accessing 

support. She said that there is a disconnect between what the Strategy 

says is happening and what is happening in people’s lives. She agreed 

with Patricia that digital exclusion is a problem and that relationships are 

the most important thing to people, which doesn’t come across in the 

Strategy. 

 



Tracey McFall explained that some children and young people do prefer 

the digital space in terms of accessing support, but this is by no means 

universal. 

- Patricia said that digital support needs to be an addition to face-to-

face support, rather than an alternative. She said that it needs to 

be about expanding how we engage.  

 

Toyin asked if Patricia has experience of a ‘postcode lottery’ of support 

and also about the additional barriers faced by minority ethnic people 

like language and cultural stigma.  

- Patricia advised that she took part in mental health research with 

the Scottish Refugee Council, which developed a model of 

engagement for people who do not have English as a first 

language that is now being replicated. She suggested that the 

report, which is called Mosaics of Meaning, might be of interest. 

Patricia said she feels like the differences in support come from an 

NHS Board level, rather than a postcode level. 

 

Lindsey Young highlighted that there are currently significant differences 

in how local authorities are providing support, which does create 

difficulties. 

 

Emma Harper asked if digital support is effective for people with eating 

disorders. 

- Tracey McFall noted that they use both digital and face-to-face 

support for people with eating disorders. 

- Suzanne Martin highlighted that a recent report by the Mental 

Welfare Commission showed a lack of psychological therapies and 

community support for people with eating disorders. 

 

Ele Davidson noted that pre-coronavirus, people with mental health 

problems were involved in discussions with Health and Social Care 

Partnerships and attending their meetings. But because of the barriers 

created by digital participation, this is not happening as regularly. 

 

Patricia Rodger highlighted that isolation and loneliness are huge 

problems, which have been exacerbated by coronavirus. She noted that 



some people don’t have a personal or social support network they can 

look to for help. 

 

Oliver Mundell said that he had noted members’ contributions about 

digital support not having the same quality as face-to-face support. 

 

Beatrice Wishart said that she has noted members’ contributions on 

children and young people, and not assuming that digital access is 

preferred. 

 

Harriett Campbell highlighted that there are many asylum seekers and 

refugees who cannot access support because they are not settled, so 

they do not have an address. She noted that it’s not just young people, 

but also older people. 

 

Agreed actions included: submitting written questions about timescales 

for incorporation of UNCIRPD and the number of interpreters in the NHS 

Psychology Service. Suggested recommendations for the report 

included publication of local authority route maps for mental health 

support and future strategies and progress reports to outline clearly and 

understandably where people with mental health problems should 

expect to experience improved service provision. 

 

7. Next Meeting 

Emma Harper MSP advised that the next meeting is scheduled for 

Tuesday 3rd November at 5:15pm via Zoom, when the group will explore 

the third theme within the Strategy: the physical wellbeing of people with 

mental health problems. 

 

She also advised that SAMH would contact members about the annual 

return form and would circulate the minutes.  
 

  



Appendix: comments left by participants in the Zoom chat function 

 

17:06:08  From  SAMH Zoom Account : Hi everyone, just to let you 

know that we won't be starting the meeting til 5:15pm as decision time in 

the Scottish Parliament has been delayed and we need to wait for the 

MSPs to join us.   

 

17:22:02  From  Dr. Lauraine Macdonald - CDoP BPS : I can propose 

 

17:24:37  From  Suzi Martin - SAMH : This is the link to the press 

release and report:https://emmaharpermsp.scot/health-sport/scottish-

government-must-do-more-on-early-intervention-says-cross-party-group-

on-mental-health/ 

 

17:27:50  From  Patti-Anne R : Patricia Rodger for the minutes  

17:28:58  From  SAMH Zoom Account : Thanks Patricia!  

 

17:30:31  From  Patti-Anne R : I would like the strategy to consider the 

digital gap - but will talk more later 

 

17:30:51  From  Ele Davidson : I agree 

 

17:30:59  From  Tracey McFall - Partners in Advocacy : ASL review 

and sg response 

 

17:31:18  From  Steve Mulligan - BACP : agree with Jim 

 

17:31:47  From  Lucy Mulvagh, ALLIANCE : Agreed. 

 

17:37:11  From  Tracey McFall - Partners in Advocacy : incorporation 

of UNCRC needs to be taken cognisance of as it progresses 

 

17:41:46  From  Lucy Mulvagh, ALLIANCE : Amongst many other 

observations, Derek Barron's review of forensic services interim report 

notes that "There was widespread agreement that current 

arrangements for women’s forensic care in Scotland are inadequate and 

https://emmaharpermsp.scot/health-sport/scottish-government-must-do-more-on-early-intervention-says-cross-party-group-on-mental-health/
https://emmaharpermsp.scot/health-sport/scottish-government-must-do-more-on-early-intervention-says-cross-party-group-on-mental-health/
https://emmaharpermsp.scot/health-sport/scottish-government-must-do-more-on-early-intervention-says-cross-party-group-on-mental-health/


that there is a lack of ‘joined-up thinking’ and coordination at both 

national and local levels. "  

 

https://www.gov.scot/binaries/content/documents/govscot/publications/in

dependent-report/2020/08/independent-forensic-mental-health-review-

interim-report/documents/independent-review-delivery-forensic-mental-

health-services-people-told/independent-review-delivery-forensic-

mental-health-services-people-told/govscot%3Adocument/independent-

review-delivery-forensic-mental-health-services-people-

told.pdf?forceDownload=true 

 

17:46:35  From  Andrew Muir : Mental health services are 

underfunded since a lot of the budget is spent on lawyers.  

 

17:47:22  From  Ele Davidson : Our group also highlighted a lack of 

access to independent advocacy for children and young people in the 

strategy, despite legal requirement 

 

17:50:52  From  Tracey McFall - Partners in Advocacy : agreed ele, 

underpinning the strategy with human rights and ensuring the views are 

express and heard are key 

 

17:55:41  From  Tracey McFall - Partners in Advocacy : polmont 

review - young people and mental health:     

https://www.prisonsinspectoratescotland.gov.uk/publications/report-

expert-review-provision-mental-health-services-hmp-yoi-polmont 

 

17:57:28  From  Tracey McFall - Partners in Advocacy : hard edges - 

mental health, justice, addictions, domestic violence, housing links  

 

17:57:29  From  Tracey McFall - Partners in Advocacy : 

https://lankellychase.org.uk/resources/publications/hard-edges-scotland-

summary-report/ 

 

18:00:49  From  Dawn Fyfe : Excellent point! 

 

https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2020/08/independent-forensic-mental-health-review-interim-report/documents/independent-review-delivery-forensic-mental-health-services-people-told/independent-review-delivery-forensic-mental-health-services-people-told/govscot%3Adocument/independent-review-delivery-forensic-mental-health-services-people-told.pdf?forceDownload=true
https://www.prisonsinspectoratescotland.gov.uk/publications/report-expert-review-provision-mental-health-services-hmp-yoi-polmont
https://www.prisonsinspectoratescotland.gov.uk/publications/report-expert-review-provision-mental-health-services-hmp-yoi-polmont
https://lankellychase.org.uk/resources/publications/hard-edges-scotland-summary-report/
https://lankellychase.org.uk/resources/publications/hard-edges-scotland-summary-report/


18:03:55  From  Andrew Muir : Yes, agree , must incorporate 

UNCRPD as soon as possible, is there a timescale for this ? 

 

18:04:11  From  Dawn Fyfe : Excellent presentation. Thank you. 

 

18:04:26  From  Suzi Martin - SAMH : Thank you Patricia! 

 

18:04:31  From  Steve Mulligan - BACP : Thanks Patricia, very 

thought provoking 

 

18:05:09  From  Lucy Mulvagh, ALLIANCE : Thanks Patricia - 

extremely informative.  

 

18:06:01  From  Alison Keir RCOT : Thanks Patricia really interesting  

18:06:31  From  Emma Harper MSP : please either raise your hand or 

enter a R - request to speak in this chat function 

 

18:07:48  From  Tracey McFall - Partners in Advocacy : clear focus on 

statutory provision meaning that those who could get preventative 

support may become unwell 

 

18:07:52  From  Annamarie McGregor : Loads to think about and 

address here 

 

18:11:07  From  Ele Davidson : R 

 

18:13:32  From  Emma Harper MSP : bring you in next Ele 

 

18:13:47  From  GEunson : Hi Patricia. My name is Gillian and I work 

for the National Lottery Community Fund I'm interested in how we can 

direct our money better whilst making stronger funding decisions, but we 

are restricted in what we can fund because we cannot fund what is 

deemed to be a statutory provision.  

 

I wondered if you have any reflections from experiences of people 

accessing third sector or community run mental health support? We 

often get applications from groups trying to help people who are falling 



through the gaps in provision.  

 

(apologies – I don’t have the hands up function here!)  

 

18:14:42  From  Dawn Fyfe : It has to be a flexible approach too. 

Some of the women I have worked with in the past can often feel 

abandoned when the only advice given is about baths and tea. Definitely 

works for some people so a variety of approaches are helpful. 

 

18:14:52  From   Lauraine Macdonald - CDoP BPS : can I add on to 

Patricia? 

 

18:16:52  From  Lindsey Young : I have worked in statutory services 

and have often referred to third party support providers for those who do 

not meet the criteria for statutory services - non-statutory services can 

be vital for ongoing support 

 

18:17:07  From   Lauraine Macdonald - CDoP BPS : Absolutely 

Lindsey 

 

18:17:22  From  Tracey McFall - Partners in Advocacy : is there 

potential to cut across policy areas?  

 

18:18:01  From  Tracey McFall - Partners in Advocacy : IJB's and 

Health and Social Care Partnerships are key in this?  community 

participation and engagement also.   

 

18:18:33  From  Tracey McFall - Partners in Advocacy : should not be 

one or the other - face to face and digital.   

 

18:18:55  From  Patti-Anne R : GEunson: can you email me at [emal 

address] and we can have a conversation :) 

 

18:19:39  From  Lindsey Young : I think there is a lot of variation as 

most social work frontline services across Scotland continue to offer 

direct face to face contact 

 



18:21:35  From  Lindsey Young : R 

 

18:21:42  From  Jim Hume : different people want different services to 

suit them. many can't access digital due to fear, capability, cost and 

infrastructure.  Digital can also make outreach to many in rural areas 

much easier and possible for the first time. So we need both 

 

18:22:01  From  Laura Smith - Children's Health Scotland : I agree 

with Tracey - digital delivery of support has allowed us to reach a lot of 

children and young people we wouldn't have been able to do face to 

face (remote areas, too unwell to travel) and those who are very socially 

anxious and prefer online to in person. 

 

18:24:19  From  Tracey McFall - Partners in Advocacy : we are 

delivering both - happy to share the learning with anyone who wants to 

chat.  face to face is obviously risk assessed during COVId19 

 

18:26:10  From  Kate Fearnley, Mental Welfare Commission : Agree 

about the range of feelings about digital services, and that this needs to 

be a choice.  There is also an issue about proactivity of contact from 

services. During lockdown the Commission was engaging with many 

people with lived experience and carers who use community services 

and hearing that in some areas services withdrew all regular support and 

left it to people using the service to phone if they felt they needed 

support, which some people found very difficult. In other areas we heard 

positive experiences of regular calls from CPNs/remote appointments 

with psychiatrists etc. It's important that proactive support is reinstated, 

and maintained during any further covid restrictions. 

 

18:28:26  From  Kate Fearnley, Mental Welfare Commission : The 

Commission is carrying out a project this year looking at barriers to 

access for minority ethnic people with lived experience, including 

analysing data on use of the Mental Health Act. The Commission has 

also previously published guidance on LGBT inclusive mental health 

services. 

 



18:30:56  From  Alison Cairns : Some good points. I agree with Jim 

that we need both. We have seen different people respond to digital 

services, so have reached more people. We are aware some are 

unable/unwilling to use technology so trying to find ways of reaching 

them. At the very least we check in regularly by phone. When we are 

back to face to face we will continue with digital groups etc too. 

 

18:31:35  From  Carol Murray : As above - working with the student 

population, we have been able to continue to provide mental health and 

counselling support to students who had to return home in March.  The 

move to online provision of all our services has enabled students to have 

continuity of care, and maintain connections to their University.  I think 

this has been so important in the face of much uncertainty - students are 

a transient population, who have difficulty accessing consistent mental 

health services when they move between home and term time 

addresses. 

 

18:32:09  From  Carolyn Lochhead : Lots of people have mentioned 

impact of coronavirus on services: you might be interested to know that 

SAMH is publishing the first results of our research into this impact 

tomorrow. If people are interested, we could share the media release. 

 

18:32:27  From  Tracey McFall - Partners in Advocacy : yes please 

 

18:32:44  From   Lauraine Macdonald - CDoP BPS : That would be 

helpful 

 

18:33:05  From  Alison Cairns : Carolyn, that would be very helpful. 

 

18:33:33  From  Lucy Mulvagh, ALLIANCE : Yes, please, Carolyn. 

Would like to share via ALLIANCE social media too. 

 

18:33:40  From  Tracey McFall - Partners in Advocacy : its been used 

In prisons too Lindsey with great results 

 

18:34:42  From  Ele Davidson : R 

 



18:35:51  From  Lindsey Young : it has, any has been one of the 

positive creative options that I think the current circumstances have 

given us that might not necessarily have come about otherwise 

 

18:37:05  From  Patti-Anne R : there are also concern around people 

with mental health issues who live alone; isolation and loneliness has a 

significant impact on both physical and mental health 

 

18:37:33  From  Tracey McFall - Partners in Advocacy : might be 

slightly easier for PiA as we've been using digital approach for a long 

time (pre covid) 

 

18:37:41  From  Alison Cairns : We use Zoom with NHS but only 

because we’re working in a partnership project and we set up the 

meetings! It’s working so much better than what they set up. 

 

18:37:48  From  Dawn Fyfe - Wise Women : Teams is extremely 

difficult depending on your internet access, but I think it is a GDPR fears 

are the blocker. 

 

18:38:10  From  Barry Gale : It seems to me that much of the 

commonsense support which is being requested has historically been 

provided by friends and family. People are increasingly expecting 

professionals to fill these social roles, which is not a good use of their 

professional expertise.     

 

18:38:15  From  Patti-Anne R : the plethora of platforms is defnintely 

an issue 

 

18:38:44  From  Lucy Mulvagh, ALLIANCE : R 

 

18:40:33  From  Dawn Fyfe - Wise Women : Consideration must also 

given to the difficulties arising from people who are having to discuss 

violence and abuse when sitting in their homes. Safety is a huge issue. 

 

18:43:35  From  Jim Hume : office of national statistics released 

figures stating that nearly twice the amount of people are now 



esperiencing depression compared to pre Covid19 - so the demand is 

increasing and will likely continue to increase. 

 

18:43:56  From   Lauraine Macdonald - CDoP BPS : Sorry I have to 

leave early 

 

18:46:04  From  steve Mulligan : When the lockdown measures kicked 

in most of our member practitioners moved to support clients online.   

Over two thirds of our practitioners (67.4%) indicated they felt online or 

telephone counselling was suitable for a consultation with their clients. 

However, not all practitioners had the required equipment and 27.6% of 

clients didn’t have internet access. Several also noted the concern about 

those suffering from domestic violence or abuse feeling able to safely 

access therapy online at home.   

 

18:48:02  From  Tracey McFall - Partners in Advocacy : caution 

around workforce - less separation when staff are dealing with trauma - 

no work/home balance or split 

 

18:50:41  From  Patti-Anne R : accessible for laypeople 

 

18:50:55  From  Patti-Anne R : citizens 

 

18:51:06  From  steve Mulligan : I think a route map to support would 

help t 

 

18:51:11  From  steve Mulligan : too 

 

18:51:34  From  Think Positive : Could it be in a different format? 

Perhaps illustrative, or animated or something like that?  

 

18:51:52  From  Patti-Anne R : agreed steve mulligan: but each local 

health board/local authority would have to do their own as there is no 

joined up thinking 

 

18:52:31  From  Carol Murray : In view of the comments regarding 

'joined up' working - could we also focus on projects to improve 



communications between different professional groups, particularly 

between NHS and non-NHS partners.  Many people's care is disrupted 

by the lack of continuity in communications and collaborative work. 

 

18:53:45  From  Tracey McFall - Partners in Advocacy : is there a 

covid recovery group for mental helath 

 

18:54:29  From  Barry Gale : If the problem is increased isolation then 

it might be more effective to ask ScotGov to improve access between 

people and to social meetings rather than improve access to mental 

health services. I have several retired friends who cannot get back to 

social clubs because the re-opening policy is too cautious whereas pubs 

nearby are heaving with less cautious younger people.  

   

18:55:03  From  Lucy Mulvagh, ALLIANCE : Tracey - I think mental 

health is included in the work of the Mobilisation Recovery Group led by 

Cabinet Secretary Jeane Freeman MSP 

 

18:55:13  From  Dawn Fyfe - Wise Women : Really good point Barry. 

Need to shore up community resources to try to avoid huge need for 

services later. 

 

18:55:13  From  Jim Hume : Scot Govt are producing a Mental Health 

Transition and Recovery Plan, schedule to be published in 

October.REcovery and transition referring to Covid19 

 

18:56:54  From  Alison Cairns : Thank you for a really good, 

interesting meeting, need to head off to another one now. 

 

18:57:17  From  Emma Harper MSP : thanks Alison 

 

18:57:40  From  Suzi Martin - SAMH : Our next meeting is scheduled 

for Tuesday 3rd November in the evening. 


