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Disclaimer
This document has been prepared in good faith using the information 
available at the date of publication without any independent verification.
Readers are responsible for assessing the relevance and accuracy of the 
content of this publication. University of Strathclyde acting through the 
Digital Health and Care Institute will not be liable for any loss, damage, cost 
or expense incurred or arising by reason of any person using or relying on 
information in this publication.

DHI is a collaboration between:
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Background
 

Scottish Government: Mental Health 
Strategy: 2017-2027 
  
Challenges with mental health have touched every life in Scotland: from 
a young person struggling in school, or a colleague absent from work, 
to an elderly relative living with dementia. We have all seen, and often 
personally felt and experienced, the impact of mental health problems.  
 
Many mental health problems will be preventable, and almost all are 
treatable, so people can either fully recover or manage their conditions 
successfully and live as healthy, happy and productive lives as possible.  
 
Our guiding ambition for mental health is simple but, if realised, will 
change and save lives - that we must prevent and treat mental health 
problems with the same commitment, passion and drive as we do with 
physical health problems.  
 
That means working to improve:  

a. Prevention and early intervention;  
b. Access to treatment, and joined up accessible services;  
c. The physical wellbeing of people with mental health problems;  
d. Rights, information use, and planning.  

At the Mental Health Strategy Annual Forum event held in November 
2019 at the EICC 4 key areas of mental health were explored, with a 
range of stakeholder at afternoon workshops:

• Community Mental Health and Wellbeing: What does gold 
standard look like?

• Creation of a Universal health & Wellbeing Service: What is the 
offer to citizens in distress?

• Improving Access – Improving Quality
• Creating Joy in Work
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Digital Health and Care 
Institute (DHI)
The Digital Health and Care Institute (DHI), one of the eight Innovation Centres (IC) in Scotland part funded 
by the Scottish Government, is a collaboration between the University of Strathclyde and the Glasgow 
School of Art and is also part of the Scottish Funding Council’s Innovation Centre Programme. It supports 
innovation between academia, the public and third sectors and businesses with a focus on harnessing 
innovation to seek and solve key challenges for the health and care sector. 
 
Over the past six years the DHI has worked with various partners to harness and co-design digital 
innovations that benefit service delivery and as a result have increased their expertise in uncovering 
transformational opportunities across a range of health related areas. During this period the DHI has also 
developed a design led innovation process in line with Scottish Design standards. 
 
DHI was invited by Scottish Government to support the Adult Mental Health Collaborative in designing and 
delivering a range of activities and workshops to develop ideas and solutions to the complexity of mental 
health services. As part of this work the team were asked to lead a collaborative workshop at the Mental 
Health Strategy National Forum on the theme of:

“What does gold standard community mental health 
and wellbeing look like?”

Next Steps
The findings contained in this report will be submitted to the Scottish Government mental health 
directorate for consideration and possible inclusion in the adult mental health collaborative.
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Community Mental Health 
& Wellbeing: What does 
gold standard look like?
Following interviews and meetings with key stakeholders the team designed a range of tools to support 
collaborative discussion around gold standard community mental health and wellbeing, key relationships 
and challenges to implementation. The workshop involved around 70 participants from a range of 
organisations. After an introduction to why this subject is so important by Dr John Mitchell, Principal 
Medical Officer Psychiatry, the workshop took the following approach:

Maud Village Trust
As an introduction the centre manager, local area mental health co-ordinator and public health co-
ordinator described how they designed the Old Mart Community Resource Centre to facilitate a multi-
agency support network for vulnerable people in the community and provide a range of activities and 
resources which benefit the overall health and wellbeing of the local community. The introduction was 
rounded off with a short video from people who use the resources at the centre describing what it means 
to them.
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Gold Standard Community Mental Health and Wellbeing
Participants, working in groups of between 8 and 10 were asked to explore the elements which are 
required to build a gold standard community mental health service. The tool focused on the following 
elements – 

Purpose
What’s the purpose of a gold standard community service? 

Ethos and Values 
What does a gold standard community service stand for? What are the guiding principles? 

Skills and Roles 
What roles and skills do we need as part of the gold standard? What composition of roles will 
help us get to where we want to be?

Places, Things and Technology
What are the places, things and/or technology that should be part of a gold standard 
community service? 

Goals
What do we want to achieve?
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open referral
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Challenges to implementation
Once participants had discussed and recorded the elements required for gold standard community mental 
health and wellbeing, the groups were then asked to identify key challenges to implementation, the impact 
and how these could be overcome. These were captured using the Challenge Board. 

Feedback and panel review 
Following the interactive group sessions, the workshop participants were invited to share their ideas and 
any questions they might have for the representatives from Maud Village Trust for wider discussion.
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Workshop outcomes

Community Led Services

Gold standard community mental health and 
wellbeing should be led by the community 
it serves. Community members should be 
empowered to take ownership, allowing 
services to be led by lived experience.

One size does not fit all

Gold standard community mental health 
and wellbeing looks different depending on 
the individual communities, therefore an 
adaptive approach should be adopted in 
order to be responsive to the needs of each 
community.

Gold Standard Mental Health and Wellbeing
The following are key themes that emerged from the gold standard community mental health and 
wellbeing discussion:
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Connected communities

A gold standard community mental health 
and wellbeing approach should create 
conditions for community connection and 
resilience (community supporting the 
community). Services should be accessible, 
welcoming and accepting, allowing multiple 
demographics to connect.

Collaborative approach

Community mental health and wellbeing 
should take a collaborative approach. In 
order to reach a gold standard of community 
mental health and wellbeing there needs to 
be a focus on taking a more collaborative 
approach between statutory services, 3rd 
sector services and community services. It 
was also noted that there are opportunities 
for collaboration within communities, by 
utilising existing community facilities/hubs 
and working alongside existing community 
organisations.
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Challenges to Implementation
The following are some of the challenges to implementation that emerged, the potential impact and how 
they might be overcome.

Challenge: Ethics and current foundations of 
strategy (i.e. medical model, evidence based, 
condition specific - geared towards needs of 
services rather than people/communities).

Potential Impact: Statutory services create 
barriers or fail to provide support/investment 
in initiatives that communities want/need.

Why this might happen: It is usually difficult 
to change ingrained habits/practice.

What could you do about it: Engage, consult, 
communicate – bring service users and 
commissioners/providers together to get a 
faster consensus around what can and should 
be done.

Challenge: Taking a multi-agency approach

Potential Impact: Current approach is not 
focused

Why this might happen: Lots of groups all 
working individually – disconnect between 
statutory and 3rd sector/community groups

What could you do about it: 
• Create one central community hub

• Approach should be led by the 
community – The solution should be 
based on their needs and tailored to each 
different community

• Less based on services, more on 
community approach

Challenge: Public Funding

Potential Impact: Short term projects

Why this might happen: Funding not 
consistent

What could you do about it: 
• Work with existing facilities

• Working with existing community groups 
and sports clubs

• Working with Schools – Schools play a 
central role in the community (grassroots)
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Challenge: Transitioning between services 
(CAMHS/Adult/OA)

Potential Impact: Disturbing, interrupting 
and delaying essential support – This may 
impact on recovery, leading to deterioration 
of condition and possible suicide risk

Why this might happen:  
• Different thresholds for access to service 

• A shortage of services 

• National standards to prevent regional 
differences

What could you do about it: 
• Create a consistent national standard 

• Better communication between services 
and regions

Challenge: How would this gold standard 
integrate with current 3rd sector services? 
(Especially within specialist areas) 

What could you do about it: Involving 3rd 
sector organisations (and other services) at 
the beginning of the process

Challenge:  Risk Aversion

Potential Impact: Avoid trying new 
approaches – A general feeling that decision 
making needs to be justifiable

What could you do about it: 
• Community empowerment and 

ownership

• Promoting a learning culture 

• Being more transparent

Challenge: Getting authorities to buy into 
the gold standard.

Potential Impact: Not providing services – i.e. 
someone to talk to.

Why this might happen: Professionals are 
reluctant to be hands-off.

What could you do about it: Allowing those 
with lived experience to lead.
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Further challenges/questions/observations 
Following the collaborative workshop, participants were invited to share their ideas, ask 
questions and open up topics that had arisen for wider discussion. 

There were several questions for Maud from the participants: 

What would Maud do in a distress situation?  
Response:  They have co-located services. Therefore, if someone came to the centre showing 
signs of distress, they would be able to refer them to the appropriate person, whether this is a 
social worker, psychologist etc.  

How would Maud approach a situation in which there was a need for another building in an 
alternative location? 
Response:  They already go out into other surrounding towns/villages to offer their services. 
They highlighted that you don’t need purpose-built spaces, for example, look at existing 
council spaces that might be under utilised.  
 
What population size do Maud serve?  
Response:  They serve the village of Maud, as well as the surrounding areas. They didn’t know 
an exact figure.  
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The question was then asked - what did the participants think about the Maud model?  
 
Response:  There was discussion around how already existing spaces could be better utilised 
to provide a similar service to Maud’s, such as, community centres, libraries etc. It was agreed 
that there isn’t a one-size that fits all approach. 

A lot of services already exist within communities, so we need to find a way to let people 
know about what already exists. It was felt that currently there is a lot of work happening in 
silos and so a focus should be on a joint up approach.  

There should be an agreement on set principles at a community level, and then the construct 
of how this is delivered in different areas can differ.  

An importance should be placed on starting to build community resilience, rather than simply 
replicating the Maud model.  

We should focus on a community health and wellbeing ‘approach’ rather than a ‘model.’ This 
allows it to be adapted to suit different communities and their needs, while moving away 
from a one size fits all approach.

Shared visions and values need to be made explicit to ensure consistency.  

It was mentioned that statutory services don’t have to do it all and that the 3rd sector can 
really help.  

It was felt that community services should focus on building the resilience of an entire 
community, as opposed to individual services focusing on individual needs.

Participants foumnd it hard to imagine how the Maud service would work in a town centre/
urban setting. However, it was felt that it was valuable to understand the key principles and 
approach they have.
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