
 

 

Dundee Healthy Minds Network response to 

Listen.Learn.Change 

 

Situation: Dundee Healthy Minds Network response to 

Listen.Learn.Change. A draft action plan for mental health in Tayside 

2020 in response to ‘Trust and Respect’ Independent Inquiry Report 

Location: Virtual Focus Groups; 1:1 video call; 1:1 phone call; online 

Survey Monkey 

When: Wednesday 10th – Wednesday 18th 2020 

Participants: Healthy Minds Network Members and local people 

Facilitators: Lynsey McCallum, Louise McEwan (support with virtual 

focus groups) and Elaine Sword from the Community Health Team also 

facilitated a small focus group and shared the responses 

Participants: 21 people participated  
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Background 

Dundee Healthy Minds Network (HMN) supported 111 people to have a 

voice and influence in the Independent Inquiry into NHS Tayside Mental 

Health Services. This included facilitating focus groups in the community 

with 100 people. Supporting people 6 people to attend and participate in 

The Alliance engagement event at West Park Conference Centre and 

supporting 5 people to capture their story to submit to David Strang’s 

public call for evidence.  

HMN are represented on Dundee’s local Mental Health Strategic Planning 

and Commissioning Group with a protected opportunity at every meeting 

of this group to present the views and reflect experiences of network 

members and local people. We wanted to provide a formal response to 

the Listen.Learn.Change draft action plan for mental health in Tayside to 

be shared with Tayside Mental Health and Wellbeing Strategic Board.  

 

Analysis 

The focus of the survey we produced on Listen.Learn.Change was to give 

network members and local people the opportunity to feedback their 

opinions about the draft action plan (see Appendix 3 – Survey Questions) 

and that their feedback and recommendations be taken into consideration 

before a final draft of the action plan is produced.  

The main themes identified from the transcripts of calls and focus groups 

(Appendix 4) were as follows:  

 

1. Build Relationships with a wide and representative range of 

local stakeholders in Tayside 

 

a) Explore whom are the relevant stakeholders in each area of Tayside 

b) Build relationships by engaging and involving; patients, families, 

mental health networks, support groups, relevant voluntary and 

statutory organisations (working with people with mental health 

challenges), third sector organisations, peer educators, teachers 

and communities. Everyone with an interest in promoting good 

mental health and wellbeing 

c) There must be more than one exclusive stakeholder group 

d) Build positive relationships with local stakeholders prior to 

approaching and engaging national stakeholders. Local stakeholders 

are experienced and familiar with the issues in Tayside and may 
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have wanted to influence the selection of national stakeholders. An 

individual had questioned why See Me were approached and not 

Mind for example 

e) Build the connections and relationships between stakeholders in 

Tayside. Creating in a louder collective voice of lived experience, 

families and carers. Including hard to reach and seldom heard 

voices 

 

2. Partnership working and Co-production 

 

a) Adopt a genuine ‘co-production’ approach working with all 

stakeholders as equal partners from the beginning and throughout. 

Develop all work, including action plans and strategies in this way 

and not ‘co-producing’ or ‘co-creating’ at just any given stage  

b) Provide varied opportunities for meaningful engagement and 

involvement with stakeholders of different abilities 

c) Embed good practice so that all partners and stakeholders are 

included, involved and feel a sense of collective ownership over 

documents, plans and strategies moving forward 

d) Develop an operating statement and or engagement and 

involvement framework for Tayside Mental Health and Wellbeing 

Strategic Board, stakeholders and partner organisations. Including 

remit, commitment to genuine co-production and promotion of on-

going engagement and involvement opportunities 

e) Partnership working to include the voice of lived experience in 

working groups tasked with improving mental health service in 

Tayside 

 

i. Local people influencing directly and or via key networks and 

organisations; strategy, action plans and improvement work 

ii. Development of short-term pieces of work or projects to bring 

people together to encourage partnership working and 

information sharing 

 

 

3. Communication and Engagement 

 

a) Digital communication and participation are acceptable. However, 

there cannot be an overreliance on this means of participation. Not 

all stakeholders have access to technology and Wi-Fi and require 

face-to-face support 
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b) There must be equality of access of information for all by creating 

‘easy read’ ‘user friendly’ infographic versions of action plans, 

strategies and reports circulated at the same time as versions for 

professionals  

c) There must be an agreed and adequate period of time given to 

engage with local people on key areas of work and documents. This 

must not feel rushed for people facilitating the engagement process 

or local people. This is a barrier to participation 

d) “There must be strong and honest two-way engagement and 

feedback with all stakeholders”. However, there has been no 

communication that we know of with local people or relevant 

stakeholders following Trust and Respect in February 2020. The 

next communication was the Listen.Learn.Change draft action plan 

in June 2020. Where and with whom is the communication 

happening? Where are the easy read community briefings? Where 

were the opportunities to be involved?  

e) Develop clear and inclusive information lines to give local people 

and partners timely information about plans, strategy, improvement 

work, service redesign and engagement and involvement 

opportunities 

 

4. Participation 

 

a) Of the 21 survey respondents most people were involved in the 

Independent Inquiry in some way.  

b) Everyone who participated in our survey said that they had not 

been involved in shaping the Listen.Learn.Change draft action plan. 

Including a person involved in the Stakeholder Participation Group 

(SPG). They said it was NHS Tayside that created the draft action 

plan 

c) One person told us that they were 1 of only 5 people from the SPG 

who gave feedback on The Alliance report produced in response to 

Trust and Respect. There was not an official feedback response on 

the report from the wider SPG membership, but more a broad 

endorsement from these 5 people. 

d) The 5 people went on to write a report of their concerns because 

they were unhappy with the report in relation to process (limited 

stakeholder involvement) and some of the content. 

e) It appears NHS Tayside may have exclusively used The Alliance 

report to create Listen.Learn.Change without adequate engagement 

and involvement work undertaken.  
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f) It feels misleading to claim “The action plan is the first key 

milestone in the journey to improve mental health services in 

Tayside and is the first pillar of the co-creation of the Tayside 

Mental Health and Wellbeing Strategy…”  

g) Listen.Learn.Change feels like more of the same traditional NHS 

service led approach. Opposed to genuine co-creation or co-

production with a wide range of stakeholders and partners. ‘Co-

creation’ is not asking for feedback after the plan has been created 

by the NHS.  

h) It is clear that the people HMN have engaged with have no feeling 

of collective ownership of the Listen.Learn.Change draft action plan. 

In fact, people found it difficult to understand and comprehend. This 

does not leave people feeling optimistic about culture change and 

mental health service improvement and redesign. 

 

5. Scope 

 

a) There was some opinion around the priority of the 11 key areas. 

“The last part on culture change should be a priority at the start” 

b) The action plan does not mention the causes of poor mental health 

such as poverty and inequality 

c) Limited scope in regard to no mention of our learning disability 

mental health services 

d) Not enough emphasis on suicide prevention as a key issue to be 

addressed but merely in reference to the integration of services 

e) “Stronger investment in prevention, what money, where from, who 

is to deliver prevention in the communities across Tayside?” 

f) Mental health awareness training should be offered to those working 

in colleges as well as schools 

g) “How many Carer assessments have been done in Tayside? How 

many carers’ have been supported to” …access their right to a Carer 

Assessment as outlined in the 2016 Carer (Scotland) Act.” 

h) “…Targeted investment in third sector/community support. Such 

support to include a range of counselling and psychological 

therapies, physical health and wellbeing input. Crafts, art, music 

and many other activities and forms of support that fit the much-

requested template of ‘holistic’ and person-centred model of 

treatment” 

i) Carers will not be “…seen as a valued part of the assessment 

process with the promotion of advance statements” if you do not 

also examine the role of the ‘named person’. Having a named 

person is not benefitting individuals in Tayside because named 
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persons are not informed or involved as they should be by mental 

health professionals. When questions are asked or complaints are 

made by the named person, it is a common experience that the 

MHO will remove the named person. Though families feel the 

patient may not have capacity to make an informed decision at the 

time.  

  

 

6. Independent support not affiliated to NHS Tayside Trust for 

patients, families and staff 

 

a) Many people acknowledge that culture change is not easy nor 

something that can happen quickly 

b) Patients, families and staff require independent protection and 

support during this lengthy period of culture change, service 

improvement and redesign 

c) There should be independent support (not affiliated to NHS Tayside 

Trust) for patients and families to voice concerns or make 

complaints. The independent party could listen, provide advice and 

support, take a complaint forward, provide mediation and make 

referrals for independent advocacy 

d) There should be independent support (not affiliated to NHS Tayside 

Trust) for students on placements, all existing staff, new staff and 

junior doctors. An independent party could listen, provide support 

and mentoring, provide mediation and take complaints forward 

e) Build relationships with Health Boards, Universities and relevant 

institutions in other areas in Scotland to provide the independent 

support and mentoring required for patients, staff and families 

f) Some independent support and mentoring for staff could be 

provided virtually over video calling to make the process easier to 

facilitate  
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Key Recommendations 

 

1. Identify and establish relationships a wide and 

representative range of stakeholders in Tayside and not 

one exclusive group 

2. Provide varied opportunities for meaningful engagement 

and involvement with stakeholders of different abilities 

3. Build connections between stakeholders from the three 

areas in Tayside. Creating a louder collective voice of lived 

experience, families and carers 

4. Develop an operating statement and or engagement and 

involvement framework for Tayside Mental Health and 

Wellbeing Strategic Board, stakeholders and partner 

organisations. Including remit, commitment to genuine 

co-production and promotion of on-going engagement and 

involvement opportunities 

5. Local people influencing strategy, action plans and 

improvement work directly and or via key networks and 

organisations 

6. Develop of short-term pieces of work or projects to bring 

people together to encourage partnership working and 

information sharing 

7. Equality of access of information for all by creating ‘easy 

read’ ‘user friendly’ infographic versions of action plans, 

strategies and reports circulated at the same time as 

versions for professionals  

8. Develop clear and inclusive information lines to give local 

people and partners timely information about plans, 

strategy, improvement work, service redesign and 

engagement and involvement opportunities 

9. Broaden the scope of the action plan. To include; mental 

health learning disability services, robust actions for 

suicide prevention, stronger investment in third sector 

and community support, examining the number of carers 

assessments undertaken and complaints in relation to 

named persons, alongside the promotion of advanced 

statements 

10. Independent support not affiliated to NHS Tayside Trust 

for patients, families and staff  
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Appendix 1 – Participants 

 

 

The chart above shows 10 people with lived experience (48%), 7 people 

with both lived experience and a caring role (33%), 1 carer (5%) and 3 

people who chose not to answer participated in the Survey. 

 

 

The chart above shows that 12 females (57%), 6 males (29%) and 3 

people that preferred not to say (14%) participated in the survey.  
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Appendix 2 – LLC Involvement Plan 

Listen. Learn. Change Draft Strategy Engagement and Involvement plan 

Electronic participation can be submitted any time between Weds 10th and Weds 17th June 
 

Wednesday 10th am 
1:1 calls over phone 

pm 
1:1 calls over phone 

Thursday 11th am 
1:1 calls over phone (or 1:1 video call) 

pm 
Zoom focus group (ask permission to record) 

Friday 12th am 
1:1 calls over the phone (or 1:1 video call) 

pm 
1:1 calls over the phone (or 1:1 video call) 

Monday 15th am 
1:1 calls over phone (or 1:1 video call) 

pm 
1:1 calls over the phone (or 1:1 video call) 

Tuesday 16th am 
1:1 calls over phone (or 1:1 video call) 

pm 
Zoom focus group (ask permission to record) 

Wednesday 17th am  
Collate data  

pm 
Collate data 

Thursday 18th am 
Write SBAR report 

pm 
Write SBAR report 

Friday 19th pm 
Write SBAR report 

pm 
Write SBAR report 

Monday 22nd am 
Write SBAR report 

pm 
Write SBAR report 

  

 
 

Appendix 2 – Engagement and Involvement Plan 
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Appendix 3 – Survey Questions 

 

Dundee Healthy Minds Network want your views and opinions 

In June, we are asking you to consider and feedback on ‘Listen. Learn. 

Change.’  This is a draft action plan for mental health in Tayside 2020.  

‘Listen. Learn. Change’ has been prepared in response to the Independent 

Inquiry report, ‘Trust and Respect’.  It is still in draft form, and this means 

that we have a chance to look over it share our thoughts and opinions about it. 

Unfortunately, we do not have a lot of time for this, as the final draft will be 

prepared and submitted during the last week of June.   

If you choose to share them, HMN will collate and feedback your thoughts to 

Dundee’s Mental Health Strategic Planning and Commissioning Group (MHSPG). 

HMN has a protected opportunity at every meeting of this group to present the 

views and reflect experiences of network members.  

Your feedback will also be shared with Tayside Mental Health and Wellbeing 

Strategic Board. This Board is developing a Tayside-wide Mental Health Strategy 

to address the 51 recommendations detailed in the Trust and Respect report 

produced in February 2020 by David Strang.   

 

 Did you take part in any of the work which contributed to the production 

of “Trust and Respect” If so, how? 

 

 

 

 

 

 

 Have you had any opportunity to participate in the production of 

Listen.Learn.Change? If so, please tell us about this. 

 

 

 

 Who do you think are the key people, groups, or organisations that need 

to be involved in shaping the draft action plan?  
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 What does ‘co-creation’ and ‘co-production’ mean to you? 

 

 

 

 

 

 

 

 

 What do you think of the Listen.Learn.Change draft action plan? 

 

 

 

 

 

 

 What do you think about the 11 key points as key areas to measure 

improvement by? 

 

 

 

 

 

 How well do you think the 11 key points link with the recommendations in 

the Trust and Respect report? Is anything important is missing? 

 

 

 

 

 

 

 Do you find the Listen.Learn.Change draft action plan easy to understand?  
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 Is it clear who are the ‘key stakeholders’ or how interested people, 

networks or organisations can be involved? 

 

 

 

 

 

 Is there anything else you want to say about the Listen.Learn.Change 

draft action plan? 

 

 

 

 

 

Identifier (please check all boxes which apply to you) 

I am a person with lived experience of mental health challenges 

I am a career of someone with mental health challenges 

 

Gender 

I am male 

I am female 

Other, please specify……………………………………………………. 

Prefer not to say  

 

Thank you very much for taking part. The responses we receive will be used to 

highlight the views of Healthy Minds Network members, and to shape an 

informed response to the Listen.Learn.Change draft action plan.   

Kind regards 

Lynsey McCallum 

Coordinator Dundee Healthy Minds Network
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Appendix 4 – Transcripts of Listen.Learn.Change survey 

Did you take part in any of the work which contributed to the production of “Trust and Respect” If so, how? 

Online responses 

No, that pre-dated my involvement with Dundee Healthy Minds Network 

No 

Yes, I attended the Alliance event with you (Lynsey) at Westpark Conference Centre. I also worked with you one to one to 

capture my story and you submitted my evidence to the public all for evidence in the Independent Inquiry. 

Yes, I was involved with you (Lynsey) in a Healthy Minds Network focus group for the Independent Inquiry at the Friary 

Drop in.  

Yes, I went to parliament with other families to put pressure on and to ask for the inquiry to happen. Me and my mum 

were also involved in giving evidence as part of the public call for evidence for the independent inquiry 

Yes, I have put complaints in to NHS Tayside Mental Health Services. Then I heard about the Independent Inquiry and 

opportunities to speak to David Strang from another from another family I know also having a terrible time with mental 
health services. I met with David directly to give evidence to the public call for evidence. I spoke about my concerns and 
ideas for change because I have certainly not been listened to by services when trying to communicate with them 

regarding my son.  

Through group sessions at Healthy Minds Network 

 

Have you had any opportunity to participate in the production of Listen.Learn.Change? If so, please tell us 

about this 

No, but I wouldn’t expect to. It reads as though it’s a strategy for devising a strategy 

No 

No, unless you count right now 

No 

No. Healthy Minds Network could do with more time to be involved in having a voice and influence. It takes time to engage 

and involve people and for people to have enough time to read and understand the action plan or other reports.  

I’m not 100% sure, no I don’t think so. The inquiry was done through all of us involved in the SPG, but the draft action 

plan was done by NHS Tayside. They produced the action plan on the back of the inquiry 

No, I didn’t hear anything after the Inquiry and my meeting with David Strang 

To voice concerns needs experience 
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Who do you think are the key people, groups, or organisations that need to be involved in shaping the draft 
action plan? 

I think this is very much a strategic document and needs the commitment of the board of NHS and the IJB heads. I think 
staff and patients should be involved in the working groups 

Unsure 

Local stakeholders; Unions around the culture matter, local stakeholders from Dundee, Angus, Perth across the whole of 
Tayside. Local networks like Dundee Healthy Minds Network and Making Recovery Real network could be involved experts 
by experience and local mental health organisations  

The Third Sector, local lived experience networks like Healthy Minds Network, local strategic planning groups across 
Tayside, patients and people with lived experience, carers, mental health organisations (if they want to be involved), NHS 

staff from different disciplines in mental health and NHS Board. Basically, a good cross section of people who want to be 
involved, who want to make things better for everyone 

The people affected by the action plan. Everyone who is interested in being involved who has a part to play. People with 
experience of using mental health services, carers, as well as those looking after people (staff). Third sector, local 

charities, local mental health organisations, government, Tayside Health Art Trust.  

Patients, families and Third sector as well as NHS or strategic people. The Third sector groups and organisations do a lot to 

help people when the NHS don’t help people as they should. They play a part in helping to pick up the pieces for people 
with mental health problems. 

Patients and families. Patients need to be listened to. They will tell you their experiences and what needs to change or how 
you might go about making positive changes. Families are traumatised by the poor experience of mental health services 
for their loved ones, it has a knock-on effect. As a family you try your best to fight for your loved one to get the help they 

need while trying to keep them safe from harm.  

 

 

What does ‘co-creation’ and ‘co-production mean to you? 

All stakeholders have a voice and are involved on an equal basis and viewed equally 

Being included  

It means two things. A token nod to doing things that sound politically good. Without actively empowering the 
stakeholders who receive services. Or it is a process which should empower and involve those who use services and carers 

from the very start and throughout the process not at any given point. To have the voice of experts by experience at all 
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levels and all aspects of planning and delivery. Experts by experience should have the opportunity to shape and ask about 

the detail.  

Involvement with all parties as equal and valued partners in a constructive way. Voices from different perspectives coming 

together to achieve commonality. Co-production is jointly implementing with all parties. Including; people with lived 
experience and carers, Third Sector, Health and Social Care Partnership and NHS. When using co-production approach, you 
need to create together and you could take your plans to a ‘co-production team’ within your group of stakeholders in order 

to check if you are being true to that process and to highlight or spot and potential problems at an early stage – 
prevention is better than cure.  

Cooperative creation. Professionals and people in communities working together for positive change. This seems like a 
positive way of transforming services together. Seeing people for who they are and recognising service users and carers 

are key to making positive change. 

It should be a joint thing. Everyone getting involved, not just left up to the NHS. 

Cooperation, everyone communicating and working together. 

 

What do you think of the Listen.Learn.Change draft action plan? 

I like that it highlights who is accountable for each section and I like that it had been risk assessed. However, it seems that 
the same names are appearing that always appear, and that bothers me as I’m not sure how different things will end up 

The overarching principles (11 key points are fine). My issue stated on page 7 paragraph 1 is the formation of strategic 
leadership group. I’m also puzzled by See Me Scotland as the only client/patient expertise/experience stakeholder group. 

They don’t seem like the most relevant one. If it was MIND, I may have felt more comfortable. It feels like See Me might 
be somebody’s mate. Why haven’t they sought wider local knowledge? There should be representation from multiple 

patient stakeholders. Where are the unions? The culture change directly affects staff from the ground up. The union is also 
a national organisation. Going forward key partners will be equal partners? Equal partners accept anything but the 
decisions? Where are the stakeholders on the SLG? Where are the stakeholders on the individuals on the 

recommendation’s response team? 

There is a lot of information in there. The action plan is good but there are a couple of important bits not in there for me 

that I think is important. It is ok, but there needs to be a more condensed version of the document. A ‘patient and family 
friendly’ copy of the action plan should be created. That way, people can read the user-friendly condensed action plan and 

know they can read the 36-page document if they want to, if you refer to it. Large documents can be mind boggling, 
especially if your mental health is not good, you can’t concentrate.  
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So far, I can see viewpoints have been listened to from Trust and Respect. However, have enough perspectives been 

gained and involved while creating the action plan? Some views may be missing. There needs to be good communication 
with a range of stakeholders across Tayside.  

Some of it is quite good and it seems like they want to make changes. But they seem to be more worried about the staff 
than the patients. They do need to make changes for the staff as well but my worry is that it’s going to stay with the 
current problem of what the staff says counts and not the patients. The culture needs to change desperately. The Mental 

Welfare Commission should have more power and more clout. Why don’t they have more authority? They should have the 
power to say changes need to happen if things aren’t good and changes must happen within 30 days and if they don’t we 

will give you some actions you have to comply with. It seems like the IPCU in Crestview have had a slightly better report 
but this is one small ward. Check the rest of the wards out in that place too, they should be good across the board 

I still feel like nothing has changed since the Independent Inquiry. At present, I have been finding it harder than ever to 
get my son and my friend the help they need. I have not been listened to by professionals and services in Dundee. If I had 
been listened to and my views about my sons care and treatment (or the lack of) the last 3 years of trauma for my whole 

family, but in particular, my son, could have been avoided. I find the whole situation extremely difficult and alarming. My 
son and others safety including my own has been completely disregarded. This must change, services need to listen to the 

patient and family members who have their loved one’s best interest at heart.  

 

What do you think about the 11 key points as key areas to measure improvement by? 

I think they are a positive step in the right direction; the services are in the state they are in due to a lack of clear 
strategic vision, leadership and governance. If those aren’t right, the service delivery will not meet the needs of those it 

aims to serve 

This feels like an honest go at it. Where will these actions be reviewed along with the areas of improvement needed? The 

thing that is missing is the stakeholder involvement throughout the process. I’m slightly puzzled by the Third Sector. Not 
saying we are going to engage them. It doesn’t feel like a commitment to engage or work alongside the Third Sector.  

The key points are really important in relation to the big problems that need sorting out in Tayside. Something that is 
missing for me is independent scrutiny and independent support for patients and staff. I’m frightened things won’t change 
in Crestview. There needs to be independent people, not affiliated to NHS Tayside Trust for patients and staff to access in 

inpatient and community mental health teams. This is where a lot of patient abuse and institutional bullying happens. 
There could be 2 independent people that patients, service users and families can approach and 2 independent people that 

staff can approach if they are having any problems or are experiencing any form of poor treatment. The independent 
parties could help with mediation, linking people to independent advocacy or even the police if it were serious. You can’t 
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break a bad culture in a year or so. We need assurances vulnerable people, families and staff are protected during this 

period of change.  

The 11 key points all look pretty good if they are achieved. Third Sector organisations have been most valuable to me and 

they need to be recognised for their input. The heart is there for people and treating people with respect.  

The 11 points are already meant to be in place, geared around the patient. That is the way it should be. It takes too long 

to get the LEAR report when something has gone wrong. Who is policing this? Who is there to say, that review must be 
done in 6 weeks. There should be someone independent with an open-door policy for people to approach if they want to 
ask why things aren’t getting done in an acceptable time frame. 

I can’t help but feel negative when reading the key points because of my family’s current situation. I do not feel hopeful 
that anything is going to change any time soon. How long is it going to take? How are they going to facilitate the change? 

How will anything change if services aren’t listening to us, when telling them about our bad experiences? Services still 
don’t want to know.  

 

How well do you think the 11 key points link with the recommendations in the Trust and Respect report? Is 
anything important missing? 

I think they link well, although I would like to see something about innovation and trying to somethings differently. I’d 
hate to think we end up with more of the same 

I’m not sure they have exactly done this. I would like to see some cross referencing between the Trust and Respect 
principles and recommendations in the body of the draft plan. 

The link between the action plan and Trust and Respect might read better for lay people if there were simple bullet points 
or headings in the main text of the action plan that relate to the 11 key points. A lot of people reading this may not have 

read Trust and Respect because it is a very large report. Is there a way of being clear that the recommendations in the 
tables are the recommendations from Trust and Respect? It took me a while to make the link when looking at the tables. I 
looked at the Trust and Respect report back in February. Again, the thing missing for me is my point in the last question 

about independent persons not affiliated to NHS Tayside Trust who are there to protect the interests of vulnerable people, 
families and staff during this period of culture change. 

Yes, I do think they link well. People have deeper needs for wholeness and wellness. My spirituality in relation to my 
mental wellbeing was overlooked by mental health services. I would like to see more about respecting individual’s 

spirituality and cultural diversity. My needs were not met when I needed it and this has meant my journey was more 
challenging than it needed to be. I wasn’t dealt with as a whole person. You can be seen as obsessive by mental health 
services but not obsessive by the spiritual care team. I was told about the spiritual care team by Healthy Minds Network. 

HOPE and Tayside Health Arts Trust (THAT) have also been really good for me.  
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The last point on changing the culture should be priority at the start. I’ve heard some of the not so good staff saying that it 

doesn’t matter what is said, they will still be doing things as they are. There should be independent people or a committee, 
like the Stakeholder Participation Group and Third Sector to hear patients and families concerns and to push for change, 
not just the NHS. The SPG want to see this through to the end, we want to actually see the changes, we want proof things 

are changing. I feel it is more concentrated on staff that patients. They are the ones getting failed. Staff need someone 
independent to talk to as well.  

There appears to be no learning from adverse experiences. There should have already been learning from all the evidence 
gathered already from the Inquiry. Nothing has changed for my family or friend yet and it is just as bad as ever. There is 

nothing about cause and effect on mental health, like poverty and universal credit/PIP/ESA, that’s another way you see 
people go downhill mentally. There is nothing about preventing suicides. Suicidal people are just left to get on with it and I 
worry for people who don’t have a family member like me who will try to fight for my loved ones to get help. It is so hard 

being left trying to deal with supporting your mentally ill loved ones without the help they are entitled to from our mental 
health services. It can bring your family to breaking point.  

 

Do you find the Listen.Learn.Change draft action plan easy to understand? 

yes 

Not particularly, and I do have a relevant master’s degree and 10+ years’ experience in reading NHS documentation. It is 
not the worst document I have read. What about having a bad brain patch or those with poor literacy. 

It is a fairly large for an action plan. Some people won’t engage with the plan because it is too large for them to read. 
There needs to be a condensed ‘patient and family friendly’ and or learning disability friendly easy read format.  

I needed to ask for help to understand the action plan. It is quite long and tailored more for professionals or people 
without any communication or learning needs. A shorter version that everyone can understand would be good. I have 

aphasia and have communication difficulty. Which means I have difficulty concentrating. My cognitive processing can be 
affected as well as my speech.  

I had to read it lots of times, I find it difficult to take things like that in.  

No, not really. I tried my best and I’m quite intelligent. I found the tables difficult to understand 
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Is it clear who are the ‘key stakeholders’ or how interested people, networks or organisations can be 

involved? 

no 

It is absolutely clear. They don’t want it. The impression I get is that they don’t want to listen and are not going to learn 
and are not going to change. I feel this because of the lack of genuine ‘co-creation’ and ‘co-production’ at an early stage. 

Particularly, at the strategic level of Tayside Mental Health and Wellbeing Strategic Board 

No – Doing the production before the co-design 

No 

No, it’s not clear. Do any of us really know? It’s now clear who can be held accountable but not who has been involved. 

Local Third Sector networks should know how to get involved but it doesn’t actually tell you how or when the meetings are. 
DVVA should be invited to be involved because they have their network and are in touch with the smaller third sector 
organisations. I have actually mentioned this a few times before to people and at meetings  

No, not really. They need to listen to real people. People with poor mental health, people in poverty, people with 
addictions. They also need to listen to the services that deal with these people, like Third Sector organisations, North Law 

Centre, Loches Hub etc. 

 

Is there anything else you want to say about Listen.Learn.Change draft action plan? 

I think it’s a strategy about creating a strategy and I sincerely hope the NHS Tayside board delivers this time 

Recommendations: 
Exit interviews should be encouraged and performed independently to start with so that staff can be completely honest and 
not worry about a poor reference. In a similar vein in regard to recommendation 46 encourage, “nurture and support 

junior doctors and other newly qualified staff practitioners…” I would strongly encourage independent mentoring. Talk to 
Universities, and other NHS organisations in other areas like Glasgow, Edinburgh etc. This type of mentoring can be 

performed virtually over video calls.  

No 

I hope the right connections are made with stakeholders and that everyone learns from each other. I hope there is a true 
holistic approach taken and that this extends to spiritual and cultural diversity being respected by mental health services 

so people the ‘whole person’ is supported. Mental health services and spiritual care services need to come together with 
the individual on their spiritual needs or this can lead to spiritual and psychological distress.  

The only time I will be happy is when I actually see improvements and hear about it, because right now, I’m still hearing a 
lot of bad things, especially about the community mental health team and Carseview. 
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There are a couple of strong points not picked up on. In my opinion, there shouldn’t be mixed wards in Carseview. People 

go in there because they are unwell and need treatment and respite. Not coming out of hospital in relationships formed 
while they are in there. There need to be more focus on early intervention and prevention. There is nothing in it about 
suicide prevention and that’s a big problem in Dundee. Mental Health legislation and Adult Support and Protection 

legislation is not working together as it should. People are turned away from Carseview without help in crisis and patents 
aren’t getting the level of support they need from community mental health services. Why is this allowed to go on? When a 

person’s capacity is impaired and the person can’t make sound decisions or keep themselves or others safe, it can’t just be 
looked at from Carseview or mental health services perspective. It must also be looked at from an Adult Support and 
Protection perspective too. Lots of people who are not getting the help they need would clearly meet the 3-point test, but 

no one is doing it or even making an adult protection referral when people are not keeping themselves safe or well. The ill 
person then ends up getting in trouble with the police and getting charges against them, they are vulnerable and then end 

up developing addictions and whole families have to suffer and experience trauma.  

 

 

 

 

 

 

 

 

 

 

 



21 
 

Appendix 4 – Transcripts of Listen.Learn.Change Survey 

 

Key points from focus group on 11th of June 

 

Did you take part in any of the work which contributed to the 

production of “Trust and Respect” If so, how? 

 One participant in the group has been involved in the fairness 

commission  

 Others in the group had not been involved  

 

Have you had any opportunity to participate in the production of 

Listen.Learn.Change? If so, please tell us about this. 

 No one in the group has been involved  

 

Who do you think are the key people, groups, or organisations that 

need to be involved in shaping the draft action plan? 

 Organisations across Dundee, Perth and Angus. Such as Penumbra, 

wellbeing works, the haven. 

 It is down to each organisation to decide if they will be involved and 

give the platform for the service users to be involved 

 Service users, patients, experts by experience 

 There needs to be fair representation so it is not just organisation led  

 Everyone needs to have an equal say  

 

What does co-creation and co-production mean to you? 

 Professionals and people with lived experience working together to 

achieve an outcome  

 You need to know what you want the outcome to be 

 Documents need to be easy to understand so everyone can have an 

equal say  

 Needs to be a facilitator of the process who encourages people to be 

involved but does not lead people on 

 Voices of ordinary people need to be heard. You need to go to them. 

 Acknowledge and recognise that there will be differences but find the 

similarities  
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What do you think of the Listen.Learn.Change draft action plan? 

 Too wordy, not user friendly, too long, too much  

 It’s a start. It’s a general document rather than a detailed plan 

 Needs to be more engagement with stakeholders 

 

What do you think about the 11 key points as key areas to measure 

improvement by? 

 Early intervention and prevention very important 

 Important to have a holistic model and explore different ways to do 

things  

 Caring and compassionate response from doctors is essential  

 Awareness of mental health challenges key in rebuilding trust and 

respect  

 Important that treatment options are available across the board  

 

How well do you think the 11 key points link with the 

recommendations in the Trust and Respect report? Is anything 

important is missing? 

 The 11 key points are what is needed to restore trust and respect  

 Need to ensure that there are robust structures in place so people 

don’t fall through the cracks 

 Holistic approach shouldn’t just be for people who are going to 

doctors for help, everyone has mental heath 

 It could be small simple changes  

 

Do you find the Listen.Learn.Change draft action plan easy to 

understand? 

 The group were all in agreement that it was not easy to understand  

 It is unclear who it is directed at 

 It has a lot of jargon and abbreviations which makes it difficult to 

understand  

 

Is it clear who are the ‘key stakeholders’ or how interested people, 

networks or organisations can be involved? 

 The group all said it was not clear. It was also just a list of names 

 No one was sure how interested parties could get involved  
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Is there anything else you want to say about the 

Listen.Learn.Change draft action plan? 

 It should be made easier to understand. Brighten up the report. Add 

a few pictures.  

 “take the hill walking analogy. Always go at the slowest persons pace. 

Otherwise people will fall behind and that’s what we are trying to 

avoid.  

 Create a simple one-page summary  

 Goals and dates need to be made clear  

 It is not easy to understand as it has not been co-created from the 

start. 
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Appendix 4 – Transcripts of Listen.Learn.Change Survey 

 

Key points from focus group on 16th of June 

 

Did you take part in any of the work which contributed to the 

production of “Trust and Respect” If so, how? 

 Most of the group had not taken part 

Some members of the group attended an event at the death hub and 

Westpark 

Have you had any opportunity to participate in the production of 

Listen.Learn.Change? If so, please tell us about this. 

 In terms of the inquiry, only through DVA 

 No 

 

Who do you think are the key people, groups, or organisations 

that need to be involved in shaping the draft action plan? 

 Important to include families but to also be aware of people’s 

unique relationships with their families.  

 People with lived experience and inpatients 

 Openness 

 Local networks like making recovery real and HMN. I think everyone 

has a separate place where their knowledge comes from, a lot of 

lived experience. 

 Peer educators 

What does ‘co-creation’ and ‘co-production’ mean to you? 

 In a perfect world there would not be any power imbalance 

 An equal platform to hear peoples voice  

 Being able to or being supported to be able to take an idea forward 

 

What do you think of the Listen.Learn.Change draft action plan? 

 It is long winded, too many pages. We need a user-friendly version  

 The length puts you off. It is intimidating. Its designed so people 

will be like ‘I’m not interested’  

 It limits the involvement. It is difficult for everybody to understand 

from staff to carers to everyone  
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What do you think about the 11 key points as key areas to 

measure improvement by? 

 Sounds good on paper 

 Financial impact and limitations 

 More detail needed 

How well do you think the 11 key points link with the 

recommendations in the Trust and Respect report? Is anything 

important is missing? 

Totally off putting that it looks so big 

It’s difficult to say 

Do you find the Listen.Learn.Change draft action plan easy to 

understand? 

 No  

 Simplifying it will make it more inclusive for everyone so that 

everyone’s view can be valued and heard 

 The group all agreed that the strategy needs to be made a lot 

clearer and in a user-friendly version.  

 An idea to have a key telling you what the abbreviations mean and 

how to read the document 

 

Is it clear who are the ‘key stakeholders’ or how interested 

people, networks or organisations can be involved? 

 The group agreed that this wasn’t clear in the draft action plan 

 Covid has affected the ability of those who were involved to remain 

involved.  

 

Is there anything else you want to say about the 

Listen.Learn.Change draft action plan? 

 Unless these things are made more readable so people can 

understand and give their opinion and so we can get more people to 

join in and have a louder voice.  
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Appendix 4 – Transcripts of Listen.Learn.Change Survey  

 

Dundee Healthy Minds Network want your views and opinions 

In June, we are asking you to consider and feedback on ‘Listen. Learn. 

Change.’  This is a draft action plan for mental health in Tayside 2020.  

‘Listen. Learn. Change’ has been prepared in response to the Independent 

Inquiry report, ‘Trust and Respect’.  It is still in draft form, and this means 

that we have a chance to look over it share our thoughts and opinions about it. 

Unfortunately, we do not have a lot of time for this, as the final draft will be 

prepared and submitted during the last week of June.   

If you choose to share them, HMN will collate and feedback your thoughts to 

Dundee’s Mental Health Strategic Planning and Commissioning Group (MHSPG). 

HMN has a protected opportunity at every meeting of this group to present the 

views and reflect experiences of network members.  

Your feedback will also be shared with Tayside Mental Health and Wellbeing 

Strategic Board. This Board is developing a Tayside-wide Mental Health Strategy 

to address the 51 recommendations detailed in the Trust and Respect report 

produced in February 2020 by David Strang.   

 

 Did you take part in any of the work which contributed to the production 

of “Trust and Respect” If so, how? 

 

Yes, 2 x Focus group session -  

 

 Have you had any opportunity to participate in the production of Listen. 

Learn. Change? If so, please tell us about this. 

No, only through DVA, with the Independent Inquiry.  

Who do you think are the key people, groups, or organisations that need to be 

involved in shaping the draft action plan?  

Service users, family and friends, carers, (anyone who provides support) and all 

workers, voluntary and statutory organisations, peer educators in education & 

Community education, Teachers, SW, health, communities and everyone with an 

interest in promoting and contributing to good mental health and wellbeing. 
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 What does ‘co-creation’ and ‘co-production’ mean to you? 

 

People being involved – re all participants communicating from service 

users, carer’s, staff and peer educators, etc. equal balance of having a 

voice, being listened to and supported to take forward their own ideas and 

designs for a future service. Knowing the solutions. E.g., safe place, 24/ 7 

cover, telephone line, etc. 

 

 What do you think of the Listen.Learn.Change draft action plan? 

It is unwieldy, layout etc, makes it difficult to understand, could do with a user-

friendly version. 

 

 What do you think about the 11 key points as key areas to measure 

improvement by? 

Stronger investment in prevention, what money, where from, who is to deliver 

prevention in the communities across Tayside? 

Each point gives rise to more questions. 

 

 How well do you think the 11 key points link with the recommendations in 

the Trust and Respect report? Is anything important is missing? 

Point 1. Yes, Match funding for mental health services with physical health 

services? Where is this money to come from? 

Point 6 Therapeutic Environment – and Point 8 Long – term recovery approach – 

we want details of the focus on Holistic care/ including transport. 

Point 7 – What matters to you initiative – person centred approach not in use in 

mental health – shocking. 

In relation to Point 9, Carer’s / Sharing info, what is legally based guidance?  

How many Carer assessments have been done in Tayside? How many carers’ have 

been supported to” …access their right to a Carer Assessment as outlined in the 2016 

Carer (Scotland) Act.  

In relation to future Engagement opportunities bullet point - Co- create; design, 

develop and generate , comments on papers -we want to see the operational level. 

Implementing in college courses, E.g. teacher training to recognise symptoms of 

mental health and wellness. 
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 Do you find the Listen. Learn. Change draft action plan easy to 

understand?  

No. It is not easy to read, which makes understanding difficult. I understand this 

is a strategic document, what we require is an operational document from the 

community to say how local provision should look.  

An easy to read version, would allow proper consultation and let people know 

their ideas had been listened to and implemented. 

 

 Is it clear who are the ‘key stakeholders’ or how interested people, 

networks or organisations can be involved? 

No, not clear at all. What mechanisms are in place to be involved?  

 Is there anything else you want to say about the Listen.Learn.Change 

draft action plan? 

In seeing this document and over the last 2-3 years working at the local level to 

improve mental health and wellbeing. We have been asked our opinions, listened 

to - and nothing has been implemented except for what we worked in partnership 

with DVVA, local volunteers and CHT, to set up the East End Healthy Minds drop 

in at Rock Solid).  This is the only thing that is consistent. E.g. Healthy Minds 

network 

No consistency in treatment, who you speak to, come on get it sorted and make 

Dundee and Tayside an innovative mental health and wellbeing city where people 

flourish. 

 

 

 

Identifier (please check all boxes which apply to you) 

I am a person with lived experience of mental health challenges x 3 

I am a carer of someone with mental health challenges x 4 

 

Gender 

I am male 

I am female 

x 

x 

x 
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Other, please specify……………………………………………………. 

Prefer not to say  

 

 

Thank you very much for taking part. The responses we receive will be used to 

highlight the views of Healthy Minds Network members, and to shape an 

informed response to the Listen.Learn.Change draft action plan.   

Kind regards 

Lynsey McCallum 

Coordinator Dundee Healthy Minds Network 

 

Hi Lynsey and Louise, 

 

I have put this together with the former Douglas HIIC group members – Jackie, 

Claire, Marion and Elaine S. 
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Appendix 5 – Additional information submitted to HMN 



31 
 

 



32 
 



33 
 

 


