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Report Recommendation: 
 
The Committee is asked to endorse the continued strategic development and 
transformation of Mental Health Services within NHS Highland, including the 
implementation of the Mental Health and Learning Disability Strategy (2025–2028), the 
expansion of the Distress Brief Intervention (DBI) programme into additional Highland 
areas, and the progression of service redesign initiatives such as the New Craigs 
Hospital reconfiguration and the development of the ADHD pathway.  
 

 

1 Purpose 

This is presented to the Committee for:  

• Assurance  

 

This report relates to a: 

• 5 Year Strategy, Together We Care, with you, for you  

• Government policy/directive 

• Local Policy 

• NHS Board/Integration Joint Board Strategy or Direction 

 

This report will align to the following NHSScotland quality ambition(s): 

Safe, Effective and Person Centred 
 

 This report relates to the following Strategic Outcome(s) 

Start Well  Thrive Well  Stay Well  Anchor Well  

Grow Well  Listen Well  Nurture Well  Plan Well  

Care Well  Live Well x Respond Well  Treat Well  

Journey Well  Age Well  End Well  Value Well  

Perform well   Progress well  All Well Themes    

 



 

 

 

  

2 Report summary 

2.1 Situation 

This paper builds upon previous Mental Health assurance reports presented to the 

Highland Health and Social Care Committee. Earlier reports outlined the foundational 

work undertaken to develop the Mental Health & Learning Disability Services Strategy, 

including the strategic realignment of our workforce and the enhancement of data 

systems to support Integrated Service Planning. They also detailed key service redesign 

initiatives aimed at identifying, mitigating, and removing risks to service delivery and 

improving the experience of care. 

 

The purpose of this 2025 Assurance Report is to provide an overview of how these 

services have evolved since the last report, highlighting strategic change, workforce 

development, digital integration, and quality improvement. It also sets out our forward-

looking plans, including priorities for further transformation and innovation to ensure 

sustainable, person-centred mental health services across Highland. 

 

2.2 Background 

The Mental Health and Learning Disability Division has a workforce of circa 650 whole 

time equivalents and in 2025/26 had a budget of £62 million.    

 

  

 

The Division is structured across five distinct service areas. Of these, Learning Disability 

& Autism and Drug & Alcohol Recovery Services provide separate assurance reports to 

the Highland Health and Social Care Committee. Accordingly, this Mental Health 

assurance report focuses specifically on the remaining three service areas: New Craigs 

Hospital, Adult Mental Health Services, and Older Adult Mental Health Services. 

 

 

 

 

 

 



 

 

2.3 Assessment 
 

2.3.1 Mental Health and Learning Disability Strategy (2025-2028) 

The Mental Health and Learning Disability Strategy, Together Stronger, articulates the 

Partnerships strategic direction for the delivery of mental health and learning disability 

services across the region (appendix 1). Developed through extensive consultation with 

service users, carers, staff, and community stakeholders, the strategy reflects a collective 

ambition to enhance the quality, accessibility, and responsiveness of care. 

 

Aligned with national policy frameworks—including Scotland’s Mental Health and 

Wellbeing Strategy and the Coming Home Implementation Report—the strategy also 

supports NHS Highland’s overarching Together We Care priorities. It seeks to ensure 

that services are person-centred, trauma-informed, and delivered in a manner that 

promotes independence, dignity, and community inclusion. 

 

The strategy acknowledges the unique challenges posed by Highland’s geography and 

demographic profile, including rurality, workforce sustainability, and an ageing 

population. In response, it promotes innovative models of care, workforce development, 

and digital enablement to ensure equitable access and continuity of support. 

 

Central to the strategy is the principle of co-production, with a strong emphasis on lived 

experience shaping service design and delivery. It also commits to improving 

transparency and accountability through clearer service pathways, enhanced 

communication, and robust performance monitoring. 

 

Following feedback from the Health & Social Care Committee and wider stakeholders, 

the strategy has been updated to include a comprehensive delivery plan. While the plan 

does not yet specify timelines, it strengthens assurance around implementation by 

setting out clear actions and responsibilities. This ensures that the strategic ambitions 

are supported by a structured framework for delivery, enabling progress to be tracked 

and reported in a transparent and accountable manner. 

 

2.3.2 Joint Inspection of Adult Mental Health Services 

The Care Inspectorate and Healthcare Improvement Scotland undertook a joint 

inspection of adult mental health services within the Highland Health and Social Care 

Partnership between January – August 2025.  

 

The inspection focused specifically on individuals living with mental illness and their 

unpaid carers and formed part of a national programme of thematic reviews aimed at 

evaluating the effectiveness of integrated health and social care services in delivering 

positive outcomes for adults with complex needs. 

 



 

 

The inspection examined both strategic and operational collaboration between NHS 

Highland and Highland Council. It assessed performance outcomes, service delivery 

processes, leadership, strategic planning, and the lived experience of service users and 

carers.  Inspectors engaged directly with over 300 individuals, including service users, 

carers, frontline staff, and strategic leaders. In addition, the inspection team reviewed 

178 health and social care records to assess the quality, consistency, and integration of 

care planning and delivery. 

 

The report commended the Partnership for its values-led leadership, commitment to 

person-centred care, and innovative approaches to reducing inequalities, particularly in 

remote and rural communities.  Among the strengths identified were effective early 

intervention and prevention initiatives, strong multi-agency collaboration across 

statutory, third sector, and independent providers, and a responsive carer support 

service delivered through Connecting Carers. The Partnership’s strategic vision was 

found to be clearly aligned with national policy frameworks. 

 

The inspection also identified areas for improvement. These included the need for a 

robust integrated outcomes framework to better capture and utilise personal outcomes 

data, improving the accessibility of information for individuals and carers seeking mental 

health support, strengthening workforce planning and quality assurance mechanisms, 

and scaling up successful pilot initiatives to ensure equitable access across all Highland 

districts. 

 

The inspection report was published in August 2025, and the Partnership are committed 

to addressing the 5 formal recommendations through targeted improvement planning 

(see appendix 2).  

 

2.3.3 ADHD Pathway 

Highland HSCP has adopted a policy of screening adult ADHD referrals against Level 4 

of the National Autism Implementation Team (NAIT) Stepped Care Pathway. This 

decision reflects both a strategic and operational response to the significant and 

sustained increase in demand for ADHD diagnostic services.  The implementation of 

Level 4 screening is intended to ensure that available clinical resources are prioritised 

for individuals presenting with the most complex needs, where specialist assessment 

and intervention are clinically indicated and likely to yield the greatest benefit. 

 

This approach is informed by the outcomes of the NAIT Pathfinder programme, which 

highlighted the importance of proportionate, needs-based service delivery within a 

stepped care framework. By focusing existing capacity on Level 4 referrals, the division 

aims to deliver a clinically safe, sustainable, and equitable service model that aligns with 

national guidance and local strategic priorities. It also acknowledges the limitations of 

current workforce and infrastructure, which are not yet configured to support universal 

access across all levels of the pathway. 

 



 

 

The intended benefits of this targeted screening approach include improved clarity and 

consistency in referral management, reduced waiting times for those with the highest 

clinical need, and enhanced service resilience. It also supports the development of a 

more integrated and streamlined neurodevelopmental pathway, reducing duplication and 

fragmentation across ADHD and autism services. 

 

In parallel, the Neurodevelopmental Disorders (NDD) Pathway Group within North 

Highland is undertaking work to scope and design a Level 3 pathway. This will involve 

an options appraisal to identify feasible models for delivering early intervention and 

support to individuals whose needs do not meet the threshold for Level 4 but who 

nonetheless require structured input. The development of a Level 3 service is recognised 

as a critical next step in achieving a fully functional stepped care pathway, and will be 

informed by stakeholder engagement, workforce planning, and resource mapping. 

 

This dual-track approach—prioritising Level 4 referrals while progressing the design of 

Level 3 provision—demonstrates the Partnership’s commitment to building a responsive, 

inclusive, and evidence-informed neurodevelopmental service across North Highland. 

 

2.3.4 New Craigs Hospital Reconfiguration 

Adult Acute Admission capacity continues to present a significant operational risk for the 

Partnership, with bed occupancy levels consistently at or exceeding 100%. This 

sustained pressure reflects both rising complexity in clinical presentations and systemic 

constraints in inpatient throughput, contributing to delays in admission, expeditious 

discharge, and overall care flow. 

 

 
 

In response to these challenges, a clinically led options appraisal was undertaken to 

evaluate potential solutions for stabilising and enhancing acute mental health inpatient 

provision. This process involved multidisciplinary input and considered factors including 

patient safety, workforce sustainability, estate configuration, and service integration. 



 

 

 

The preferred proposal involves relocating the community rehabilitation team and 

inpatient capacity from Aonach Mor to the main New Craigs Hospital campus, with the 

transition scheduled to take place in November 2025. 

 

The rationale for this consolidation is to merge the two existing rehabilitation wards into 

a single, larger unit at New Craigs Hospital. This approach is intended to optimise the 

use of available resources, increase the total number of acute admission beds from 24 

to 36, overall increase bed capacity from 98 to 100 beds, and maintain community 

rehabilitation care with enhanced community outreach.  

 

All current patients will continue to receive rehabilitation services, and personalised 

discharge plans will be developed in consultation with patients, families, and carers.  

Extensive engagement has been initiated to ensure that the transition is managed 

sensitively and that patient safety and wellbeing remain paramount.  

 

2.3.5 Centred Recovery Centre 

The MHLD Division has revised its commissioning arrangement with the Centred 

Recovery Centre in Inverness, transitioning from a fully block-funded model to a mixed 

approach. This now includes six block-funded beds designated for "step-up, step-down" 

support, alongside additional spot-purchased beds for individuals requiring longer-term 

residential recovery. 

 

This development continues to support individuals with severe and enduring mental 

health conditions, as part of a broader strategy to enhance step-down and community-

based recovery options following hospital discharge, and to prevent unnecessary 

admissions where appropriate. 

 

The Centred Recovery Centre offers a unique residential model, providing 24-hour 

support within self-contained accommodation. The service is designed to deliver short-

term placements, typically around six weeks, focused on stabilisation, recovery, and 

reintegration into the community. The spot-purchased beds allow for greater flexibility in 

meeting the needs of individuals who may benefit from extended stays beyond the short-

term model. 

 

This mixed funding arrangement enables the MHLD Division to maintain consistent 

access to step-down resources while also responding to more complex or longer-term 

recovery needs. It supports timely transitions from inpatient care, reduces pressure on 

acute admission wards, and promotes a more personalised approach to recovery 

planning. 

 

This commissioning model reflects the Division’s commitment to diversifying the mental 

health care pathway, promoting recovery-oriented practice, and improving patient flow 



 

 

across the system. The model has already demonstrated positive outcomes for service 

users, with approximately 30 individuals benefiting from the arrangement to date. 

 

The arrangement remains under active evaluation to inform future commissioning 

decisions and ensure services continue to meet clinical and operational needs 

effectively. 

 

2.3.6 Electronic Patient Record 

The MHLD Division is currently undertaking a phased rollout of the Morse Electronic 

Patient Record (EPR) system, with full implementation within community and specialist 

outpatient teams expected to be completed by the end of the 2025/26, with scoping 

underway to implement within inpatient settings the year after. This strategic digital 

transformation initiative is designed to enhance the quality, safety, and efficiency of care 

delivery across the region. 

 

The Morse EPR system provides a unified, real-time digital platform that enables the 

multidisciplinary workforce to access and update patient records securely and efficiently. 

By replacing paper-based documentation with a streamlined, mobile-accessible solution, 

Morse supports multidisciplinary collaboration and ensures that all members of the care 

team have access to consistent and up-to-date patient information. 

 

For patients, the system reduces the need to repeat personal and clinical information 

across different services, thereby improving the overall experience and minimising 

delays in care. For staff, Morse simplifies workflows, reduces administrative burden, and 

supports more informed clinical decision-making.  

 

2.3.7 Distress Brief Intervention 

The Distress Brief Intervention (DBI) programme is a nationally endorsed, non-clinical 

mental health initiative designed to provide compassionate, time-limited support to 

individuals experiencing emotional distress.   

 

From a national policy perspective, the Scottish Government has formally adopted DBI 

as a core component of its mental health strategy. As of November 2024, DBI is 

operational across all 31 Health and Social Care Partnerships in Scotland for individuals 

aged 16 and over. National referral pathways have been established via NHS 24, Police 

Scotland, and the Scottish Ambulance Service. The programme is recognised for filling 

a critical gap in community-based mental health support, offering a structured and 

compassionate response to distress without requiring clinical intervention. 

 

The programme operates through two levels: Level 1 involves trained frontline staff 

(including police, ambulance, primary care, and A&E personnel) offering immediate 

support and, where appropriate, referring individuals to Level 2 services. Level 2 is 



 

 

delivered by commissioned third-sector providers who offer follow-up within 24 hours, 

focusing on problem-solving, wellness planning, and supported connections. 

 

In Highland HSCP, Change Mental Health has led the delivery of DBI Level 2 services 

since the pilot phase. Following seed funding in 2024, the service expanded beyond 

Inverness to include Nairn, Alness and Invergordon. Between October 2024 and July 

2025, referrals from these expansion areas have steadily increased, indicating growing 

uptake and demand.  The programme has also extended its reach to children and young 

people, with 112 referrals received from five Inverness secondary schools since January 

2023.  

 

Feedback from service users highlights the positive impact of DBI, with individuals 

reporting improved emotional resilience, reduced distress, and enhanced coping 

strategies.  

 

A strategic review held in March 2025 with the Head of Service reaffirmed a strong 

interest in extending the DBI programme into additional Highland areas, specifically 

Raigmore A&E, Sutherland, Skye and Lochalsh, Badenoch and Strathspey, Wester 

Ross, and Lochaber. To support this expansion, a formal commissioning process is 

scheduled to take place during the 2026/27 financial year 

 

2.4 Proposed level of Assurance 
Please describe what your report is providing assurance against and what 

level(s) is/are being proposed: 

 

Substantial   Moderate x 

Limited   None  

  

Comment on the level of assurance 

While the report demonstrates clear progress across strategic, operational, and quality 

domains within Mental Health Services, including the implementation of the Mental 

Health and Learning Disability Strategy, service redesign initiatives, and digital 

transformation, several areas remain subject to ongoing development and external 

dependencies. These include workforce sustainability, commissioning of expanded DBI 

services, and the implementation of integrated outcomes frameworks. As such, a 

moderate level of assurance is proposed, reflecting confidence in the direction of travel 

while acknowledging that further work is required to fully embed and evaluate the impact 

of these initiatives. 

 

 

 

 



 

 

3 Impact Analysis 

 

3.1 Quality/ Patient Care 

Within the MHLD Division, the three most frequently reported categories of adverse 

events are Violence and Aggression, Falls, and Self-Harm. In response, and in alignment 

with the Scottish Patient Safety Programme’s focus on harm reduction and person-

centred care, two key quality improvement initiatives were implemented towards the end 

of 2023: Improving Observation Practice and Post-Falls Risk Assessment.  

 

 

 

These projects have supported enhanced clinical decision-making, improved risk 

identification, and strengthened staff confidence in managing complex presentations. As 

a result, the Division has achieved an 11% reduction in reported adverse events across 

these categories, contributing to a safer care environment and a demonstrably improved 

experience for both patients and staff. 

 

3.2 Workforce 

As of the current reporting period, the multidisciplinary workforce within the MHLD 

Division comprises approximately 650 whole-time equivalent (WTE) staff. 

 

  

 

Since 2023, there has been a notable increase in workforce capacity, driven by strategic 

investments in Primary Care Mental Health services and targeted recruitment initiatives. 

These include international recruitment efforts and the integration of Newly Qualified 



 

 

Nurses, both of which have significantly contributed to addressing vacancies and 

strengthening the overall workforce profile. 

 

The improved fill rate of nursing vacancies, supported by strengthened controls around 

supplementary staffing, has led to a significant reduction in the reliance on agency 

nurses, particularly within New Craigs Hospital. This reduction not only enhances 

continuity of care and team cohesion but also contributes to improved patient outcomes 

and more sustainable workforce expenditure across the MHLD Division. 

 

 
Mandatory training and annual appraisals are essential for ensuring that the workforce 

maintains high standards of clinical competence, safety, and professional development. 

These processes support continuous improvement, reinforce accountability, and help 

align individual performance with organisational priorities, ultimately enhancing the 

quality of care delivered to patients. 

 

 
 
Throughout 2024/25, the MHLD Division undertook targeted work to improve compliance 

with mandatory training requirements, resulting in a marked increase in completion rates. 

The Division performed strongly in benchmarking exercises, comparing favourably with 

other areas of the organisation. Building on this momentum, the focus for 2025/26 has 
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shifted to enhancing appraisal completion, with similarly positive outcomes and 

continued strong performance against organisational benchmarks. 

 

3.3 Financial 

The MHLD Division has a savings target of £1.1 million for 2025/26.  
 

 
 
Efficiencies and financial savings are being delivered through a strategic combination of 

service redesign, workforce optimisation, and digital innovation. These initiatives are 

being progressed with a clear and ongoing commitment to maintaining the quality, safety, 

and accessibility of care. Crucially, clinical and professional leadership are actively 

embedded within the Value and Efficiency workstreams, providing assurance that all 

changes are informed by frontline expertise, aligned with clinical standards, and focused 

on improving patient outcomes. Their involvement ensures that savings achieved to date 

have been implemented safely, with no adverse impact on service quality or access, and 

that future efficiencies will continue to be guided by professional judgement and 

evidence-based practice.  

 

3.4 Risk Assessment/Management 

All risks within the MHLD Division are systematically reported and monitored through the 

Health and Social Care Partnership’s risk register. This structured approach is vital for 

ensuring that health and social care risks are identified early, assessed consistently, and 

addressed through coordinated mitigation strategies. It supports transparency, enables 

informed decision-making, and ensures alignment with organisational governance and 

safety standards. 

 

Over 2024 and 2025, two key risks were the subject of focussed risk management: 

nursing workforce sustainability and the completion of ligature reduction works at New 

Craigs Hospital. The reduction in the risk scoring for these two risks have directly 

enhanced patient safety, reduced environmental risks, and strengthened workforce 

resilience. 
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Looking ahead to 2026, the Division will focus on two priority risks: Consultant Psychiatry 

recruitment and the availability of Older Adult Mental Health beds. Targeted work in these 

areas will be essential to maintaining safe access to specialist services and ensuring 

capacity meets the evolving needs of the population. 

 

3.5 Data Protection 

Not applicable  
 

3.6 Equality and Diversity, including health inequalities 

Not applicable  

 

3.7 Other impacts 

Not applicable  

 

 

3.8 Communication, involvement, engagement and consultation 

The Mental Health and Learning Disability Division maintains a strong commitment to 

meaningful engagement with service users and carers, underpinned by our partnership 

with collective advocacy organisations across Highland. These relationships ensure that 

the voices of lived experience are embedded in service design, delivery, and evaluation. 

Regular dialogue is facilitated through structured forums, including Mental Health Clinical 

Governance. Service users and carers are also actively involved in co-production 

activities, such as pathway redesign, quality improvement initiatives, and consultation on 

the Mental Health and Learning Disability Strategy. This collaborative approach 

strengthens transparency, promotes person-centred care, and ensures that services are 

responsive to the needs of communities. 

 

3.9 Route to the Meeting 

Not applicable 

 

4.1 List of appendices 

The following appendices are included with this report: 

 

Appendix 1 - Mental Health and Learning Disability Strategy (2025-2028) 

Appendix 2 – Joint Inspection Improvement Plan 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1 - Mental Health and Learning Disability Strategy (2025-2028) 

 



 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 



 

 

Appendix 2 – Joint Inspection Improvement Plan 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 


