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POST TRAUMATIC STRESS DISORDER (PTSD) AND TRAUMA SERVICES

Thank yOI,Jfor your letter dated 3rd June 2013 in relation to the evidence heard by
the Health and Sport Committee on the subject of post-traumatic stress disorder
(PTSD) and traumamore generally.

In setting out the Scottish Government'sposition, I will respond to each of the issues
raised in turn.

I would, firstly, like to draw your attention to the Mental Health Strategy: 2012-15
which identifies the importance of ensuring that general services are trauma-aware.
This recognises the complex relationship between trauma and mental health and the
fact that the vast majority of people who access mental health services will have
experienced trauma. Trauma can encompass a wide range of experiences, from
one-off life-threatening events to longer-lasting prolonged experience such as sexual
abuse, or traumatic experiences that a very small number of people experience,
such as a miscarriage of justice. This means that specialist trauma services areonly
a small part of the story.



Support for victims 01a miscarriage of justice

The Scottish Government recognises that the toll exacted on victims of a miscarriage
of justice and theirfamilies can be severe and that their needs can differ from those
of others released from prison following completion of a sentence. Local authorities
have a statutory duty under the Social Work (Scotland) Act 1968 to provide ad~ice,
guidance and assistance to people who request such a service within 12 months of
their release from custody, including those released following an appeal against
conviction and/or sentence.

In 2000, a working group convened by the National Probation Directorate was
established to consider whether specific assistance should be given to victims .of-a
miscarriage of justice. One of the findings of a scoping study undertaken by the this
group was that, whilsfexpert· facilities do exist. for addressing the paycholoqical.or'
psychiatric problems of victims of a miscarriage of justice, there needs to be an
improved mechanism for the referral of clients to appropriate services at the right
time. As a consequence oUhisfinding, the Miscarriages of Justice Organisation for
Scotland (MOJO Scotland) has been in receipt of Scottish Government funding
since 2005 to provide practical advice and support to individuals who have suttered.a
miscarriage of justice in.Scotland.

The Scottish Government believes that MOJO Scotland is well placed to provide
services to those who have been victims of a miscarriage of justice and their family
members, given. the expertise of staff and their focus on this client group. For
example, MOJO Scotland provides services to approximately 132 individuals, of
which 34 are primary clients and 98 are secondary clients (i.e, family members). This
work is nationallyrecognised and the Scottish Government considers that its funding
of MOJO Scotland makes a valuable contribution to supporting people who have
experienced a miscarriage of justice tobuild a manageable and productive lifestyle,
with resultant benefits forwidersociety.

In addition to this funding, the Committee may also be interested to know thatJ/ictims
of a miscarriage of justice may be eligible for financial compensation. Two schemes
operate in Scotland for the payment of compensation and these are the statutory
scheme (regulated by section ~33 of the Criminal Justice Act 1988) and an ex gratia
scheme. The Scottish Ministers are responsible for deciding whether an applicant
qualifies for payment and-an independent assessor will take into account a range of
factors before deciding on an appropriate level of compensation, including the level
of mental suffering.arising.from.themiscarriage of justice.

Services for children who have experienced trauma

The Scottish Government recognises the importance of supporting children and
young people who ..are experiencing trauma, by providing the right support at the
right time both for them and thelr.families.

All children and young people Who are referred to Child and Adolescent Mental
Health Services (CAMHS), including looked after children and those living in kinship
care arrangements, are assessed on the basis of theirclinical needs.



An assessment is provided by amulti-disciplinary team which includes a number-ot
professionals, including psychiatrists, psychologists, nurses and occupational
therapists.

Complex needs of Looked:aft~r Children

The Scottish Government. recognises that children who have experienced abuseand
neglect are significantly more likely to develop disorganised attachments and that
these can have lifelong physical, emotional and social consequences. Sensitive,
responsive parenting is associated with secure attachments in children.

The Scottish Government recognises the vital importance of intervening early to
prevent children and young people from becoming looked after in the first place. Our
aim is to support familie.s so that, wherever possible, children can remain with their
birth family in loving, nurturing and stable homes.

Through the Children and Young People Bill the Scottish Government intends to
place a duty on local authorities to provide targeted and early support to families in
the early stages of distress, This will ensure that families are provided with
appropriate forms of intervention, for example, family group conferencing or support
with substance misuse. This will be available where a child's wellbeing would be at
risk of being impaired" in particular where the child is at risk of becoming looked
after - and is intendedtoactasan early and effective support mechanism.

Development of atrauma pathway

Developing pathways. can be helpful for diagnostic groups. However, it is important
to recognise that trauma Is.not a mental disorder. Rather it is an experience which
most people accessing mental health services have in common.

The Mental Health Strategy: 2012-15 recognises the diversity of mental health
problems associated with PTSD and trauma, most commonly including depression,
anxiety, and physical heCilth problems. The Scottish Government wants to ensure
that people experiencing .trauma-related mental disorders are able to access
evidence-based treatment for the mental disorder, delivered with fidelity to mode]
and with good clinical supervision.

In line with this,our focus in service development is to improve the recognition of the
importance of trauma in primary care and mental health services and ensure thc:'lt
staff have the skills to identify trauma-related mental health problems and know
where to refer people to, as appropriate.

Training, knowledge and awareness in the community

Professionals across a range of services - primary care, secondary mental health
services, specialist services and physical health services - need to have the skills,
knowledge, expertise and confidence to deliver services that recognise and
understand the relationship between people's experience of what has happened to
them and the problems they are-experiencinq.



While there is growing recognition of the significance of trauma, clinicians and other
professionals may be. reluctant to engage with it because of concern of causing
further harm, or notbeing able to offer an appropriate response.

,.

The Scottish Governmentrecognises the need to continue. to roll out training in the
community, so that community psychiatric nurses and community teams can offer
appropriate treatmenf for individuals experiencing trauma. There are a number of
specific areas where the Scottish Government is focusing its attention.

The first is that we have commissioned the Rivers Centre in NHS Lothian to
investigate how aware primary care practitioners are of trauma-related mental health
disorders. The objective is to develop an approach to raise the awareness of
primary care practitioners of post-traumatic disorders, facilitate best practice
management of post-traumatic disorders and improve the identification of local
resources and services for onward referral. The research and testing of a approach
is being undertaken with.GP practices in NHS Lothian. The data from the pilot will
be analysed andthe approach modified in consultation with the Royal College of
General Practitioners and NHS Education for Scotland before wider roll-out if
appropriate.

Through NHS Education for Scotland, the Scottish Government is also developing
and delivering a range of training to support staff working across the tiers of the
stepped care system, including psychoeducation for complex trauma, trauma-
focused cognitive behavioural therapy and working with dissociation in survivors of
trauma.

The Scottish Governmentis also supporting the UK Psychological Trauma Society to
develop and support a national learning network for trauma practitioners and
services working in Scotland.

Kinship Carers

From March 2011, the Scottish Government has funded Children 1st to run the first
National Advice and Support Service for all kinship carers. This service provides
training, support and information to build the capacity of kinship carers and their
communities to help each other.

In addition , the Scottish Government has just agreed astrategic funding partnership
with Mentor UK whichwillwork with us to help break the inter-generational cycle of
children becoming looked. after and having poorer outcomes by identifying and rolling
out effective interventions tor practitioners and building the capacity and resilience
of kinship carers and the children in their care ..

I hope the Committee is assured of the Scottish Government's commitment to
provide appropriate and informed services to meet the needs of children,
adolescents and adults whoare experiencing trauma.



Please do not hesitate to come back to me if you wish further information or
clarificationof any of the above.


