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When we hear the words 
“Mental Health” there is 
something inside us that 
wants to switch off 
immediately.  It makes us 
afraid, or reminds us of 
someone close to us who 
has experienced a difficult 
time through mental illness.  
And yet thinking about 
mental health is something 
that we should always give 
time to because there is so 
much we can do to protect 
and promote our own good 
mental health, similar to 
protecting and promoting 
our physical health. 
And just like physical ill-
health we can experience 
varying degrees of poor 
mental health.  What we 
need to bear in mind is that 
there is always a lot we can 

do for ourselves, and for 
others when mental health 
problems appear. 
 
Our Teams come on the 
scene when external 
support is necessary to 
provide a mental health 
healing process, which 
people cannot achieve on 
their own, or solely with the 
help of relatives and 
friends.  On occasions a 
considerable level of 
treatment is necessary, 
which often means being in 
hospital and having to take 
medication.   We always 
want to be on a path that 
leads to recovery, stability 
and a good quality of life 
for those who experience 
serious episodes of mental 
illness.  We are guided and 
directed by legislation 
aimed at supporting a 
return to health.  Among 
the principles contained in 
the legislation that we have 
to observe are: 
 
a. The need to do only the 
minimum to restrict our 
clients 
 
b. The need to empower 
them to do what they can 
for themselves. 

 
c. To listen to their views, 
and to the views of their 
family members 
 
d. To do only what is 
necessary to promote their 
mental health wellbeing. 
 
There is a constant 
discussion between us, the 
psychiatrists, nursing staff 
and family members to 
ensure the best possible 
outcome for our clients is 
achieved.  It is our hope 
that in most cases this 
would be a return home, 
and that it could be 
achieved in as short a time 
as possible.  It is always 
very useful if we can work 
together, but this should 
never mean that we don’t 
listen to what everyone is 
saying.  
Having said that we have 
to give serious 
consideration to risk of 
harm – our client’s 
condition could get worse 
in some circumstances, 
their illness could pose a 
threat of harm to 
themselves or to others; 
they may be more 
susceptible to being the 
victims of accidents.  It is 
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our responsibility to 
manage risk in the lives of 
our clients, and it is natural 
that everyone managing 
risk does not always agree 
with others on all the 

details.  What is important 
is that we talk to each 
other, that we are not afraid 
of discussing mental illness 
and mental health.  We 
believe that if any person 

becomes ill there are many 
interventions possible, in 
hospital or in the 
community, which can lead 
them back to a good 
mental health state.  

 
 

WHO ARE WE? 
 

 
ADULTS WITH INCAPACITY AND MENTAL HEALTH TEAM 

 
We welcome any inquiries or requests for 
explanation about our work  
We can be contacted for information, for 
complaints and indeed for compliments at 
AWI and MH Team, Strathbrock Partnership 
Centre, 189a West main Street, Broxburn.   
Our telephone number is 01506 771887 
(FAX: 01506 775544) 
(Our first point of contact – Admin Worker 
Eileen Griffiths ) 
 
 

      
     

 
 
 
 

SERVICE CO-ORDINATION TEAM 
(From Paul Nicolson , Team Leader, Service Co-
ordination Team) 

 
 
 
 
 
 
 

 

 

 
 
The Service Coordination 
Team (SCT) is under-going 
significant changes. 
The Team has been asked 
to become the Social Work 
Contact and Referral 
Service (SW Duty) for 
Adults and Older People. 
This means that people in 
West Lothian needing to 
access social work will 
have one point of access. 

 
The team has had to 
reconfigure its duties to 
accommodate this change 
and is no longer a housing 
support service. 
Accordingly SCT have de-
registered from the Care 
Commission. The team will 
continue to provide 
assessment and review 
functions for the clients 
accessing tenancy support 
in relation to mental health 
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and/or addiction problems. 
Close liaison work 
continues with Penumbra, 
Samh, Places for People, 
The Richmond Fellowship 
Scotland and Barony. 
 
The staff team have been 
patient and open to the 
challenging change 
process and are now 
shadowing existing duty 
services in preparation for 

the launch of the new 
Contact and Referral Team 
in September 2010. 
 
Kevin Hurst has taken on a 
secondment with the 
Scottish Government, and 
Charles Swan is now the 
new Group Manager for 
SCT  
 
The team also have a new 
member - Blair Stewart 

who came to us from 
Occupational Therapy 
services. 
 
 
At this point it is necessary 
to pass on our 
congratulations to Lynn 
Drummond who has 
passed her HNC in Social 
Care. 

 
 
 
 

MENTAL HEALTH SOCIAL WORK TEAM 
 
(Emma Boothroyd  is the manager of the Mental Health Social Work Team) 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The MH team continues to 
be very busy.��
  
We offer an assessment, 
care planning and care 
management service to 
people who are 16 to 65, 
live in West Lothian, and 
who have mental health 
problems which impact 
adversely on their day to 
day lives.  

  
We also offer a Carers 
assessment and support to 
carers. 
  
We have a small team of 5 
Social workers and 1 
Community care assistant 
to cover West Lothian. 
  
We also have trained 
Mental Health Officers in 
the team who undertake 
duties of a statutory nature. 
  
We offer a range of 
services, from home 
support packages to 
manage a tenancy, direct 
help with personal 
care, assistance with 
practical tasks, advice 
about benefits and money 
matters, as well as 
assessing people who 
have very complex needs. 
  

 We also assess   people 
who may then require 
residential or nursing care 
services. 
  
We have recently asked a 
random selection of 40 of 
our current service users 
for their view on our 
service, and the responses 
overall, were very positive.  
There were some helpful 
comments made too - 
some of which we have 
had the chance to consider 
in terms of adjusting our 
service. Other comments 
have more to do with other 
services or agencies 
involved with the person. 
  
Letters expressing concern 
about quality of service 
should be sent to me or to 
the Social Worker involved. 
 I prefer to respond directly, 
as this is a more personal 
approach, and one that 
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comes form a position of 
being informed about the 
situation.  
  
What I find is that the " 
complaint " is usually more 
to do with a 
misunderstanding of the 
service and the boundaries 

of what the SW Dept can 
offer / can or cannot do, 
than any dissatisfaction 
with the SW involved. I find 
that speaking and writing to 
people promptly and 
addressing the matter in 
hand directly and 
personally is more effective 

than passing the letter to 
others who may be 
divorced from the 
particulars of the situation 
discussed. 
I have had one of these 
letters in the past year,  
and it  was dealt with 
satisfactorily.

  
 
 

SOCIAL WORK ADDICTIONS TEAM 
 
 
In facing up to Addiction and responding to the needs of those who are experiencing it there is a constant challenge 
to be innovative, up-to-date and well motivated. 
Jane Berkely , manager of the Social Work Addictions Team tells us about recent training undertaken 
 
 
 

 
WL Addictions Services 
Undergo Kaizen Process 
 
Last August West Lothian 
Addictions Services, that is 
Social Work Addictions 
Team(SWAT), WL NHS 
Addictions Service 
(WLNAS) and WL Drug 
and Alcohol Service 
(WLDAS) spent 5 days out 
of the office attending a 
‘Kaizen’ event, facilitated 
by Jane Beddington Lloyd,  
Modernisation Manager 

with NHS. Kaizen is a 
Japanese concept and 
means continuous 
improvement. All workers 
and managers (who were 
not on annual leave) 
attended and underwent an 
intense process involving 
identifying any process 
problems contributing to 
clients having lengthy waits 
for treatment. The whole 
group was involved in 
problem solving and then 
smaller groups were tasked 
with actioning ideas 
identified. Although many 
changes were suggested 
and agreed during the 5 
days, a great deal of work 
was only started and had to 
be continued over the 
following weeks. A meeting 
30 days later allowed all 
those who could attend to 
hear what progress had 
been made with the Kaizen 
Plan, and what still 
remained to be completed. 
A further 60-day meeting 

was arranged for a final 
check on progress. Some 
of the significant changes 
introduced as a result of 
the Kaizen process are  

· use of a single 
shared assessment 
across Addiction 
Services,  

· joint working by all 
services in the 
‘Addiction Care 
Partnership’,  

· a new, safer and 
more effective 
methadone titration 
process,  

· and a programme of 
joint training.  

Since the Kaizen event, the 
waiting time to access 
health treatments for 
addictions has reduced 
from several months to less 
than 8 weeks. With 
continued joint effort it is 
likely to reduce even 
further in the near future. 
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OTHER NEWS
 

Goodbye 
 
(Kevin Hurst , formerly Group Manager, Addictions and Mental Health) 
 

     
Recently we bade a 
temporary farewell to our 
Group Manager Kevin 
Hurst , who has moved to 
the Scottish Government 
on a two to three year 
secondment as advisor on 
Mental Health matters.   

 
 
Linda Perry  has also left 
the team to enjoy a well-
earned rest after many 
years working in Social 
Work.  She spent nineteen 
years working in West 
Lothian, seventeen of them 
with the Council.  We will 
miss her in the team, 
especially her contribution 

to our work, which was 
always thorough and 
showed great attention to 
detail.  We wish her a very 
happy retirement. 
 
 
 
 
 
 
  
We will also be saying 
good-bye to Jacquie 
Sherlaw-McHenery  who 
joined the team in 
November, but who is 
moving at the beginning of 
May to a new post in the 
borders.  We wish her all 
the best as she takes up 
her new appointment.

  
  

 ILLNESS AND RECRUITMENT 
 
 
It takes a while to get 
replacement staff, but we 
have been fortunate to 
have advertised early 
following the departure of 
two members of the AWI 
and MHO Team.  We have 
also been fortunate, in the 
present climate of enforced 
cut-backs that we have 
been able to recruit for the 
two posts.  We look 
forward to the interviews in 
June, when we hope to 

employ two new members 
to the team. 
 
 
Over the past year we have 
had to work hard to 
maintain the same level of 
standard practice when 
staff have been off due to 
illness.  It is always a 
delicate balance between 
allowing workers to recover 
well before coming back to 
work, and enabling them to 

return as quickly as 
possible.  West Lothian 
Council has developed a 
new strategy that aims to 
see the two, not as 
competing with each other, 
but as two approaches to 
maintain a healthy 
workforce. 
During the time that some 
of our team have been off 
sick, there have been 
occasions when we have 
not been able to fulfil our 
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role exactly as we want.   It 
is our expectation that the 
new “Sickness Absence 
Management Procedure”  
will contribute in a positive 
way to the reduction in the 
days lost through ill health. 
 
 
Maintaining our high 
standards, while having to 
work with reduced staff 

numbers, has only been 
possible through the 
increased commitment of 
our team members, who 
have gone well beyond 
what is expected of them to 
ensure that our services 
are always available to our 
clients.  
Our ability to keep to the 
commitment in our 
response to Statutory 

Mental Health Work has 
been supported by the 
valued contribution of 
Mental Health Officers 
working in other social 
work teams within Social 
Policy.  We are very 
grateful to them for 
undertaking extra work 
when the demands for 
services were very high.

 
  

SERVICE USER SATISFACTION 
 

Mental Health and Addictions Group 
 

 Customer Satisfaction Survey March 2010 
 
Recently we asked a sample of our clients 
for feedback about the service they had 
received from the 4 teams – Social Work 
Addictions Team, Mental Health Team, 
Adults with Incapacity Team and Service 
Co-ordination Team.   
 
Here is what you told us about  

· how quickly the teams responded  
(timeliness) 

· the overall quality of the service you 
received 

· whether you were treated fairly 
 
These are the percentages of clients who 
rated the service ‘very good’ or ‘excellent’.

 
 

 SWAT AWI MH SCT 

Timeliness 83% 80% 55% 73% 

Overall 
Quality 

90% 67% 85% 93% 

Were you 
treated fairly 

100% 94% Not Asked 100% 

 
Some of you also made comments to help 
us improve our service: 
 
You said  you did not know that you could 
self-refer to SWAT…  we have  made sure 
that our leaflets, which explain about self-
referral, are available in health centres and 
council information offices. 
 
You said  you threw out the leaflets in our 
information pack that you don’t need…….. 

we are now asking that you return any 
unwanted leaflets to your worker to reduce 
waste and expense. 
 
Thank you to all our clients who helped by 
filling in the questionnaire. We are 
committed to improving our services for 
clients and are always pleased to receive 
feedback, suggestions or comment
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ACCESS TO FUNDS 
 
Following the secondment 
of Kevin Hurst to the 
Scottish Government Val 
De Souza, Group 
Manager, Planning 
Contracts and Quality, has 
taken over the 
responsibility of chairing 
the West Lothian 
“Operation of Funds 
Panel”.  The others who sit 
on the Panel are Bill Smith  
(Senior Finance Officer), 
John MacEachern  (Legal 
Services), Wendy Ramsay  
(Service Development 
Officer) and John 
MacMillan  (Manager AWI 
and MHO Team).  Eileen 
Griffiths  takes the 
minurtes and records all 
the decisions made. The 
Panel was set up last year 
to help case-managers find 
a way of managing the 
funds of adults who have 
no capacity in this with 
regard to this, and who 

have no family or friends 
willing or able to look after 
their personal funds.  The 
various ways open to doing 
this include  

· the appointment of 
someone as 
appointee 

·  or through West 
Lothian Corporate 
Appointeeship 
(these two can only 
deal with state 
benefits),  

· or through the Office 
of the ‘Public 
Guardian’s Access 
to Funds Scheme’, 

·  or through a 
guardianship or 
intervention order.   

The principle of what is of 
the greatest benefit to the 
individual adult is the 
principle that receives the 
greatest consideration. 
As happens very often the 
perceptions about what a 

new service is about are 
not always clear.  The 
Panel wants it to be clear 
that their role is to discuss 
the options available and to 
approve the most 
supportive 
In response to the 
challenges posed by the 
different options available 
to the panel, and indeed to 
the caseworkers, it is 
proposed to design a short 
training programme about 
the management of funds, 
how to follow good practice 
and to learn from the 
experiences we have had.  
In addition, we have to 
outline the scope and remit 
of the Panel.  The aim is for 
us all to feel comfortable 
that clients benefit as much 
as possible from their own 
funds. 
 

. 
 

WELCOME TO THREE NEWLY QUALIFIED MENTAL HEALTH OFFI CERS WHO HAVE 
JOINED US SINCE THE LAST EDITON 

 
 

 
 
Ruth McAuley 
 

 
 
Leslie Goldie 

 
John Baxter 
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MENTAL HEALTH OFFICER TRAINING 

 
Mark McIlwraith,  Specialist Mental Health Officer, writes on a new challenge as we try to meet with the demands of 
section 32 of the Mental Health (Care and Treatment) (Scotland) Act (2003): A local Authority shall appoint a 
sufficient number of persons for the purpose of discharging, in relation to their area, the functions of mental health 
officers) 

 
 
The training of Mental 
Health Officers in West 
Lothian Council has 
undergone significant 
development over the past 
year. There has been a 
significant restructuring of 
the MHO Training Course, 
which is now provided via 
Edinburgh University, and 
at present there is one 

candidate from the Council 
who is in the midst of this 
challenging and 
academically demanding 
course. 
 
The course is now 
delivered over a 6 month 
period which requires 
candidates be released 
from their full-time post so 
that they are able to 
undertake the taught 
elements of the course, the 
two periods of block 
placement of 32 days (in 
beginning in January and 
April) and significant 
elements of self-study. The 
course is taught at MSc 
level, which should give 
some idea of the level of 
commitment and 
knowledge required to 
attain the PG Cert in 

Advanced Professional 
Studies (MHO Award). 
 
The AWI & MHO Team 
continue to provide practice 
assessors to candidates 
and the new course has 
also proved to be both 
interesting and demanding 
for practice assessors but 
nevertheless the Team 
remains committed to the 
ongoing support of MHO 
candidates in West 
Lothian. The need to 
continue to support MHO 
candidates in the Authority 
is particularly pertinent at 
this time when there has 
been an overall decrease 
in the number of MHO’s on 
the daytime rota from 18 
last year to 15 at the time 
of writing. 

 
 
 
 

IMPROVING AND OVERCOMING MENTAL HEALTH DIFFICULTIES  
 
The WEST LOTHIAN 
MENTAL HEALTH FORUM 
has been running since at 
least 1998. Historically it 
was set up to be a bridge 
between clinical services 
and support organisations 
that could tie in with key 
legislation.  It aims to 
contribute to the 
development of local 
initiatives and, by working 

with and understanding the 
role of other partners, 
benefit from shared local 
objectives. 
The Forum brings together 
mental health services, 
other health and social 
care services provided by 
the NHS, local government, 
the voluntary sector and 
the private sector who all 
have a role to play in 

improving mental health 
and well being.   
 
Some of the topics covered 
have been - 

· ���� ������� 	������

������
��

· ���� ���������
���������� ���
�������	������



9 

Mental Health and Addictions Teams Newsletter 
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Effective Communication 
with a wide range of key 
partners locally is an 
important part of the Mental 
Health Forum. Central to 
our aims is to develop 
more strategic relationships 
with stakeholders to 
operate on the basis of 
shared understanding of 
the needs of people with 
mental health problems. 
The Forum also provides 
opportunities for voluntary 
sector organisations 

involved in mental health 
services to come together 
and share experience and 
information and to provide 
mutual support.   
 
If you would like to join us 
we meet four times a year 
for two hours at a time. 
Please feel free to contact 
Anne Reid on 01506 
443100 should you wish to 
know more. 

. 
 
 
 

COMPLAINTS: AWI AND MENTAL HEALTH TEAM 
 
 
The personal situations our 
client group find 
themselves in can make it 
difficult for them to make 
complaints.  Over the 
course of the past year we 
have received two 
complaints requesting a 
change of designated 
Mental Health Officer.  This 
is a very sensitive area, as 
the request for a change of 
worker can quite often be 
justifiable, but it can also 
be a manifestation of the 
illness we are trying to 
address.  To ensure great 
sensitivity in cases like this 
we now ensure that full 
consideration is given to 
the specific situation of any 
given client.  Our aim is to 
ensure that the AWI and 
Mental Health Team 
Manager and the Mental 

Health Officer involved 
consider the views and 
needs of the service users, 
carers and family 
members.  A decision is 
made that will best promote 
the health of the service 
user.  In one of the above 
cases the Team Manager 
dealt with the matter.  In 
the other the Service 
Development Officer was 
involved to help the client 
understand the significance 
of the legislation and the 
role of the Mental Health 
Officer, whilst accepting the 
clients own views on the 
matter.  In both cases a 
change of Mental Health 
Officer was agreed to. 
 
An informal process, 
through discussion and 
explanation, helps the team 

maintain focus on our 
responsibility to promote 
good mental health in the 
gentlest and most 
therapeutic way.  We see 
the complaints that come in 
as new opportunities to 
look at the cases involved, 
to ensure our clients’ views 
are listened to, and to 
make appropriate 
responses.   
Complaints, as well as 
comments, suggestions 
and compliments contribute 
to the way in which we 
analyse and improve our 
service. 
These can be made in the 
first instance to Team 
Manager John MacMillan, 
on 01506 775552.
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Progress depends on everyone working together! 
 
We invite comments and suggestions.  These can be m ade in writing to the Team 
Managers: Emma Boothroyd, Mental Health Social Work  Team, and Paul Nicolson, 
Service Co-ordination Team at 
 
Strathbrock Partnership Centre,  189 a West Main St reet, Broxburn, EH52 5LH   
or  
Jane Berkley, Social Work Addictions Team and John MacMillan, AWI and Mental Health 
Officer Team at  
 
Lomond House, Beveridge Square, Livingston, EH54 6Q F. 
 
Complaints can, in the first instance, be made dire ctly to the Team Managers.  It is also 
possible to make complaints through the Councils Po ints of View complaints / comments 
procedure or electronically via the Council’s Websi te, http://www.westlothian.gov.uk/ . 
This site also contains information on our teams.  See Social Care and Health  
 
 
 

COMMUNICATION BARRIERS 
 
If you feel that your knowledge of the English language prevents you or anyone you know from 
finding out about our services, we would want you to know that support is always available 
through the Interpretation and Translation Service on 0131 242 8181 
 
Even if your knowledge of English is good there may  be times that we have not been able 
to make ourselves clear.  Never draw back from aski ng for explanations.  


