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Biographies
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Senior Improvement Adviser in the
Transformational Change Mental Health
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care for people with complex mental
health needs.
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Pathway Visualisation
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Pathway visualisation
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riangulating the pathway through a person’s experience
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Harriet, in her late 40s, is a mother of two children. She has a successful career and a well-paid job. As

a teenager, Harriet experienced traumatic events and often struggled to manage her emotions. This is

her journey of seeking support and living well with Borderline Personality Disorder (BPD). Coming to the end of the

The positive thing of the group Repeating the modules felt helpful.

z:f:;:;;’ b was meeting other people who Problem solving- 1 still use the cue 51””",‘;; ;’;gﬁ:;’;:;:g
. . elt the same way. I didn't realise i
One of the facilitators things felt better. f = 7 G b UGG G R T Ican do thist...my focus
was good, one was a bit ) that ather people were feeling the The logical mind vs emotional mind .
e Lt e YTy peronlthe same as me. It opened up my learning has become a mantra for SES DU/ UDLS
dich y nippy. I felt it was group was amazing. world having people who c . tools I had learned and
lidn't take it away. important that ail g peop! me now. I felt listened to in the Jive I
Knew it wasn't all e —— understood. A huge part was group and after the group. Staff go live life.
hormone related the group 1 learning about why I struggled were very approachable” ?

. with self identity, anger etc.

First contact with a
different MH service
in another locality in
Diagnosed with Experiences worsened 2016. BPD was .
depression and treated anger issues during considered but not

with antidepressants Reports to menstruation: anger GP referred formally diagnosed as When Crisis team was
after traumatic police and management courses ! counsellor was not  Harriet didn't want a contacted they were s SCM group wWhile
anperionces a1 social work attempted but found listening and diagnosis due to dismissive s they didn't was stopped artending
teenager wereignored.  ineffective. supportive stigma attached. refer to the erisis plan due to Covid ScM grou
I T e et AT soscesncons SRS FRGRAIR]| et oo fein e SRS oo ot o s ot
Hysterectomy Therapist at D&G CPN completed Attended SCM SCM group restarted with Used breathing Continued CPN support and
at age 32 slightly suggested BPD, and 1-1workon group new members; found space, crisisteam | gradual transition. Harriet
helped referred to mental BPD and practical tools helpful for and Samaritans. feeling like she is in a good
health services, 2020 created a crisis coping with emotional for additional place, feeling self-aware and
- o plan distress and felt heard and support wanting to support others
understood by staff and througn their experience
. peers
Councellor asked about abuse
in a non supportive way so I
walked out. This made it feel
° like I had to deal with this all
on my own. .
v When the greup got stopped in It sometimes felt stressful
...when I reported abuse The care plan was meant to help Covid, this feit like a huge listening to others stories- my
and nothing was done. in bringing me down from o rejection- to go from learning protective instinct came out. I felt
Felt like I wasn't believed. distressed place... but they told me coping skills to nothing was oware of how this could be a
I was working and raising 2 to have a cup of tea or hot bath awful. I tuned to aicohol to cope, trigger for me and also others...1
Kids... Felt judged because had @ and really suffered in this time. I [elt pressure once in the group of
nice house and good job so it was was driving wrecklessly, was more balancing own work demands
almost like services thought I argumentative. This was a bad (i CEE I A D i 0
couldn't be unwell as had time for me during my own time for the
achieved some good things. QLT
" . . Endin,
H Needing Help H ' H Seeking Help HH Accessing Help H'H g

Treatment



Developing ideas
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Structured Clinical Management — information for you Readlng Ievel - Age 9 for
accessibility

What is structured clinical management?
Structured Clinical Management (SCM) is a well organised effective intervention for people who
have a diagnosis of Emotional Unstable Personality Disorder (EUPD).

Although EUPD is associated with enduring difficulties with the right help and support we now
know that most people with this diagnosis can get better (recovery rates are better than for & A I f
other mental health conditions). Sty e O rl | lat

What can | expect from SCM?
Initially your SCM practitioner will meet with you and;
« Develop a crisis plan
Assist you to define your goals, short and long term

.
« Go through your diagnosis M - d d
« Assist you to identify problem areas 0 re p e rs O n Ce n t re a n
You will be offered the opportunity to attend a group. The evidence suggests that group work is 1 I 1 | 1 I
crucial to giving you the best chance of improvement. Your SCM practitioner will prepare you to I n C u S Ive p a I n a n g u a ge
attend the group, within individual appointments that will run alongside the group. You will also
be required to complete guestinonnaires and this helps you and us to monitor your progress

Each group will Iast for one and a half hours. It focuses on your here and now problems.
Themes include

" Frovemsowng Easy presentation style
* Managing impulsivity
+ Managing relationships

You will be in the SCM programme for up to 18 months. We ask people to attend all sessions



Background — Reform Mental Health

 Commission by the Scottish Government to reform mental health
services for people who experience the most complex and enduring
mental health conditions and who experience barriers to service
access, poor care and poor mental/physical health and social
outcomes

 The Personality Disorder Improvement Programme, as part of the
Reform programme, has been commissioned from April 2024 to
March 2026 to implement phase 2, building on previous work to
improve the quality of care for those with a diagnosis

e Two areas: NHS Dumfries and Galloway and HSCP West Lothian



Why Improvement and Service Design
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What we have done so far

Understand what the
current pathway looks
like through
Visualisation

0000 ® w24
N R I

Understand how the  Group facilitation to Prototype and Test
pathway works for design and develop ideas

service users from the areas for improvement

perspective of the

person



Clear communication matters: We need to explain the service in
a simple consistent way, so other teams know when to refer
people, and service users understand what support they’ll get

Setting expectations helps people feel ready: When people
know what to expect, they can prepare, ask questions, and feel
more confident about their care

Everyone’s journey is different: Recovery is not linear, and
support needs to be flexible and person-centred



Pathway Visualisation
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OW journey maps can be useful?
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Harriet, in her late 40s, is a mother of two children. She has a successful career and a well-paid job. As

a teenager, Harriet experienced traumatic events and often struggled to manage her emotions. This is

her journey of seeking support and living well with Borderline Personality Disorder (BPD). The positive thing of the group Repeating the mocules felt helpful. Coming to the end of the
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this helped a little but G B Every person in the same as me. It opened up my (i s Sz I was on trying to use the
dich y nippy. I felt it was group was amazing. world having people who c . tools I had learned and
lidn't take it away. important that ail g peop! me now. I felt listened to in the Jive I
Knew it wasn't all e —— understood. A huge part was group and after the group. Staff go live life.
hormone related the grou, 9 1 learning about why I struggled were very approachable” s
. group with self identity, anger etc.

First contact with a

different MH service

in another locality in °
2016. BPD was

considered but not

Experiences worsened
anger issues during

Diagnosed with
depression and treated

with antidepressants Reports to menstruation; anger GP referred formally diagnosed as When Crisis team was e

after traumatic police and management courses counsellorwas not  Harriet didn't want a contacted they were [ SCM group While
anperionces a1 social work atiempted but found listening and diagnosis due to dismissive as they didn't was stopped attending
teenager were ignored.  ineffective supportive stigma attached. refer to the erisis plan due to Covid Sch group
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Hopeful and positive.

Rl Ly — ==

Feeling supported, motivated, optimistic. canfident.

Hysterectomy Therapist at D&G CPN completed Attended SCM SCM group restarted with Used breathing Continued CPN support and
at age 32 slightly suggested BPD, and 11 work on group new members; found space, crisisteam  gradual transition, Harrict
helped referred to mental BPD and practical tools helpful for and Samaritans. feeling like she is in a good

health services, 2020 created a crisis coping with emotional for additional place, feling self.aware and
B o plan distress and felt heard and support wanting to suppert others
understood by staff and through their experience
. peers
Councellor asked about abuse
in a non supportive way so I
walked out. This made it feel
° like I had to deal with this all
on my own. .
v When the greup got stopped in It sometimes felt stressful
...when I reported abuse The care plan was meant to help Covid, this feit like a huge listening to others stories- my
and nothing was done. in bringing me down from o rejection- to go from learning protective instinct came out. I felt
Felt like I wasn't believed. distressed place... but they told me coping skills to nothing was oware of how this could be a
I was working and raising 2 to have a cup of tea or hot bath awful. I tuned to aicohol to cope, trigger for me and also others...1
Kids... Felt judged because had @ and really suffered in this time. I [elt pressure once in the group of
nice house and good job so it was was driving wrecklessly, was more balancing own work demands
almost like services thought I argumentative. This was a bad (i CEE I A D i 0
couldn’t be unwell as had time for me during my own time for the
achieved some good things. QLT
. . . Ending
H Needing Help H ' H Seeking Help HH Accessing Help H'H

Treatment



Prototyping and testing
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EUPD Pathway: Information for you
First iteration

What is the EUPD Pathway?
If you've been told you have Emotionally Unstable Personality Disorder
(EUPD), this pathway can help you. It uses something called Structured

@ What will this pathway help with?

Clinical Management (SCM), which is a way to help you understand your It can help you:
feelings, learn ways to cope, and feel better over time. * Feel more emotionally stable
* Have fewer mental health crises or hospital
Rea d i n Ieve I — G ra d e 9 With the right support, many people find that life can feel more stable and visits
g manageable. Positive change is possible, and everyone’s journey moves at their + Cope better with daily life
own pace * Feel less alone and more understood

for acceSSi bility amongst other people

@ Is this pathway right for me? @ Who might it not help?
Q&A Styl e fo rm at This pathway is designed to support people with EUPD, who feel ready for

structured, skill — based sessions.

It may help if you: It may not be the best fit for people who have antisocial or narcissistic

* have EUPD or think your difficulties might personality traits, as they may benefit from a different type of support
be linked to it that’s tailored to their needs.

+ want to feel more in control of your If this pathway isn’t right for you, we’ll help you find support that is.

M O re pe rSO n 'Ce nt red a n d emotions and relationships

open to talking with a SCM practitioner and

H 1 H joining group sessions . ’ . . P
|nCIUS|Ve p|a|n Ia nguage ready to learn and try out new ways of 00C> What if | don’t have a diagnosis yet?

coping
That’s okay. The team will:

« Talk with you about what you're experiencing

It doesn’t matter how long you’ve been in
* Look at any assessments you've had

mental health services to join this programme

of support. * Help decide the best support for you

Easy presentation style




Prototyping and testing — user feedback
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Story board style patient information leaflet

Second iteration

EUPD Pathway: Information for you

1. When things feel

2. What the EUPD
pathway is

3. Getting started

4. Meeting your SCM

5. Joining a group

6. When things don’t
go to plan

7.Time and
commitment

8. Involving friends or
family

9. Moving forward

10. Towards the end

Sometimes things fee!
intense, confusing, or out of
control.

With the right support,
many people find that life
can feel more stable ond
manageable.

if you have been told you
have Emotionaily Unstable
Persanality Disorder (ELPD)
ar wonder if your
experiences are finked to it,
you can use this pathway.

It uses something colled

Clinieal
Management (SCM) -a
practical way te understand
Jeelings, learn ways to
cope, and feel better aver
time.

This pathway con help you
feel less glone and more
understood.

Tolk to the team to see if
this pathway is right for
you. Sometimes another
type of support might suit
you better.

You'll meet regularly with
on SCM proctitioner on one-
to-one as phase 1.
Together, you'li talk about
what matters mast t you,
set gools, ond
for when thing: igh.

You'll learn skills to buiid
new ways of coping.

Seme people join o group in
Phase 2 to learn more skills
- managing emotions,
solving problems, and
building healthy
relotionships.

You'll only be invited if you
ond your mental health
team feel it's right for you.
Mot everyone needs group
sessions

— 1

Everyone hos ups and
downs. If you miss o session
or find it hard to attend, let
the team know.

They wifl support you to stay
involved.

The pathway usually losts
up to 18 months and eoch
session is about 1.5 hours.

Attending reguwiarly helps
you get the most from it -
ideally around 75% of
sessions. This will give you
the best chance to
understand the materiols
‘and make full use of the
support availoble.

Sometimes, friends ond
family sessions con be
offered to learn haw best to
support you. This is optional
and your choice

Over time, many people feel
‘more stable, confident ond
connected. Recovery looks
different for everyone.

You will fill in some simple
questionnaires ta heip track
how you're doing.

For more information vi

Near the end, the team will
work with you to decide
what's next. You will know
where to go if you need
support again.

Everyane’s journey is
different, so the team

will support vou whichever
path you toke. Stay
committed as this journey
takes time.

HS

WWW.NICe.org.uk/CG78 e, e’

www.mind.org.uk
www.emergenceplus.org.uk

Dumfries
& Galloway




Reflections and learning

* Powerful method for opening and engaging in
conversation — the process gave us space to think through
and discuss the pathway and its complexities

* Provides colour - richness of information to aid
development

e We all need a Chamithri
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The Scottish Approach to Change
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The Scottish Approach to Change — digital resource

Scottish Approach
to Change

Scottish Approach
to Change

Introduction

Framework

© Rezamors

Steps of change
© Resamare

Using the Scotfish Approach to Changs

© Resamors

Enablers of quality and change
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Check out more on the Online Resource
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Updates and closing remarks

If you’re interested in learning more about the Scottish Approach to
Change, a virtual session will be held on Monday 19 January,
1.00pm-3.30pm. Keep an eye on the DCOP Teams channel for

joining details.

The next virtual DCOP will take place on 25 February 2026.



Thank you

9 his.transformationalsystemchange@nhs.scot
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