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About See Me

See Me is Scotland’s national programme working to reduce mental
health stigma and discrimination. These persistent injustices create
stark inequity in people’s lives.

See Me work alongside people with diverse lived experience. We bring together and support
communities, organisations and decision-makers to understand where stigma and discrimination
exist. We are guided by evidence and research to change the attitudes, behaviours, cultures,
policies, practices and systems that allow them to persist.

We build the knowledge, confidence, skills and connections needed to sustain action across
Scotland. Together, we are working towards a fair and inclusive society where no one is denied
their rights, opportunities or the quality of life they deserve because of mental health stigma or
discrimination.

Why we exist

Mental health stigma and discrimination are persistent injustices that create stark inequity in
people’s lives. They deny people opportunities, access to support and the ability to exercise their
rights and live the quality of life they deserve.

Greater openness about mental health does not mean stigma and discrimination have
disappeared. They continue to affect people’s rights, life chances and outcomes, making sustained
national action essential.

What we do and how we create change

Guided by evidence and research, we work alongside people with diverse lived experience of
mental health illness and problems and those around them to understand where stigma and
discrimination exist and what needs to change.

We lead and connect people and communities with organisations and decision-makers
across Scotland - including educators, employers and public services - to challenge discriminatory
attitudes and behaviours and influence cultures, policies, practices and systems.

We build and share the knowledge, confidence, skills and connections people and organisations
need to take effective action and sustain change.



How we approach the work

We take an intersectional approach because mental health stigma and discrimination are not
experienced equally. People's experiences can be shaped by different and interacting forms of
prejudice and structural inequity, which must be accounted for in the solutions.

We locate the causes of injustice in how people are perceived and treated, and in the cultures,
institutions and systems around them - not in their identities, circumstances or experiences of
mental health.

The Scotland we are working towards

Our long-term vision is a fair and inclusive Scotland, free from mental health stigma and
discrimination.

Achieving that vision requires collective action across government, public services, employers,
educators, communities, organisations and individuals. See Me provides national leadership,
connects lived experience with evidence and action, and enables others to create and sustain change.

Together, we are working towards a fair and inclusive Scotland where no one is denied their rights,
opportunities or the quality of life they deserve because of mental health stigma and discrimination.

See Me support for mental health services

See Me provide leadership, support and guidance to build national and local capacity. We work with
mental health service leaders, improvement teams, in strategic partnership with the third sector,
and with people with lived experience of mental health stigma and discrimination.

See Me:

«/ Provide tools to support services to identify where stigma and discrimination are in
the service.

Offer understanding, language and tools to help teams stay focused on need and
what matters most to people experiencing mental health stigma and discrimination.

Support services to ask the right questions about stigma and discrimination
improvement.

Support services to position national priorities for anti-stigma at different levels in
the service.

Provide tools, methods and actions to co-design services with people experiencing
mental health stigma and discrimination.

C L L L K«

Provide tools and evidence for action planning, improvement and evaluation.



Glossary

Mental health problems

These include a range of symptoms that
may or may not meet the criteria for clinical
diagnosis. Examples include depression
and anxiety. The term is often used
interchangeably with mental health, mental
ill health, and mental distress.

Mental illness

Mental illness refers to a wide range of mental
health conditions that affect our mood,
thinking, and behaviour. These are diagnosed
conditions that can significantly impact daily
functioning and quality of life. Mental illness
can vary in severity and duration.

Mental health stigma

Mental health stigma is created and reinforced
at multiple levels in our society. It marks out,
stereotypes and devalues people with mental
health problems or illness. Mental health
stigma operates through negative attitudes and
assumptions and through cultures, institutions
and systems. It can affect people who
experience mental health problems or illness.

Stigma limits people’s choices, opportunities
and ability to exercise their rights and
participate fully in society. It can be internalised,
affecting how people see themselves and what
they believe is possible for themselves.

Mental health discrimination

Mental health discrimination is the unfair

or inequitable treatment of people with

mental health problems or illness.
Discrimination is a key part of stigma and is
enacted through societal and organisational
behaviours and cultures, policies, practices and
systems that disadvantage or exclude people.
It can be intentional or unintentional, explicit
or implicit, and interpersonal or structural.

Intersectionality

A theory and practice that recognises that
people experience multiple and overlapping
forms of inequity and discrimination across
their gender, race, sexuality, age, socio-
economic status, ethnicity, citizenship status
etc. This approach supports the identification
of the structural causes of mental health
stigma and discrimination.

Lived experience

All aspects of what a person has undergone
and learned based on their history, perspective
and identity.

Pathologising

People’s mental health conditions are
categorised medically as psychological
abnormalities attributed to their race, gender,
sexuality, class, socio-economic status,
disability, neurodivergence, and/or ethnicity.

Marginalised

A process of social exclusion in which
individuals or groups are relegated to the
fringes of a society, being denied economic,
political, and/or symbolic power and pushed
towards being ‘outsiders’.

Peer support

A mutual relationship where people with
shared lived experiences support each
other particularly as they move through
challenging times.

Peer workers

People with lived experience of mental

health challenges and recovery who are trained
and employed (paid or unpaid) to use their
lived experience intentionally to support others
in their recovery journey.
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Shared | To create mental health services where everyone is treated

with dignity, and experiences equitable access and outcomes

About the
framework

See Me's Diagnostic and
Improvement Framework is
designed to help mental
health services to identify,
understand, and reduce
mental health stigma and
discrimination experienced
by people with mental health
problems and illness.

It looks beyond individual
attitudes to examine how
stigma and discrimination are
embedded in the structures
cultures, systems, and practices
that shape how services

are designed, delivered and
experienced.

Key
improvement
areas

See Me identified key areas
that centre prevention and
early intervention, and
target embedded structural
stigma and discrimination in:

@ Equity evidence, system
design, resource
allocation, accountability
and workforce conditions.

@ Anti-stigma and
-discrimination practice.

@ Service policies, pathways
and practices.

@ Lived experience
leadership, power sharing,
and co-design.

The
framework

We address stigma and
discrimination across four
interconnected areas:

@ Structural
Leadership, governance.

@ Cultural
Beliefs, values, assumptions
and norms.

@ Institutional
Policies, pathways and
organisational practices.

@ Personal
Lived and living experience
of people who use the service.

All four areas are interconnected
and influence each other.

Who is it for?

The framework is for
anyone involved in

the design, leadership,
delivery or improvement of
mental health services.

@ Senior leaders and
decision-makers.

@ Service managers and
improvement leads.

@ Practitioners and Multi
Disciplinary Teams.

@ Equality, human rights,
quality, and workforce teams.

@ People with lived and living
experience.

@ Communities, partners and
organisations.

It's a shared process, not a

checklist, and can be used at
any stage in your journey.

How to use the framework .

The framework follows a two-stage improvement process,
with ongoing learning and action.

o Diagnose

Identify, locate and analyse where stigma and
discrimination may be operating in the service.

This involves examining evidence from across the Structural,
Cultural, Institutional and Personal dimensions of the service. It
supports services to look beyond individual attitudes to critically
examine the ways that leadership, governance, service design,
workplace culture, policies, pathways, and everyday experiences
may create, reinforce, or challenge stigma and discrimination.

(2) improve

Use what has been discovered through the diagnostic
process to prioritise and implement action.
This involves working collaboratively to develop improvement

actions, identify responsibilities, monitor progress, and learn
from the impact of change.

The process is
continuous

®

Diagnose

] Continuous

improvement
process

Improve

Action
plan

p] A

What the framework
helps services to do

@ Make stigma and discrimination
visible in the service.

@ |dentify what's working and
where change is needed.

@ Prioritise actions that
address structural and
systemic barriers.

@ |nvolve people in
meaningful ways.

@ Build fairer, more inclusive
and more effective services.
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Overview

About the framework

See Me's Diagnostic and Improvement Framework is designed to support mental health services to
identify, understand and reduce mental health stigma and discrimination experienced by people
with mental health problems and illness.

The framework is a whole system approach that recognises that stigma and discrimination are
not only found in individual attitudes and behaviours; they are also embedded in the institutional
structures, cultures, systems, policies and practices that determine how services are designed,
delivered and experienced.

Key evidence-based improvement areas centre prevention and early intervention,
and target the root causes of structural mental health stigma and discrimination across:

@ equity evidence, system design, resource allocation, accountability, workforce conditions,
@ anti-stigma and -discrimination practice,

@ service policies and pathways,
e

lived experience leadership, power sharing, and co-design.

The framework addresses a gap between ambitions set out across Scottish Government strategies
and plans and practical implementation within mental health services. The framework provides

a structured process for translating commitments to prevention, equity, and reducing stigma into
improvement practice. The framework provides mental health services with the clarity to:

1. examine how stigma and discrimination operates across key improvement areas,

2. identify where stigma and discrimination contribute to inequitable experiences
and outcomes,

3. plan and implement practical, measurable improvement.

At its core, the framework recognises that reducing stigma and discrimination is not an additional or
separate activity. It is fundamental to providing safe, equitable, person-centred mental health care.



Who is the framework for?

The Diagnostic and Improvement Framework is intended for anyone involved in the design,
leadership, delivery or improvement of mental health services.

This may include:

Senior leaders and decision-makers;
Service managers and improvement leads;
Mental health practitioners and multi-disciplinary teams;

People and teams with responsibility for equality, human rights, quality improvement
or workforce development;

People with lived and living experience of mental health problems and illness;
Peer workers;

Communities, partners and organisations involved in the design or delivery of mental
health support.

The framework is designed to support collaborative improvement. It is not designed to be
completed by one person or used as an external assessment of whether the service is ‘good’ or ‘bad'".

Instead, it creates a shared process for asking:

Where does stigma and discrimination occur in the service?
Who is affected?

How does it operate?

What evidence do we have?

What will we do differently?

How will we know if we've made a difference?

Services can use this framework whether they are beginning to consider mental health stigma
and discrimination or if they already have anti-stigma activity underway. It can help teams identify
gaps, strengthen existing work, and ensure action addresses the personal, structural and systemic
conditions that can reproduce stigma and discrimination.



How to use the framework

The framework supports a two-stage improvement process:

o Diagnose

Identify, locate and analyse where stigma and discrimination may be operating in
the service.

This involves examining evidence from across the Structural, Cultural, Institutional and Personal
dimensions of the service. It supports services to look beyond individual attitudes to critically
examine the ways that leadership, governance, service design, workplace culture, policies,
pathways, and everyday experiences may create, reinforce, or challenge stigma and discrimination.

(2) improve

Use what has been discovered through the diagnostic process to prioritise and
implement action.

This involves working collaboratively to develop improvement actions, identify responsibilities,
monitor progress, and learn from the impact of change.

The framework is not a checklist with a single correct answer. Services will begin in different places, and
face different challenges. The purpose is to support meaningful enquiry, reflection and action that can
be adapted in local contexts. At every stage, people with lived and living experience should play a
meaningful role in identifying problems, interpreting evidence, shaping priorities, and designing solutions.

The framework should be used as a continuous improvement process (Figure 1):

@

Diagnose
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Figure 1. The diagnostic and improvement process
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The framework supports services to make stigma and discrimination visible within the systems
and practices of mental health services. It aims to support sustained action towards services where
people are treated with dignity and experience equitable access and outcomes.

Intersectin
£ Leadership and governance: How leadership,

—3 | governance, evidence, accountability, resource allocation,
workforce conditions and service design can either

3 Strluctulral reproduce or reduce stigma and discrimination.
eve

. > | Internal culture: The beliefs, values, assumptions and
Cultural/ : norms that shape how people experiencing mental health
societal level 1 problems or illness are understood and treated.

Internal institutional systems: How policies,

Institutional L ,
level procedures, pathways and organisations practices
RN can create barriers exclusion, unequal treatment or
unsafe care.
Personal
level - Patients, service users, carers: People’s lived and
. s > | living experiences of accessing using and being supported
Teen e . by mental health services.

Figure 2. Locating stigma and discrimination across four levels'

It supports services to explore stigma and discrimination across four connected levels (Figure 2).
Improvement in one level is unlikely to be sufficient if stigma and discrimination continue to be
reproduced elsewhere. For this reason, the framework encourages services to move beyond a sole
focus on interpersonal stigma to ask:

@ How might our systems, cultures, structures and practices be producing or reinforcing stigma
and discrimination?

@ What needs to change?



The diagnostic and improuvement process

‘Diagnose’ (identify, locate, analyse)

a. Identify: Establish the nature, scale and impact of mental health stigma and
discrimination.

@ How do we know if people are experiencing mental health stigma and discrimination?
Who is experiencing mental health stigma and discrimination?
Who is experiencing poorer access, quality, safety or outcomes?

Whose experiences are missing from our evidence?

How do experiences differ across groups of people?

b. Locate: Identify where mental health stigma and discrimination is occurring
and embedded in the service.

@ Structural: Are leadership and governance processes creating or dismantling the
conditions for mental health stigma and discrimination?

@ Cultural: How do service beliefs, norms, and attitudes normalise or challenge mental
health stigma and discrimination?

@ Institutional: How do service policies, pathways and everyday practices reproduce or
reduce mental health stigma and discrimination?

@ Personal: How do people’s experience of the service demonstrate the presence
or absence of mental health stigma and discrimination? How do their experiences
demonstrate access, engagement, and recovery?

c. Analyse: Understand root causes and identify priorities for improvement.
@ What patterns of mental health stigma and discrimination are emerging?
@ Which groups of people experience the greatest inequities?
@ What structural, cultural or institutional factors contribute to these experiences?
e

Are experiences of mental health stigma and discrimination caused by service
processes, the service culture, or wider systems?

What needs to change?



Improve (action plan, implement and monitor)

a. Action plan: Develop targeted improvements
Structural: Are leadership and governance processes creating or dismantling the
conditions for mental health stigma and discrimination?

Strengthen leadership accountability.

Improve equity monitoring.

Align resources with need.

Embed lived experience in governance.

Address fair working conditions.

Cultural: How do service beliefs, norms, and attitudes normalise or challenge mental health
stigma and discrimination?

@ Develop anti-stigma and -discrimination capability.

@ Strengthen person-centred, recovery-oriented, trauma-responsive, rights-based,
intersectional practice.

@ Identify, challenge, and address mental health stigma and discrimination.

Institutional: How do service policies, pathways and everyday practices reproduce or
reduce mental health stigma and discrimination?

@ Review and co-design policies and pathways.
@ Improve assessment, referral and care planning processes.
@ Strengthen cultural safety.

Personal: How do people’s experience of the service demonstrate the presence or absence
of mental health stigma and discrimination? How do their experiences demonstrate access,
engagement, and recovery?

@ Improve experiences of safety, dignity, choice and inclusion.
@ Use feedback to design and adapt services.

b. Implement targeted improvements
@ Who is accountable for the improvement process?
@ Who will coordinate, lead and support the improvement actions?
@ What are the timescales?

c. Monitor: Determine if improvements are reducing mental health stigma and
discrimination and improving equitable care.

Are fewer people reporting experiences of mental health stigma and discrimination?
Are inequities in access, quality, and outcomes reducing?

Do people experience services as safer, more respectful, and more inclusive?

Are engagement, recovery and wellbeing outcomes improving?

What have we learned that needs further action?



Part 1: Mental
Health Stigma an
Discrimination



Definition and impact

Lived and living experiences of mental health stigma and
discrimination

People who experience mental health problems and illness are at risk of experiencing mental
health stigma and discrimination. It shows up as issues of access to and quality of care from
mental health services. Equitable access means that people can obtain the mental healthcare they
need, when they need it. Good quality care is safe, effective and respectful.?

Mental health stigma and discrimination are not experienced equally by all people or across all
problems or conditions. The 2025 Scottish Social Attitudes Study? reported that people with severe
and enduring mental illness continue to be at heightened risk of discriminatory public attitudes.

In the wider context, stigma related to mental iliness is recognised as one of the most significant
challenges in global mental health.*

People who experience mental illness may face poorer quality of life> and can die 15 to 20 years
earlier® than people who don't experience it. Stigma and discrimination play a significant part in those
inequities. Conditions like schizophrenia, bipolar disorder, or borderline personality disorder are
often deeply stigmatised’ resulting in inequitable access to care and compromised quality of care.

People who experience mental health problems and iliness and severe, multiple disadvantage are
at heightened risk of experiencing mental health stigma and discrimination. Deeply stigmatised
mental illnesses often link to discrimination against people with marginalised identities.®

Multiple forms of stigma and discrimination mutually shape the lived experiences and
opportunities® of people who are marginalised. This creates distinct disadvantages. These lived
experiences cannot be understood in isolation from one another.™

Mental health stigma and discrimination is experienced by most people who identify as living
with mental illness, and disproportionately affect people with:

@ Protected Characteristics,

@ marginalised identities (across gender, race, sexuality, disability and neurodivergence,
ethnicity, age, citizenship status etc.).

And people who have experience of, or are experiencing:
@ adverse living conditions (e.g. poverty and homelessness),
@ adverse lived experiences (e.g. trauma, violence, ACEs' and GBV'?),

@ and stigmatised responses to distress (suicidality, self-harm, and substance use).



Mental health stigma and discrimination exacerbate existing health inequalities for people within
these populations.

What is mental health stigma and discrimination?

Mental health stigma and discrimination is both interpersonal and structural. It includes explicit
and implicit’ prejudicial attitudes, beliefs, and values and discriminatory behaviour, practice, and
policies.” Current community-based and academic evidence advocates for a shift away from solely
addressing interpersonal stigma to address stigma and discrimination in policy advocacy and
change, system redesign, resource allocation, and lived experience evidence.™

Mental health stigma and discrimination is a form of ableism that is based in systems of power
and privilege. It intersects with other forms of stigmatisation and discrimination including
misogyny, racism, homophobia, transphobia, classism, ageism and xenophobia. This results in
compounded and cumulative harms, including intensified barriers to accessing services and
negative engagement with services.

Mental health stigma and discrimination have a long historical legacy dating back centuries
(Appendix 2). This legacy is embedded in our society, cultures, institutions, and communities.
Mental health stigma has three functions'® which cause and perpetuate inequality,
discrimination, and social exclusion:

@ norm enforcement (keeping people in),
@ domination (keeping people down),

@ and ‘disease’ avoidance (keeping people away).

Mental health stigma and discrimination:

Result in exclusion and isolation.™

Increase health, social, and economic inequality.'
Worsen people’s quality of life."?

Worsen people’s mental and physical health outcomes.?°
Have profoundly negative impacts on recovery.?'

Lower people’s life span by up to 20 years.??

® ® ® ® ® & O

And are consistently associated with adverse outcomes across life domains (including
employment, education, health care, and active participation in the community).?3



The impacts of mental health stigma and discrimination

Internalised stigma and anticipating stigma?* from mental health services are significant
barriers to help-seeking and contribute to worsening mental health. Mental health stigma

and discrimination cause people to internalise negative societal views of their mental health
problems and themselves.?* This is coupled with lived experience of structural stigma and
discrimination in mental health and wider services, including poor access, stigmatising attitudes,
pathologising, diagnostic overshadowing of physical health issues, and unmet need.

Internalised stigma and anticipating stigma from mental health services result in:%

e

reduced help-seeking,

people hiding or ‘masking’ their mental health condition,
reduced adherence to treatment,

reduced openness to therapeutic interventions,

and reduced efficacy of some treatments.

‘Stigma by association’ or ‘associative stigma’ is applied to and experienced by the families and
carers.?” Among other impacts, this can lead to barriers to seeking care for a relative.?® Mental
health professionals are also subject to stigma by association.?® A recent study by See Me*°

on stigma and mental health nurses in Scotland reported a range of negative impacts®' including
trauma, stress, and demotivation, job dissatisfaction, low resilience, and professional burnout.
This contributes to critical staff shortages in the sector.




Mental health stigma and
discrimination in mental healthcare

Mental health stigma and discrimination is present in organisational cultures of care® at
multiple levels. It is embedded structurally in complex social and systemic processes in:*3

@ how services are commissioned, designed, delivered and experienced,
@ how people are treated (clinically and interpersonally),

@ how clinical environments, structures and pathways are maintained.

Equitable access to care*

Structural stigma and discrimination surfaces when policies and practices produce inequitable
access to health care for people living with mental health problems and illness.

Access is compromised in several ways:

@ inequitable distribution of resources (services and treatment),
@ under identification and treatment of health problems,

@ withholding of services,

@ inflexible pathways and access criteria,

@ fragmented care.

Equitable quality of care**

Structural stigma and discrimination are expressed when people systematically receive a lower
quality of care.

The serious issues impinging on quality of care include:
@ prejudicial attitudes and poor practices among healthcare and other practitioners;

@ judgement and biased assessment of capability and agency, particularly for people with
complex mental iliness;

@ adverse health-care decisions, interactions and experiences;

@ the overuse of coercive or paternalistic approaches.



People living with mental health problems and ilinesses can be subject to a wide range of
inequalities in mental health services.

These include:3®

@ Imbalances of power in relationships when disclosing or making decisions about
care and support. People often describe not being listened to, not being taken seriously,
and being judged.

@ Failure in the provision of appropriate, personalised services or support that is
responsive and sensitive to individual needs and circumstances.

@ Stigmatising myths and stereotypes that are reinforced through political rhetoric, in the
media, in communities, and by family members and carers.

These factors can prevent people from accessing the information, support, and resources they need,
creating mistrust and further exclusion.?”
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Structural

Leadership, Gouvernance, Service Design and Resource Allocation

Key question

Who experiences poorer access to care and poorer quality of care?

Diagnostic Area 1: Equity Evidence3?

@ How do we collect, analyse, and monitor engagement and experiences of groups most at
risk® of experiencing mental health stigma and discrimination?

@ How do we use the evidence to ensure equitable access* to care and good quality care®
when people receive it?

Diagnostic and Improvement Questions

What do we know about our approach to equity evidence?

+ How do our approaches to equity evidence (collection, analysis, action and monitoring)
challenge or reproduce structural mental health stigma and discrimination?

* In what ways are our systems capable of seeing mental health stigma and discrimination?

*  Who might experience mental health stigma and discrimination because of how our equity
evidence is collected, interpreted, or used? How?

What do we know about inequitable patterns in the service?

* Who is not accessing or benefiting from services?

*  Who says that they have experienced mental health stigma and discrimination?

* Who says that they have experienced poorer access, and quality of service?

+ When we aggregate people’s experiences what patterns of inequity are revealed?
* How are resources unaligned with need?

+ Are we monitoring delays, waiting lists, care opinion, complaints and tribunals for indications
of discriminatory distribution of resources?

What do we know about service equity differentials in the service?

+  Within our service who is most at risk of experiencing mental health stigma and discrimination?
* Who is experiencing higher rates of detention?

* Who is most at risk of waiting longer?

* Who is most likely to be discharged?

* Who is most at risk of being excluded from treatment?



Diagnostic and Improvement Questions (continued)

What do we know about equity in outcomes?
* How do we monitor outcomes?

+ How are outcomes monitored by gender, race, ethnicity, sexuality, migration status, language
and other Protected Characteristics?

* How do we collect disaggregated, intersectional rather than single-category evidence?

Our equity evidence collection, analysis, action, =~ Embed mental health stigma and

and monitoring and Accountability align with discrimination in existing governance,
Scotland's programme of public services equality, and improvement systems.
reform; National Priorities; and Approaches.

We collect and analyse multiple sources Establish routine collection and
of equity evidence. intersectional analysis of lived experience,
access, outcome and quality data.

We identify outcomes, inequitable patterns, Use evidence to identify patterns of

and service differentials. poor access, quality and outcomes
and where mental health stigma and
discrimination is embedded.

We use the equity evidence to action plan Translate evidence into co-designed,
for improvement. accountable improvement plans.

We monitor equity evidence for Track whether changes reduce mental
improvement impact. health stigma and discrimination and

improve equitable care.

There is clear and structured accountability in Define leadership responsibility, reporting
mental health stigma and discrimination structures and oversight mechanisms.
detection, action, and monitoring processes.

Sources of Guidance

Scotland'’s Equality Evidence Strategy 2023-2025

Public Health Scotland, Evidence for improving equalities data collection, 2024
Voices of Experience (VOX), Collective Lived Experience Advocacy

Equality and Human Rights Impact Assessment (EQHRIA)

WHO Transforming mental health through lived experience: Roadmap for integrating lived
and living experience practitioners into policy, services and community, 2025



https://www.gov.scot/publications/equality-outcomes-2025-29/pages/4/
https://www.publichealthscotland.scot/media/27326/improving-equalities-data-collection_summary-report_may2024.pdf
https://voxscotland.org.uk/policy-and-research/
http://eqhria.scottishhumanrights.com/
https://iris.who.int/server/api/core/bitstreams/cf631365-4efc-423c-82e4-d397d21d36e2/content
https://iris.who.int/server/api/core/bitstreams/cf631365-4efc-423c-82e4-d397d21d36e2/content

Structural

Leadership, Gouvernance, Service Design and Resource Allocation

Key question

Who experiences poorer access to care and poorer quality of care?

Diagnostic Area 2: Accountability

@ How are we accountable for identifying, addressing and monitoring mental health stigma
and discrimination within mental health services?

Diagnostic and Improvement Questions

What do we know about our approach to accountability?

+ How are we accountable for identifying, taking action to reduce, and monitoring mental health
stigma and discrimination?

Leadership and governance
+ How can mental health stigma and discrimination be explicitly identified and monitored?
* How can mental health stigma and discrimination be discussed at Senior and/or Board level?

Action and improvement

+ What are the accountability and action processes where stigma and discrimination are identified?
* Who is responsible for responding to identified inequities?

* How are inequitable experiences and outcomes reviewed and acted upon?

* How can actions be assigned clear ownership, resources, timescales, and measures of impact?

* How can people with lived experience be involved in interpreting findings and shaping
responses?

External accountability

* What and who are services accountable to in identifying and addressing mental health stigma
and discrimination?

- Public Sector Equality Duty

- Legislation

- Rights frameworks*

- Professional standards

- Mental Welfare Commission

- Communities and people with lived experience.



Sources of Guidance

Scottish Government, Clinical and Care Governance Framework 2015

Our accountability processes align with
Scotland's programme of public services

reform; National Priorities; and Approaches.

There is clear accountability for
identifying, addressing and monitoring
mental health stigma and discrimination
within mental health services.

Embed mental health stigma and
discrimination within governance and
quality improvement processes.

Establish mechanisms to identify and
monitor mental health stigma and
discrimination through equity evidence.

Inequitable experiences and outcomes
trigger review, action and improvement.

Define leadership responsibility for
responding to mental health stigma and
discrimination.

Report on progress and impact through
senior leadership and Board structures.

Define and ensure accountability

to legislation, rights frameworks,
regulators, communities and people with
lived experience.

NHS Scotland - blueprint for good governance 2022

Health & Social Care Service Renewal Framework 2025-2035

Integration Joint Board - roles, responsibilities and membership: guidance and advice 2025

Equality and Human Rights Impact Assessment (EQHRIA)



https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/12/clinical-care-governance-framework/documents/clinical-care-governance-framework/clinical-care-governance-framework/govscot%3Adocument/00491266.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/12/blueprint-good-governance-nhs-scotland-second-edition/documents/blueprint-good-governance-nhs-scotland-second-edition/blueprint-good-governance-nhs-scotland-second-edition/govscot%3Adocument/blueprint-good-governance-nhs-scotland-second-edition.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/08/roles-responsibilities-membership-integration-joint-board-guidance-advice-supplement-public-bodies-joint-working-integration-joint-board-scotland-order-2014-amendment-order-2025/documents/roles-responsibilities-membership-integration-joint-board/roles-responsibilities-membership-integration-joint-board/govscot%3Adocument/roles-responsibilities-membership-integration-joint-board.pdf
http://eqhria.scottishhumanrights.com/

Structural

Leadership, Gouvernance, Service Design and Resource Allocation

Key question

Who experiences poorer access to care and poorer quality of care?

Diagnostic Area 3: Service Design

@ Do our service design processes create equitable, accessible, non-stigmatising services?

Diagnostic and Improvement Questions

What do we know about approach to service design?

+ How do our approaches to service design challenge or reproduce mental health stigma
and discrimination?

*  Who experiences stigma and discrimination due to our service design processes?
How do we know? What do they experience?

* Who is included or excluded from the service design decisions? Who has the power to
define and solutions?

Collaborative Leadership and Governance
+ Does the way we design services redistribute power towards people with lived experience (PWLE)?

+ How do we understand PWLE of mental health stigma and discrimination as having agency
and expertise to contribute to service design improvement?

+ How do we recognise PWLE of mental health stigma and discrimination in the service from
a strengths-based perspective?

* How do we understand people with lived and living experience of mental health stigma and
discrimination, carers, and frontline staff as experts in how the service is experienced?

+ How is collaborative leadership operationalised at the strategic, service, and improvement levels?
* When are PWLE consulted about service design decisions?
+ Are structures, resources and support in place to enable meaningful participation?

Co-design
+ How does lived experience guide service design, delivery, and service evaluation?
+ In what ways are PWLE involved from the start of the process?

* How do we ensure that co-design includes the people most affected by mental health stigma
and discrimination?

+ How do we know that co-design has influenced decisions and outcomes?
* What methodologies of co-design do we follow?
+ Does participation increase people’s influence, agency and control over decisions?



Diagnostic and Improvement Questions (continued)

Peer Involvement

Where peer involvement exists, how do we monitor and evaluate it for impact on mental

health stigma and discrimination?

In what ways are peer involvement roles valued as expertise?

How are peer workers supported, included and treated equitably in the workforce?

How do our peer involvement opportunities reach people most affected by mental health

stigma and discrimination?

How are barriers to training and employment for marginalised groups identified and addressed?

What are the career progression pathways for peer roles?

Good Practice Improvement Aims

Our service is designed to align with
Scotland’s programme of public services
reform; National Priorities; and Approaches.

Service design processes actively challenge
mental health stigma and discrimination
by embedding lived experience and shared
decision making.

Collaborative leadership structures
recognise PWLE of mental health stigma
and discrimination as experts, partners and
leaders in service improvement.

Co-design approaches ensure that the
people most affected by mental health
stigma and discrimination shape service
design, delivery, and evaluation.

Peer involvement is valued as
expertise and contributes to reducing
mental health stigma and discrimination

Review existing service design processes
for exclusion, assumptions, and

unequal power relationships; identify
who is missing or underrepresented.

Embed an ethical collaborative leadership
model.

Embed a strategic, resourced,
and sustainable collaborative service
co-design programme.

Monitor and evaluate collaborative
service co-design processes for impact on
mental health stigma and discrimination.

Develop and sustain accessible, equitable,
fair working peer roles within services,
with career progression paths.

Monitor and evaluate peer involvement
for impact on mental health stigma and
discrimination.



Sources of Guidance

The Scottish Approach to Service Design, How to design services with people, 2026

See Me, Creating Space: Arts based approaches to tackling mental health stigma, 2025
WHO Mosaic toolkit to end stigma and discrimination in mental health, 2024

Mental Health Foundation, Diverse Experiences Advisory Panel

King's Fund, The practice of collaborative leadership across health and care services, 2023
Scottish Co-production Network, The Co-production Guide, 2026

Scottish Recovery Network: Peer support in Scotland - Insight Report 1

WHO Transforming mental health through lived experience, 2025



https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/03/scottish-approach-service-design/documents/scottish-approach-service-design-design-services-people/scottish-approach-service-design-design-services-people/govscot%3Adocument/scottish-approach-service-design-design-services-people.pdf
https://www.seemescotland.org/media/vovjysx5/see-me-creative-approaches-report.pdf
https://www.who.int/europe/publications/i/item/9789289061384
https://www.mentalhealth.org.uk/our-work/policy-and-advocacy/diverse-experiences-advisory-panel-deap
https://assets.kingsfund.org.uk/f/256914/x/1ed42745fb/the_practice_of_collaborative_leadership_2023.pdf
https://www.coproductionscotland.org.uk/guide
https://scottishrecovery.net/resources/peer-support-in-scotland/
https://iris.who.int/server/api/core/bitstreams/cf631365-4efc-423c-82e4-d397d21d36e2/content
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Structural

Leadership, Gouvernance, Service Design and Resource Allocation

Key question

Who experiences poorer access to care and poorer quality of care?

Diagnostic Area 4: Resource Allocation

@ How does resource allocation ensure equitable access to care and good quality care when
people receive it?

Diagnostic and Improvement Questions

What do we know about approach to resource allocation?

+ How do our approaches to resource allocation challenge or reproduce mental health stigma
and discrimination?

+ How do we know that our resource allocation decisions are equitable?

*  Who might experience mental health stigma and discrimination because of how and where
our resources are prioritised, distributed, or accessed? How and why?

Equity evidence

* How are resources allocated according to existing service models and demand?

* How are resources transparently allocated according to population need and evidence of
inequity?

+ How does equity evidence and co-design expertise inform our resource allocation processes?

* How are resources allocated according to prevention, early intervention, and community-
based support?

Inequitable access and outcomes

*  Which groups of people are waiting to access services?

*  Which groups of people have the longest waiting times?

* How long are they waiting?

* What is the impact on their health and wellbeing?

*  Which groups of people experience the poorest outcomes?

* Which groups of people are the least likely to access support?

*  Which groups of people experience barriers to our service? What are the barriers?



Our resources are allocated in alignment * |dentify unmet need and inequitable
with Scotland’'s programme of public access using equality evidence and
services reform; National Priorities; and co-design expertise.

Approaches.

* |dentify where resource allocations

o contributing to unequal outcomes.
Resource allocation is informed by

equity evidence and co-design expertise * Investmentis prioritised where the
to reduce mental health stigma and evidence demonstrates poorer
discrimination and improve equitable access, outcomes, greatest barriers,
access, quality, and outcomes. experiences of mental health stigma

and discrimination.

* |nvestment prioritises prevention,
early intervention, and community-based
approaches.

* Resource allocation decisions are
monitored, evaluated, and routinely
reviewed to track whether changes
reduce mental health stigma and
discrimination and improve equitable
care.

Sources of Guidance

@ Public Health Scotland, Health Impact Assessments (HIA)
@ Assessment (EQHRIA)
@ WHO Transforming mental health through lived experience, 2025



https://publichealthscotland.scot/resources-and-tools/health-strategy-and-outcomes/health-impact-assessment-hia/
http://eqhria.scottishhumanrights.com/
https://iris.who.int/server/api/core/bitstreams/cf631365-4efc-423c-82e4-d397d21d36e2/content
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Structural

Leadership, Gouvernance, Service Design and Resource Allocation

Key question

Who experiences poorer access to care and poorer quality of care?

Diagnostic Area 5: Workforce Conditions

@ How do we understand how workforce conditions influence practitioners’ ability to provide
non-stigmatising, equitable, rights-based care?

@ How do workforce conditions enable compassionate, reflective, and equitable practice?

@ How do we understand that the organisational culture and workforce conditions are
determined at Structural Level and operationalised at Cultural Level?

Diagnostic and Improvement Questions

What do we know about our approach to workforce conditions?

+ How do workforce conditions challenge or reproduce mental health stigma and
discrimination?

* Who experiences mental health stigma and discrimination due to workforce conditions
(pressures or organisational constraints)? How?

Conditions

* In what way do staffing levels impact mental health and wellbeing?
+ How do staff report burnout?

* How is mental health and wellbeing addressed in supervision?

+  What training do staff have access to

+ How is reflexive practice embedded in the service?

*  Which groups of staff are disproportionately affected by their working conditions?
How might this influence experiences of care?

Accountability and responsibility

* In what ways do leaders demonstrate accountability and responsibility for the workforce
conditions that enable staff to provide non-stigmatising, quitable, rights-based care?



Embed person-centred, recovery-oriented,
trauma-responsive, equality and human
rights-based, intersectional practice as a
cultural foundation for reducing mental
health stigma and discrimination.

Our workforce conditions align with
Scotland's programme of public services
reform; National Priorities; and Approaches.

Workforce conditions enable staff
to provide non-stigmatising, equitable,
rights-based care.

Review workforce capacity and pressures
that affect relational care.

Workforce planning matches the

needs of person-centred, recovery-
orientated, right-based, trauma-responsive,
culturally safe care models.

Resources allocation is based on
requirements for person-centred,
recovery-orientated, right-based,
trauma-responsive, and culturally safe

service design.

+ Embed workforce wellbeing as an
enabler of equitable care.

+ Ensure that workforce conditions
support staff have knowledge, confidence,
and support to practice equitable care
and to challenge mental health stigma
and discrimination.

+ Services routinely undertake and
monitor Staff surveys; Focus groups;
Reflective practice sessions; Training
evaluations, and Service user-narratives.

* Leaders routinely monitor staff
feedback, and complaints by PWLE,
families, and carers.

Sources of Guidance

@ Fair Work Convention
@ Equality and Human Rights Impact Assessment (EQHRIA)
@ WHO Transforming mental health through lived experience, 2025



https://fairworkconvention.scot/the-fair-work-framework/
http://eqhria.scottishhumanrights.com/
https://iris.who.int/server/api/core/bitstreams/cf631365-4efc-423c-82e4-d397d21d36e2/content

Cultural

Service Beliefs, Values, Norms, and Attitudes

Key question

What assumptions about mental distress, diagnoses, and identity
are embedded within the organisation?

Diagnostic Area 1: Beliefs, Values, Norms, and Attitudes

@ What beliefs, values, assumptions and norms shape how people are understood, treated
and valued in the service?

@ How do we use this information to ensure equitable access to care and good quality care
when people receive it?

Diagnostic and Improvement Questions

What do we know about our approach to our service's culture?

+ How do our beliefs, values, norms, and attitudes challenge or reproduce mental health stigma
and discrimination?

+ In what way does practitioner prejudice and bias produce stigmatising and discriminatory
practice in the service?

*  Who might experience mental health stigma and discrimination because of our institutional
culture? How and why?

+ How does our current workforce knowledge and training offer challenge or reproduce mental
health stigma and discrimination?

Attitudinal risks

Are there beliefs or attitudes that create different experiences of care for groups most at risk
of experiencing mental health stigma and discrimination?

* How are cultural safety and multiple disadvantages understood?

* How do staff understand the relationship between mental distress and experiences of
discrimination, trauma and exclusion?

+ In what ways are some diagnoses viewed more negatively than others?

+  What practice is in place to ensure:
- people with histories of trauma are understood and treated fairly?
- people who self-harm are understood and treated fairly?
- people who use substances understood and treated fairly?

+ To what extent are people from some groups understood through pathologising, deficit-based
or stereotypical narratives?

* How do assumptions about risk, credibility, motivation, or responsibility influence care?



Diagnostic and Improvement Questions (continued)

National change approaches

Person-centred, recovery-oriented practice

+ How do we see people beyond their distress and/or diagnoses?

+ How do we support dignity, choice, hope and agency?

* How are people understood holistically?

+ How do we understand people’s identities, relationships, strengths, cultures and communities?
+ How do we understand people’s wider social circumstances and experiences of exclusion?

+ How is lived experience believed and valued and viewed as expertise?

+ To what extent are power dynamics between PWLE and professionals recognised, understood
and addressed?

+ To what extent are people treated as active partners in their recovery?

Trauma-responsive practice
* How do we understand distress in context and avoid creating further harm?
+ How are we curious about what happened to people (over what is ‘wrong’ with people)?

+ How do we avoid practices, language, or interactions that may recreate experiences of
powerless, fear or shame?

* How are PWLE's responses to the service understood as meaningful adaptations to trauma?
How is risk understood?

Equalities and human rights-based practice

Fairness and equity

* How do we uphold dignity, equality, autonomy and participation and challenge discrimination?
+ How do we recognise and address unequal experiences, access and outcomes?

* How do we identify groups experiencing mental health stigma and discrimination and
examine why these inequities exist?

« How are bias, prejudice, and discriminatory assumptions actively challenged?

Respect and dignity
* How are people treated with compassion, dignity and respect?
+ How do people feel safe, included, and respected within services?

* How are people protected from degrading, dismissive, or discriminatory experiences?

Autonomy
* How are people supported to make decisions about their care?
* How are shared decision-making and choice embedded within relationships and practice?

+  What opportunities do people have to meaningfully influence over what happens to them?



Diagnostic and Improvement Questions (continued)

Participation and empowerment

+ How are people with lived experience active partners in shaping services?

* How are people supported to challenge decisions or discrimination when it occurs?

+  What opportunities do people have to influence improvement and change?

Intersectional practice

+ How do we recognise that stigma and discrimination are compounded by multiple,

interconnected inequalities that impact people across identity, circumstances, and experiences?

+ How do we recognise and name the structural inequities and systems of power*that shape
people’s experiences of distress, stigma, and access to care?

* How do we understand the impact of ableism, racism, sexism, socio-economic disadvantage,
classism, misogyny, homophobia, transphobia, and xenophobia on people’s experiences?

Sources of Guidance

Our organisational cultural aligns with * Embed person-centred, recovery-oriented,
Scotland’'s programme of public services trauma-responsive, equality and human
reform; National Priorities; and Approaches. rights-based, intersectional practice as a

cultural foundation for reducing mental
health stigma and discrimination.

+ Embedded workforce training, supervision,

reflective practice, and support in person-

centred, recovery-oriented, trauma-
responsive, equality and human rights-
based, intersectional practice.

Learning from Person-Centred Approaches, 2023
WHO Quiality Rights module on transforming services & promoting rights
An Expanded Definition of Intersectional Stigma for Public Health Research and Praxis, 2022

A Roadmap for Creating Trauma-Informed and Responsive Change: Guidance for
Organisations, Systems and Workforces in Scotland, 2023

Trauma-informed approaches to supporting people experiencing multiple disadvantage, 2023

See Me, Evidence to Action: System-Wide Intersectional Approach to Tackle Mental Health
Stigma and Discrimination

See Me, Challenging Mental Health Stigma & Discrimination Through an Intersectional
Approach

Health Service Executive Ireland, National framework for recovery in mental health 2024-2028



https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2023/06/learning-person-centred-approaches/documents/learning-person-centred-approaches/learning-person-centred-approaches/govscot%3Adocument/learning-person-centred-approaches.pdf
https://iris.who.int/server/api/core/bitstreams/e21636a5-43b1-4fa8-ba10-a6feb1106626/content
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2022.306718
https://www.traumatransformation.scot/implementation/
https://www.traumatransformation.scot/implementation/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1148546/Changing_Futures_Evaluation_-_Trauma_informed_approaches_REA.pdf
https://www.seemescotland.org/media/dm2pgx5u/see-me-intersectional-approach-to-challenging-mental-health-stigma-and-discrimination.pdf
https://www.seemescotland.org/media/dm2pgx5u/see-me-intersectional-approach-to-challenging-mental-health-stigma-and-discrimination.pdf
https://www.seemescotland.org/media/kbsidvax/challenging-mental-health-stigma-and-discrimination-through-and-intersectional-approach-key-messages.pdf
https://www.seemescotland.org/media/kbsidvax/challenging-mental-health-stigma-and-discrimination-through-and-intersectional-approach-key-messages.pdf
https://about.hse.ie/api/v2/download-file/file_based_publications/National_framework_for_recovery_in_mental_health_2024_-_2028.pdf/

Cultural

Service Beliefs, Values, Norms, and Attitudes

Key question

What assumptions about mental distress, diagnoses, and identity are
embedded within the organisation?

Diagnostic Area 2: Identifying, challenging, and addressing
mental health stigma and discrimination

@ What beliefs, values, assumptions and norms shape how people are understood, treated
and valued in the service?

@ How do we use this information to ensure equitable access to care and good quality care
when people receive it?

Diagnostic and Improvement Questions

What do we know about our approach to leadership accountability and responsibility?

* How are leaders responsible for creating a culture that prevents and addresses mental
health stigma and discrimination?

* How are leaders visibly accountable for identifying, addressing and monitoring mental
health stigma and discrimination?

+ What are the procedures for identifying, addressing and monitoring mental health stigma
and discrimination?

* Who is responsible for identifying, addressing, and monitoring mental health stigma and
discrimination?

+ How are reports and complaints analysed for patterns of mental health stigma and
discrimination?

* How are reports from the workforce and complaints from PWLE, families and carers used as
learning opportunities to improve the culture?

Workforce

+ How are workforce supported and expected to challenge colleagues, systems or practices
that may contribute to mental health stigma and discrimination?

* How accessible, safe, and easy to navigate are reporting procedures for the workforce?



Diagnostic and Improvement Questions (continued)

PWLE, families and carers

* How accessible, safe, and easy to navigate are complaints procedures for PWLE, their
families and carers?

* Do PWLE, their families and carers know to raise concerns?
* How is advocacy used to support PWLE, their families and carers to make complaints?

+ How do PWLE, their families and carers see that concerns and complaints about mental health
stigma and discrimination are taken seriously and lead to action?

Our organisational cultural aligns with + Define leadership responsibility,
Scotland’s programme of public services reporting structures and oversight
reform; National Priorities; and Approaches. mechanisms.

+ Leaders ensure workforce safety to
There is clear and structured accountability challenge and report mental health
in mental health stigma and discrimination stigma and discrimination.

detection, action, and monitoring processes.
+ Leaders ensure that there are

independent advocacy and complaints
mechanisms that are easily accessible
and well-publicised.

* Routine equity evidence collection,
analysis, action and monitoring including
analysing reports, complaints and
audits of lived experience, case-notes,
and care plans.

Sources of Guidance

Voices of Experience (VOX), Collective Lived Experience Advocacy
Scottish Government, Clinical and Care Governance Framework 2015
NHS Scotland - blueprint for good governance 2022

Health & Social Care Service Renewal Framework 2025-2035

Integration Joint Board - roles, responsibilities and membership: guidance and advice 2025

Equality and Human Rights Impact Assessment (EQHRIA)



https://voxscotland.org.uk/policy-and-research/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/12/clinical-care-governance-framework/documents/clinical-care-governance-framework/clinical-care-governance-framework/govscot%3Adocument/00491266.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/12/blueprint-good-governance-nhs-scotland-second-edition/documents/blueprint-good-governance-nhs-scotland-second-edition/blueprint-good-governance-nhs-scotland-second-edition/govscot%3Adocument/blueprint-good-governance-nhs-scotland-second-edition.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/08/roles-responsibilities-membership-integration-joint-board-guidance-advice-supplement-public-bodies-joint-working-integration-joint-board-scotland-order-2014-amendment-order-2025/documents/roles-responsibilities-membership-integration-joint-board/roles-responsibilities-membership-integration-joint-board/govscot%3Adocument/roles-responsibilities-membership-integration-joint-board.pdf
http://eqhria.scottishhumanrights.com/

Institutional

Policies, pathways and practices

Key question

How do service values, policies, and pathways translate into day-to-
day practice?

Diagnostic Area 1: Policies, pathways, and everyday practices

@ How do we understand how and where our policies, pathways and practices contribute
to mental health stigma and discrimination?

@ How do we use this information to ensure equitable access to care and good quality care
when people receive it?

Diagnostic and Improvement Questions

What do we know about our approach to policies, pathways, and everyday practices?

+ How do our policies, pathways, and workforce practices to challenge or reproduce mental
health stigma and discrimination

+  Who experiences mental health stigma
and discrimination due to our service policies, pathways, and practices?

+ How do we design service processes around people’s needs and realities?

Access, eligibility, and inclusion

+ How do eligibility criteria, thresholds, and service models influence equitable access?
How do we know they do not exclude people from some groups?

* Inwhat ways do our current policies, pathways and practices prioritise prevention, early
intervention, and community-based approaches?

+ How do we understand who is currently included and excluded? How do we know?

* How do our diagnostic thresholds
challenge or reproduce mental health stigma and discrimination?

* Are some diagnoses excluded from treatment?
* Are there distress, risk, diagnoses, or complexity thresholds?

* Are people excluded from treatment due to substance use, trauma histories, neurodivergence,
disability, age, migration status, communication needs?



Diagnostic and Improvement Questions (continued)

Attendance

What are our attendance policies? Do they create barriers for specific groups? How do we know?
How accessible are our appointment systems? Who for?

How flexible and accessible are our service hours?

How accessible are our buildings?

Do we understand non-attendance as potential communication of unmet need?

Referrals

What are our referral criteria? Are they transparent and accessible?
Do our referral criteria exclude some groups? Who? How do we know?
What are our referral routes?

How are referral decisions made? Do they challenge or reproduce mental health stigma
and discrimination?

Cultural safety

How are our services culturally safe and appropriate?
How are communication needs identified and supported?

Do we provide clarity about how information is shared with other systems like immigration,
child protection, safeguarding processes?

Do service processes recognise experiences of discrimination and exclusion?

Assessment and diagnostics

Does diagnostic overshadowing occur? How do we know? Who for?
Are physical health concerns taken seriously? How do we know? Who for?
How are risks interpreted differently for different groups?

How are diagnoses influenced by assumptions about gender, race, sexuality, disability, trauma,
self-harm or substance use?

How do diagnostic biases and processes cause disparities in health outcomes for groups
most at risk of experiencing mental health stigma and discrimination?

Care Planning

How is shared decision making consistently practised?

How do people have meaningful influence over their care?

Is advocacy routinely offered?

How are family, friends and chosen support networks included where appropriate?

How are people’s goals, values, and priorities reflected?

How are care plans based on people’s strengths and aspirations as well as mental health needs?
How are people’s identities, cultures, and circumstances considered?



Diagnostic and Improvement Questions (continued)

Transitions

+  Which people experience poorer transitions between services? Who? How do we know?
+ Who experiences gaps in care?

* How are people discharged due to readiness?

* How are people discharged with appropriate support and follow-up?

+ How are transitions planned collaboratively?

* How are people at increased risk of exclusion when they move between services, when they
reach age thresholds, when there are changes in their eligibility, when they are discharged?



1

Sources of Guidance

@ Core Mental Health Standards 2023

Our policies, pathways and everyday
practices align with Scotland’s programme

of public services reform; National Priorities;

and Approaches.

Policies and pathways are designed
to reduce mental health stigma and
discrimination and promote equitable
access, inclusion and outcomes.

Assessment, diagnoses, and care practices
are safe, equitable, and free from
discriminatory bias.

Service processes enable people to remain

engaged and to experience continuity of
care, dignity and recovery.

Conduct a collaborative, systematic

review of exclusionary criteria with PWLE.

Identify where eligibility criteria,

thresholds or processes create exclusion.

Co-design pathways based on lived
experience.

Routine use of EQHRIAs in collaboration
with PWLE to conduct reviews of

policy, referral pathways, and eligibility
criteria to identify and remove
discriminatory barriers.

Embed trauma-responsive and culturally
safe approaches.

Advocacy and communication supports
are routinely available.

Equity evidence is monitored to identify
and act on differences in diagnoses,

treatment, and outcomes between groups.

Review attendance and engagement
policies.

Embed a strengths-based approach that
supports shared decision making and
autonomy in care planning.

Embed collaborative transition planning.

Embed transition processes that
support inclusion, continuity, and better
outcomes for people.

@ WHO Transforming mental health through lived experience, 2025
@ WHO, Guidance on mental health policy and strategic action plans 2025
@ Equality and Human Rights Impact Assessment (EQHRIA)



https://www.gov.scot/publications/core-mental-health-standards/
https://iris.who.int/server/api/core/bitstreams/cf631365-4efc-423c-82e4-d397d21d36e2/content
https://iris.who.int/server/api/core/bitstreams/76fdc940-8a7d-484d-b53d-8d2db5df71c7/content
http://eqhria.scottishhumanrights.com/

Personal

Lived Experience and Outcome Expertise

Key questions

How do people experience mental health services as accessible,
safe, inclusive, and effective?

How do people’s experiences and outcomes demonstrate the
presence or reduction of mental health stigma and discrimination?

Diagnostic Area 1 & 2: Lived experience of the service and
Outcome Expertise

Lived Experience and Outcomes Expertise

@ How do we understand lived experience of stigmatising and discriminatory mental health
care as a source of evidence that inform improvement at multiple levels (SCIP).#

@ How do we use this information to ensure equitable access to care and good quality care
when people receive it?

Diagnostic and Improvement Questions

What do we know about our approach to lived experience and outcomes expertise?
+ What mechanisms are in place to understand people’s experiences and outcomes?

+ How do we measure and learn from people’s experiences and outcomes to determine if
improvements are reducing mental health stigma and discrimination, and improving equitable care?

Lived experience of access, inclusion and quality
+ How do we understand people’s experiences of accessing and receiving mental healthcare?
+ How can we be sure people experience
our service as welcoming, safe, inclusive, and culturally responsive?
* How do we know:
- people feel listened to, believed and respected?
- people experience dignity, choice and autonomy in their care?
* Who experiences poorer access, poorer quality of care, or exclusion from services?
* Whose experiences are missing from our evidence?

Lived experience of engagement and recovery

* How do we know:
- people experience care as supporting engagement, hope and recovery?

people are participating in decisions about their care?

people feel supported to remain engaged with the service?

people feel improvements in their wellbeing and quality of life?

+ Inwhat way are there differences in engagement and recovery outcomes between people and groups?

+ How do experiences of mental health stigma and discrimination influence help-seeking, trust
in services, engagement, treatment, and recovery?
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Sources of Guidance

Mental Health Commission of Canada, Stigma Cultures in Health Care Scale, 2025

Our understanding of lived

experience evidence aligns with Scotland’s
programme of public services reform;
National Priorities; and Approaches.

We understand people's experiences and
outcomes of mental health services through
inclusive and meaningful lived experience
evidence.

Lived experience evidence informs
improvement activity to reduce mental
health stigma and discrimination and
improve equitable care.

We evaluate whether improvements
are reducing mental health stigma and
discrimination and improving people’s
experiences and outcomes.

Embed the use of inclusive We have a
robust inclusion approach to ensure
that seldom-heard groups can participate.

Embed the use of lived experience
measures.

Collect feedback at multiple points across
the care pathway.

Embed mechanisms at the Structural
Level to collect, analyse, action,

and monitor lived experience evidence
of access, inclusion, engagement,

and recovery.

Embed PWLE as partners in improvement
work.

Establish processes to translate lived
experience into improvement priorities.

Embed the use of lived experience
evidence to identify inequities,
understand causes, prioritise actions, co-
design solutions.

At the Structural Level we measure the
impact of improvement actions using
lived experience expertise; We monitor
change in experiences of mental health
stigma and discrimination; We identify
learning and adapt services accordingly.

Stuart and Knaak, 2025, Client experiences of structural stigma in mental healthcare settings

WHO Transforming mental health through lived experience: Roadmap for integrating
lived and living experience practitioners into policy, services and community, 2025

HIS Ethical Commissioning Research Report, 2024
The National Care Service Charter of Rights 2026
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Appendix 1: See Me Evidence-base

What is good anti-stigma practice in mental health services?

Between 2025 and 2026 See Me collated a robust evidence-base to define good anti-stigma practice
in mental health services. This evidence informs our Good Anti-Stigma Practice Principles and grounds
our Diagnostic and Improvement Framework for Reducing Mental Health Stigma and Discrimination in
Mental Health Services. We continue to develop this evidence-base, ensuring that it reflects up-to-date
multi-disciplinary research.

Overview

We conducted a thematic analysis of primary and secondary research. We collated evidence
from a range of sources. This included:

1. UN Sustainable Development Goals, Mental Health Legislation, and Scottish Government
strategies, frameworks and guidance.

2. Global good practice in mental health strategies and frameworks from mental health
commissions and directorates.

3. Lived experience research with See Me volunteers, our Community and Priority Group
Programme, and wider communities across Scotland.

4. Mental health practitioners.
Mental Welfare Commission Scotland.

Academic literature.

UN Sustainable Development Goals, Legislation and Scottish Government
strategies, frameworks and guidance

Document Title Author/Publisher m

Measurement of Wellbeing Framework The Organisation for 2011
Economic Co-operation
and Development (OECD)

National Performance Framework Scottish Government 2026

Scottish Mental Health Law Review McKay, C. et al., 2022
Scottish Government

Patient Rights (Scotland) Act 2011 Scottish Government 2011

Public Services Reform Strategy Scottish Government 2025

Scottish Approach to Service Design Scottish Government 2026


https://www.oecd.org/en/topics/measuring-well-being-and-progress.html
https://www.parliament.scot/-/media/files/committees/finance-and-public-administration-committee/correspondence/2026/npf_dfmcsegtoconvener_16feb26.pdf
https://psychrights.org/Countries/UK/220930ScottishMentalHealthLawReviewFinalReport.pdf
https://www.legislation.gov.uk/asp/2011/5/contents
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/03/scottish-approach-service-design/documents/scottish-approach-service-design-design-services-people/scottish-approach-service-design-design-services-people/govscot%3Adocument/scottish-approach-service-design-design-services-people.pdf

UN Sustainable Development Goals, Legislation and Scottish Government
strategies, frameworks and guidance

Document Title Author/Publisher m

Scotland’s Population Health Framework Scottish Government 2025

Health & Social Care Service Renewal Framework Scottish Government 2025

Mental Health and Wellbeing Strategy, Delivery Plan, Scottish Government 2023

and Workforce Action Plan

Self-Harm Strategy and Action Plan 2023 to 2027 Scottish Government 2023

Creating Hope Together Scotland’s Suicide Prevention Scottish Government 2022

Strategy 2022-2032

Distress Brief Intervention (DBI) Scottish Government

Multi-Agency Partnership Approach to Distress Scottish Government

Framework for Collaboration

Core Mental Health Standards Scottish Government 2023

Health and Social Care Standards Scottish Government 2017

Realistic Medicine & Value-Based Care NHS Scotland 2022

GIRFE Scottish Government 2025

What Matters to You? Health Improvement 2017
Scotland

A Roadmap for Creating Trauma-Informed and National Trauma 2023

Responsive Change: Guidance for Organisations, Transformation

Systems and Workforces in Scotland Programme (NTTP)

Women's Health Plan Scottish Government 2021

Women'’s Health Plan Phase Two Scottish Government 2026

Women'’s Experiences of Discrimination and the Scottish Government 2023

Impact on Health

Race Equality Framework for Scotland Scottish Government 2016

Anti-Racism Delivery Plan Scottish Government 2026

Non-Binary Equality Action Plan Scottish Government 2023

National Mission on Drug Deaths: Plan Scottish Government 2022

Preventing Harm, Promoting Recovery: Scotland’s Scottish Government 2026

Alcohol and Drugs Strategic Plan

The National Mental Health and Substance Use Protocol = Health Improvement 2024
Scotland

Equality and Human Rights Mainstreaming Action Plan Scottish Government 2025

Public Health Scotland Together we can: Our 10-year Public Health Scotland 2025

strategy to 2035

Using intersectionality to understand structural Scottish Government 2022

inequality in Scotland: evidence synthesis, 2022
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Appendix 2: Historical Legacies
of Mental Health Stigma and
Discrimination

Mental health stigma and discrimination have deep historical roots.* Familiarising ourselves with
these histories is important because they reveal the enduring beliefs that impact our current
understandings of and approaches to supporting people with mental health problems and illness.

Historical assumptions are embedded in our institutions, cultures, and everyday thinking. They
are often invisible to us as they have been normalised over time.** When embedded assumptions
go unrecognised, they can continue to influence professional knowledge, organisational cultures,
policies and practices, and everyday interactions.

Understandings of mental distress have been shaped by historical ideas about madness, normality,
and difference,*” and by wider systems of power.*® These ideas and systems determined whose lives
were seen as valuable and useful, whose behaviour was acceptable, and who was seen as capable to
participate equally in society.

Perceptions of mental illness are entangled with systems of power and harmful ideologies* about
race, gender, sexuality, class, poverty, and disability. In some cases, experiences of distress®°

due to discrimination and inequity®', or behaviours that challenged social expectations>? were
interpreted as evidence of mental illness. Historical research documents how social judgements
about difference®® were legitimised in medical professional knowledge, classifications, diagnoses,
and systems of ‘care’.>* ‘Madness’ became a condition that was pathologised, rooted in biology and
diagnosed as inherent, hereditary, and permanent.®>

Histories of mental health stigma and discrimination demonstrate that it has three functions,*®
norm enforcement (keeping people in), domination (keeping people down), and “disease” avoidance
(keeping people away).

Mental health stigma and discrimination have been sustained through common
processes that:

classify people,

pathologise difference,

position mental illness as weakness or deviance,
dehumanise,

attribute blame for mental distress on the individual,
segregate, police, and coerce people,

silence lived experience in favour of professional authority,
discriminate and reduce human rights and opportunities,

induce internalised self-blame and shame.



These processes became embedded in our legislation and government, social institutions, and
cultural norms, and influence how people experience mental health services today.

However, this is not just a history of abuse of power, control and harm. It is also a history of
resistance. For decades movements of people with lived experience of mental health stigma and
discrimination have organised in psychiatric survivor and Mad Movements in coalition and solidarity
with anti-racist, feminist, LGBTQI+, and disability rights activists. These grassroots communities

have challenged assumptions, practices and power structures to influence change in legislation,
policies, and attitudes.

The global mental health climate®’, lived experience evidence, and wider research on impact®®
demonstrate the urgent need for continued work to tackle and reduce mental health stigma and
discrimination. Evidence specifies the importance of professionals people with lived experience and
communities working in collaboration to lead and affect a better future for people who experience
mental health problems and iliness. This requires transformative institutional change.
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Appendix 3: Approaching
Anti-stigma and Discrimination
in Mental Health Services

Supporting Scotland’s National Priorities and Approaches
to Reducing Mental Health Stigma and Discrimination

See Me's Diagnostic and Improvement Framework translates national priorities and approaches
to prevention, equity, and reducing stigma into practical improvement actions across key
improvement areas.

Supporting National Priorities

Reducing mental health stigma and discrimination supports the delivery of the service reform
agenda in Scotland. See Me's approach aligns with the Public Services Reform Strategy 2025's focus
on prevention, outcomes, and reducing systemic barriers to public services; Scotland’s Population
Health Framework 2025-2035’s commitment to reducing health inequalities and addressing

wider determinants of health; and the Health & Social Care Service Renewal Framework 2025-2035's
vision of high-quality, equitable, person-led services.

Our approach aligns with recommendations from the Scottish Mental Health Law Review 2022,

and supports national priorities including the Core Mental Health Standards, Mental Health and
Wellbeing Strategy and Delivery Plan; and related strategies including Self-Harm Strategy and Action
Plan 2023 to 2027; Creating Hope Together Scotland'’s Suicide Prevention Strategy 2022-2032; and
Distress Brief Intervention (DBI).

Aligning with Marmot’s>® proportionate universalism approach, See Me take action to address
mental health stigma and discrimination across the whole system. We take additional and
proportionate action where people experience greater disadvantage, exclusion and exposure

to stigma. Our approach addresses disproportionate experiences of mental health stigma and
discrimination at the intersections of Protected Characteristics and marginalised identities, adverse
living conditions and lived experiences, and stigmatised responses to distress. Our approach aligns
with mental health cross-policy recommendations in:

* Race Equality Framework for Scotland 2016 to 2030; Anti-Racism Delivery Plan 2026-2030;
Women'’s Health Plan Phase Two 2026-2029; Disability Equality Plan 2025; Non-Binary Equality
Action Plan 2023-2028; New Scots Refugee Integration Strategy 2024; Ending Destitution
Together Strategy Phase 2 Delivery Plan 2026-2029; Improving the Lives of Scotland’s Gypsy/
Travellers 2 Action Plan 2024-2026

+ National Trauma Transformation Programme (NTTP); Together we can: our 10-year strategy
to 2035

* National Justice Plan 2023/24 to 2025/26

+ National Mission on Drug Deaths: Plan 2022-2026; Preventing Harm, Promoting Recovery:
Scotland's Alcohol and Drugs Strategic Plan 2026-2025; The National Mental Health and Substance
Use Protocol 2024.
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https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/09/improving-lives-gypsy-travellers-2-action-plan-2024-2026/documents/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/govscot%3Adocument/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/09/improving-lives-gypsy-travellers-2-action-plan-2024-2026/documents/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/govscot%3Adocument/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026.pdf
https://www.traumatransformation.scot/implementation/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/vision-justice-scotland-three-year-delivery-plan/documents/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26/govscot%3Adocument/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/vision-justice-scotland-three-year-delivery-plan/documents/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26/govscot%3Adocument/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/vision-justice-scotland-three-year-delivery-plan/documents/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26/govscot%3Adocument/vision-justice-scotland-three-year-delivery-plan-2023-24-2025-26.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2022/08/national-drugs-mission-plan-2022-2026/documents/national-mission-drug-deaths-plan-2022-2026/national-mission-drug-deaths-plan-2022-2026/govscot%3Adocument/national-mission-drug-deaths-plan-2022-2026.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.hisengage.scot/media/gmsbnfc4/20240822-the-national-mental-health-and-substance-use-protocol-v1-2.pdf
https://www.hisengage.scot/media/gmsbnfc4/20240822-the-national-mental-health-and-substance-use-protocol-v1-2.pdf

Key Improvement Areas

We strategically address mental health stigma and discrimination in key, evidence-based,

improvement areas in alignment with Scotland’s National Priorities.

Area

Equity evidence

System design

Resource
allocation

Accountability

Workforce
conditions

Mental Health and Wellbeing Strategy and
Delivery Plan; Self-Harm Strategy and
Action Plan 2023 to 2027; Scotland’s
Population Health Framework 2025-2035;
Anti-Racism Delivery Plan 2026-2030;
Disability Equality Plan 2025; Preventing
Harm, Promoting Recovery: Scotland’s
Alcohol and Drugs Strategic Plan 2026-2025.

Public Services Reform Strategy 2025;
Scotland’s Population Health Framework 2025-
2035; Health & Social Care Service Renewal
Framework 2025-2035; Mental Health and
Wellbeing Strategy and Delivery Plan; New Scots
Refugee Integration Strategy 2024; Preventing
Harm, Promoting Recovery: Scotland’s Alcohol
and Drugs Strategic Plan 2026-2025.

Mental Health and Wellbeing Strategy;
Scotland’s Population Health Framework
2025-2035; Anti-Racism Delivery Plan 2026-
2030; Disability Equality Plan 2025.

Public Services Reform Strategy 2025;
Mental Health and Wellbeing Strategy and
Delivery Plan; Scotland’s Population
Health Framework 2025-2035; Anti-Racism

Delivery Plan 2026-2030.

Health & Social Care Service Renewal
Framework 2025-2035; Mental Health and
Wellbeing Strategy and Delivery Plan; Anti-
Racism Delivery Plan 2026-2030; Disability
Equality Plan 2025; Preventing Harm,
Promoting Recovery: Scotland’s Alcohol and
Drugs Strategic Plan 2026-2025.

Move from monitoring
inequalities to using
equity evidence to
diagnose the systems,
practices and conditions
contributing to them.

Design systems around
preventing the causes
of inequitable mental
health outcomes, stigma
and discrimination.

Resource allocation
reflects the scale
and complexity of
disadvantage and
exposure to stigma,
discrimination and
exclusion.

Move to clear
accountability for
identifying, addressing
and demonstrating
improvement in mental
health stigma and
discrimination.

Address how workforce
conditions and
organisational culture
enable or constrain
equitable, person-
centred and anti-
discriminatory practice.


https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf

Area

Taking action in these key areas is a whole system improvement process.

Anti-stigma and
discrimination
practice

Service policies,
pathways and
practices

Lived experience
leadership,
power sharing,
and co-design

Mental Health and Wellbeing Strategy and
Delivery Plan; Self-Harm Strategy and
Action Plan 2023 to 2027; Anti-Racism
Delivery Plan 2026-2030; Disability Equality
Plan 2025; Preventing Harm, Promoting
Recovery: Scotland’s Alcohol and Drugs
Strategic Plan 2026-2025.

Public Services Reform Strategy 2025; Health
& Social Care Service Renewal Framework
2025-2035; Mental Health and Wellbeing
Strategy and Delivery Plan; Self-Harm Strategy
and Action Plan 2023 to 2027; Anti-Racism
Delivery Plan 2026-2030; Disability Equality
Plan 2025; New Scots Refugee Integration
Strategy 2024; Preventing Harm, Promoting
Recovery: Scotland’s Alcohol and Drugs
Strategic Plan 2026-2025.

Public Services Reform Strategy 2025; Health
& Social Care Service Renewal Framework
2025-2035; Mental Health and Wellbeing
Strategy and Delivery Plan; Self-Harm
Strategy and Action Plan 2023 to 2027; Anti-
Racism Delivery Plan 2026-2030; Disability
Equality Plan 2025; New Scots Refugee
Integration Strategy 2024; Preventing Harm,
Promoting Recovery: Scotland’s Alcohol and
Drugs Strategic Plan 2026-2025.

Equity evidence helps identify where inequities are and why.

Address the structural,
cultural, institutional,
and interpersonal
mechanisms for stigma
and discrimination.

Examine service policies
and pathways to
address who is excluded,
disadvantaged, or
required to overcome
additional barriers to
access and benefit

from care.

Support lived
experience as a form
of leadership and
expertise with genuine
power sharing in
problem definition,
priorities, service
design, decisions and
improvement.

System design and resource allocation shape the conditions and opportunities available

to people.

Accountability and workforce conditions determine whether services are able and willing to

address the root causes of stigma and discrimination and to change.

Anti-stigma and discrimination practice shape how stigma and discrimination are understood

and addressed.

Service policies, pathways and practices influence people’s experience of access and care.

Lived experience leadership, power sharing and co-design shift who has the authority to define
problems, set priorities, and shape solutions.


https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/14/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan-2026-2035/documents/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan/govscot%3Adocument/preventing-harm-promoting-recovery-scotlands-alcohol-drugs-strategic-plan.pdf

Supporting National Improvement Approaches

See Me's approach to improvement® compliments Scotland’s health and social care renewal
agenda and the Scottish Approach to Change. Tackling mental health stigma and discrimination
through the Scottish Approach to Service Design is fundamental to achieving the ambitions of
these national approaches.

We support services to embed anti-stigma and discrimination practice within person-
centred, recovery-oriented, trauma-responsive and informed, equality and human rights, and
intersectional approaches.

Person-centred and recovery-orientated

National Change Approach Anti-Stigma and -Discrimination Work

Addresses stigma and discrimination in
attitudes, behaviours and systems.

+ Public Services Reform Strategy 2025

+ Scottish Approach to Service Design
+ Scottish Mental Health Law Review 2022 Rfacogmses the person beyond their

distress or diagnosis.
* Mental health and wellbeing strategy

2023-2025
+ Core Mental Health Standards

+ Values lived experience as expertise.
+ Promotes service co-design.

* Race equality framework for Scotland P TS EEs7E el

2016 to 2030 + Attends to unequal power relationships.
+ Women's Health Plan Phase Two + Builds trusting relationships that support
2026-2029 inclusion and recovery.
+ Disability Equality Plan 2025 + Addresses people’s wider social

circumstances including adverse
lived experiences and circumstances,
discrimination and exclusion.

* Non-Binary Equality Action Plan
2023-2028

+ Ending Destitution Together Strategy
Phase 2 Delivery Plan 2026-2029

* The National Mental Health and
Substance Use Protocol 2024

+ Public Health Scotland Together we can:
Our 10-year strategy to 2035

+ Realistic Medicine & Value-Based Care
* GIRFE
* What Matters to You?


https://www.healthcareimprovementscotland.scot/improving-care/scottish-approach-to-change/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/03/scottish-approach-service-design/documents/scottish-approach-service-design-design-services-people/scottish-approach-service-design-design-services-people/govscot%3Adocument/scottish-approach-service-design-design-services-people.pdf
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/03/scottish-approach-service-design/documents/scottish-approach-service-design-design-services-people/scottish-approach-service-design-design-services-people/govscot%3Adocument/scottish-approach-service-design-design-services-people.pdf
https://psychrights.org/Countries/UK/220930ScottishMentalHealthLawReviewFinalReport.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/publications/core-mental-health-standards/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/03/race-equality-framework-scotland-2016-2030/documents/00497601-pdf/00497601-pdf/govscot%3Adocument/00497601.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/03/race-equality-framework-scotland-2016-2030/documents/00497601-pdf/00497601-pdf/govscot%3Adocument/00497601.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/non-binary-equality-action-plan/documents/nonbinary-equality-action-plan-2023-2028/nonbinary-equality-action-plan-2023-2028/govscot%3Adocument/nonbinary-equality-action-plan-2023-2028.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/non-binary-equality-action-plan/documents/nonbinary-equality-action-plan-2023-2028/nonbinary-equality-action-plan-2023-2028/govscot%3Adocument/nonbinary-equality-action-plan-2023-2028.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://publichealthscotland.scot/media/37123/together-we-can_our-10-year-strategy-to-2035_.pdf
https://publichealthscotland.scot/media/37123/together-we-can_our-10-year-strategy-to-2035_.pdf
https://publichealthscotland.scot/media/37123/together-we-can_our-10-year-strategy-to-2035_.pdf
https://www.gov.scot/publications/getting-it-right-for-everyone-girfe/pages/about-girfe/
https://www.whatmatterstoyou.scot/

Trauma-responsive

National Change Approach

Scottish Mental Health Law Review 2022

National Trauma Transformation
Programme (NTTP)

Mental health and wellbeing strategy:
delivery plan 2023-2025

Core Mental Health Standards
Anti-Racism Delivery Plan 2026-2030

Women'’s Health Plan Phase Two
2026-2029

Non-Binary Equality Action Plan
2023-2028

New Scots Refugee Integration Strategy
2024

Ending Destitution Together Strategy
Phase 2 Delivery Plan 2026-2029

The National Mental Health and Substance
Use Protocol 2024

Anti-Stigma and -Discrimination Work

+ Challenges prejudice, stereotypes and
discrimination.

+ Promotes dignity, inclusion and equity.

+ Prevents exclusion and discriminatory
or harmful experiences.

+ Focuses on respectful, non-judgemental
care.

+ Addresses structural, organisational and
interpersonal stigma.


https://psychrights.org/Countries/UK/220930ScottishMentalHealthLawReviewFinalReport.pdf
https://www.traumatransformation.scot/implementation/
https://www.traumatransformation.scot/implementation/
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/23/
https://www.gov.scot/publications/mental-health-wellbeing-delivery-plan-2023-2025/pages/23/
https://www.gov.scot/publications/core-mental-health-standards/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.hisengage.scot/media/gmsbnfc4/20240822-the-national-mental-health-and-substance-use-protocol-v1-2.pdf
https://www.hisengage.scot/media/gmsbnfc4/20240822-the-national-mental-health-and-substance-use-protocol-v1-2.pdf

Equality and Human Rights-based

National Change Approach

Scottish Approach to Service Design

Mental health and wellbeing strategy
2023-2025

Scottish Mental Health Law Review 2022
Public Services Reform Strategy 2025

Race equality framework for Scotland
2016 to 2030

Anti-Racism Delivery Plan 2026-2030

Women's Health Plan Phase Two
2026-2029

Disability Equality Plan 2025

New Scots Refugee Integration
Strategy 2024

Ending Destitution Together Strategy
Phase 2 Delivery Plan 2026-2029

Improving the Lives of Scotland’'s Gypsy/
Travellers 2 Action Plan 2024-2026

Equality and Human Rights Mainstreaming
Action Plan 2025

Anti-Stigma and -Discrimination Work

FREDA Principles

Fairness: Addresses unequal outcomes;
challenges bias; and supports individualised
service provision.

Respect: People are treated with dignity,
compassion, and as an individual (not a
diagnoses or label).

Equality: Addresses both direct
discrimination and structural inequalities
that disproportionately affect people
experiencing mental health problems,
particularly those experiencing multiple
intersecting forms of disadvantage.

Dignity: People feel safe, valued and
inherently valuable; Services promote hope,
autonomy, recovery, and as equal partners
in their care.

Autonomy: Supports shared decision-
making, values lived experience expertise,
values and supports people’s agency and
capacity.

PANEL Principles

Participation: People with lived experience
are active participants in designing,
delivering, and evaluating policies, services,
and improvement work.

Accountability: Leaders take responsibility
for preventing stigma and discrimination,
monitor progress and act when rights are
not upheld.

Non-[Anti-] discrimination: Right to fair
treatment and equal access to healthcare
are intentionally actioned and upheld;
Interpersonal and structural stigma are
addressed.

Empowerment: People have the

knowledge, confidence, and opportunities
to exercise choice, decision-making, and to
challenge discrimination when it happens.

Legality: Decisions and practice are
grounded in human rights law and standards.
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https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/03/race-equality-framework-scotland-2016-2030/documents/00497601-pdf/00497601-pdf/govscot%3Adocument/00497601.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/disability-equality-plan/documents/disability-equality-plan/disability-equality-plan/govscot%3Adocument/disability-equality-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/ending-destitution-together/documents/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024/govscot%3Adocument/ending-destitution-together-strategy-improve-support-people-no-recourse-public-funds-living-scotland-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/09/improving-lives-gypsy-travellers-2-action-plan-2024-2026/documents/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/govscot%3Adocument/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/09/improving-lives-gypsy-travellers-2-action-plan-2024-2026/documents/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026/govscot%3Adocument/improving-lives-scotlands-gypsy-travellers-2-action-plan-2024-2026.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/12/equality-human-rights-mainstreaming-action-plan/documents/scottish-governments-equality-human-rights-mainstreaming-action-plan/scottish-governments-equality-human-rights-mainstreaming-action-plan/govscot%3Adocument/scottish-governments-equality-human-rights-mainstreaming-action-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/12/equality-human-rights-mainstreaming-action-plan/documents/scottish-governments-equality-human-rights-mainstreaming-action-plan/scottish-governments-equality-human-rights-mainstreaming-action-plan/govscot%3Adocument/scottish-governments-equality-human-rights-mainstreaming-action-plan.pdf

Intersectionality

National Change Approach

+ Scottish Approach to Service Design

* Mental health and wellbeing strategy
2023-2025

« Core Mental Health Standards

« Multi-Agency Partnership Approach to
Distress Framework for Collaboration

* Race Equality Framework for Scotland
2016 to 2030

* Anti-Racism Delivery Plan 2026-2030

« Women's Health Plan Phase Two
2026-2029

Anti-Stigma and -Discrimination Work

Recognises multiple and overlapping
forms of stigma and discrimination.

Supports responses that are tailored
to people’s realities, cultures, and
circumstances.

Identifies structural causes of mental
health stigma and discrimination.

Centres lived experience and expertise.
Promotes equity.
Supports inclusion and belonging.

Strengthens FREDA Principles.

+ Disability Equality Plan 2025

+ New Scots Refugee Integration Strategy
2024

* Non-Binary Equality Action Plan 2023-2028

+ Equality and Human Rights Mainstreaming
Action Plan 2025

Person-centred approach

Person-centred practice depends on both practitioner behaviour and system conditions. The core
attributes of person-centred approaches include a holistic understanding of the whole person,
their circumstances, relationships, and wider determinants of health. It has an ethical grounding in
dignity, respect, human rights, compassion, and equity.

It is an assets-based approach that builds on people’s strengths, capabilities, lived experience, and
community networks. It recognises the need for relational trust and respect, and the redistribution
of power between service users and professionals. Person-centred services are co-designed based
on people’s needs, and recognition that they are experts in their own lives.

Trauma Informed and Responsive Practice

Trauma Informed and Responsive Practice understand people’s behaviours or distress in the
context of their adverse lived experiences of trauma. It recognises and reduces barriers created
by the impact of trauma. It supports people’s recovery and resists re-traumatisation.®? A trauma-
responsive approach considers cultural, historical and marginalisation contexts. And addresses
power imbalances through collaboration between stakeholders at all levels.®?


https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2026/03/scottish-approach-service-design/documents/scottish-approach-service-design-design-services-people/scottish-approach-service-design-design-services-people/govscot%3Adocument/scottish-approach-service-design-design-services-people.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/publications/core-mental-health-standards/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/02/multi-agency-partnership-approach-distress-framework-collaboration/documents/multi-agency-partnership-approach-distress-framework-collaboration/multi-agency-partnership-approach-distress-framework-collaboration/govscot%3Adocument/multi-agency-partnership-approach-distress-framework-collaboration.pdf?utm_source=chatgpt.com
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/02/multi-agency-partnership-approach-distress-framework-collaboration/documents/multi-agency-partnership-approach-distress-framework-collaboration/multi-agency-partnership-approach-distress-framework-collaboration/govscot%3Adocument/multi-agency-partnership-approach-distress-framework-collaboration.pdf?utm_source=chatgpt.com
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/03/race-equality-framework-scotland-2016-2030/documents/00497601-pdf/00497601-pdf/govscot%3Adocument/00497601.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/03/race-equality-framework-scotland-2016-2030/documents/00497601-pdf/00497601-pdf/govscot%3Adocument/00497601.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/03/anti-racism-delivery-plan-2026-2030/documents/anti-racism-delivery-plan/anti-racism-delivery-plan/govscot%3Adocument/anti-racism-delivery-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2026/01/womens-health-plan-phase-two-2026-2029/documents/womens-health-plan-phase-two-2026-2029/womens-health-plan-phase-two-2026-2029/govscot%3Adocument/womens-health-plan-phase-two-2026-2029.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2024/03/new-scots-refugee-integration-strategy-2024/documents/new-scots-refugee-integration-strategy/new-scots-refugee-integration-strategy/govscot%3Adocument/new-scots-refugee-integration-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/non-binary-equality-action-plan/documents/nonbinary-equality-action-plan-2023-2028/nonbinary-equality-action-plan-2023-2028/govscot%3Adocument/nonbinary-equality-action-plan-2023-2028.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/12/equality-human-rights-mainstreaming-action-plan/documents/scottish-governments-equality-human-rights-mainstreaming-action-plan/scottish-governments-equality-human-rights-mainstreaming-action-plan/govscot%3Adocument/scottish-governments-equality-human-rights-mainstreaming-action-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/12/equality-human-rights-mainstreaming-action-plan/documents/scottish-governments-equality-human-rights-mainstreaming-action-plan/scottish-governments-equality-human-rights-mainstreaming-action-plan/govscot%3Adocument/scottish-governments-equality-human-rights-mainstreaming-action-plan.pdf

Equality and Human Rights-Based Practice

An equality and human rights approach views people as active, rights-holders, and services as
duty bearers. Success is measured by improvements in equity, inclusion, access, participation
and outcomes. The FREDA and PANEL principles provide a framework for co-creating cultures,
services, and relationships where people experiencing mental health conditions and illnesses are
supported to exercise choice and control over their lives and care.

Intersectionality

An intersectional approach recognises that stigma and discrimination are compounded by
multiple, interconnected inequities that impact people across identity, circumstances, and
experiences.®* The approach addresses stigma and discrimination in attitudes and behaviours and
wider social, cultural, and structural factors. An intersectional approach centres lived experience,
challenges unequal power relationships, and dismantles unequal systems.

See Me support mental health services to ask:

Person-centred and .
9 What matters to this person?
recovery-focused

. What has happened to this person, and how
Trauma-responsive 6

can we avoid causing further harm?

Equality and human ’ Are the person'’s rights, dignity and
rights autonomy being upheld?

Which systems of power are shaping this
person’s experience of stigma, discrimination
é and access to care due to their identity,
circumstance and/or experience?

Intersectionality

. How do we know that our improvements

Quality . : o

improvement é are reducing stigma and discrimination and
improving people’s experiences?




See Me's Systems Change Improvement Approach:
Creating the Framework

See Me’s approach to reducing mental health stigma and discrimination in mental
health services is:

1. Grounded in our evidence-based (Appendix 1), Good Anti-Stigma Practice Principles.
2. Structured in our whole system approach (Appendix 3).

3. Actioned through a step-by-step process to address specific issues in services.

Grounding the systems change improvement approach

A robust evidence-base informs See Me's Good Anti-Stigma Practice Principles and grounds
our key improvement areas.

o Principle 1: Resource allocation and Sustainable investment

Rationale: Resource allocation shapes who can access support and can either reinforce
or reduce structural stigma and discrimination.

@ |Investment aligns with the values of person-centred, trauma-responsive, and
equitable care.

@ Funding models prioritise prevention, early intervention, and community-based support.

@ Resources are transparently distributed based on population need and demand, and
intersectional social determinants of health.

e Principle 2: Person-centred, rights-based, trauma-responsive care
Rationale: Care that respects autonomy, dignity and identity can challenge stigma,
discrimination and power imbalances.

@ Careis person-centred, individualised, co-produced, and strengths-based.

@ Trauma-responsive, culturally safe, and rights-based approaches are foundational.

@ |Interventions are recovery-oriented and centre respect, autonomy, identity,
and lived experiences.




e Principle 3: Anti-stigma and inclusion

Rationale: How services understand stigma and discrimination can reinforce or reduce
stigma and discrimination

@ Mental health services actively dismantle stigma, discrimination, and systemic bias.

@ Services are safe and non-judgmental, especially for people with marginalised identities,
and stigmatised living conditions, lived experiences, and distress responses.

0 Principle 4: Intersectionality and Cultural Safety

Rationale: How services recognise difference and inequity shape experiences of stigma
and discrimination

@ Mental health care addresses intersectional stigma and discrimination towards
people with marginalised identities, and stigmatised living conditions, lived experiences,
and distress responses.

Services are culturally safe and responsive to people’s diverse lived realities.
Equity monitoring and culturally safe care are built into practice.

Evidence-informed equity planning guides resource allocation and service design.

® ® 0 0

Language is respectful, empowering, and recovery oriented.

@ Principle 5a: Co-Production, Peer Involvement, and Empowerment

Rationale: Sharing power and valuing lived experience can challenge stigma and discrimination
@ Lived experience guides service design, delivery, and evaluation.
@ Peer support, co-produced care plans, and shared decision-making are embedded.

@ Power-sharing to rebuild trust and accountability.

@ Principle 5b: Collaborative Leadership and Governance

Rationale: Who holds power in decision-making shapes accountability for stigma and
discrimination

@ Decision-making involves patients, carers, frontline staff, and communities.
@ Collaboration at clinical and strategic levels (e.g. MDTs®, 1)Bs®, Boards).

@ Accountability and transparency built into governance structures.




Principle 6: Access, Equity, and Service Improvement

Rationale: Service accessibility and flexibility can reduce structural barriers and discrimination
@ Services are accessible, timely, and responsive to need.

@ Services are not limited by funding models or rigid eligibility.

@ Barriers to access (language, location, fear of consequences) are removed.

@ Data-informed equity planning guides resource allocation and service design.

o Principle 7: Holistic, Medical and Non-Medical Care Options, and Community-

Based Approaches

Rationale: The range of support offered can challenge narrow and stigmatising
understandings of mental health

@ Careis holistic (e.g. Talking and somatic therapies, social prescribing, creative therapies).
@ Care addresses emotional, social, spiritual, and cultural aspects of distress.

@ Community connection, collective and community healing, belonging, and support
networks are part of effective mental health care.

0 Principle 8: Workforce Capacity, Training, and Support

Rationale: Workforce conditions, knowledge and attitudes shape experiences of stigma
and discrimination

@ Leadership and workforce are trained in cultural safety, trauma-informed care,
and anti-stigma practices.

@ Supervision, reflective practice, and fair work conditions support sustainability
and empathy.

@ Workforce planning matches the needs of inclusive care models (e.g. Safer Spaces,
peer-led services).




Structuring the systems change improvement approach

See Me made the complexity of mental health stigma and discrimination visible by drawing

from and adapting whole system approaches in sociology and public health research:

1.  The SCIP Analysis®’ (Social, Cultural, Institutional, and Psychological) provides
understanding of prejudicial and discriminatory social processes and their impact on

individuals and groups.

2. Asocio-ecological model of stigma®® provides understanding of how stigma operates
and how it can be addressed.®

Locating stigma and discrimination in our wider society

We produced the See Me SCIP Framework 1 (Figure 1). This model supports us to locate mental health
stigma and discrimination at four levels across our society. It allows us to identify the roots of mental
health stigma and discrimination and interactions across wider governmental policy, legislation,

political rhetoric; within our culture (media, family, friends and communities); in our wider

institutions (healthcare, education, employment, housing, justice etc.); and in personal experiences.

See Me SCIP Framework 1: Where are mental health stigma
and discrimination located in our society?

Intersecting

level

—>

< Structural .

Cultural/
societal level

Institutional
level

Personal
level

—>

€S
SeeMe
End mental health
discrimination

Political ideologies, policies and legislation determine societal
conditions that constrain or enable our access to opportunities,
resources and wellbeing.

Damaging ideologies, social norms and labelling influence
interpersonal stigma, discrimination and exclusion in out
interactions with other people - in media, social media, friends
and family, our local communities.

Opportunities and resources that determine our wellbeing are
established and formalised within institutional and organisational
systems in policies and practices.

People with stigmatised identities, mental health conditions
and/or distress responses internalise negative societal beliefs
about themselves.

Figure 1. See’s Me's adapted SCIP Model: Framework 1, 2025



Locating stigma and discrimination inside Mental Health Services

The SCIP Framework 2 (Figure 2) demonstrates where mental health stigma and discrimination
are located at four levels within mental health services. Our improvement approach is structured
by this model. It allows for targeted interventions at multiple strategic points.

Intersecting
Leadership and governance: How leadership,

5 | governance, evidence, accountability, resource allocation,
workforce conditions and service design can either

Strluctulral reproduce or reduce stigma and discrimination.
] eve

: —> | Internal culture: The beliefs, values, assumptions and
Cultural/ . norms that shape how people experiencing mental health
societal level : problems or illness are understood and treated.

Internal institutional systems: How policies,

; procedures, pathways and organisations practices

] RN can create barriers exclusion, unequal treatment or
unsafe care.

Institutional
level

Patients, service users, carers: People’s lived and
- . living experiences of accessing using and being supported
e aier o by mental health services.

Figure 2. See’s Me’s adapted SCIP Model: Framework 2, 2025

Key strategic improvement areas

We located the evidence-based Good Anti-Stigma Practice Principles in the SCIP Framework 2
across four levels of mental health services and asserted key improvement areas (Figure 3).

The improvement areas centre prevention and early intervention, and target embedded
structural stigma and discrimination in:

@ equity evidence, system design, resource allocation, accountability, workforce conditions,
@ anti-stigma and -discrimination practice,

@ service policies and pathways,
e

lived experience leadership, power sharing, and co-design.



e
SeeMe®

) End mental health
Where is mental health discrimination
stigma and discrimination
located in the service? Evidence-based improvement areas

Equity evidence @9 Resource allocation

Structural @
@

Leadership and Accountability @% Workforce conditions

governance
Service design
Cultural @ Person-centred, recovery-orientated, trauma-
) . responsive, rights-based, intersectional practice
Service beliefs,
norms @ Identifying, challenging and addressing mental
and attitudes health stigma and discrimination

Institutional S _ _
] o Access, eligibility and inclusion; attendance;
Service policies, ®% referrals; cultural safety; assessment and
pathways diagnostics; care planning; transitions

and practices

Personal Lived experience of access, inclusion and quality

of the service Lived experience of engagement and recovery

O
Lived experience
O

Figure 3. Structuring the key improvement areas in the SCIP model.
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