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MH Attendances

Financial Year
ED Attendances 

(All Sites)

 ED Attendances 

(Episode Level 

Data1)

MH Attendances1

Proportion of 

Attendances with 

MH Diagnosis1

2014/15 1,639,991 1,535,934 37,944 2.5%

2015/16 1,606,682 1,505,042 42,089 2.8%

2016/17 1,622,272 1,522,477 45,878 3.0%

2017/18 1,645,849 1,551,190 55,456 3.6%

2018/19 1,691,952 1,598,651 63,891 4.0%





Continuous Unscheduled Care Pathway (CUP)

• N NHS24

• O OOH Primary Care

• S SAS

• E Emergency Department

• A Acute Medicine I/P

• M Mental Health I/P





• Half of the pathways for people 
attending ED with MH problem 
involve an ambulance (28% 
attending for other reasons)

• For those pathways that involve an 
ambulance, 12% involve police 
officers on scene







More likely to live in the most deprived areas in Scotland at 42% 
(compare to non-MH-related attendances at 29% in most deprived areas
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Right patient individual, right place, right time, every time





What is ‘distress’?
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Source: Scottish Approach to Service Design



Questions
1. What does distress mean to you? Can you remember the last time you helped 
someone in distress – what did they need and what did you do to help? How 
could this have gone better?

2. How might we approach someone in distress? What form could the immediate 
response take?

3. How much background information do we need on any individual? How much 
should we share?

4. We currently rely on police, ambulance and emergency department 
involvement in managing distress – does each service need to be involved? What 
might we do differently? How do we best look after the responder as well as the 
individual in distress?

5. Should we offer help to the person in their own house or ‘move’ them to a 
bespoke hub? What are the pros and cons of each?


