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	1. Rationale
	Given the correlation between neurological conditions and mental illness, it was agreed that mental health and wellbeing should continue to be a main area of focus for the NAoS policy group going forward.

Ultimately, we aim to articulate our position on mental health for those affected by neurological conditions to key policy makers and other stakeholders and follow through with the recommendations for better mental health support for people affected by neurological conditions (May 2024). 



	2. Role and Remit
	The central purpose of this subgroup is to engage with the Scottish Government’s Mental Health team civil servants, invested MSPs, health and social care partnerships and local authorities, to build a relationship with them in order to support the implementation of our recommendations.  Ultimately, we will engage with all relevant parties who we feel may be able to influence change.

The group will collate data on mental health from NAoS members to build evidence to present to officials and ministers.  This group will endeavour to create 1 pager to present to the wider policy group meetings four times per year, to inform the policy group of data and stats that can be used in wider meetings.

The group will focus on all ages, with a particular focus on transitions from childhood to adulthood, and older adults and carers.

We want to discuss the brain/mind connection and encourage more joined up thinking in government.  

We will review the role and remit of this group annually.



	3. Group membership
	Members agreed that a medium sized group would be the most effective way of operating, and the group is open to new members.  Members of the group can take on responsibility for different elements of the workplan, taking these out to the wider NAoS group and their communities for consultation and feedback.  The minimum number for the group to operate successfully is 6 – 8 people.  We don’t expect all members to attend every meeting, however all members are expected to contribute towards the outputs of the group.

The core group will consist of:
Alison Philipps, Chair, Craighalbert Centre
Steve Portelly, FND Hope
Claire Winchester, MS Trust
Katie Rigg, MSA Trust
Mary Ramsay, Scottish Tremor Foundation
Kripen Dhrona, British Polio Fellowship
Alice Struthers, NAoS
Gillian Mathewson, PansPandas Scotland
Members of research teams



	4. Frequency of meetings
	The group agreed to meet every 8 weeks, ideally at 9am, to feed into the bi-monthly policy group meetings.  Members can report to each other via email or through ad hoc meetings between the formal MH subgroup meetings.  Meeting dates will be published in advance.



	5. Reporting
	This group will report to the Policy Group, which meets every 8 weeks.  Alison Philipps will be the Chairperson of this group and she will do the reporting to the Policy Group.



	6. Ways of working
	Individuals within the subgroup will take on accountability for individual work strands, taking it to colleagues and other members of NAoS.  We envisage a fair bit of the work will be in taking specific ideas out to their communities to test, and reporting on the feedback back to the group.  The subgroup can then make decisions based on this wider feedback




	7. Aims of the group
	i. The correlation between serious mental illness and neurological conditions is higher than with the general population, and we want to raise awareness of this in order recognise the importance of better mental health support.  We also want to flag the importance of psychological support that is also often missing from the support that people with neurological conditions are able to access. 

ii. We want everyone to be signposted to mental health support at the point of their neurological diagnosis.  This is particularly important for those with fast progressing neurological conditions which can rapidly rob people of the ability to communicate.

iii. We wish to identify areas of good practice across Scotland and use these as a benchmark for what people should expect from mental health services irrespective of where they live.

iv. We aim to work collaboratively with those we aim to influence

We will show we are achieving these aims by:

1. Meeting with 5+ Local Authority mental health and wellbeing multi-disciplinary resilience teams over the next 12 months to present our CYP deck
2. Generate an adult presentation which we can send to LAs and publish on our website/s 
3. Gather evidence from NAoS members as to what works well, which can be used in everything from funding applications to content for speeches, reports and presentations
4. Ensure that all external stakeholders understand our position is that of collaboration and partnership, with our common goal being that of improving the support available to everyone irrespective of age, location, condition, or means of communication, to access the right mental health support for them.



	8. Secretariat
	Alice Struthers, NAoS Programme Director will be responsible for minuting the meetings.  
Alison Phillips, Craighalbert Centre, will be responsible for distributing the previous meeting minutes and any other papers required seven days in advance of each meeting, and for setting up the meetings.
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