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Foreword  

If ever there was a time to listen to our communities, it is now.  Our patients, service users, unpaid carers and a whole range of 

providers came together with us for another nationwide set of discussions to debate the current and future shape of mental health 

services in primary care and in our communities. 

This is the second collaboration between BMA Scotland (British Medical Association) and Health and Social Care Scotland.  It 

follows the publication of “Primary Care - the Canary in the Coal-mine” August 2020, following a conversation about “what matters” 

in primary care. 

The pandemic has “shone a light” on the nation’s mental health and wellbeing, but we know that much of what was explored, 

discussed and in many ways “yearned for” through these conversations - by both individuals using and providing services - has not 

been “caused” by the pandemic but reflects much that has been experienced as longstanding challenges in the area of mental 

health.  We were delighted to welcome many unpaid carers, service experienced individuals and a range of our third sector and 

wider community contributors - who all brought so much honesty to these conversations.  

We are acutely aware that what we often call “low level mental health problems” that can present as low mood and anxiety are 

inextricably linked to life / living circumstances - be that quality of relationships, housing, occupation, concerns about money, use 

of alcohol, drugs (prescribed / not), care and support and overall relationships and networks in our communities.  Interestingly these 

are also the levers to our solutions and we would contend that with system wide collaboration, fed by continuing conversations we 

can carve out creative, realistic and proportionate responses to early identification and support, assessment and intervention as 

and when required and treatment where and when clinically recommended. 

 

https://hscscotland.scot/couch/uploads/file/resources/covid19-reports/canary-in-a-coal-mine-report_webversion-minus-appendices.pdf
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We hope that this report, so rich in contribution but at times raw and arguably a bit hard to read will bring a real opportunity to build 

on the honesty and openness shared so generously.  We are delighted that the Scottish Government team (Mental Health in 

Primary Care Development Group) will be taking this work forward and as a collaboration we will return to this space next year to 

hold ourselves to account for progressing our intentions and ambitions for mental health in (and around primary care) in Scotland 

as so ably captured in this report. 

 

 

 

 

 

 

 

 

 

 Credit: Gordon Terris, Herald and Times Group 

By Val de Souza (Chief Officer, South Lanarkshire Health and Social Care Partnership) and  

Andrew Buist (Chair, GP Committee, BMA Scotland) 
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Purpose  

In this second collaboration between the Chief Officers Group, Health and Social Care Scotland and BMA Scotland, we are 

collectively harnessing the power of partnership.  By exploring the challenges, listening to experiences around mental health in 

primary care and sharing good practice, we aim to enable well informed strategic conversations at a national level, and support and 

reflect positive engagement both regionally and locally. 

In April 2021, we held three regional online workshops across Scotland (19 April - North Region, 20 April - West Region and 21 

April - East Region) to hear experiences from colleagues working within primary care, health and social care, third sector; and 

people with lived experience of mental health problems, and their unpaid carers.  

The workshops were attended by over 130 individuals, who were split into facilitated online breakout rooms to stimulate debate and 

semi-structured discussion on three key questions: 

• What is the current experience like for individuals seeking access and support for their mental health?  

• What is the experience like for health and social care professionals supporting individuals with mental health needs? 

• What would good look like for people and professionals? 

Workshop attendees were also given an opportunity to provide feedback to Scottish Government on work undertaken to scope 

“what good might look like” in terms of the provision of mental health support within primary and community care settings, including 

a proposed model of care.  A copy of the Scottish Government Scoping Report and Proposed Model can be found at  

Appendix 1 and anonymised feedback from the online regional workshops can be found at Appendix 2.  

An online survey (asking the above questions) was circulated to all attendees ahead of the workshops.  The online survey was also 

shared within the public domain, via Health and Social Care Scotland website and social media.  Feedback from the online survey 
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has helped to inform final outputs and provided an additional opportunity to contribute.  A total of 599 individuals responded to the 

online survey, the survey report of which can be found at Appendix 3.  

Let’s Discuss Mental Health in Primary Care Summary Report provides a high-level summary of the main themes and 

recommendations that emerged from both the online workshops and online survey – anonymised quotes from participants have 

been included within this summary.   

Further feedback, including examples of good practice across Scotland and links to several relevant reports which have been 

shared by participants as part of this engagement exercise can be found at Appendix 4.   

In this summary report we: 

➢ Present current experiences from individual users and health and social care professionals (Section 1) 

➢ Identify what good mental health support in primary and community settings should look like (Section 2) 

➢ Share feedback on the Scottish Government’s proposed model of care (Section 3) 

➢ Make recommendations for the Mental Health in Primary Care Development Group (Section 4) 

 

The feedback within this summary report recognises that some variation exists across the country: in culture, behaviours, 

approaches, and service delivery in localities and that partnership is at heart of primary care (and indeed a key driver for health and 

social care integration).  Community based services continually adapt to meet the demands and needs presented by their local 

communities. 
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Section 1:  Current experience for individuals and health and social care professionals  

Responses highlighted that primary care services are viewed by individuals as the experts in providing advice and support for 

physical and mental health and wellbeing within our communities.  

A number of people shared positive experiences in which GPs and other professionals 

have recognised and provided support for wider issues (e.g. relationship problems, 

unemployment, financial worries and social isolation) that have impacted or are related 

to their mental wellbeing.  The benefits of having wider advice and support accessible 

within primary care or community-based settings was recognised and valued by those 

who had experience of receiving this support. 

Several individuals and unpaid carers recounted good experiences of support received from the wider primary and community 

mental health teams, social care and third-sector.  Roles such as primary care mental health workers, mental health therapists, 

link workers, social workers, advocacy, peer support workers and carer support workers are all viewed as having provided valuable 

roles in supporting individuals and their families. 

Key to these good experiences was familiarity, continuity of care and being able to trust and talk openly with the professional 

providing support, without feeing judged.  The importance of having this support delivered within welcoming environments that 

feel relaxed and comfortable was also noted.  

A number of professionals shared positive experiences of good relationships with individuals and families, improved collaboration 

and innovation across the system and; regional examples of current models of support that have led to improved outcomes for 

people,  including integrated hub and cluster models within primary and community mental health.  Appendix 4 lists the good 

practice examples shared by professionals during this engagement. 

“My GP is really good. He has 
known me for years and is easy 
to talk to. Sometimes it’s hard 
to get an appointment but I’d 
rather wait to talk to him than 

speak to someone else.” 
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The passion and dedication of the whole health and social care system workforce is clear; 

many have had to work under additional extreme pressures and adapt to new ways of 

working during the COVID pandemic.  From the feedback received it is clear that 

professionals are doing all they can to deliver support and there is a willingness from 

many to continue to develop, collaborate and enhance provision and support for 

individuals and families.   

Experiences were shared by a wide range of people and professional groups, highlighting the importance of personalised advice, 

care and support for mental health within primary and community settings.  Everyone’s journey is unique and everyone’s 

circumstances differ – services and support must account for this.   

  

ABOVE: Health and social care staff and Barry Kydd, Hillcrest Futures Peer Worker within the Angus Mental Health Peer Support Service 

(middle). 

 

“Good support, supervision 
and training structures are in 

place for staff. This is a 
stressful, demanding but very 

rewarding role.” 
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Access  

Across all groups, ages and regions, the waiting lists, delays 

and rejections of mental health referrals are a significant issue 

and barrier to people having access to the right support at the 

right time.  A visit to the GP is still viewed by many as the first 

port of call in getting help and access to mental health support.   

There is an evident lack of awareness and understanding from people about the current pathways to access mental health support.  

The complex landscape in which support is delivered and accessed within the community means that many individuals and 

families are left feeling disempowered and frustrated when they do seek support.  The added burden of having to “navigate this 

pathway” can be overwhelming for individuals and in some cases,  people are also having to deal with and navigate support for 

other contributing factors (e.g. an unpaid carer with a mental health concern having to provide care and support to a family 

member with a serious illness).   

Professionals feel there is, “a widening gulf between people with severe mental illness who do get treatment and those who are 

distressed or anxious and who get little treatment.”  Crisis led service models; limited availability of cognitive behavioural therapy 

(CBT), talking therapies and counselling; significant gaps between referral and actual appointments and issues with reviews and 

transitions – were also mentioned in terms of bottlenecks to accessing support.  

There is a recognition that these barriers can lead to an unwillingness for individuals to fully engage in support, once support has 

been accessed.  Some people also felt that there is public perception that primary care is “busy and overwhelmed” and this will 

stop people from seeking help until their situation has reached a crisis point.  

“Although the support services offered are of generally 
good quality, even getting on the waiting list for one is 

far too difficult and the waiting lists are far too long. 
Having people in the middle of a mental health crisis wait 

many months for support is grossly inadequate.”  
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Social care and social work have a key role in supporting individuals, their families and unpaid carers in identifying and accessing 

local community services and resources that meet individual needs, often at an early stage, helping to improve mental health 

outcomes and reducing the risk of crisis and need for more intensive support.  While there was recognition of innovative social 

work practice and new approaches to delivering support within social care, there is some perception that complex social work 

assessment can, at times, be a barrier to access. 

Overall, access to support via self-referral is “patchy” across Scotland, although some good examples were highlighted of this 

working well in several regions.  In East Lothian, previously a “real confusion around eligibility criteria and thresholds to getting 

support, challenges around commissioning third sector support, and complicated social work referrals” led the team to “rapidly  

re-designing a mental health pathway to single point of access which people could self-refer to directly.  Worked closely with GP 

practices.  Huge relief as people can come to us directly and we can contact the GP directly.” 

Positive experiences of access highlighted the benefits of social prescribing; access and signposting support from link workers 

and mental health practitioners; enhanced MDT supports within primary care settings and some effective experiences of smooth 

referrals to secondary care mental health. 

Gaps  

Individuals’ current experiences of support and care is varied across Scotland and appears to be “fragmented”, with many  people 

feeling that services and support do not “talk to each other” and some people being “passed from pillar to post” in terms of 

receiving support.  Many individuals and families are frustrated that patient expectations of good support and care are still not 

being met in some instances.  

Individuals reported that they are still having to “repeatedly tell their story” and current pathway links are “weak” with experiences 

of “falling through the gaps” between services or as a result of transitions (such as moving to a different area or from children to 

adult mental health services).   
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Gaps were also identified within dual diagnoses of substance misuse, addiction and mental health.  Several individuals felt that 

addictions and substance misuse often appear to be treated before mental health issues rather than treating issues concurrently.  

People also highlighted the gap in support for children and young people out with Child and Adolescent Mental Health Services 

(CAMHS), with a view that only a small number of third sector and community supports are currently addressing this gap. 

Professionals shared their experiences that significant challenges exist in relation to referral pathways and the barriers regarding 

eligibility and thresholds.  Due to the limitations in thresholds, individuals are being turned away from referrals and, in some cases, 

it is then left to GPs to deal with a rejected referral and try to support the individual in need. 

Outwith primary and community care, professionals including Scottish Ambulance Service (SAS) also outlined the challenges of 

the current pathways.  For SAS, who have seen a marked increase in use of 999 services relating to mental health during the 

pandemic, there is an insufficient pathway for many of the individuals they support such as, “self-harming [is] classed as trauma 

and only one place can support and that is A&E”. 

Many individuals said the approach to supporting mental health issues can be over medicalised and that there is still an 

overreliance on prescribing medication within primary care.  It was felt this was due in part to the impact of delays and waiting 

times for support and therapies.  Experiences of mental health assessment and review acknowledged this can, in some instances, 

lack a holistic ‘whole-person’ approach and that getting support to address the social determinants of mental health (e.g. social 

isolation and financial hardship) was often a challenge for some people.  

Positive experiences outlined the benefits of early intervention to prevent a mental health issue escalating into something more 

serious – as well as potentially minimising the need for medication and increased levels of interventions.  Overall an “all services 

and supports working together for the individual” approach achieved the best outcomes for individuals and their families.  
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Support during the pandemic 

Feedback in relation to mental health support and wellbeing during the pandemic mainly highlighted the gaps, challenges and 

lack of engagement, due to much of this support moving to an online web-based space.  For some people support stopped 

completely as a result of the pandemic, and examples of the detrimental impact this has had on individuals were shared.  It was 

felt that although there is a place for online support this should not be viewed as a default and for most individuals “face to face 

support has better outcomes”: although it was felt that having a “mixed model and choice” in how support is delivered is also 

beneficial.  

 

 

 

 

Online tools, such as Near Me, were also discussed and professionals shared both the benefits and challenges with some services 

such as perinatal mental health commenting that the number of missed appointments has decreased with the move to online, 

with many individuals “now not having to travel or arrange childcare” to attend an appointment.  However, the majority of 

professionals across the system felt the “risks” and “not always getting to see the full picture” via online appointments / online 

support is a real concern and professionals and patients alike reiterated this should not be viewed as the default option. 

Professionals also noted that some individuals do not engage well with this type of support, suggesting that outcomes for some 

will be much poorer. 

Professionals shared a view that although the pandemic has shone a light on the issues within the system there were already many 

challenges before the pandemic including: increased presentations of mental health issues at the GP; the detrimental impact of 

“COVID has shown where cracks are in the system, GP wise – 
quick access, telephone triage. Issue at the moment is 

secondary care is bouncing back to us as [they have] reduced 
capacity. Difficult to access things online, and ones with most 

need often can’t access them. Getting the right services are 
really stripped back, everything is very stretched.” 

“My daughter has struggled for 
about a year but took a while to get 

referred to CAMHS and the pandemic 
meant it was online services, which 

were no help to my daughter.” 
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previous “funding squeezes” on mental health services within both the community, third sector and primary care, and; workforce 

planning, recruitment and retention issues. 

There has of course been a marked increase in the number of individuals visiting GPs with a mental health concern during the 

pandemic.  GPs noted in particular a need to better support young people (early 20s) and students, many of whom have struggled 

with “severe social isolation during the pandemic”.  GPs felt that there was “not the same level of resources and support” for this 

group and that it has been a “challenge to provide adequate support” during this time. 

As the impact of the pandemic continues to be felt within the community, professionals remain unnerved by the expected ongoing 

and future need for support and care for mental health will be.  

 
The third sector  

Feedback recognised the benefits of having good preventative and low-level mental health and wellbeing support delivered by 

third sector partners within local communities.  People also discussed the value and benefit gained from peer support.  Lived 

experience makes a valuable difference to supporting individuals with a mental health issue, and there is a clear need to provide 

further opportunities for people to engage in peer support led models of care. 

However, people did think there is not enough third sector provision to manage the need and demand, and recognised that there 

are still challenges in how third sector services are commissioned and funded by HSCPs.  Although it was noted that several 

areas reported no significant issues and for them good commissioning and partnership working arrangements, alongside  

longer-term funding contracts for third sector providers, has significantly improved access and support for individuals. 

There was also a view from some third sector professionals that they feel under increasing pressure to provide advice and support 

that is beyond their current capabilities and not in their gift to give – with some concerned about the current and future scope of 

their roles. 
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Pressures and available resources 

Professionals gave a mixed picture of the current resources and pressures within the system and there appears to be better 

resources in some regional areas and stretched resources and funding challenges in others.  Some regions appear to have 

partially addressed some of these concerns through development of MDTs and third sector provision, which is aligned or 

embedded to support the particular demographics of the area.  Nonetheless these regions still have gaps in provision.   

Feedback showed that opportunities for cross-sector collaboration and transformational change to combat some of the resource 

and pressure issues within the current system can be limited.  Professionals also acknowledged that there are not enough 

integrated mental health learning, development and training opportunities available for staff across NHS, HSCPs and third sector 

and this can create a knowledge gap.  Experiences of poor communication between teams and services and “not being clear of 

each other’s roles” or the current services and third sector support locally available, highlighted some of this fragmentation.  

Professionals also felt that more could be done across Scotland to further 

enhance the provision of peer support workers and increasing funding for 

evidenced-based third sector and preventative mental health support.  

Feedback highlighted that this would not only provide better outcomes for 

individuals and strengthen community assets but also help to address some of 

the current bottlenecks and pressures within the system.  

Professionals also noted additional challenges including: inadequate accommodation to deliver supports; data and patient record 

sharing issues; poor IT infrastructure; constrained resources within pharmacy to support signposting and; limited GP time to spend 

with patients, were among some of the examples given. 

 

“We don’t have the time or resources 
in Primary Care to support individuals. 

There is substantial reliance on the 
third sector which of course is 
restricted by lack of funding.” 
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Staff wellbeing 

COVID has brought into national focus the need to support the mental health and wellbeing of professions supporting individuals. 

Although there is recognition of the various mechanisms and supports, both locally and nationally, there is still a view that the 

ever-increasing pressures and stressors in roles across primary and community mental health, is having a significant detrimental 

effect on the health and wellbeing of staff.  

The pace and change during the pandemic, limited opportunities to fully recharge and moves to new ways of working have been 

unsettling for professionals and some have adapted better than others.  Feedback also showed worries relating to induction and 

support of new staff who have started roles during the pandemic and reduced opportunities for professionals to engage and build 

on new and existing professional relationships with their peers.  These challenges, compounded with the existing pressures in 

the system, and those that existed before the pandemic, have left some professionals feeling “disillusioned” and “frustrated”. 

 

 

Communication  

Communication was a key theme that underpinned much of the feedback: communication between individuals and professionals, 

communication between services and individuals, communication between different professional groups, local communication 

and signposting, and national mental health communication and campaigns. 

For all of the above, individuals and professionals outlined the benefits of clear, simple and supportive communication that is 

provided in a range of accessible formats, appropriate to different groups and ages of people.  People reported mixed experiences 

“Feeling overwhelmed; constrained by targets 
which can have unintended consequences; 

exhausted as we come out of lockdown; 
concerned for what is coming next.”  

“The risk of professionals burning 
out is high, and the need to look after 

their wellbeing should be at the 
forefront of service’s minds.” 
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of communication between services and individuals.  Within professional teams there were some very positive experiences with 

examples of culture shifts and breaking down existing barriers to change or enhance communication across the system. 

However, a number of people shared experiences of poor communication between services and individuals, which have 

highlighted the lasting negative impact poor communication can have.  Some people, including unpaid carers, still feel that they 

are left without adequate information or feel excluded from decisions regarding care and support.  The process of asking for help 

and support alongside a potentially daunting and overwhelming “ongoing journey” means that more needs to be done to better 

support and involve both individuals and unpaid carers through this journey, such as longer appointment times and having 

someone attend an appointment with you, if needed. 

In relation to communication resources, people felt that there is a vast amount of communication, advice and guidance (both 

online and offline) currently available.  Although this variety was welcomed, some did think that the sheer volume can make it 

hard to navigate, find what is relevant and, rather than making communication and signposting simpler, often additional layers are 

added, which can then make navigation even more difficult. 

People felt that there were significant areas for improvement including: improved messaging and signposting to encourage 

individuals to seek support earlier; improved communication and integration between primary and community mental health with 

psychiatry, addictions, welfare and housing and; enhancement of communication and referral mechanisms between NHS, HSCP 

and third sector services. 

 

 

 

 

“As a professional, I feel we (staff/agencies) are 
stronger working together. I have built some 
fantastic relationships with partners, but I do 
feel there is more to be done here, especially 

within the third sector and NHS services.” 

“There is a lack of awareness of public 
mental health and how to advise and 

signpost to the wide range of information 
and self-help tools to help people look after 
their own mental health and their families.” 
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Other themes  

• Several individuals across the groups noted that “the ability to develop self-resilience” is hard and has felt ever more challenging 

during the pandemic.  Feedback showed there is still an expectation from many individuals that they need to be formally 

assessed by a “professional” within primary and secondary care and there is a lack of awareness, for some, of the upstream 

support available to them, for example, via Mental Health Workers.  

 

• People welcomed work that has been undertaken at local and national level to better understand and support the mental health 

of individuals as a result of the COVID pandemic.  Work around improved mental health support for unpaid carers, young 

people and mental health at work were also given as examples where additional positive work has been carried out.  However, 

feedback noted that there are still gaps in understanding people’s experiences of support and missed opportunities to further 

enhance and support individuals at an earlier stage such as; improved awareness and support for those with an enduring 

mental health condition, care experience and individuals who have experienced adverse childhood experiences (ACEs) and 

trauma.  More work needs to be done to further “demystify services” so that people can “own mental health” – the current 

terminology used within the system is often a barrier to asking for help. 

 

• It was felt that more could be done to involve individuals and unpaid carers, “the voices of lived experience”, in contributing and  

co-designing mental health care services and supports.  Some thought that current mechanisms for this appear to have a 

piecemeal approach.  Individuals also acknowledged that primary care isn’t just about the GP and that the wider “whole system”, 

including social care, local authority, education and third sector all have a key role to play to better value and understand “lived 

experiences”, in order to improve pathways to support and to ensure communities have the right assets in place to support “all” 

individuals to look after their mental health and wellbeing. 
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Section 2: What would good look like for individuals and professionals? 

Most people want to see a seamless holistic approach to support and care that takes account of the whole person, not just their 

mental health.  Individuals want continuity of care, one where they can build a strong and trusting relationship with the professionals 

supporting them and one in which they don’t have to repeatedly share their story. 

There is a need for professionals and policy makers to continue to further challenge the current system to address the significant 

barriers and blockages that exist and to implement reform consistently across Scotland, to allow holistic personalised mental health 

support and care to be delivered for all individuals, as required. 

Other key elements of good personalised support and care include: parity between mental and physical health – a “no health without 

mental health” approach; mental health professionals being more accessible via GP practices and local communities; therapeutic 

assessment and regular reviews; better links with wider supports such as welfare, housing and carer support; personalised support 

for individuals with a dual diagnosis (e.g. mental health and substance); accessible preventative and low level support; more social 

prescribing and more holistic support for unpaid carers and families.  

Participants would also like to see further development of hub and cluster models, outreach work, peer support, recovery colleges, 

drop-ins, telephone and online support.      

 

 

 

 

 

“Mental health nurses should be stepped up 
in primary care but there must be an effective 

treatment. Cluster models can offer a 
treatment arm with reduced waiting times.” 

“A spectrum of care so that for every 
level there is a place you can go, a 
central triage hub that can decide 

who the best people are to help you.” 
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Improved access for all 

Participants felt it should be much easier for everyone with a mental health concern and their families to be able to understand and 

navigate support and care, for there to be “no wrong door” and to receive access to support and services at the point at which they 

need them.   

To improve access there needs to be a broader range of choice and options of support available, such as more talking therapies, 

counselling and third sector mental health support accessible within local communities; seamless care and support of transitions; 

equity of access and parity of funding and resources across Scotland. 

Professionals want to see improved links between all services supporting individuals and families including, better links with social 

work, addiction services, justice services, housing and welfare.  There should also be a focus on more time for professionals to 

spend on supporting individuals rather than on assessment; quicker referral routes and more options for self-referral and; 

enhancement of the current hub and cluster models, which are working well. 

 

Communication  

Individuals and unpaid carers need all communication to be accessible and inclusive, provided in a range of formats to ensure that 

they are able to get information and advice easily at the right time.  Participants acknowledged the time it can take to find out or 

receive information and advice on mental health and, with no single centralised point of contact for this, there needs to be 

“Every door is the right door. This means that when people seek 
help they are not subjected to whether they meet eligibility 

criteria or not. But that they receive a compassionate response 
and are connected to the right support for them. No-one seeking 

help should be turned away with nothing.”  

“A clear pathway so that patients know 
what to expect and professionals 

understand where to refer patients and 
what outcomes to expect.” 



P a g e  | 20 

 

 

improvements in how this information is shared and signposted to individuals, both nationally (NHS Inform given as an example) 

and locally (local service directories, link workers, via pharmacy prescription bags, via schools and workplaces given as examples).  

There was also a recognition that while national activity has raised the profile of common mental health conditions, there needs to 

be more focused national activity on communication of enduring mental health conditions.  Further work is also needed to continue 

to reduce the stigma, via local and national communication, and the sharing the stories of those with lived experience has a key 

role to play in enhancing this approach. 

Individuals (with lived experience and unpaid carers) and the professionals who support them need to be better involved both locally 

and nationally to have their say in the design and delivery of mental health services which are fit for the future and have “people at 

the centre”. 

Participants recognised the impact of sharing and listening to experiences of individuals and unpaid carers and that more could be 

done to harness the power of this and to further encourage the development of more peer support opportunities.  There is a need 

to continue to value and involve unpaid carers and for all professionals to recognise them as “equal partners in care”. 

There is also a need locally and nationally to consider the wider and longer-term impact of the pandemic on mental health and; a 

need to continue to explore the reasons why some individuals still “fall through the gaps”, with more work done to continue to 

improve experiences, support and outcomes for these groups.  

 

“Don’t just hand out resources and leaflets – link me to into 
someone for a conversation to talk about it. Help and support 
to connect into a service rather than just a phone number – 
more advice given on peer support groups. Explain support 

and treatments and delays – keep me involved.” 

“Third sector are more than a cup of tea 
and a chat and are far more involved, 

empathy, care, peer support,  
co-production and co-facilitation." 

http://www.nhsinform.scot/
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Learning, training and development  

Professionals highlighted the need to improve mechanisms to develop learning, share good practice, improve change management 

and provide opportunities to build confidence and collaborate across all sectors—learning and working more as one team, rather 

than in silos.  Enhanced activity to support early identification of mental health and ensure that everyone is aware of the pathway 

to support, including the awareness of the roles and responsibilities of those providing support. 

Many participants felt it would be useful for public guidance of a “national blueprint” for mental health and wellbeing to be developed 

so that both individuals and professionals across the whole-system felt more empowered to understand the route and pathway to 

support.  

Individuals and unpaid carers would also benefit from more opportunities to develop skills to support a positive life and  

self-resilience.  Additional supports for employment and training, and opportunities to learn and better understand the effect of 

ACEs and trauma on mental health, were given as examples. 

Feedback also highlighted that improvements to workforce planning around mental health are required, including the “need to 

increase the exposure of medical and pharmacy students to mental health issues and continue to destigmatise”.  

Resources 

For professionals the current infrastructure needs to improve to facilitate an integrated structure of support.  Including the need for 

improved accommodation for treatment / support and adequate mechanisms to more easily share data and relevant patient records 

/ information across the system, including with the third sector.  

More widely there needs to be improvements to the ways third and community mental health services and community assets are 

commissioned and funded.  Local authorities also have a key role alongside NHS and HSCPs to create caring communities that 

have adequate resources and assets to empower and enable individuals to look after their health and wellbeing. 
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Section 3: Feedback on the Scottish Government’s proposed model of care 

The majority of respondents were genuinely supportive of both the proposed model of care and the principles set out in the scoping 

report.  Some regional areas across Scotland already have or are starting to reflect similar models, suggesting that these areas 

would be in a strong position to implement the proposed model of care. 

However, there was some concern that wider influencing factors, including workforce planning and the current and future need 

outstripping capacity, would pose a potential barrier to successful implementation of the proposed model in some regions.  

 

 

 

 

 

 

 

 

 
 

 

 

 

“The workforce is very much based around our major cities and much scarcer outside of  
that – need equity of workforce or some patients will go without. The ‘how’ we train and develop the 

workforce for what we want across Scotland appears to be conflation of community care/primary 
care and general practice. The boundaries between primary care and general practice are blurring 

and will blur further as we move to a more MDT staff working in practices and this is a good thing if 
care is provided seamlessly – “one system.” 

“It sounds great but it’s easier to write a report than put it into 
place. Where are these skilled people coming from who are 

going to deliver the services? We don’t want to increase patient 
expectations if they can’t be met. Need realistic expectations.” 

“The use of Action 15 monies and PCIP 
funding to expand services within 

primary care I believe is a good model.” 
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Feedback reflected that the following areas should have a stronger focus: 

• Development and detail of the team structure and guidance on “minimum standard” around the proposed model 

• Development of digital and online services for individuals, unpaid carers and staff, including overcoming data sharing related 
barriers  

• Development of a “new mental health career pathway” 

• Enhancement of workforce planning to address current challenges in recruitment and retention of staff and, development of 
education learning, development and training opportunities for staff within the whole system 

• Ensure there is an appropriate simple mechanism for patients and families to escalate comments, concerns and complaints 

• Further address gaps in provision and transitions including, gap for school leavers, older adults (65 years and over), individuals 
with learning disabilities 

• Further emphasis on “value-based” outcome measures 

• Enhancement of peer support, volunteers, unpaid carers and early intervention provision, including addressing the current 
governance challenges of the mixed workforce within the model 

• More self-management and self-responsibility within the model 

• Offer trauma informed experience and knowledge to those with a lived experience 

• Strengthen parity of funding and infrastructure  

• Third sector, pharmacy, social work, occupational therapy and Scottish Ambulance Service to be more included 
 

 

 

 

“There are many professional 
tensions to be worked through before 
this is likely to be productive, like the 

proposals of development groups 
with multi agency and third sector 

membership.” 

“Having been through quite significant redesign, a lot of our 
developments are reflected in the proposed model. Huge 
challenges around infrastructure, premises for delivering 

primary care, systems that talk to each other, views of  
self-care and direct models, pathways of patient safety 

netting and things like that. What is the support available to 
develop the infrastructure? Being clear that primary care has 

a part to play in how the funding is prioritised.” 
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Section 4:  Recommendations  

This summary report highlights some key areas where improvements should be made, including: 

1. Ensuring local systems collaborate to improve and describe patient pathways including access points and identifying gaps 
and bottlenecks. 
 

2. Developing and disseminating accessible and up-to-date information – ‘what is available locally to help me’ including  
self-help, third sector, NHS and HSCP services. 

 

3. Promoting a better understanding within different professional groups of roles and skills though joint learning events.  
 

4. Promoting sign-posting to enable access to the right therapy, through CLWs and admin staff in general practice learning 
events. 
 

5. Promoting continuity of care and improved communication between services. 
 

6. Ensuring there is an increased emphasis on early support rather than assessment. 
 

7. Supporting workers/clinicians should use just enough intervention/medicine to get the desired result. 
 

8. Working within local systems to ensure Mental Health Support Workers with general skills and CLWs are readily accessible – 
either embedded within practice or aligned within the locality area. 

 

9. Recognising that face-to-face contact is preferable but self-help options including on-line should be available and publicised. 
 

10. Revising entry criteria to be broad with absolute minimal exclusion criteria.  
 

11. Improved wellbeing is for everyone, local areas should consider promoting healthy options (exercise/activities/food/getting 
involved) and ways of gaining greater inclusion and reaching those people and groups who are furthest from services. 
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Next steps 

This report and the feedback gathered will help shape the next steps for the Mental Health in Primary Care Development Group, a 

Scottish Government working group with a remit to expand the capacity for the delivery of better mental health support in primary 

and community care settings.   

• The group is currently scoping the workforce and resource issues that will need to be addressed if the proposals in the 

Scottish Government scoping report are to be implemented.   

• The group is proposing both national and local planning arrangements to manage potential investment in this work over the 

course of the current parliament.  

 

Glossary 

ACEs Adverse Childhood Experiences 

CAMHS Child and Adolescent Mental Health Services 

CBT Cognitive Behavioural Therapy 

CHMT Community Mental Health Team 

CLWs Community Link Workers 

GP General Practitioner 

HSCP Health and Social Care Partnership 

SAS Scottish Ambulance Service 
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Appendices  

Appendix 1:  Scottish Government Scoping Report and Proposed Model 

Appendix 2:  Feedback from the online workshops  

Appendix 3:  Feedback from the online survey 

Appendix 4: Good practice examples and links to relevant reports 

 

Appendix content can be provided by emailing Gabrielle Coyle: gabrielle.coyle@south-ayrshire.gov.uk  

 

 

https://hscscotland.scot/couch/uploads/file/resources/report-test/mhpc-slwg-2021-01-27-final-report.pdf
mailto:gabrielle.coyle@south-ayrshire.gov.uk
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