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What support would you be most likely to use first?  

• The most important resource to support any GP face with a similar presentation is 

having adequate time to spend with a distressed patient and construct a care plan. A 

16 year old has a right to autonomous patient confidentiality, to have their health and 

well -being concerns and expectations addressed in their management plan. A b-

blocker is not an unreasonable treatment for anxiety but an initial short course with a 

soon follow up appointment would avoid prescribing large amounts of medication. It 

would be routine practice to offer a referral to adolescent well-being services in the 

local area if the young person was agreeable. A presentation of a severe mental 

health issue e.g psychosis, would warrant an emergency mental health referral and 

disclosure of concerns to the patient’s next of kin. The GP would most likely speak to 

CAMHs on the day. A referral to CAMHs about patient anxiety or low mood in the 

absence of suicidal intent (which may or may not be apparent from the patient’s 

history) does not constitute an emergency referral. 

 

• Data protection issues, safety netting and assessing the degree of risk of self- harm 

can be problematic during the consultation but there is no prescriptive approach that 

can resolve the challenges of  addressing complex mental health presentations in 

young adults when a patient is vulnerable and deemed ‘at risk’ of self -harm. That is 

a considered judgment weighed alongside capacity, confidentiality, compliance 

issues and knowledge of patient support networks. There is guidance to GPs from 

the GMC regarding disclosure of information if there is no consent ‘if this is 

necessary to protect the child or young person, or someone else, from risk of death 

or serious harm’ 1.   There is additional guidance from the RCGP 2 about 

professional standards of care that emphasises communication and joint working. 

These themes are  re-iterated in Deep End report 29 that summarises why GP 

extended consultations are ‘important to holistic joined up working to address 

amongst other issues psychologically vulnerable young patients but in the context of 



   

complex family health care needs’3. 

 

• The Govan SHIP project has an attached team CPN who works with the wider 

primary care team to promote access and awareness of available MH services which 

may be statutory services or 3rd sector, well-being and  psychotherapeutic support . 

In reality GPs need to make decisions about complex issues within 10 minute 

appointment times. Most consultations dominated by psychological  distress have 

better outcomes with a planned  approach by a  GP who can coordinate mental 

health and psychological support, refer to a Links worker, commence medication  

and  give advice to young patients about local support services e.g. Lifelinks. 

What needs to change or improve?  

• A broadened holistic approach to psychological vulnerability and distress. Consider 

reframing the diagnostic approach away from a biomedical model and re-framing the 

approach based on psychological distress that recognises that triggers to mental 

health presentation are multi-factorial and can incorporate social, psychological and 

biological factors. Education across public and voluntary sectors using a trauma 

informed approach to mental health issues across all professional groups who come 

into contact with young people should be scaled up.4  

 

• Protected GP time to provide extended consultations. 

 

• Attached mental health (MH) workers should be an achievable standard of care 

within the new ways of working in the GP contract. The mental health worker who is 

embedded in the primary care team working alongside colleagues is more likely to 

be effective and improve patient access to services, negotiate complex care and 

support pathways with better shared decision making that puts the patient at the 

centre of services. Effective case management of vulnerable young people where 

psychological distress is the trigger to seeing the GP has been demonstrated in 

Deep End Report 29. 3 The use of GP protected time in the Govan SHIP project was 

a key component of this approach. The report contains anonymised case studies 

that detail joined up  working between GPs and the attached MH worker using  

multidisciplinary team meetings  (MDTs) to liaise with local services to  match the 



   

level of support services with the level of need. This may require a focus on the 

family unit as well as the individual patient and may require input from social services 

and education. 

 

• The current push for highly integrated services challenges the siloed structure of 

current mental health services. Meeting criteria of psychiatric diagnostic classification 

often determines the speed of access to supportive services but also effectively 

excludes patients who do not meet neat diagnostic criteria from support. If a GP is 

concerned about a patient (in this case a young person but any age group) who is 

deemed vulnerable, psychologically fragile and requiring (in most cases short term) 

support , there should be a single  point of contact that GPs can use to assist with 

signposting into appropriate services with patient consent.   

 

• An impact assessment statement on inequalities should be considered. There is 

evidence of social patterning of the health service response to MH referrals in 

adolescent services where over half of referrals from Deep End communities were 

rejected 5. The reasons for this are not clear but with growing evidence of the 

cumulative effect of Adverse Childhood Experiences (ACEs)  and deprivation with 

poorer health outcomes across the life course 6  there should be a detailed 

evaluation of patterns of referral rates and engagement with support for all mental 

health services to young people in relation to SIMD. If MH services and 

psychological support services do not provide equitable access to young people who 

live in DE communities then health services are widening the inequality gap.   

 

• Links with education and health are under- utilised. Good communication about 

vulnerable young people who are seen almost daily in the education system with 

primary health care and particularly general practice should be normalised.  Both 

systems often have helpful information that allows for better case planning and 

coordination for services and support. 

 

  



   

Is there anything that has been missed? 

• A clear timescale for scaling up progressive change. The Govan SHIP has engaged 

with the process of integrating community mental health services with general 

practice working over 3 years but system change is extremely slow. The new cluster 

working in HSCPs seems an obvious mechanism for embedding changes but these 

are still immature structures and this would be a large change to be implemented 

without significant strategic senior management support.  

 

• The views of young people should influence service provision. Young people have 

already identified in previous research the gaps within services, difficulty with access 

to services and delays in finding the support that they require, 

  ‘Children, young people and their families report that signposting is generic, 

unhelpful and often points to resources they have already explored’ .5  

 

1. https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/0-18-
years/principles-of-confidentiality 
 

2. http://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/youth-
mental-health.aspx 
 

3. http://www.gla.ac.uk/deepend 
 

4. https://www.bps.org.uk/news-and-policy/introducing-power-threat-meaning-framework 
 

5. https://www.gov.scot/publications/rejected-referrals-child-adolescent-mental-health-
services-camhs-qualitative-quantitative/ 
 

6. http://www.instituteofhealthequity.org/filemanager/UKandIrelandCollab/profmabellis‐
scotlandfinal.pdf 
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