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Inquiry into mental health support for young people in Scotland 
 

Meeting with General Practitioners at the Deep End – 7 October 2019 
 
 

Question 1 - General Practitioners at the Deep End submission 

The submission from GPs at the Deep End said that links with education and 
health are under-utilised. The Scottish Government is committed1 to: 

• 250 additional school nurses in place by 2022;  

• around 350 counsellors in school education, allowing every secondary 
school to have counselling services; 

• every local authority to be offered training for teachers in mental health 
first aid by the end of academic year 2019-20;  

• more than 80 additional counsellors in FE and HE over the next 4 years. 

 

Are these the kind of measures you are looking for or can more be done?  

 

Question 1 Response 
 
During the meeting, representatives from GPs at the Deep End indicated that there 
was more that could be done in an educational environment. It was highlighted by one 
representative that children spend 5 days a week at school, the relationships that they 
make with the people there including peers, teachers and other staff are incredibly 
important. 
 
In addition, one representative stated that when young people are in distress, they will 
often confide in a friend or someone they trust. 
 
One doctor commented that she thought the idea to give senior school pupils mental 
health first aid training was a very good one and that peer support is very important 
for young people. 
 
The general view was that by the time a GP was involved, the problem had already 
escalated and so the GP wouldn’t be the first person that many young people would 
have spoken to. 
 

                                            
1 Programme for Government 2018-19  
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Regarding the increase in school nurses, it was pointed out that increased 
immunisations2 will add considerably to the workload of School Nurses and so this 
extra resource in schools will not be exclusively used to provide mental health support. 
 
 

Question 2 - Scottish Government policy 

The Scottish Government states that it is reforming its approach to mental ill-
health including improving clinical services to be more responsive and 
building new networks of support easily accessible from schools, 
communities and workplaces.3 

Does policy differ from practice? 

 

Question 2 - response 
 
During the meeting, it was made clear by representatives from GPs at the Deep End 
that mental health services can still be hard to access. One GP commented that you 
had to be extremely careful and skilful when completing a mental health referral. They 
also said that the design of mental health support systems can be quite intimidating. 
They said the people who needed the services required the structures to be open and 
easy to navigate but that the opposite was true. There were considerable barriers. 
 
 

Question 3 - Appointments with young people 

Given the time restraints on patient appointments, is there a frontline/primary 
care service better placed to look at this? 

Response: The GPs highlighted that appointments could be useful to access 
information but that access to a person was still necessary. 

 
Links officers were mentioned as a very good resource, but not all practices had 
them. GPs are good at differentiating a patient’s problems, but link workers have 
the information and knowledge of organisations. 

Is the triage system operating the way it should be?  

Response: Representatives from GPs at the Deep End indicated that there are 
issues with NHS 24 – it is not necessarily performing the role that it should across 
the board. There is a consequent pressure from people attending A&E and, 
particularly out-of-hours GPs. There are issues accessing the correct mental health 
contact – it is unclear which number to contact and when you have a patient in crisis, 
having to phone multiple numbers is unnecessarily frustrating. 

 

                                            
2 The human papillomavirus (HPV) vaccine has been offered to girls in Scotland from S1 since 2008. 
From academic year 2019/20, the HPV vaccine will be offered to S1 boys as well. 
3 https://www.gov.scot/policies/mental-health/children-and-young-people/ 

https://www.gov.scot/policies/mental-health/children-and-young-people/
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Constraint of confidentiality – are mental health issues treated differently? 
Response: No – people can bring people into their appointment if they wish, 
whether a physical or mental complaint. If a GP was concerned for the safety of a 
patient, they can override confidentiality. 

 

Do young people have an effective vocabulary to articulate the way that they 
are feeling? If not, how do we give young people the ability to recognise and 
explain what support they need?   

 
Response: They don’t have a vocabulary to help express themselves. Better 
education around mental health would be helpful. Peer support training is a good 
idea. 

 
 

Question 4 - Treatment for young people  

In the treatment of young people’s mental health, is there an imbalance 
between a biomedical approach that medicates and a broader approach taking 
account of social and psychological factors? 
 

Response: During the meeting it was explained that often when people go to their 
GP with a mental health issue, they are in psychological distress, in response to a 
situation, rather than a diagnosis. While there are support services available, they 
are not appropriate for all presentations. For example, if a man who is angry and 
traumatised by background/family needs support, there isn’t an obviously place for 
him to be referred to for support. 

 

Do doctors know a patient’s circumstances well enough to prescribe 
medication? 

Response: Yes, they have the medical records and go through the history. 
Although appointments are short they will run over. When prescribing to a patient, 
particularly a young person, you would generally want to see them back within a 
short space of time and generally wouldn’t give that much medication, but 
circumstances are dependent on each patient. 

 

Are the guidelines sufficiently clear about prescribing medication to young 
people? 
 

Response: Guidelines are clear. Certain medications are not suitable to under 18s 
etc. 



4 
 

 

What access do GPs have to alternative treatments? 
 

Response: CAMHS, although the waiting list is lengthy. Youth health services are 
available in Glasgow. 

 

Ideas for improvements suggested by representatives from GPs at the Deep 
End 
 
• At the moment, there are not appropriate services for everything, for example 

someone who is angry and traumatised by background/family has nowhere to go 
for support. It was suggested that people who need support all too often end up in 
the criminal justice system. 
 

• Every practice should have a named CPN (community practice nurse), 
appreciating that it is unlikely that every surgery would have a CPN onsite. 

 
• Mental health should have a one phone number, to help locate the right support 

for patients. 
 

• At present it can feel like there is a power battle between primary care and mental 
health care, but it would be helpful to work together and co-locate mental health 
services in community. 

 
• Support for people who need it. HomeStart was praised for its support of families. 

However, the lack of stability in its funding is a shame and doesn’t make sense. If 
children are supported to get out to schools and there is someone helping to care 
for them when they parents are struggling too, that will help them presently but also 
in the future. 
 

• The GPs recognised that they may not receive more resources around the GP 
services but that services are located close to GPs, into hubs. 

 
• Proportionate universalism rather than inverse care law. Recognise the challenges 

that communities are facing and ensure that services are resourced and delivered 
proportionate to the degree of need in that area. 
 

• Education and primary care links are not strong and should be stronger. It would 
be good to have links to schools and colleges.  
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