
What the community wants from 
Primary care Mental Health

A Qualitative Study Evaluating Education in Primary care mental health: 
conducted during the pandemic from a Community Perspective.'



Inspirations

GP in a training environment:

‘…. I struggle to implement the policy and 
guidelines on mental health.’

Pilot focus group of people with lived 
experience examining methods

‘….No one has ever asked us before….’

Participant in a semi-structured interview

‘…. I have had a lot of brushoffs, a lot of it. So, 
I'm kind of glad that you're asking my opinion.’



Disconnects 
found in the 
literature….

➢ Top-down centralised policy

➢ The disconnect between policy and practice

➢ Lack of definition of primary care mental health

➢ Lack of guidance on managing mental health post-pandemic

➢ Lack of undergraduate training on mental health in primary 
care

➢ Placements often within psychiatry rather than community

➢ Transactional Care of cost per contact versus Relational 
Care and continuity*

➢Consultation tends to be with ‘large charities’ rather than 
individuals and communities

➢Diagnostic Statistical Manual (DSM) by psychiatry *

➢ Technology*



What else 
was 
found….

The Inverse Care Law* (Hart 1970) 

Institutional racism, long-term health 
issues, overcrowded housing, the impact of 
COVID on public-facing workers, 
employment, poor social capital, justice, all 
link to reduced life expectancy due to not 
accessing or cancellations of routine care.



Research 
Questions

The literature review found three supportive theoretical 
assumptions underpinning future curriculum: 

1. Primary care mental health is complicated, 

2. Participation is essential, 

3. The study's methodology needed to be inductive in a rapidly 
changing environment influenced by the pandemic and politics. 

Is there the potential to produce a learning theory 
for primary care mental health education that 
considers community perspectives?

Will the government policy of community 
participation in mental health enable policy 
enactment concerning training and education in 
primary care mental health?



Method

Pilot Group to develop the 
method and co-produce 

research proposal

Focus Group with six members 
of a community made up of 

staff and volunteers at a 
wellbeing centre 

Disney modelling

Appreciative Inquiry

One-to-one telephone interviews 
following the recruitment of 14 
people from the community all 
with experience in primary care 
and mental health. 7 of whom 
were employed within primary 

care and 7 in non-health roles. 7 
had self-disclosed long-term 

mental illness or/and addiction 
issues.



Findings -
What is 
Primary Care 
Mental 
Health?

"…. I would go there for anything that was a continuous illness or continuous 
rash or sinus problems or mental health - Daily things that you can't get rid 
of."

A participant with lived experience

"…. most people talk about it as your surgery or doctors. You don't hear 
term primary care that often."

A participant with lived experience

. "…. I've felt so bad I will ring 999 feeling suicidal, they will put you through 
to a specific contact rather than sending out an ambulance straightaway….". 

A participant with lived experience

"…. might have given you a better explanation years ago when I was more 
involved in the services, but at the moment, it is just what goes on around 
me.”

A participant with lived experience

."…. I don't think that most laypeople locally have a concept of primary care. 
They know about the individual services, but they don't know about it all 
being more closely tied together now…. I don't blame them for that.“ 

NHS Nurse Manager



Primary Care 
Mental 
Health

Primary care mental health is viewed the same 
as primary care, the first port of call for mental 
health, where the local Doctor was based, 
offering advice and support. 



Themes

Impact of 
Health 

Inequalities
Stigma

Relational Care
Transactional 

Approach

Model of Care GP education

Workforce
Intra-psychic 

theme



Primary Care 
Workforce

• The G.P. workforce
• Recruiting the wider 
Primary care Workforce
• Receptionist
• Social Prescribing
• Advocacy
• Practice Nurse
• Pharmacy and the 
prescribing of medication 
for mental health

Model of Care

• Doctor shopping
• Access and 
appointments
• Improving
• Access to Psychological 
Therapies
• Time Pressure
• Waiting lists for 
secondary care
• The revolving door in 
primary care

• One-stop service
• Complexity
• Disconnect
• Cultural Competence

Intrapsychic 
Theme 

• Religion  Spirituality
• Adaptive coping

Relational Aspects

• Telephone 
consultation
• Relational Outcomes
• Atmosphere within 
surgeries
• Caring and compassion 
• Empathy and 
understanding 
• Insight
• Insight as a coping 
mechanism
• Continuity Repeating 
stories
• Trust 

Stigma

• Self-care and 
stigma for 
participants with 
professional 
background

• Stigma and 
Diagnosis

• Stigma and 
long-term 
mental health

• Stigma and 
Inequalities

Transactional 
Approach 

• Targets and 
transactional care 

• Objectification

GP Education

•GP expertise
•Gaps in GP education 
and mental health
•GP education and 
recovery in mental 
health
•Soft skills
•Communication skills
•Educating the wider 
primary care workforce
•GP ability – hard skills
•Participation Research
•Reflection

Impact of Health 
Inequalities and 

Covid

• Inverse Care Law
• Listening to the 
Community
• Transferable Learning
• Impact of Inequalities 
on people from Black, 
Asian and Minority 
backgrounds
• Inequalities impacting 
mental health rising 
during the pandemic
• Inequality, Covid 19 
and education in 
primary care mental 
health

Superordinate 
Themes

Sub - Themes

Table 1 - The themes and their relationship to the sub-themes (member 

checked)



Example of 
one theme
Stigma and 
sub-themes

• Self-care and stigma for participants with professional background

“…. she put me on some antidepressants for a while, it did work, and I wish 
I’d gone earlier, but I did put it off, predominant being that you’re a nurse 
working in mental health, so you can’t really go and say you’ve got a problem 
and you know I should be able to deal with it.” 

• Stigma and Diagnosis participant with lived experience

“…. Lost jobs were some really, really bad experiences until recently. Moving 
forward, it’s got better, and this is just because I have cyclothymia. It is 
interesting - if I was able to put on a Job application, I have this, or if I was 
able to, say to my boss, I mean, I don’t work cos of this condition, but I never 
tell them anything, because I don’t know what they’re going to think. And then 
when I do act out, they sack me because I didn’t tell them I was ill or be able 
to tell the Job Centre. And I’m confused; I’ve got all these different diagnoses. 
I’ve had to send in my medical records, so because it’s wishy-washy, it’s well. 
Do you have it or not? Because suppose drinking was the symptom?”

• Stigma and long-term mental health participant with lived experience

“…. I’m not embarrassed about mental health if I don’t tell people. It’s 
because I have my own reasons - A. This person doesn’t need to know.”

• Stigma and Inequalities – views of a senior NHS manager and their relationship 
with his GP

• “…. That you’re seen as a partner, in fact, then they talk about the fact that 
the patient is a partner in the treatment.” 



Primary Care 
Workforce

• The G.P. workforce
• Recruiting the wider 
Primary care Workforce
• Receptionist
• Social Prescribing
• Advocacy
• Practice Nurse
• Pharmacy and the 
prescribing of medication 
for mental health

• Values Based 
Education
• Social Cognitive 
learning
• Theory (plus 
emotional intelligence 
theory)
• Behavioural theory
• Biological Model 
• Adult Learning Theory

Model of Care

• Doctor shopping
• Access and 
appointments
• Improving
• Access to Psychological 
Therapies
• Time Pressure
• Waiting lists for 
secondary care
• The revolving door in 
primary care

• One-stop service
• Complexity
• Disconnect
• Cultural Competence

• Complexity theory
• Cognitive learning 
theory
• Behavioural 
Learning Theory
• Value-Based 
Education
• Social Marketing 
• Biological Model

Intrapsychic 
Theme 

• Religion  Spirituality
• Adaptive coping

• Values Based 
Education
• Social cognitive 
Theory
• Behavioural 
theory

Relational Aspects

• Telephone 
consultation
• Relational Outcomes
• Atmosphere within 
surgeries
• Caring and compassion 
• Empathy and 
understanding 
• Insight
• Insight as a coping 
mechanism
• Continuity Repeating 
stories
• Trust 

• Values Based 
Education
• Behavioural theory
• Social Cognitive Theory
• Biological Model
• Cognitive Learning 
Theory
• Lifelong Learning
• Constructivist Learning 
Theory

Stigma

• Self-care and 
stigma for 
participants with 
professional 
background

• Stigma and 
Diagnosis

• Stigma and 
long-term 
mental health

• Stigma and 
Inequalities

• Values Based 
Education 
• Transformati
ve Learning 
Theory
• Reflective 
Learning Theory

Transactional 
Approach 

• Targets and 
transactional care 

• Objectification

• Value-based 
education
• Connectivism

GP Education

•GP expertise
•Gaps in GP education 
and mental health
•GP education and 
recovery in mental 
health
•Soft skills
•Communication skills
•Educating the wider 
primary care workforce
•GP ability – hard skills
•Participation Research
•Reflection

•Values Based Education
•Social Cognitive Theory
•Behavioural theory
•Biological Model
•Cognitive Learning 
Theory (plus emotional 
intelligence theory)
•Lifelong Learning
•Reflective Learning 
theory (Dewey)
•Transformative learning 
theory
•Constructivist Learning 
Theory

Impact of Health 
Inequalities and 

Covid

• Inverse Care Law
• Listening to the 
Community
• Transferable Learning
• Impact of Inequalities 
on people from Black, 
Asian and Minority 
backgrounds
• Inequalities impacting 
mental health rising 
during the pandemic
• Inequality, Covid 19 
and education in 
primary care mental 
health

• Social Learning 
Theory
• Transformative 
Learning Theory
• Reflective Learning 
Theory

Superordinate 
Themes

Sub - Themes

Learning 
Theory

Table two. Showing the learning theory mapped against the themes and sub-themes



Stigma mapped against learning theory

Values Based Education 

Transformative Learning 
Theory

Reflective Learning 
Theory



Question One
Is there the 
potential to 
produce a learning 
theory for primary 
care mental health 
education that 
considers 
community 
perspectives?

Answer  - Yes

Collaborative 
Learning Theory*



Question 2 
Will the government 
policy of community 
participation in 
mental health 
enable policy 
enactment 
concerning training 
and education in 
primary care mental 
health?

There are no 
explicit 

models to 
engage the 
community 

and hear 
their voices 
in primary 

care mental 
health 

education. 



Primary Care 
Workforce

• The G.P. workforce
• Recruiting the wider 
Primary care Workforce
• Receptionist
• Social Prescribing
• Advocacy
• Practice Nurse
• Pharmacy and the 
prescribing of medication 
for mental health

• Workforce plan 
(Peoples Plan 2019)

Model of Care

• Doctor shopping
• Access and 
appointments
• Improving
• Access to Psychological 
Therapies
• Time Pressure
• Waiting lists for 
secondary care
• The revolving door in 
primary care

• One-stop service
• Complexity
• Disconnect
• Cultural Competence

• Integrated care
• Choice (doctor shopping)
• DES
• QOF
• Lack of policy for 
primary care mental health
• Lack of definition of 
primary care mental health

Intrapsychic 
Theme 

• Religion  Spirituality
• Adaptive coping

• Recovery

Relational Aspects

• Telephone 
consultation
• Relational Outcomes
• Atmosphere within 
surgeries
• Caring and compassion 
• Empathy and 
understanding 
• Insight
• Insight as a coping 
mechanism
• Continuity Repeating 
stories
• Trust 

• Annual Mental Health 
Review

• Top-down Health and 
Social Care Act (2022) 
NHS plan (2019)
• 5YFV

Stigma

• Self-care and 
stigma for 
participants with 
professional 
background

• Stigma and 
Diagnosis

• Stigma and 
long-term 
mental health

• Stigma and 
Inequalities

• Five-year 
forward view 
Parity of Esteem
• Stigma 
impact on staff 
– workforce 
Policy

Transactional 
Approach 

• Targets and 
transactional care 

• Objectification

• Targets
• Quality 
Outcomes 
Framework (QoF)
• Direct Enhanced 
Service (DES)
• Digital medicine

GP Education

•GP expertise
•Gaps in GP education 
and mental health
•GP education and 
recovery in mental 
health
•Soft skills
•Communication skills
•Educating the wider 
primary care workforce
•GP ability – hard skills
•Participation Research
•Reflection

•Parity of Esteem

•NHS Long-Term Plan

Impact of Health 
Inequalities and 

Covid

• Inverse Care Law
• Listening to the 
Community
• Transferable Learning
• Impact of Inequalities 
on people from Black, 
Asian and Minority 
backgrounds
• Inequalities impacting 
mental health rising 
during the pandemic
• Inequality, Covid 19 
and education in 
primary care mental 
health

• Centralised Policy 
linking Inequalities 
and Mental Health
• 5-Year Forward 
View (5YFV)

Superordinate 
Themes

Sub - Themes

Policy

Table two. Showing the policy mapped against the themes and sub-themes



Stigma and policy

Five-year 
forward 
view for 
Mental 
Health -
Parity of 
Esteem



Primary Care 
Workforce

• The G.P. workforce
• Recruiting the wider 
Primary care Workforce
• Receptionist
• Social Prescribing
• Advocacy
• Practice Nurse
• Pharmacy and the 
prescribing of medication 
for mental health

• Values Based Recruitment
• Connecting

Model of Care

• Doctor shopping
• Access and 
appointments
• Improving
• Access to Psychological 
Therapies
• Time Pressure
• Waiting lists for 
secondary care
• The revolving door in 
primary care

• One-stop service
• Complexity
• Disconnect
• Cultural Competence

• Participation
• Community strengths
• Community leadership
• Communication (non-
jargon)
• Growth
• Respect
• Self-respect
• service

Intrapsychic 
Theme 

• Religion  Spirituality
• Adaptive coping

• Beliefs
• Wellbeing
• Peace
• Love 
• Hope
• Faith
• spirituality

Relational Aspects

• Telephone 
consultation
• Relational Outcomes
• Atmosphere within 
surgeries
• Caring and compassion 
• Empathy and 
understanding 
• Insight
• Insight as a coping 
mechanism
• Continuity Repeating 
stories
• Trust 

• Face-to-Face -
• Compassion
• Kindness
• Positive experiences
• …Don t judge – do listen
• Listened to
• Diagnosed
• Trust, Rapport
• Empathy
• Participation
• Continuity

Stigma

• Self-care and 
stigma for 
participants with 
professional 
background

• Stigma and 
Diagnosis

• Stigma and 
long-term 
mental health

• Stigma and 
Inequalities

• Anti-
discriminatory 
• Practice
• Equality
• Choice
• Attitudes
• Listened, heard, 
and understood
• Power 
imbalance

Transactional 
Approach 

• Targets and 
transactional care 

• Objectification

• Continuity
• Value for money
• Reputation

GP Education

•GP expertise
•Gaps in GP education 
and mental health
•GP education and 
recovery in mental 
health
•Soft skills
•Communication skills
•Educating the wider 
primary care workforce
•GP ability – hard skills
•Participation Research
•Reflection

•Co-production
•Community Leadership
•Community Teaching
•Bottom-up approach
•Values Based Research
•Competency
•Honesty
•Influence
•Knowledge

Impact of Health 
Inequalities and 

Covid

• Inverse Care Law
• Listening to the 
Community
• Transferable Learning
• Impact of Inequalities 
on people from Black, 
Asian and Minority 
backgrounds
• Inequalities impacting 
mental health rising 
during the pandemic
• Inequality, Covid 19 
and education in 
primary care mental 
health

• Engagement
• Access to resources
• Power
• Access to 
Opportunity
• Participation
• Autonomy
• Community
• status

Superordinate 
Themes

Sub - Themes

Values

Table two. Showing the values mapped against the themes and sub-themes



Stigma

•Anti-discriminatory Practice

•Equality

•Choice

•Attitudes

•Listened, heard, and understood

•Restoring power imbalance



Illustration 4Pi model (NSUN 2013)

National

IMPACTPROCESSPRESENCEPURPOSEPRINCIPLES

4Pi Involvement

Standards



The 9Cs

Compassion

Continuity Community

Care

Collaboration

Commitment

Communication Courage Competence

3 added 
Cs

riginal 6 
Cs



Communities of Practice Model
3 step approach to participation

Step One 

Joined up outcome desired

Who is best involved (nature and 
purpose of involvement)

Location 

Transparent recruitment process

Reimbursement

Step Two

Discovering why people are here

Expectations

Roles

Ground rules to include common language 
and definitions

Who will lead and ensure joint decision 
making

Any further training required

Ensure reimbursement

Impact 

Step three

Environment of trust

Access to support

Space for reflection

Share all perspectives

Address challenges and tensions

What has been learned?

What is the impact?

Structural Relational Cognitive



Discovery and Recovery Tree



Impact

Micro

• Individual benefits to all who attend including their mental and physical wellbeing, also includes building skills and improved practice. 

•Group benefits include building networks and the emphasis on building interpersonal relationships to achieve changes at a practice 
and community level. 

Meso

• Impact on changes in rules and behaviours from primary care.

• Opportunities to build community support and look at building social capital with input from external bodies for example community 
led research, drawing down funding for local projects and feeding back through networks to wider influential groups across the 
community , health and social care as part of the reporting structure.

• Fundamental is that the disconnect identified between primary care and the community are addressed and resolved.

Macro

•The research looked at a divide between policy and practice, communities in practice offer an opportunity to look at the bigger 
picture. 

•Examining impact on national policy, the environment, political picture and how the community and practice fts within that, are 
important as part of the impact assessment.



Conclusions

Aesthetic

Welcoming

Relational

Compassion

Continuity

Trust

Collaborative learning theory

Values-based community in 
practice model

Values-based education

Thought 

Language

Discovery

Connect

Listen

Care


