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Tameside Mental Health Forum 
 

Meeting 1: Tuesday 24th August 2021 17:30 – 19:30 
 

Held virtually on Zoom 
 

 
 

Facilitation: Rob Hemingway (Greater Manchester IMHN project co-ordinator – 

rob.hemingway@imhn.org), Donna Thomas (The Anthony Seddon Fund, 

Donna@tasfund.org.uk), Niamh Carroll (Engagement Coordinator – minuting, 

niamh.carroll@imhn.org) 

 

Minuting note: in these notes, ‘GM’ refers to Greater Manchester; ‘IMHN’ refers to 

the Independent Mental Health Network; ‘TAS’ refers to The Anthony Seddon Fund. 

 

1. Introductions 

Rob welcomed the meeting to the first Tameside mental health forum and ran through 

some housekeeping principles. Rob then led a round of introductions. Everyone 

introduced themselves, sharing a little bit about why they have joined, and we heard 

a little bit about the organisations represented.  

 

The Anthony Seddon Fund is a peer support organisation in Tameside, and is 

supporting tonight’s session to link with the other boroughs of Greater Manchester. 

https://tasfund.org.uk  

 

mailto:rob.hemingway@imhn.org
mailto:Donna@tasfund.org.uk
mailto:niamh.carroll@imhn.org
https://tasfund.org.uk/
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2. Discussion point: Using your GP for mental health services. What have 

your experiences been? What can be improved? Etc. 

 

Attendee’s experience had to contact doctor recently for her son who doesn’t have 

history of mental health problems but lives alone and is really struggling – but as it is 

a huge issue within the rest of her family, she didn’t want to take any chances with her 

son. 

Made an appointment over the phone – but when they turned up they were told it 

wasn’t a face to face one. They were hurried out by the receptionists, and had to take 

the appointment over the phone outside the practice.  

Attendees' son has never spoke to the GP about his mental health to a GP before. 

 

Her son found it very difficult and humiliated to speak to the GP in this situation – 

Attendee took over and liaised between the two of them. GP said it sounds like its 

anxiety/depression and then proceeded to ask which he wanted him to treat first and 

how he wanted them to be treated. Attendees' son expressed that he wasn’t sure and 

suggested medication 

 

Doctor said he didn’t like to prescribe medication, as this point her son is walking off - 

doesn’t know what's up with him so how is he meant to know how to be treated.  In 

response Attendee said it sounded like the GP had a script Infront of him, said he 

needs to have a good diet and regular exercise without asking any questions.  

Attendee explained the family history and the GP prescribed medication and told them 

to make an appointment for 2 weeks.  
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The attendee tried to phone to make the appointment 2 weeks later but was told there 

would be no appointments for 5 weeks.  

Phoned CCG and broke down – told them she was ashamed of the treatment they 

were offering, got an appointment the same day.  

Attendee explained how this highlights the type of treatment someone gets when it is 

their first time trying to deal with their mental health, don’t get to see the GP, didn’t 

take any history of the patient, struggle to get a follow up appointment.  

Also recently rang up to make an appointment for her husband who has bad shoulder 

– within half an hour someone had rang back and was booked in with a physio 

therapist – no parity of esteem.  

 

Another attendee shares her sons' experiences – rang the doctor for the first time 

which took a lot for him. He rang this time for physical pain waiting for a shoulder 

operation Trapped nerve and also problems with his asthma. The doctor he spoke to 

was nice and prescribed some painkillers and also inhalers for his asthma. But then 

they rang back – and his usual GP had said he cannot have that amount of medication 

needs to ring back in 2 weeks. No one had taken on board how much it had taken for 

her son with his history to ring the doctor. Feels like his GP has no time for him.  

Attendee rang and spoke to one of the managers – main issue is that this was all 

communicated via text message, this has been very damaging given her son’s history. 

Didn’t even call to explain things. Said her son is back to square one – won't go back 

to a GP again. Attendee is also putting in a complaint about how her son has been 

treated.  
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Attendee explained that one of the ladies they support who has history of self-harm 

wasn't doing very well so they encouraged her to speak to her GP. But when she rang, 

she found out the GP that she had built up a really good relationship with had left 

which set her back to square one. Attendee wants to ask the question as to why GP’s 

cant let their patients know why they are leaving, wants to know if this is common 

practice.  

 

Attendee also mentions that a lot of GP’s post pandemic have changed and adopted 

a practice of having to phone up at 8 am in order to get an appointment rather than 

being able to book appointments in advance. Has had feedback from a lot of people 

who have said that pre pandemic they could book appointments weeks in advance but 

this has now changed. Has had a big impact on people who live with mental health 

issues, morning not always a good time for people, but also the stress and anxiety of 

waiting in a queue to speak to a receptionist.  

Common practice has become doing online/over the phone consultation.  

 

Attendee jumps in and makes the point that GP’s do not often take into consideration 

that everyone is different. Her son for example couldn’t ring the doctors in the morning 

because his medication makes him slur. Feels like people with mental health issues 

are being penalised. A lot more work needs to be done in GP’s surgery regarding 

people's mental health. 

 

Attendee talks about a woman who she had worked with – who has a history of eating 

disorders. Had been to her house to take round a food parcel, Attendee noticed lots 

of diet pills bought of the internet – she made an appointment with the GP and went 
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with her to explain that she had started taking these pills again. She has a history of 

an eating disorder and also has a problem with alcohol intake – and her GP said that 

they didn’t care about her eating disorder, they are more concerned with the amount 

of alcohol the patient was drinking. Attendee tried to explain that the two are linked 

and the alcohol abuse is connected to her mental health, the GP responded by saying 

the alcohol will kill her before that does.  

 

 

Attendee said that similarly her son’s GP has been very dismissive of his mental 

health problems, and he has got very frustrated with the interactions they had. Her son 

has asked to be referred to a physiatrist because he doesn’t understand why he feels 

this way, has had many suicide attempts and has tried to cut his own arm off, and they 

still dismiss him ask him what they want him to do – her son has lost his patience with 

him. 

Attendee asks what the responsibility is with GPs to do training – says that in 

Tameside at the moment some GP’s have got a mental health practitioner attached to 

the practice – but this is not all of them only those who have opted to do so.  

 

Another attendee talks about the lack of consistency across GP services.  

Went with a young gay man struggling with his mental health and his identity and has 

been diagnosed with BPD (Borderline Personality Disorder), when he got into the 

appointment he burst into tears and Attendee had to what his situation is that he was 

struggling to get up etc. And the doctor had rolled his eyes and said not this again. 
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Rob agrees that this is frustrating, an overarching theme seems to be that Doctors are 

really lacking a human touch with the quality of care they are provide which is essential 

in mental health provision.  

 

Attendee says generally when you go to the GP an appointment is usually 5/10mins, 

you can get a double appointment if you ask but she cannot believe that if someone 

rings up and says they are struggling with their mental health why they wouldn’t just 

automatically give them a double appointment.  

 

Another attendee comes in and says that this is why her son ends up in crisis, because 

he feels he can't speak to the GP and when he does it's not good enough so he keeps 

things bottled up and ends up in crisis at A&E with a six hour wait.  

 

Attendee mentions that this is not the case everywhere, her brothers GP is incredible, 

spends time with him, helped him get into rehab, put him in touch with mental health 

services, speaks to his physiatrist. Automatically books him into a double appointment, 

has all his case notes up and ready. States that he his receiving the care that everyone 

should be getting.  

 

Rob said he wasn’t sure that mental health training is not mandatory for GP’s so it is 

a case of them going out to get that training if they want.  

Attendee wants to ask the question of whether each practice has to have a named 

person who is mental health trained. Mentioned that the recent experience she had 

with her son, after she had put in a complaint – a different GP rang him back who did 
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everything right, took the time to talk to him properly, got his history and apparently, 

she has more mental health training.  

Says it would be interesting to know if each practice has somebody who is their named 

mental health GP.  

 

Attendee comes in and says there is nowhere for people with mental health problems 

to go – uses the example of a guy last week who had been sectioned and there were 

no beds available. He was being driven round in a police van, ended up having to go 

to custody as a place of safety.  

 

Attendee said the problem with Tameside is that there is no pathway for people with 

mental health issues. Uses her brother as an example, finally got his diagnosis of BPD 

when he was 51, but he has lived with these issues all his life. Attendee remembers 

her brother trying to take his own life at the age of 13. Yet only got this diagnosis at 51 

after he had a breakdown and psychotic episode. Attendee took him to A&E and 

refused to take him with her when they try to throw him out, eventually that day he got 

to see a physiatrist but that was the first time he had seen one in his life even though 

he had been seeing his GP since he was a child. Attendee can't imagine any physical 

illness where you would go to a GP for 30/40 years before they would send you to a 

specialist.  

 

Attendee mentions that again her son had to get to crisis where he tried to cut his own 

arm off before he could see a psychiatrist.  

Both Attendees agree that this is not unusual in Tameside – people have to get into 

real crisis before they can see a specialist.  
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Attendee brings things back to the discussion to GP’s - phoned the GP for her 

husband because of back pain – has some history a long time ago with back pain, but 

he was booked into see a specialist very quickly, no parity of esteem? 

 

Attendee wants to ask why GPs don’t have to have any mandatory mental health 

training considering the prevalence of mental health issues.  

 

Rob agrees with Attendees and says that there is a lot that needs to be improved in 

regards to GP’s around mental health. Even just having something there in the interim 

– if the GP can’t see someone for x number of weeks but here is some sort of support 

or if you're feeling like this you could try doing this etc. But fobbing people off 

completely it is no wonder people end up leaving feeling hopeless.  

 

Attendee brings up an issue around the use of locum GP’s and lack of consistency, 

when you go and see the GP there is no guarantee you will see your named GP and 

if you specifically want to see your named GP and not just take the next available 

appointment you can wait weeks, and in if your named GP is a woman it can take even 

longer. In Tameside there is a large Asian community – and a lot of Asian women will 

only see a female doctor so very difficult to get an appointment with your GP.  

Attendee clarifies that a locum GP is essentially a substitute – they come into 

practices when GP’s are away etc.  

In the Living Life Well Project (double check I have this right?)  there is a lot of 

emphasis being put on individuals' story, owning your story and not having to keep 

telling people your story, as this brings its own pressures and stress but at the moment 
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in Tameside you are guaranteed to have to tell your story again and again because 

you won't be seeing the same GP.  

 

Attendee says that her son has a follow up appointment by phone – phone 

appointment is not a preference they don’t ask. But if you have a physical problem, 

you get an in-person appointment.  

Attendee points out that what would really help her son is someone sitting down and 

actually listening rather than being dismissive – doctors are part of the problem.  

 

Attendee brings up that a massive area of complaint is the GP’s receptionist, was with 

receptions at some mental health training – and some of the receptions were asking 

each other why they were there, they only book them in etc.  

 

Attendee would like to ask what GPs know about services in their local area, if a GP 

see’s someone who maybe isn't suicidal but still clearly needs support to GP’s know 

what's available in their local area for that person.  

 

Rob mentions that he has heard some experiences, for example in Wigan Bridging 

Gap service has had people referred to them by their GP’s. But thinks this is 

information that they have gone out of their way to find rather than it being common 

knowledge.  

 

Attendee agreed that they have the same experience at their organisation – but that 

the referrals are not always appropriate – regularly get referrals for people who need 

counselling and not a peer support service.  
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Rob asked whether there was any communication from the GP to let the organisation 

know that they were going to be referring people.  

 

Attendee confirms that there is no communication. They also get a lot of referrals from 

A&E. One psychiatrist who regularly refers people to them, and every time she will 

send them an email and give some background on what she thinks they could benefit 

from. She has been down to see them and insists any trainee she has also goes down 

to see them.  

 

Next meeting: Tuesday 21st September 5.30pm 


