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Oldham‟s Local Implementation Team (LIT) commissioned a piece of work to 

look at engagement practices within mental health.  A bottom-up model was 

devised to enable local people to have their say about local mental health 

services and to enable their views to be communicated to service 

commissioners.  The result was the Oldham Standing Conference. 

 

The Standing Conference has been designed to provide the space for users, 

carers and members of the public to look at issues of mental health service 

performance and development in the borough.  Its intention is to capture the 

perspectives of service users, carers and the public to ensure change is 

influenced by real lives, experience and knowledge. 

 

The conference is hosted by the Oldham Local Involvement Network (LINk).  

The LINk‟s impartiality as an engagement body for health and social care 

places it in a good position to be able to gather information and communicate 

it to commissioners.   It also shares the same values as the Conference, which 

includes: 

 People‟s experiences are valid 
 Experiences should be acknowledged 
 People should be supported to communicate their views and experience 
 Work together to enable those views to influence service change. 

 

The Standing Conference is also a means to provide information and relevant 

policy updates to users, carers and the public so that, as an informed 

community, Oldham can have its voice heard and set its own agenda. 

 

The Conference is held quarterly, with this latest event attracting circa 60 

people, who were able to shape the way future events would be run and to 

set the agenda and future themes of the conferences. 

 

 

111...   IIInnntttrrroooddduuuccctttiiiooonnn   
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The Standing Conference has previously been closely linked to the Local 

Implementation Team (LIT), which has been a strategic body to implement 

mental health priorities in relation to the National Service Framework (NSF) for 

mental health.  The Government however has since announced the new 

proposed GP Commissioning Consortia structure which will include mental 

health commissioning.  It is hoped that connections can be made that will 

allow for issues identified through the Standing Conference to be go directly to 

the GP decision makers and provides a direct route for communication from 

service users, carers and members of the public.  

The Standing Conference in October was held later than originally planned but 

the delay was worthwhile as it enabled us to have some important keynote 

speakers.  After feedback from previous events it was decided to have a major 

focus on GP services and to get information from members of the Standing 

Conference that could be passed on to GPs, and in particular to influence the 

Commissioning for Oldham Group (COG).  COG consists of the GPs in Oldham, 

and they advise NHS Oldham on commissioning of services. 

This report details the issues raised from the day, along with appropriate 

actions and possible solutions.  Full reports of each of the events are made 

publically available at www.oldhamlink.org.uk.  Further information can be 

obtained from the Oldham LINk Support Team on 0161 622 5700, or 

info@oldhamlink.org.uk .  

  

http://www.oldhamlink.org.uk/
mailto:info@oldhamlink.org.uk
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Ursula Hussain (Manager, Oldham LINk) gave feedback and updates since the 

last conference. 

 

• Oldham LINk has continued to work 

with NHS Oldham to embed the 

Standing Conference in mental health 

commissioning.  This has involved working 

with the commissioning officers for mental 

health in the borough to fit issues raised into 

the commissioning structure and considering 

with NHS Oldham how to engage with the 

new emerging GP Clinical Commissioning 

Consortia, which will replace existing 

practices through primary care trusts. 

• Report of Dementia Action Planning 

taken forward.  Work has taken place with 

the Senior Project Manager for Mental Health 

to progress on the issues raised (see page 16). 

• Standing Conference Representatives & Support & 

Development.   Representatives were elected and work has begun to 

support them in their role of gathering information from their 

communities and bringing them back to the LINk and developing their 

skills as representatives. 

• Development of Standing Conference Expansion.  The LINk, NHS 

Oldham and one Standing Conference Representative worked through a 

model (See Figure 1) to expand the „reach‟ of the Standing Conference 

events and enable greater participation in mental health engagement 

work.  It is hoped that this will continue to be developed with local 

partners. 

 

 

222...      FFFeeeeeedddbbbaaaccckkk   fffrrrooommm   lllaaasssttt   tttiiimmmeee   
 

Ursula Hussain 

(Manager, Oldham LINk) 



6 
 

 

 

Figure 1: Standing Conference Expansion Model 
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3.1 NHS Changes and Mental Health in Oldham 

Gail Richards (Chief Executive NHS Oldham) 

Gail Richards is the Chief Executive of NHS Oldham and is responsible for 

setting the vision and strategic direction of NHS Oldham.  This includes 

ensuring the delivery of high quality services and effective use of resources, 

maintaining effective patient and community engagement, providing 

management leadership, corporate governance and accountability and leading 

strategic partnering and stakeholder  

“The first thing we did was to try and question everything we were doing.  We 

asked ourselves “Did anything change?”  We needed 

to focus on what‟s important, and bring health and 

social care back to the communities.  The key slogan 

was “Nothing about me, without me”. 

Services should be tailored to individuals. This 

required changes to where decisions are going to be 

made. 

In respect of Commissioning, services will be in the 

right place at the right time, and more decision 

making is going to GPs. Finally, every penny comes 

from the taxpayer, so even more efficiency is 

needed. Decisions will be made where they matter. 

There will be more integrated working in public 

authority; which will bring together even more 

closely everything to do with town planning, mental 

health, and health improvements. 

There are a range of existing services, and the PCT will offer no services from 

April next year. More services need to come from the same service provider. 

Many things need to happen to ensure that money goes to the right services. 

 

333...      PPPrrreeessseeennntttaaatttiiiooonnnsss   
 

Gail Richards, Chief 

Executive, NHS Oldham 

addressing the Oldham 

Standing Conference. 
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The Government has announced that there will be GP Clinical Commissioning 

Consortia and COG (Commissioning for Oldham Group), is intended to become 

the Consortium for Oldham.  Organisational changes will happen behind the 

scenes and should not impact on service delivery.” 

 

 

Questions for Gail 

Richards (and answers)  

Q. 1. How will you get 

across to people with 

mental health 

problems? 

A.  We need to work 

together and we need to 

work with people living 

with a wide range of 

needs. 

 

Q. 2. Is it going to save money? 

A. From next year growth stops. We will reduce costs safely and carefully, 

as we have to protect money for services. 

 Don‟t need to change buildings, names, signs etc, can save here. 

 Can reduce the amount of money spent on management (a lot of 

managers we had in the past will no longer be there). 

Q. 3. Have you anticipated the effects this will have on people in the 

community? 

A. Yes. Through good management front line services will not be affected, 

and services in community settings will be saved. We need to 

understand where every penny is currently spent. There are probably 

too many services that are still in hospitals. 

Delegates of the Standing Conference asking questions to 
Gail Richards. 
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 With regards to Accident & Emergency (A&E), every person who goes to 

A&E should either be an accident or an emergency. The money we hand 

over for each person who goes to A&E is the same. People who don‟t 

need to be there can go elsewhere (although people generally don‟t 

know this which results in long waiting times). 

Q. 4. How will we move towards a new relationship with GPs? 

A. We already work closely with them; need support to build on what‟s 

there. 

Q. 5. What happened to ñdrunkò gentleman in that specific case? 

A. He wasn‟t drunk, hospital‟s liability. 

Q. 6. Whatôs going on at Tameside Hospital? Is there serious 

mismanagement going on there? 

A. Tameside Hospital has had to take a long hard look at itself. I am not 

sure exactly what‟s been going on there. 

Q. 7. Many of the jobs that may seem easiest to cut may be held by 

people who use or have used mental health services.  Are you 

going to consider that when you look at what cuts are made? 

A. It‟s a very good point, and we will need to do an equality impact 

assessment around this issue.  
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3.2 Commissioning for Oldham Group (COG) 

Dr Keith Jeffery (Failsworth GP) 

Dr Keith Jeffery is a GP from Failsworth.  He is the mental health lead for the 

Commissioning for Oldham Group, and chairs their mental health sub-group. 

 

There are two important questions –  

1. Are people happy with GPs? 

2. Are people happy with mental health services? 

GPs share similar concerns about mental health services, and the issues need 

addressing now.  The Labour Government started the commissioning process, 

and this is now being taken further by the current government. 

COG has 7 elected committee members. They meet regularly to discuss 

commissioning issues. 

Not much has changed over the past few years; but there are potentially 

many benefits if the new proposals around GP commissioning work. 

In order to get as much finance for people of Oldham we need to start early. 

However, there are many uncertainties and risks. There are questions such as 

Dr Keith Jeffery, Failsworth GP 
and member of COG talking at 

the Oldham Standing 
Conference about issues for 

GPs and mental health. 
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“Are GPs up to this?” and “Should GPs be doing this?” [i.e. becoming the new 

commissioners of local health care] as it‟s not something that they have been 

trained to do.  There will also be some financial risks. 

There are potentially many benefits however, including better, more 

responsive services. 

Comment from audience member ï 

Q. The majority will get what they want, but minorities 

(people/groups) wonôt. 

A. I hope not, but it‟s too early to say. 

Waiting lists lead to over prescriptions; e.g. anti depressants, and this is not 

good.  Also, people can threaten to harm themselves, but still be referred for 

a four month wait! 

One issue is that services have become fragmented; some are overused and 

some don‟t get used at all, and it all needs streamlining. 

GPs need to have ongoing communication with the LINk and the public. 
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Questions for Dr Keith Jeffery (and answers) ï  

 

Q. 1. Re Voluntary sector services/low level services. It is hard to 

monitor the outcomes ï will the GP consortium be 

commissioning these services? 

A. Not sure where they would sit (local authority services). 

Q. 2. Iôm worried that changes will lead to services being forgotten 

about, how will you communicate with these groups? 

A. GPs are learning what is available now. Could be a practice manager 

installed in practices (management budget will be included with 

consortium). 

Q. 3. PCT role is to establish that things will be working properly. 

GPs should be aware of these services. 

A. I [personally] feel as though I am badgering to make people aware of 

them. 

 

Members of the Standing Conference 

 

Q. 4. Various people talk about ósupportô. It was obvious that GPs 

[historically] handed out sedatives, drugs etc. No one was 
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referred to psychologists until it was too late. We need GPôs 

support (who are trained in mental health), for early 

intervention. 

A. Difficult time-wise. GPs are very busy to attend meetings.  Management 

is not a GP role; GPs should be doing GP jobs. 

Q. 5. Are you concerned with the privatisation of services? 

A. There is a risk, yes. We need to grasp the issue now. There would be a 

big battle if the government were to try this. 

Mental health services across the country are massed into large groups. 

Now if you see your counsellor that it will cost „X‟ amount of money. 

Q. 6. Do you spend óXô amount of money on a particular patient? 

A.  No.  Don‟t know if we are getting value for money, not sure about the 

details. 

Q. 7. Public should understand outcomes of any services so they 

know what is going on. 

A.  Agreed. There are seven cluster groups in Oldham, which includes 

feedback and regular discussions with other GP‟s. 

Q. 8. Oldham piloted extensively, give a certain stance on person 

going to hospital etc. People are still isolated. Like to have 

reassurance that existing services will remain. Become 

minimised ï doctors donôt realise they exist. 

A.  This is what we are trying to sort out, and we would like to have your 

views. 
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3.3 Update on commissioning practices in mental health in Oldham 

Sian Wimbury (Senior Project Manager, NHS Oldham) 

 
 

 

 

Sian presented on some of the changes coming to the commissioning of 

mental health services in Oldham. 

 

Until recently we had the National Service Framework (NSF), which was a 10 

year plan to improve mental health services.  The Local Implementation Team 

(LIT) was a key part of the commissioning framework for delivering the NSF.  

With the end of the NSF there was a need to review the structures, 

particularly around patient and public engagement.  This has now been 

overtaken by the new government‟s proposals around GP commissioning and 

will no doubt be shaped by the October Comprehensive Spending Review. 

 

Sian Wimbury, Senior Project Manager Mental Health, NHS 

Oldham presenting information about current 
commissioning practices 
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There is a desire to maintain momentum, particularly in respect of the 

standing conference, and to continue to engage with the widest possible 

audience.  Key elements are to make effective use of resources, and to 

continue to maintain and build on well developed and trusted relationships. 

 

To move forward it is important to revisit our priorities, realign resources, and 

revisit structures.  There is a need to acknowledge the financial constraints 

and to work with partners to avoid the domino effect.  Overall it is about 

preparing for the future, but the future is bright! 

 

 

 

 

 

The Standing Conference will look at following up the future developments 

around the GP Commissioning Consortia with Dr Keith Jeffery and Sian 

Wimbury (NHS Oldham). 
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3.4 Update and feedback from the Dementia Standing Conference 

Sian Wimbury (Senior Project Manager, NHS Oldham) 

 

Sian gave an update on how the feedback from the Standing Conference 

focussing on what was said and the response by NHS Oldham. 

You said We did / plan to do 

GP training 1 half day session run for GPs 

2 half day sessions planned for 2010/11 

E-learning for GPs promoted and 
advertised 

Ongoing training is being developed 

Awareness training 

4 day Alzheimer‟s Society course 

GP contracts Identified key performance indicators for 
newly commissioned 

Continue to work with primary care 
colleagues to develop services for people 
with dementia and their carers 

Primary care pilot project 

Public and professional awareness July 2010 public awareness campaign was 
held 

Dementia drop in session held for 
information and support 

CDWs have a distinct focus on dementia: 
KPIs and outcomes 

Early diagnosis Reviewed access to specialist memory 
assessment service 

Pilot project to maintain good access 

Improve standard of care for 
people with dementia in acute 
hospital 

Liaison service 

Pathway work 

Intermediate Care 
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Sian mentioned that there would be additional work including personalised 

health budgets for people with dementia, a care pathway review, and some 

joint work with Oldham Council (OMBC). 

 

Sian Wimbury, Senior Project Manager Mental Health, NHS Oldham feeding back the updates 

from the Dementia Standing Conference 

 

Sian summarised by acknowledging that the standing conference feedback 

had been well received by NHS Oldham, and had truly influenced their 

dementia work programme.  Significant progress had been made but there 

was still significant progress to make! 

 

  



18 
 

Top Tips for GPs 

Following feedback from previous Standing Conferences it was decided to 

have a focus on GP services, with the intention of putting together a number 

of tips for GPs to help them to deliver a better service.  There were facilitated 

group discussions aimed at providing comments of people‟s experiences.  

These comments have been sorted out below into key themes. 

 

GP Training in Mental Health 

There were several concerns raised about the knowledge of GPs and their 

awareness of mental health. 

 GPs should receive brief intervention training around mental health. 

 Front line/front of house staff require customer care training. They 

should also not be making any medical assessments or do any „prying‟.  

 All GPs to do training in dementia 

 Doctors haven‟t got training on organisational policies 

 Doctors often haven‟t got a background in mental health 

 

Appointments 

The average length of an appointment was considered to be inadequate for a 

patient with a mental health issue.  There were also many tips on how GPs 

should handle appointments, including comments on listening to people and 

with warmth and empathy.  Communication is also seen as a key issue. 

Question is referring to the patients experience in general terms about what 

support they are getting from GPs. 

 GPs should be able to tell people where they can go for help (not 

necessarily a formal referral – could be peer support/self help groups) 

o Bring the voluntary organisations into the overall picture  

 

444...      GGGPPP   TTTiiipppsss   
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o Identify care workers proper focus on their responsibilities and 

access to the more clearly defined, and client‟s rights. 

o However, should not assume that because patients have a 

good support network that it alone is appropriate or adequate.  

 7 ½ minutes with a GP? Referrals to other agencies take time. Primary 

contact is made, but there are long waiting lists thereafter (four months) 

 GPs should have knowledge of other services, signposting, postcards 

etc. Should be support available in practices. 

 GPs should not just think about the prescription. 

 GPs should have empathy for the patient. 

 

Members of the Standing Conference 

 GPs should ask about personal circumstances to identify stresses in an 

encouraging way. 

 GPs should have a holistic approach. 

 GPs should be warm and welcoming and listen actively. 

 Patients who have side effects from their medication may not feel 

understood. 

 Should make eye contact with patient. 
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 Should act as the patients‟ equal and help them.  

 Look at the patient as a person and not just a person with mental health 

problems. 

 GPs should ask patients “what do you think you need?” Or similar 

 The layout of the room may help people to open up. 

 Should be non-judgemental. 

 Patients should understand what the GP is saying – understand the 

terminology. 

 Suggest to patients that they come back to see the GP in a couple of 

weeks to see how they are doing (prior to their repeat prescription). 

 Tip: Improve communication: ”To reduce the FEAR on attending the 

GP‟s surgery, and improve the interchange / discussion between the 

Doctor and the patient.  Again „Communication‟ is the overriding 

imperative to getting good results.” 

 Does the GP service really provide all the needs of the patient, 

particularly trying to fit the MH sufferer into a system that will not “FIT”. 

What will work? Assess the patient and fit the service offered to meet 

their needs. “Tip; 7 minutes to assess the patient on a Mental Health 

issue in not sufficient, increase the time to suit the need.” 

 GPs should know that/explain how medical symptoms can display and 

also mask mental health issues – e.g. for patients with chronic diabetes, 

chronic obstructive pulmonary disease, cancer, heart failure etc enquire 

about their mental health. 

 Should ask about cause of mental health problems not just treat the 

symptoms. 

 While patients are on waiting lists they should be given info on what is 

available – sequence when seeing a GP- 

o See GP 

o Prescribe 

http://en.wikipedia.org/wiki/Chronic_obstructive_pulmonary_disease
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o Refer to services 

o Give info on other services while patient is waiting for their 

referral 

 Enable the patient to communicate what they think is the problem and 

listen to their needs. How concerned is the GP about M.H. generally, are 

they conveying suspicions of mistrust? 

 

Carers 

There were a few comments about recognising and supporting the role of 

carers. 

 GPs should listen to carers and should identify the carer‟s role. 

 Should consider family support that is in place. 

 What resources are there for carers? 

o How can carers and potential carers be informed of resources 

of support (training needed) 

 

Members of the Standing Conference 
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Work 

There were a number of points made about work ranging from help returning 

to work to dealing with issues in the workplace.  This could be linked to other 

remarks made that there is too much emphasis on the prescription and 

medication rather than looking at the causes of mental health problems. 

 [Consider] the effect the illness has on the patient‟s work and the 

resulting consequences on their standard of living, mortgage, in fact all 

outgoings. 

 Should ask how if mental health problems affect work. 

 Mental health in the workplace 

 “Getting back into employment, getting help for my illness, speaking to 

people I can rely on and trust.” - attendee 

 The aspiration of an M.H. sufferer to achieve a work position when they 

are led to believe that there is an over estimation of their abilities 

causing the situation where they will think “Why should I carry on when 

it cannot be achieved?” 

 

BME 

There were several comments about the need to improve services for people 

from the Black and Minority Ethnic (BME) populations, including looking at the 

issues of language, stigma and culture. 

 Reluctance to diagnose BME patients – stigma attached when they 

return to their community.  

 How BME communities perceive GPs - issue. Need a crisis point 

presentation for BME. 

 Barriers – BME, language 
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Young People 

There was some concern about the failure to diagnose or to misinterpret the 

behaviour of young people 

 Young people‟s mental health can be missed and also misunderstood – 

should be given closer attention. 

 GP‟s shouldn‟t pre-judge young people because of their age. 

 

Members of the Standing Conference 

GP Commissioning 

There were several comments about whether GPs are ready for their new 

commissioning role, but also concerns that we might be expecting too much 

from our GPs. 

 GP consortia should consist of GPs who specialise in top priority areas 

that public health dictates in Oldham (good representation). 

 What do we expect from our GP, too much? Can the practice nurse be 

more involved and to a greater extent. 

 GP‟s tasks – not set up to do what they will be asked to do? 
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 GPs overloaded and expected to do too many tasks and have too many 

responsibilities. 

 G.P. commissioning; how will this work and will it be able to cope with 

the wide range of problems associated with a mental health problem? 

 Who is choosing which GPs are going in the consortium? 

 GP‟s responsibilities 

 Doctors being overworked, stress levels – would they then have quality 

time with each member? 

 

Other Comments 

There were a number of other miscellaneous comments made: 

 Intervention – when a person who is unwell is in denial about their 

condition or they are not aware there is an issue – “where do I go?” If 

concerned about a person, can pass concern on. 

 GPs should work in localities so that all communities are represented 

because there are differences in areas of Oldham; both health and social 

wellbeing. 

 Should provide timely access to the appropriate treatment – e.g. 

psychological therapies assessment etc. 

 Provide greater advocacy support. 

 Have more discussion on the benefit system. 

 Patient to GP advocacy. 

 Better knowledge by providers of the quality and outcomes of the 

service. 

 GPs should be more involved with mental health services. Patients 

should be assessed more often. 

 Doctor‟s on too much money? 
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o “Some doctors don‟t even have time to help” - delegate 

 How well will the GP be able to be responsible and accountable for 

Mental Health sufferers? 
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As part of the Department of Health‟s programme to involve patients and the 

public in decisions that affect the nature of health and social care services, 

Oldham LINk‟s remit is to work with the NHS and social services departments 

to evaluate patient and user experience. The details of this sub-report provide 

information of one such evaluation.  It outlines findings from a creative 

consultation exercise conducted at this Standing Conference about people‟s 

experience of access to GP services. 

 

Methodology 

Participants of the survey were asked to categorise a range of pre-determined 

statements into a category of whether they agreed with the statement, did 

not agree with the statement or were unsure.  This was presented by handing 

a set of cards to each participant, which contained different statements 

relating to their last experience of accessing GP services and asking them to 

„post‟ each card into a „traffic light‟ indicator box.  There were three boxes 

within the traffic light tool labelled “Yes”; “No” and “Don‟t Know” respectively.  

The statements within each box were then tallied as a method to record the 

results and are displayed here as graphs within this report.  

Although the survey sought to gather quantitative information, feedback and 

participants‟ views are also referenced to throughout, which were gathered 

during the survey process. Forty-five people took part in the survey and 

findings are presented as percentages.  

 

555...      EEEaaarrrlllyyy   IIInnnttteeerrrvvveeennntttiiiooonnn   SSSuuurrrvvveeeyyy   
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Although at first glance „Yes‟ may appear positive and „No‟ appear negative 

this is not always the case and so explanations and tables accompany the 

graphs to clearly identify trends, disparities and similarities.  

 

The 19 statements were:  

1. I Felt involved in determining my treatment 

2. I felt like I was listened to  

3. I was given enough time 

4. I was treated with respect 

5. I felt alone 

6. I felt safe and secure 

7. I felt afraid 

8. The options were explained to me  

9. I know that my GP can help me  

10. I felt like I was in control of my treatment 

11. I was treated with understanding 

12. I know where to go for help if I need it 

13. I was treated with kindness 

14. It was explained what was happening to me  

15. I felt able to bring a family member/friend with me for support 

16. I was treated with patience 

17. I felt confident 

18. I trust my GP 

19. I understood what I was told by the health professional 
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Findings 

Figure 1 

 

Response Positive Indifferent Negative Total 

Number of People 14 11 20 45 

 

Disappointingly the majority of participants felt they were not involved in 

determining their treatment, with 20 people producing a negative response. 

This is not in line with the future government proposals to introduce a culture 

which promotes “No decision about me, without me”, taken from the NHS 

white paper Equity & Excellence: Liberating the NHS.  
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Figure 2 

 

Response Positive Indifferent Negative Total 

Number of People 11 16 18 45 

 

Again the majority of participants felt they were not listened to when 

accessing services when their mental health deteriorated. Followed by 

participants not knowing and the least feeling they had been listed to, clearly 

showing a varied view. When probing participants it was apparent that service 

quality can vary, dependent on one practice to another. However, these 

practices were not named specifically. 
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Figure 3 

 

 

 

The same amount of people felt they were given enough time or felt they 

didn‟t know. However, the largest proportion felt they did not get enough time 

when accessing services which shows a higher negative response to the 

statement.  
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Figure 4 

 

Response Positive Indifferent Negative Total 

Number of People 30 3 12 45 

 

The results of this issue is in contrast to the previous 3 statements „I felt 

involved in determining my treatment‟, „I was given enough time‟ and „I felt 

like I was listened to‟ (Figures 1, 2 and 3 respectively), which were all 

negative for services.   

The above shows positive results for services as 30 people out of 45 felt they 

were treated with respect. However, again there was negative feedback with a 

12 saying they were not treated with respect, maybe highlighting 

discrepancies in service provision.  
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Figure 5 

 

Response Positive Indifferent Negative Total 

Number of People 17 8 20 45 

 

The majority of feedback in this category was negative with 20 participants 

responding that in fact they did feel alone. Closely followed by 17 participants 

feeling they weren‟t alone when entering services. 8 people did not know. 
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Figure 6 

 

 

Response Positive Indifferent Negative Total 

Number of People 18 4 23 45 

 

Again participants‟ reported that they did not feel secure, which supports the 

high number of people who felt they were alone. 18 participants felt they did 

feel safe and secure and 4 people put this statement in the “Don‟t Know” 

category. 
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Figure 7 

 

Response Positive Indifferent Negative Total 

Number of People 9 0 36 45 

 

These responses follow the negative trend from the last two questions, which 

were „I felt alone‟ and „I felt safe and secure‟, which also had a negative 

reflection on service provision. These results clearly show decisiveness as no 

participants responded in the “Don‟t know” category.  
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Figure 8 

 

Response Positive Indifferent Negative Total 

Number of People 5 13 27 45 

 

Participants responded in all three categories.  The majority of responses were 

negative in regards to services and participants felt that the options available 

were not explained to them.  5 participants felt that they did have the options 

explained to them and 13 participants responded in the “Don‟t Know” 

category, clearly showing a divided view.  This may be due to some 

professionals having knowledge of services available and other not having, 

again showing discrepancies in services throughout the borough. 
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Figure 9 

 

Response Positive Indifferent Negative Total 

Number of People 19 9 17 45 

 

This statement is not concurrent with the previous statements with the 

majority responding that they know their GP can help them. These responses 

go against the views gathered in the afternoon consultation which focused on 

GPs. However, there was no indication to which GPs these refer and may 

indicate further that research should be carried out to identify them. This will 

depend on the future agenda of the Standing Conference.  
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Figure 10 

 

Response Positive Indifferent Negative Total 

Number of People 12 7 26 45 

 

Again, this clearly supports the negative feedback received from the „I felt 

alone‟ (Figure 5) statement, „I felt afraid‟ (Figure 7) and „The options were 

explained to me‟ (Figure 8).  

However, there is a clear opposition from the positive feedback received from 

the „I know my GP can help me‟ category.  This may not all relate to GP 

services. 

This shows a disparity between services, although the services were not 

identified and may differ. For instance one may have commented on a GP 

service while another on in-patient service.  Comment here is of course 

speculative and would require further research to identify these services.   
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Figure 11 

 

Response Positive Indifferent Negative Total 

Number of People 20 2 23 45 

 

Participants have again clearly had different experiences while using services, 

with the “Yes” and “No” category being separated by only 3 participants and 

the “Don‟t Know” category only having 2 people respond. The majority of 

responses were negative about services, followed by a positive response. 
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Figure 12 

 

Response Positive Indifferent Negative Total 

Number of People 24 3 18 45 

 

This is a positive response and opposes the „the options were explained to me‟ 

(see Figure 8), as the majority responded in this category they did know 

where to go for help if they needed it.  

However, it was stated by people who did know where to go that it was due 

to their own personal research, as information regarding services was found 

on the internet and friends.  
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Figure 13 

 

Response Positive Indifferent Negative Total 

Number of People 25 8 12 45 

 

The majority of participants felt they were treated with kindness, followed by 

participants feeling they were not. Lastly 2 participants didn‟t know. This 

mirrors the feedback from the „I was treated with respect‟ category (Figure 4) 

and these are both closely related as they are to do with the emotional 

intelligence and interpersonal skills of the professional rather than their 

knowledge base of service provision. Also in the afternoon session during the 

conference, negative feedback was stated about receptionists in GP practices 

when kindness and respect was involved, with person commenting that when 

a client approached a receptionist regarding their mental health they had been 

told to “get a life & a girlfriend”   
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Figure 14 

 

Response Positive Indifferent Negative Total 

Number of People 9 6 30 45 

 

This mirrors the negative categorisation of the „options were explained to me‟ 

(Figure 8) with the majority of participants expressing they did not feel the 

professional explained what was happening to them. This may be with regards 

to the mental health condition or the service process to aid recovery. Further 

research may need to be done to get further in-depth knowledge of this. 
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Figure 15 

 

 

Response Positive Indifferent Negative Total 

Number of People 16 6 23 45 

 

This statement received a negative response with the majority feeling they 

could not bring a family member or friend to support them when visiting their 

GP practice regarding their mental health. The reasons for this was not 

captured during the survey.  
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Figure 16 

 

Response Positive Indifferent Negative Total 

Number of People 19 8 18 45 

 

The majority of participants felt they were treated with patience which reflects 

the same trends within the „I was treated with respect‟ (Figure 4), and „I was 

treated with kindness‟ (Figure 13) statements.  It does not however reflect the 

„I was treated with understanding‟ (Figure 11), „It was explained what was 

happening to me‟ (Figure 14) and „The options were explained to me‟ (Figure 

8).  

This may either again suggest GPs or other professionals may not have the 

knowledge base to explain the treatment process or in-depth knowledge of 

mental health conditions, or that time does not permit.  
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On the positive side this suggests professionals do sympathise with service 

users and aim to treat them with respect and kindness when initially entering 

the service.  
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Figure 17 

 

Response Positive Indifferent Negative Total 

Number of People 23 11 11 45 

 

The majority of participants felt confident when entering the service. When 

asking participants why they felt this they responded by saying that they 

trusted that the professional would know how to help them. The same of 

participants responding as they didn‟t know and a negative response feeling 

they didn‟t feel confident. The exact reason for the negative response was not 

captured during the survey. 
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Figure 18 

 

Response Positive Indifferent Negative Total 

Number of People 21 5 19 45 

 

This again positively reflects the „I felt confident‟ (Figure 17) response, with 

the majority feeling they could trust their GP to make decisions with the 

participants‟ best interests in mind. However, this was closely followed by 

people saying no with only 2 participants separating the two. This reflects the 

„I know my GP can help me‟ (Figure 9) statement.  
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Figure 19 

 

Response Positive Indifferent Negative Total 

Number of People 41 2 2 45 

 

This statement received 86% positive response, with 41 participants 

responding that they did understand what the health professional had told 

them.  This is a big positive and shows professionals are able to explain 

circumstances to those who participated.  
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Conclusions from Early Intervention Survey 

These results highlight that there are both good and poor practice within 

Oldham GP service provision, which affect those with deteriorating mental 

health. This includes non-specialised and specialised services.  

Negative aspects relate to the knowledge base of professionals being limited 

in regards to mental health. This was based on participants reporting that the 

options of treatment and what was happening to them were not explained.  

Participants felt that they were not given enough time to speak and when they 

did speak, they were not listened to. Participants also felt they were not in 

control or included in determining their treatment.  

Unfortunately the majority of participants also felt alone, unsecure and afraid 

when they first accessed services, which has put some of the participants off 

using some of the services.  (Specific services were not identified in the 

survey). 

In contrast there was also positive feedback when dealing with professionals, 

as participants felt they were treated with respect and kindness. The majority 

of participants trusted that their GP would be able to help them, with around 

the same amount of participants saying they also trusted their GP. Again the 

majority of participants responded positively when asked whether they 

understood what they were told by the health professional (not necessarily a 

GP) inserting this into the “Yes” category. Also, the majority of participants 

responded that they knew where to go for help if they needed it, although this 

was mainly due to participants conducting research themselves to identify 

services available to them. 
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Limitations of the study 

Due to the small sample in comparison to those who use mental health 

services and of the conditions of the consultation (e.g. as location and time), 

there cannot be a definitive conclusion drawn from the research. The survey 

was not representative of all demographics which may use mental health 

services within Oldham and means a larger future sample may be needed. 

However, this small study has given the LINk a good view point of those it 

currently engages with and demonstrates the the importance of the Standing 

Conference to gain feedback from the community. 

 

Recommendations  

Further work and research to support Standing Conference Representative/s 

to conduct smaller surveys in mental health focused centres in the Oldham 

borough such as Rock Street for instance, to enlarge the sample and draw 

further conclusions from these responses.  
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Members of the standing conference were given an opportunity to raise issues 

and make suggestion on points they felt were important.  Some of the 

comments were relevant to the section on GP Tips and we have moved them 

to that section.  Other key reflections included: 

 A future standing conference event for young people. 

 A future standing conference event for carers. 

 Raise profile of Standing Conference 

 Should be clear processes for patients to make complaints/express 

concerns. 

 Should be support/advocacy for those who are vulnerable/without 

capacity. Signposted. 

 Both health and social care leads together at a future standing 

conference after comprehensive spending review. 

 Not enough representation of the different communities? 

 Young people with mental health issues - services created for leisure 

activities for them. 

 Better measurement of services – outcomes based commissioning 

 Preventative support services 

 Joint work with voluntary organizations 

 Some concerns about the possibility of the privatisation of services 

 Advocacy for people to express themselves freely to GPs 

 Employers‟ discrimination 

 “Benefits system is a minefield unless you get the right advisor and 

support.” 

 Accident and Emergency waiting times 

 

666...      RRReeefffllleeeccctttiiiooonnnsss   ooonnn   KKKeeeyyy   IIIssssssuuueeesss   
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 More representation of the diverse communities at future conferences to 

get a better view of issues affecting all communities and how services of 

„Mental Health‟ can accommodate the communities‟ needs. 

 Access to psychological therapies – services in primary care  

 Recognition of illness (awareness) 

 Who will monitor who? 

 A conference about benefits and the mental health systems 

 Lots of cuts in local services – too many top heavy organisations? 5-6 

people doing the same job. 

 Delay in access to services at A&E for mental health sufferers 

 Prejudice to the people the service point and mainstream not properly 

accessible.  

 Definitely a language problem whether it be a different culture and 

language or a first language of English with communication problems 

due to the illness. Communication being the first objective in resolving 

any difficulties.  

 Outreach workers need greater control and information and ability to 

cope with the work load. 

 That stigma is still alive and well, as is worse to accept when it comes 

from a source that is unexpected, this can happen in the service 

provider‟s area of operation 

 Not enough awareness of the effect on M.H sufferers, on them and their 

families 
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Future Considerations 

There was a comment about raising the profile of the Standing Conference.  

The Standing Conference was one of just a few things that received a special 

mention in the NHS Oldham Annual Report, and is also a model that is being 

adopted by up to six other areas across the North West.  However we will look 

at how we can further publicise it and raise awareness in order to increase the 

number of people attending from Oldham. 

 

A number of people made suggestions around possible themes for future 

Standing Conferences and these will be looked at and built into future plans.  

Ideas for future themes include: 

 A future standing conference event for young people. 

 A future standing conference event for carers. 

 A conference about benefits and the mental health systems. 

 Both health and social care leads together at a future standing 

conference after comprehensive spending review. 

There is widespread concern about the impact of cuts to services following the 

comprehensive spending review and this will a priority to be looked at early in 

2011. 
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This report was prepared by Gaddum Centre, the Host Support 
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