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Aims and Methods
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Aims

» To listen to people’s experiences of the pandemic and find out how changes to health
and social care services have been working for people

» To feedback people’s experiences to local service commissioners and providers and
Healthwatch England to inform national policy

We asked about

Quality and accessibility of information and advice
Experiences of changes to health and social care services

The impact of the pandemic on people’s mental health and
wellbeing and sources of support

Changes to employment and uptake of volunteering
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* Online survey with opportunity to complete over the phone

» Advertised through

* Email networks

» Facebook and other social media

» Radio Cornwall

» The West Briton newspaper

» Local stores and community noticeboards

How respondents heard about the survey:
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« Thematic analysis of free text responses, counts and percentages and statistical analysis
of the Warwick-Edinburgh Mental Well-being Scale ['-2]



Who took part?



1,731 people took part from all over Cornwall and the Isles of Scilly
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85% of respondents are aged between 35 and 74 and 79% are female
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373 people are carers and 205 people have a disability healthwgit(:ln
ornwa
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446 respondents did not complete optional question on ethnicity




58% of respondents are in full or part time employment and 21% are retired
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60%

40%
40%

21% 18%

20%
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9%

"

Full-time paid Fully retired Part-time paid Permanently Looking after Unemployed Recovering Full-time Doing
work from work work sick or disabled  the home from long-term education at something else
illness / school, college
surgery or university

Full-time paid work (30 hours or more each week, including self-employment)

Fully retired from work

Part-time paid work (under 30 hours each week, including self-employment)

Permanently sick or disabled

Looking after thehome | 48 3%
orAL____________________________________________ | 1374 |
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Of 1,247 who responded, 40% have not seen a change in their employment, Cornwall

35% are now working at home and 5% have been furloughed

100%
80%

60%
40%

40% 35%

. 19%
20% 10% 8% 59 .

° 0.5% 2%

0% - - || 0.2%
No change |have been Changeof  Temporary |have been Permanent Redundancy Other

working from hours closure of our furloughed closure of
home business own business

Common themes for ‘other’ included:

* Redeployment or a change in work
activities

* Increase in hours

Change of work location

» Changes due to health reasons

» Reduced business activity

* Reduced hours

Reduced pay, including no or little pay as

self employed

emporary closure of our business
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45% consider themselves to be key workers

Key worker sectors:
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‘Other’ sectors included:
* Unpaid carers

* Farming

» Veterinary

 Civil service

Cornwall

10%
1%

Transport ~ Other (please
specify)
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677 (39%) consider themselves to be at a higher risk from coronavirus h(&lthw@tch
Cornwall

Having a lung condition was the most common reason, given by 14% of all respondents
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153 of higher risk (23%) have received a letter or text advising to shield themselves
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661 (38%) care for or support someone, or more than one person, who is healthw;\tch

considered to be at higher risk from coronavirus e

Most commonly caring for, or supporting, someone aged 70 or over

30% Aged 70 or over 366| 21%
25% . Lung condition (such as asthma, COPD, cystic
. 21% fibrosis 200[ 12%
’ Heart disease or condition 8%
15% 12% 7%
10% 8% 79 4%
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226 (35%) of those caring for/supporting someone have received a letter or text advising to
shield themselves



Information and advice

1,617 respondents



Finding information is easier for more people than acting on and

keeping up to date with it

Finding information

0% 20% 40% 60% 80% 100%

mVery easy ®mEasy = Neither easy nor difficult mDifficult mVery difficult

Acting on information

0% 20% 40% 60% 80% 100%

mVery easy MEasy = Neither easy nor difficult mDifficult mVery difficult
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Understanding information

0% 20% 40% 60% 80% 100%

m\Very easy MEasy = Neither easy nor difficult ®Difficult ®Very difficult

Keeping up to date with changes to information

0% 20% 40% 60% 80% 100%

mVery easy mEasy © Neither easy nor difficult m Difficult mVery difficult
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Respondents described sourcing information from: Cornwall

* gov.uk websites
« Daily briefings on the television

e Cornwall Council

. . . As | have a disability which effects my mobility in addition to
Updates via their employers having diabetes, | have found it difficult to get food online during

the shut down. This has caused me to venture out to collect my

e Social media

prescription, buy food etc. | follow a strict washing of hands but
distancing also depends on other people and | constantly find
some people do not follow these rules especially in supermarkets.

When describing experiences ‘acting on information’, common themes included difficulties
maintaining social distancing due to other people’s behaviours, particularly in
supermarkets, and due to having small children and/or caring responsibilities; and
difficulties obtaining food deliveries.

A small humber of people described difficulties obtaining
PPE and employers not following safety guidelines.

Difficult at times accessing PPE for essential
visits to vulnerable people.

Others have felt well supported and have found it easy to follow the guidelines.

We are fortunate in that we live in a small village with a regular newsletter which

keeps us up to date, and supplies phone numbers etc.

17



Which topics, if any, you have found it difficult to get clear information or advice about?

Most frequent topics mentioned:

Clear government information and advice, including
keeping up to date with changing rules

0 . . Shielding people who are at very high risk of severe illness
697 (43%) provided topics they from COVID-19/coronavirus

have found it (,j]fﬁCUlt to get Changes to the health care services | usually access (e.g.
clear information about GP practice, pharmacy, hospital outpatient appointments
ace masks
esting for COVID-19/coronavirus
tatistics for Covid-19 (incl. local statistics
hopping
Travel
PE
ocial distancing
Which businesses are allowed to trade
eeping safe / level of risk
eeting up with famil

Travel 0000000000 |31
Which businesses are allowed totrade | 21

=[x




National government information and advice is often described as confusing and
contradictory. Some question the rationale of government decision making.

I've struggled with the governments lack of

Goalposts keep changing. No clear directions. clarity - making recommendations then changing
their minds, making recommendations that

disagree with clear scientific principles.

In general, local government information has been more helpful than national,
but 22 people would like to see more local coronavirus statistics, such as
number of cases in the local area and the R rate.

In all honesty the only confusion in terms of
messaging comes from central not local
government. | think Cornwall Council have done
well to interpret information to make it easily
understood and accessible to residents. Whilst
also providing some level of reassurance.

What the R rate is in Cornwall. What
the alert level is - i.e. are we still on 4
and what is the track and trace system
in Cornwall and how is that doing.




Respondents have questions about who should be shielding, what the rules are,
how to keep safe and what support is available for those shielding.

People who are shielding and have a mental
health condition. There is no help.

Whether or not I'm regarded as needing to
shield because of being diabetic. | have a friend
of mine who's been told to shield and | haven't.

Work responsibilities and shielding
and access to grocery shopping.

How to take care of myself as a
shielding person, how much risk there
is from deliveries, people accidentally

getting near you etc. Risk basically.




Respondents would also like information on the availability and safety of healthcare
services. This is also a key theme in the healthcare section of the survey.

Is our local GP surgery open and what
sort of illnesses are you allowed to go
to them with.

Healthcare i.e. GP visits, social care access,
safety of hospital before admission.

| have been waiting to have a blood test since the beginning of
lockdown and have been constantly fobbed off with - ring back in a

week and then a month. It is only now, 3 months later, that | have
been booked in. This does not seem to be the case in all surgeries. It
would be much more helpful to have some sort of break down of
information on what services are being offered and where.
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Have you found any local sources of information or support helpful? h QalthW%

Cornwall Council Covid-19 guidance 691
Local GP 381
Cornwall Partnership NHS Foundation Trust 352
Volunteer Cornwall 225

S 11 o ‘Other’ includes:

» Local community groups
Healthy Cornwall 173 » Local groups on social media
e Other national and local
Cornwall Link 91 * RCHT
« TV and news
Citizens Advice 69 « Government websites and
briefings
Other 169 « NHS, Public Health England
0 100 200 300 400 500 600 700 800 * Councillors and parish councils
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Healthcare

1,498 respondents



64% of respondents have experienced changes to their healthcare hgalthwtch

Cornwall

Have you experienced any changes to Changes were across different services and commonly included:

your/their healthcare?
1% * Delays and cancellations
aves « Changes in location

mNo 8% « Telephone and video calls replacing face to face consultations

Ol/they haven’t needed any
healthcare services - 67% of those experiencing changes said they included use of telephone

- 15% said changes included use of video calls

Number of respondents reporting changes across different services:

800

595
600 534
400 350
200 176

56 45
22 5
0 l 1 — - 2
GP Hospital Dentist Pharmacy Community Community Outlook Valued Lives Pentreath
Appointments Nursing Team Mental Health  Southwest

Team 24



669 respondents provided details about changes to health care. These details were
coded into themes:

Delayed or cancelled appointments IS 185

Poor communication
Health services unavailable
Difficult to access care

Common themes included delayed
or cancelled appointments,
difficulties accessing care and
positive experiences of telephone
and video appointments.

Poor care

Difficult to access medication

Excellent or good care
Good communication

Easy to access healthcare

Themes are described in more
detail in the next 3 slides.

Telephone worked well

Limitations to care with telephone or video
Video worked well

Poor experience of telephone/video consultation
Changes working well

I 39

I 30
I (2

)8
26

20

I 52

18
s 15
15

49
46

50

100

113

150



Experience of telephone and video consultations was generally positive, but for some
there are limitations and support and/or face to face consultations may be required.

| have had a telephone conversation with my GP
which worked really well and saved me time.

In our elderly relatives home there is no internet.
The telephone call with the breast care
consultant was difficult for my relative and me to
hear. No visuals mean missed opportunity for the
Video appt was excellent, no distractions, consultant to monitor potential change in tumour.
no travelling so took up less time, and no
hanging around in a hospital.

A small number of people described bad experiences and/or felt unprepared due to
the timing of the call

Had to call hospital to check whether my cancer check up was going ahead as | had had no
communication regarding this. When | called (a week before my appointment) | was told it
would be by telephone instead. | was phoned by the registrar later that day in lieu of my
appointment in the middle of a work meeting which completely threw me as this can be
quite distressing. The registrar was lovely and | completely understood why this had to be by

phone but | was unprepared, it wasn’t a suitable time or environment and | was also alone.




151 people described 185 appointments or operations which had been cancelled or
delayed, the most common below:

urger
€ care

ental health

Occupational Therapy, wheelchair, -
orthotics 3

Ear, Nose and Throat




80 people described having no access to services, the most common services
are listed below:

No access to dental care

No access to GP
88 people described difficulties accessing services, No access to mental health services
most commonly GPs (41) and obtaining medication (26)

. No dental access even

Impossible to speak to a
re: : professional due to

D e bocking.

Not able to receive the steroid

Difficult to access GP - home visits injection and blood tests |

need, and no time line for
when | can receive these.




Communication in relation to changes has been mixed

* 43% rated communication as either good or excellent
« 23% rated communication about changes as poor or very poor

How would you rate the communication received about the changes?

m Excellent
| had an elective surgery Good
cancelled, ongoing pain and no Fair -
notice of when surgeries might Poor
resume. m Very poor

0% 20% 40% 60% 80%

Poor communication was most often described in relation to uncertainty about
when healthcare will return, how to manage conditions without healthcare and
how to access care when it becomes available again.

My child’s ENT appointments

and surgery were both

completely cancelled with Received a letter to say that my appointments
very little communication on were cancelled. Which is understandable. But
the next steps or how we can nothing since. Will my appointment be rebooked
help him in the mean time. or do | need to get reordered by my GP?

100%



42% of respondents are delaying seeking health care that they healthwatch
would otherwise have due to the pandemic Cornwall

2|% Reasons for delaying (as a % of 596 respondents delaying):
| don’t want to burden the NHS
I’m worried about me/my famil coronavirus
| don’t know what services are available
2%
56%

Common ‘other’ reasons

= No, not delaying Health services are unavailable or difficult to access 10%

= Yes, delaying 2
= Prefer not say
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Social care

244 of 1,423 (17%) receive care for
themselves or someone else and
so completed this section



126 respondents have experienced changes to their care, or to the care of hgalthw)tch
the person they care for. This is 52% of all those who receive care for Cornwall
themselves or for someone else.

Number of respondents reporting changes across different types of care

80 67

60
42
40
19

20 - 12

0

Care or support at Residential care Day care Other (social care
home home or nursing support)
home

Communication about changes to social care has been mixed:
« 38% rated communication about changes as either ‘good’ or ‘excellent’
« 30% rated communication as ‘poor’ or ‘very poor’

How would you rate the communication received about the changes?

m Excellent
m Good
m Poor

m Very poor
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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82 respondents provided details about their experiences of changes. The most
common themes were reductions in support received (or provided) and family,
friends and others stepping in to provide additional support.

Reduced support
Well supported

. . Relatives, friends and others stepping in
My partner has received a drop in the number of

visits as two of the carers were in the shielding
group. Home Instead have done their best to Good communication
help with this but we cannot use the number of Initial concerns about PPE (now in place)
hours funded by Cornwall Council to deliver the Negative impact on mental health
care plan because of a shortage of staff.

Poor communication

Relies on private carers

o

5 10 15 20 25 30

Reduced support includes:

Carer visits to one relative have been suspended whilst a family * Closure of day centres
member had selflessly moved in to self isolate with them. But « No respite care

as we were concerned the carer visit slots would be lost, we
are still paying monthly for a service. Our choice but it shows
how fearful we are of losing access to care once the relative

* Reduced/ no hours from carers / PAs
» Changed roles of carers / PAs

goes home. The other dependant person lost their cleaner and * Loss of Clea_mer? .
as they are unable to manage their house, another relative had * Loss of social visits

stepped in on top of managing own home and work. * Loss of physical activities, such as swimmin
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Feedback on Learning Disability Services

» Day Services and Taxis have still be charging during lockdown despite services being
closed. Service users were not made aware of their rights which may have led to them
challenging an external contractual agreement.

* When in-house day services closed, carers managing personal budgets were not told that
they could pay for a Personal Assistant (PA) with the money saved.

* No extra funding or advice about provision of PPE was given to those who employ a
PA/support worker via a direct payment.

« Advice about what to do if a PA is isolating or unwell / finding a replacement or furlough
is unclear for those who are digitally isolated.

* When a service user is unwell and isolating they will not be attending the service. The
usual rules for paying a retainer for a day service place seem unfair in extraordinary
circumstances. The situation may apply repeatedly as local lockdowns are enforced.
Some service users remain critically vulnerable and families do not feel confident about
them attending a service.

« Day services are requesting that service users use masks, causing distress in those who
are exempt.

A group of carers provided this feedback to Healthwatch Cornwall in August 2020




Mental Health and Wellbeing

1,401 respondents



Analysis suggests an increase in respondents with ‘probable’ and ‘possible’ hgalthw?i}tch
depression and/or anxiety’ compared to Cornwall Council’s Residents’ Cornwall
Survey in 2017 '],

100%

Analysis:

80% » Scores of 7-17 represent ‘probable’
depression or anxiety
60% Scores of 18-20 represent ‘possible’
44% depression or anxiety
40% . -
These definitions are based on similar
22% SWEMWSBS cut off scores used in a
20% 13% comparison study with clinical measures of
5% depression and anxiety (Patient Health
I - Questionnaire (PHQ)-9 and General Anxiety
Disorder assessment (GAD)-7) [21,

2017 2020
(n=10,729) (n=1,378)

m Probable depression/anxiety Possible depression/anxiety

Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland,
University of Warwick and University of Edinburgh, 2008, all rights reserved. Analysis of
SWEMWSBS by Dr. Richard Sharpe, Wellbeing & Public Health, Cornwall Council.
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Statistical modelling indicates some groups are at higher risk of ‘probable’
depression/anxiety. Particularly, those with employment status ‘permanently
sick or disabled’ or ‘recovering from a long term illness or surgery’ who are 5
times more likely to describe symptoms of ‘probable’ depression/anxiety.

healthwatch

Cornwall

Adjusted (age, gender,
Unadjusted ethnicit

Groups with increased risk for 95% confidence
depression/anxiety are highlighted in |ODDS RATIO intervals ODDS RATIO
ink. Lower

arers (n=373
isability (n=206) 2.
ong Term Condition (n=528)
Higher risk for coronavirus (n=678) 1.
Looking after the home (n=48) .
Permanently sick or disabled or
recovering from long term illness or
surgery (n=71) ***5.9
nemployed (n=25 1.
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Fully retired from work (n=293 0.5

closure of business, redundancy (n=151 *1.9 1.1 3.5 *2.1
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il P58 00 |~ W |0

Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland, University of Warwick and University of
Edinburgh, 2008, all rights reserved. Analysis of SWEMWBS by Richard Sharpe, Wellbeing & Public Health, Cornwall Council.

p values for odds ratios: * p<0.05; ** p<0.01; ***p<0.001

There is no statistical evidence for higher risk of anxiety/depression amongst key workers,
those in full time retirement and unemployed. Lack of evidence may be due to small

sample size for ‘unemployed’.
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In general, respondents reported being able to make up their own mind healthwatch
about things more often than feeling optimistic about the future, Cornwall
feeling relaxed and feeling close to other people

mmm Carers (n=373)

= Disability (n=206)

mmm Permanently sick or disabled / recovering from long term illness surgery (n=71)
Furloughed, temp or perm closure of business, redundancy (n=151)

mmm Key Workers (n=583)

== Al |

Average 4
score for
each item I I

w

N

-_

0
I’ve been feeling I’ve been feeling I’ve been feeling I’ve been dealing I’ve been thinking I’ve been feeling 1’ve been able to
optimistic about useful relaxed with problems clearly close to other  make up my own
the future well people mind about things

Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland, University of Warwick and University of
Edinburgh, 2008, all rights reserved.
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1,078 respondents told us about the impact of the pandemic on their mental healthwatch

health and wellbeing. Responses were themed and themes with 5 or more
respondents are included in the word cloud.

Frustration with othersnot ~%o‘cial distancing
Uncertainty about future Homeschooling

Unable to access lood Wark upst-llrr.:;

Lack of support Not much h'*S charged itive impact
Stressed =g |50|at|0n Mental health exaccerbated wisstime to myse

i Lack of political leadership
Chlldcare Loner

LIRS i Homeworklnq dlfflCUlt Less travel to work or meetings

Depress"’"mm Worry about family's mental and/or physical health

- __Separation from family and friends -
siners  MISS workplace |nteract|on _ Difficult bereavement Miss social interaction
Work pressure Difficulty sleeping Anxr ety Carer responsibilities

Miss normal activities i FlnanC|a| WOl'rleS
unemeiored - Unable to access healthcare | logy |

Warry sbout returning to n

Jqulmq work and famrly

Md nuqm Q well Worry about catching the vrrus

fo t Less exercise
Ao to work well at home

More exercise Unable to work
ne -f'!_”, ng ousy. ieeing \ el
Loss of mohvatxon

?

Cornwall

Positive themes are displayed in green and font size gives an indication of frequency of theme.
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1,078 respondents told us more about the impact of the pandemic on their
mental health and wellbeing

9% 14% = Both positive and
negative
64% " = Positive only
Common negative experiences include separation from family 13%

. . . . . . . = Negative only
and friends; isolation, financial worries and anxiety

= No changes /

managing OK or well
Separation from family and friends

Isolation

Financial worries

Anxiety

Homeworking difficult

Worry about family's mental and/or physical health
Juggling work and family

Uncertainty about future

Less exercise

Work pressure

Carer responsibilities

Unable to access healthcare

Mental health exacerbated

Lonely

Miss workplace interaction

Frustration with others not social distancing
Depression

Miss normal activities

| live on my own so with the changes to
working from home and not being able to see
family and friends | have been feeling really
isolated and lonely. Most days | don’t leave
the house | have no motivation to go out and
exercise on my own. I’ve been eating a lot
more to deal with the boredom and | guess
loneliness. | just feel really isolated.

Anxiety, living and working alone

20 40 60 80 100 120 140 160 180

Loss of foreseeable work and resulting lack of
income is a worry. | am in a group that gets no
government financial support.



Common positive impacts are mainly related to more home working, such as
being able to work well at home and being more relaxed at home.

9% 14% = Both positive and
negative

64% "‘3% = Positive only

= Negative only

Able to work well at home

More exercise
= No changes /

Technology helps keep In touch managing OK or well

Exercise helping
Less travel to work or meetings
Support from family and others Working from home has meant | have managed

Relaxing my work load better so I've been less stressed.

Keeping busy, feeling useful
More time for interests
Saving money

Positive impact

Early days increase in anxiety and catastrophic
thought patterns. Lack of social life, hugging
family/friends. However, now I'm running, feel
healthy, feel useful as home schooling.

Happy at home

Enjoy homeworking

o
—
o
N
o
w
o
N
o

More relaxed, enjoying house and garden more. Time to
think. Beginning to find it hard to get motivated some
days, but learning a new way of being.



Respondents who have a disability

Isolation

Common themes amongst groups

Separation from family / friends

Homeworking difficult

ental health exacerbated

orry about family's mental and/or physical health

Unable to access healthcare

Financial worries

iss normal activities

and unlikely to for the foreseeable future.

Worried about lack of financial support for my household as
we are not eligible for anything and currently have no work,

ON|ON|N |00 |00 |00 |\O |\ O

hcalthwatch

Isolation, lack of motivation, anxiety, access to shopping,
low mood, not being able to complete tasks, disability
limitations, and unable to get trades to do jobs for me.

Respondents who have lost employment,
either through the furlough scheme,
redundancy or closure of business

Financial worries 22

Isolation

Separation from family / friends| 11

Unable to work

Carer responsibilities

Unable to access healthcare

about job
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246 carers told us more about the impact of the pandemic on their mental health and
wellbeing. Many talked about the impact in relation to their caring responsibilities,
with the lack of services and support and home schooling making caring more
difficult, and a lack of respite also impacting mental health

I Not being able to attend to things for learning difficulties child,
Carer responsibilities spouse shielding and being stuck at home with them, very stressed

Isolation over cancer with spouse and child who needs help, and the system
Separation from family / friends messing their care around.

Worry about family's mental and/or physical health

Having to care for someone 24

hours a day. 7 days a week with 41 ca.rers also. .
no respite is not easy. described positive

impacts:

Able to work well at home
Adjusted over time
Exercise helping

Happy at home

More time outdoors
Relaxing

Larger caring role with little to no
support from physiotherapists,

occupational therapist and social worker.
Isolation has been difficult. Am also now
home teaching my other child as well as
caring. Work has decreased as a result.

Unable to access food
Unable to access healthcare
Uncertainty about future

N[N |N|N [N |[Co |0 |©

BN E N N N SN N o)




163 (12%) have accessed support for mental health and wellbeing from 48

healthwatch

organisations: Cornwall
Family, friends or neighbours 97
Outlook Southwest I—— N 23
Community Mental Health Team - 21
GP mmmm 21
Workplace support s 18
SilverCloud online self help mm 14
Private counselling mm 8
NHS 24/7 Mental Health Support Line Bl 8
Samaritans M 6
Mindfulness m 5
[0) : ¢
Uy 23é o tho;e v‘f]th prObab.le Cornwall Council's Mental Health Advice and Information M 5
depression/anxiety’ are accessing ‘
support for their mental health WeAreWithYou M 5
and wellbeing: MIND = 5
Family, friends or neighbours Pentreath W 5
Community Mental Health Team Man Down ® 3
Outlook Southwest | 6 | NHS m 3
s |6 Macmillan ® 3
Silver Cloud online self help . Headspace B 3
NHS 24/7 Mental Health Support Line Age UK W 3
=
Valued Lives Valued Lives B 3
Pentreath 0 50 100 150
MIND
Cornwall Council's Mental Health Advice . 44
and Information 1




What additional support would help you with your mental healthwatCh
health and wellbeing? Cornwall

Acceptance services are struggling
Face to face health services
Regular telephone calls

Time off / time to myself ., .

S U p pO rt fo r Ca re rS A clear path forwards

Recktar vahNal Nt Information about availablity of services

Meetlng with friends and family
Access to mental heaIth services

ring best practice Government apptoach to virus and vaccine T programmes promoting heaith

ssments Financial support
e u rn o n 0 rI I la I y Opportumtles to share experiences

Not being forced back to w Acceptance people are struggling
Food Delivery  work flexibiilty

Clear, trustworthy information

Access to health services
Workplace support

More positive news and information

Of 691 who responded to this question, 308 (45%) said ‘Nothing’, ‘N/A’ or ‘Not sure’. The
remaining 383 suggestions were coded with the most common themes displayed above with

size indicating frequency of theme. 4



Complaints about accessing
mental health services

hcalthwatch

The existing mental health services in Cornwall are
inaccessible to a large number of people who don't meet
the criteria for emergency help. We are pretty much left

. to fend for ourselves or offered weak, ineffective
Requests for easier access to: services.
Counselling
Mental Health Team

Crisis support & 24 hr helpline

Diagnosis Once a week check in from a mental
Psychiatrist health professional would have helped.

Personality Disorder Service

There is a lack of support for people's mental health -
cut backs to services has led to people falling through
Someone to actually come back to me. the gaps. CMI-!T are clearly over stretched, there ig
[Bwas threehveeks sincellcontacted poor communication between them and other services.
them. People who are too complex for Outlook South West
but do not meet the criteria for CMHT are still getting
bounced around.




More intensive and/or specialised therapies:
* Grief counselling

* Family life coaching

* C-PTSD support

* Palliative psychological support

* DBT (Dialectical Behavioural Therapy)
Autism aware therapy

| need specialist mental health support with
one on one DBT. | need a crisis plan. | also
need a support worker to help me manage and
take control of my life and help to meet my

medical needs.

Being with the people that understand Dementia.

Suggestions for support for
mental health and wellbeing

Other support for mental health and wellbeing:

hcalthwatch

The existing mental health services in Cornwall are
inaccessible to a large number of people who don't meet
the criteria for emergency help. We are pretty much left
to fend for ourselves or offered weak, ineffective
services.

| don't want any of this stuff, | want
someone to help me look after my
parent!

Support for carers (incl. practical support)
Walking therapy

Support for the elderly (local wellbeing helpline)
Support for SEN children

Support for weight loss

A ‘buddy’

Coronavirus related support

Dementia support



107 carers responded with a wide range of suggestions

What additional support would help you with your mental health and wellbeing?

Carers h-althwatch

19

15

More support caring for my Support for carers : '
loved one with dementia. Access to mental health services / counselling

11

Return to normality
Knowing what support is
available to carers.

Meeting with friends and family

Time to self or time off
More support as my mental

Government approach to virus and vaccine

Information about availablity of services
health is now bad but have got

Workplace support

Regular telephone calls
to hide it to support others.

Faster assessments

Empathy from staff

Universal basic income

Financial information and support
| just think someone should have checked
in with us that we were coping.

NNININIA (NN [(NO|S




Suggestions by groups he-althwatch

What additional support would help you with your mental health and wellbeing?
To be listened to and pointed
Respondents with a disability

in the right direction.
Access to mental health services / counselling

Respondents with ‘probable depression/anxiety’ Return to normality

Access to mental health services / counselling Regular telephone calls
Return to normality Information about availability of services
Information about availability of services Meeting with friends and family

Clear, trustworthy information support for carers

Regular telephone calls Clear, trustworthy information

Time to self Time to self

Acceptance people are struggling

Access to doctors

Food Delivery

Time in work for mental health

—_—
(o)}

-_
O

(OS] OV . (o 3 LN

A person to chat with who | don’t
know and therefore has less
expectations but who isn’t actually a
counsellor - more a new buddy.

Counselling sessions
which are easily
accessible.

NINININ|WIWIN|IN|OT|ON O

A more tolerant approach and a wider vision of the
issues and challenges people are facing when
guidelines around 'being safe’ are put together.

No one from my hospital team has
called or reached out. | had shielding
letter and standard text messages.
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Experiences of lockdown in one or two words
Cornwall
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Volunteering

1,364 respondents



20% have responded to the call for volunteers, from over 80 healthwatch
groups and organisations Cornwall

Cornwall Care Eden Garden _
,Royal Voluntary Service

Stall support line

Prescription delivery ...

x 4 oronavi Volunteers ability Cornwall
Boyton Coronovirus Group i i Ssennsil g

et Age UK _ . Parish Council

Cornwall ; Cery ornwall Air Ambulance
Cornwall Equipment Loan Service popzancs

omaen,  Cornwall cloth masks — #e e Shopping for neighbours

Truro Methodist Church

We Are With You = Cornwall Scrubs

Age Concern Crocheting he Helston TOWH COUnCiI Masked Buddies Callington Rotar y
t - Crochet Mask Adjusters UK
Daisy Chain, 5t Just in Penwith VCSE Cinnamen Trust
Goldsithney Covid support grou ervshine 5 Thom mer -
Goodsam Roseland Groug ateton BN INORY B SR
o Refill Shopn D ery 1

T ; . ) Dementia Friends S ject Penzanc
Made & distributed masks st i e o€t Food Project Penzance . w cousii

BCA Community Choir Care home” A

Bude eflll SNopP velive B
n Bude Quarantine Facebook group
u w British Red Cross
Perranzabuloe Community suppo

Fowey Scrubs t group Mevagissey community support Organisations volunteered with
Cernwall Councll requested redeployment ) )
during the pandemic

winowe - Food delivery .

St Anges Heiging Hands ConCe rn Wadebrldqe ocal support (no details
Tywardreath and Par volunteer group olunteer Cornwall 34
Duchy Health Charity Covid- 19 emergency fund HS
ood delive
rescription delive

We Are With You
ornwall Scrubs
oncern Wadebridge
ge UK
ornwall cloth masks
hopping for neighbours
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Before the pandemic, 24% volunteered for

) . . Organisations volunteered with prior to pandemic
over 200 different groups and organisations S 2 .

ScoutAssociation | 6
Volunteer Cornwall | 6

Samaritans | 5
Cornwall HospiceCare | 4
ppG 000000000 |4

Voluntary support during the pandemic

12% have been supported by volunteers, most
commonly from groups, individuals and businesses
within people’s local communities

RCHT [ 6 |

Cornwall Councilt | 3 |
Cornwall Volunteers | 3 |
Local shops delivering | 3 |
NHS | 3| >




Key Themes and Recommendations

A summary report including themes and recommendations is available on our website:
Cornwall Coronavirus Survey Report: What Cornwall and the Isles of Scilly say about health and
social care during the Covid-19 pandemic


http://www.healthwatchcornwall.co.uk/

healthwatch
Mental health and wellbeing Cornwall

« Impact of isolation
* Worries and anxiety
» Access to mental health services

Recommendations:

1. Preventative strategies should be developed to address isolation in the event of a local or
national lockdown.

The Mental Health Commissioner should consider commissioning support tailored to meet
the needs of specific groups, such as those with a disability who have lost support, and for
those who have lost employment.

Attention must be paid to addressing the issues of access to mental health services. People
are confused not knowing what is available or how to access it. The single point of access for
mental health services will help with this however effective communication of that service
and its roll out will be key.

55
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* Reduced social care support
» Additional challenges as a carer
« Support for carers

Recommendations:

1.  Further qualitative research is needed into the local needs of carers. Supporting carers to
continue their caring role whilst maintaining their own wellbeing has been a continual theme
made more difficult during the restrictions and service changes of the pandemic. Creative
solutions enabling carers to have regular, formal and informal respite together with practical
and emotional support are needed.

More accessible and effective communication with carers is required to ensure they are made
aware of statutory and non statutory services available in the community and peer support
networks.

Improve signposting and advice on contractual rights in relation to direct payments and
personal budgets. Increased flexibility with use of direct payments, especially in relation to
Personal Assistants, will allow a timely response to paid carer absences and changes in service
provision.

Incorporate themes raised by carers into the development of the new Carers Service and
through the ongoing implementation of the Carers Strategy (2020 2029). The role of carers on
the Carers Partnership Board is important in monitoring this.




Communications healthwatch
Cornwall

Local sources are trusted
Uncertainty about health services - safety and availability
Telephone and video consultations

Recommendations:

(

Develop a strategy to support and advise those who choose to shield that includes advice
about keeping safe, as well as practical support and promotion of health and wellbeing while
isolating. Improve signposting to Cornwall Council’s existing shielding guidance.

Build on public preference for and trust in local information, enhancing communication
strategies to consistently

« address people's safety concerns and reluctance to seek healthcare

» advise those who are shielding including advice about keeping safe

« clarify which NHS services are open and how to access them

Providers should manage people's expectations informing them about when they are likely to
receive their delayed or cancelled appointments, advising and supporting people to manage
their own conditions in the interim.

Providers should offer people choice between face to face consultations and telephone or
video, which may be inappropriate for some.

Where providers are using telephone or video appointments, these should be scheduled

enabling people to prepare for the call and organise support.




Next Steps
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Next Steps Cornwall

We will share this report with the local integrated care system,
commissioners and providers requesting a response to our recommendations.

To assist the design of solutions and inform implementation of the new
carers strategy we will
o build qualitative research into carers’ needs into our 2021 workplan
o work with the Learning Disabilities, Autism and Carers’ Partnership
Boards

We will work with the Adult mental health strategy board to co-produce
services to meet needs identified in this report.

In line with our current strategy we will also seek to increase our
engagement with men, children and young people, young adults and
vulnerable groups to reflect their views more thoroughly in future work.

Any questions, email enquires@healthwatchcornwall.co.uk or Tel: 01872 273501 59
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Appendix: Respondent characteristics for equality and diversity Cornwall

monitoring

Please tell us about your marital or civil partnership
status:

Divorced / dissolved civil partnership
TOTAL (1262 |

Please tell us which sexual orientation you identify
with:

Heterosexual / Straight 1104
I’d prefer not to sa
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