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Adult Social Care and Communities Scrutiny Committee

Report from the Director of Public Health

10 November 2020

__________________________________________________________________

Update on the Public Mental Health response to Covid-19

1. Context: the impact of Covid-19 on mental health 

1.1 It was anticipated from the outset of the pandemic that Covid-19 and the resulting social 
and economic changes would have an impact on mental health. Separation from social 
networks, disruption to health care and support services, and financial and job insecurity are 
all recognised risk factors for poor mental health. 

1.2 While it is too early to fully quantify the impact of Covid-19 on mental wellbeing and the 
longer term outlook, national studies suggest that mental health has been negatively 
affected at least in the short term. 

- A study by the Office of National Statistics1 reported that the number of adults 
experiencing moderate to severe depressive symptoms had risen from one in ten 
adults pre Covid to one in five in June 2020. 

- In a Young Minds Survey (July 2020) of children and young people with a history of 
mental health problems2, 80% stated that the pandemic had made their mental 
health worse.

1.3 People with other vulnerabilities in their lives are at higher risk of experiencing mental 
health issues; and evidence indicates that some groups are more vulnerable to the impacts 
of the pandemic on their wellbeing than others. This includes people on lower incomes or not 
in employment; people with a disability; and individuals with existing mental health issues.3  
While some risk factors will be linked to pre-existing vulnerabilities; others may relate to the 
circumstances of the pandemic itself, such as the impact of enhanced caring responsibilities, 
redundancy, or increased loneliness and isolation. Understanding which groups are more 
likely to be affected can help inform the nature of the support provided. 

1.4 The purpose of this report is to provide an overview of the work underway in 
Gloucestershire to understand, and respond to the impact of Covid-19 on mental health 
locally; and plan for the next phase. 

1 Office of National Statistics (August 2020) Coronavirus and depression in adults, Great Britain: June 2020
2 Young Minds Coronavirus: impact on young people with mental health needs, Summer 2020. 
3 Pubic Health England (September 2020) COVID-19: mental health and wellbeing surveillance report.

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/june2020
https://youngminds.org.uk/media/3904/coronavirus-report-summer-2020-final.pdf
https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report
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2. The Public Mental Health Response 

A multi-agency response 

2.1 Co-ordination of the system wide response has been overseen by the multi-agency 
Mental Health and Wellbeing Cell, chaired by Public Health. The group, which includes 
representation from specialist mental health services (Gloucestershire Health and Care), the 
Clinical Commissioning Group (CCG), the police, district councils, and the Voluntary and 
Community Sector; is overseeing a number of work-streams including: targeted support and 
information for vulnerable groups, and workforce wellbeing.  A separate system-wide group, 
chaired by the CCG, has been established to oversee the recovery process within specialist 
and non-specialist mental health services. 

2.2  The two groups work closely together, and the respective Chairs are currently reviewing 
the arrangements to ensure the right groups are in place to oversee the strategic and 
operational response as we move into the next phase. 

Building capacity in the system to respond

2.3 An ongoing priority is ensuring sufficient capacity within the system to respond to the 
predicted increase in demand for mental health support. 

2.4 In May, the Council commissioned a number of new temporary mental health services in 
response to Covid-19. The new services are predominantly universal, open access services 
(i.e. no referral is required), and focus on early intervention for individuals with milder mental 
health needs. They also offer support ‘remotely’ either online, or by phone or text-chat; which 
increases accessibility and ensures continuity of support despite the restrictions on face to 
face provision. The contracts are initially in place for up to 12 months. 

2.5 The table below summaries the new services introduced and provides an update on 
current activity levels. The online platforms, ‘Qwell’ and ‘Kooth’, and the ‘TIC+ Chat’ helpline 
have capacity. The counselling service provided by Gloucestershire Counselling Service 
(GCS) has a waiting list; and individuals on the list are being signposted to alternative 
support in the interim. Commissioners are working with the provider to manage demand for 
the service, and additional counsellors are being recruited. 

Service Description Activity
Qwell (provider: 
Xenzone)

Online mental health support for adults 
(aged 18 plus) (including online 
counselling); launched 7th May

572 registrations and 2844 log ins 
(as of 11th October)

Kooth 
(provider: 
Xenzone)

Online mental health support for children 
and young people (11-18 years)  
(including online counselling); launched 
26th May

324 registrations and 1306 log ins 
(as of 11th October)

TIC+ Chat 
(provider: 
Teens in Crisis)

Anonymous mental health helpline for 
children and young people (9-21 years); 
launched 22nd June

139 sessions delivered to a total of 
105 children and young people (as 
of 18th October).

Gloucestershire 
Counselling 
Service

On referral counselling for adults whose 
mental health  had been more 
significantly impacted and unable to self-
fund; launched 1st June

34 supported; 78 on waiting list (as 
of 19th October). 
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2.6 In addition to the new Council commissioned services, the Clinical Commissioning Group 
have also commissioned a new service aimed specifically at more vulnerable children and 
young people, provided by Young Gloucestershire.

2.7 The new services are designed to work alongside existing mental health services in the 
county, including the Let’s Talk Service and the Children and Young people’s Mental Health 
Service (CYPS). The specialist Mental Health Trust (Gloucestershire Health and Care) has 
continued to provide services through the pandemic, however adaptations have been made, 
including enhanced use of digital offers. 

2.8 The Mental Health Cell has also focused on providing resources to support professionals 
and volunteers who may be in touch with people in the community experiencing mental 
health issues. These resources include signposting sheets (summarising the range of mental 
heath support available locally); online training in mental health awareness and 
psychological first aid; and a pilot set of Volunteer Emotional Support sessions aimed at 
supporting the mental wellbeing of those responding to the pandemic. 

2.9 Not everyone in need of mental health support will seek help; and it is important that we 
continue to raise awareness of the support available. The work of the cell is underpinned by 
ongoing public facing communications via a range of channels. Dedicated pages have been 
set up on the GCC website to house information for residents and professionals on looking 
after your mental health. 

Additional work-streams 

2.9 A number of sub-groups and work-streams have also been established to focus on 
specific aspects of our response, including:

- a Workforce Wellbeing sub-group with representation from HR and occupational 
health teams from across the ICS; with a specific focus on the wellbeing of ‘first 
responders’ and key workers;

- a communications work-stream focused on universal and targeted messaging to 
priority groups;

- a vulnerable groups work-stream which is looking at the needs of those groups likely 
to be at higher risk of poor mental health; and 

- targeted messaging aimed at children and young people. 

3. Understanding local need and projecting future demand

3.1 A dashboard is in place to monitor activity levels in mental health services across the 
pathway from preventative services through to services for people experiencing mental 
health crisis. This information is being combined with local intelligence from a range of 
agencies, such as the police, mental health liaison leads based in the Emergency 
Department (ED), and the Voluntary and Community Sector, to understand the picture ‘on 
the ground’.

3.2 In general, attendances at local mental health services fell during the lockdown period, in 
keeping with other health services, and are now increasing back to expected (pre-pandemic) 
levels. Data did however show an increase in both the number of patients detained under 
the Mental Health Act and acute admissions to specialist mental health services compared 
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to the corresponding period in 2019. These individuals are likely to represent those in more 
severe mental distress or crisis. The increase may reflect pent up demand for support 
following lockdown and/or the exacerbation of existing mental health issues. 

3.3 The police also report responding to high numbers of individuals in the community in 
mental distress or crisis. Police colleagues and mental health teams in ED, point to the 
exacerbating impact of ‘compound social issues’, such as job loss, financial pressures and 
relationship breakdown.

3.4 NHS England has advised local CCGs to plan for a predicted ‘surge’ in demand for 
mental health support as a result of Covid; and it is essential that we continue to monitor 
activity levels over the next 3-6 months, particularly as we enter the 2nd wave. 
Commissioners are working with providers on the resilience of the local mental health 
system, and the Business Intelligence teams at the CCG and the Council are collaborating to 
model projected increases in demand for mental health support. The modelling takes into 
account ‘Covid-generated demand’ (i.e. new mental health issues arising because of Covid) 
and ‘Covid-supressed demand’ (i.e. demand which has been delayed due to the pandemic). 
When complete, this work will be shared with partner agencies to assist with system wide 
planning. 

4. Suicide surveillance and prevention work 

Suicide rates in Gloucestershire pre Covid

4.1 Information on the rate and number of suicides in the county is published by the Office of 
National Statistics. Due to the low numbers involved, data is aggregated over a three year 
period. 

4.2 In the three year period 2017-2019, the most recent period for which data is available, 
there were 170 deaths by suicide registered in Gloucestershire. The suicide rate (per 
100,000 of the population) was 10.2, in line with the national rate of 10.1. As the graph 
below shows, while the county’s suicide rate was significantly above the national rate for a 
period, it has subsequently reduced and has remained in line with the national rate since 
2013-2015. 

4.3 In common with the national picture, locally suicides remain higher among men. 126 of 
the 170 deaths from suicide in Gloucestershire registered between 2017-2019 were males.
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Surveillance of suspected suicides during the pandemic

4.4 Given the length of time it takes to hold an inquest, we do not currently know the total 
number of confirmed suicides that have occurred during the coronavirus (COVID-19) 
pandemic either nationally or locally. In the interim, Gloucestershire’s Suicide Prevention 
Steering Group, Chaired by Public Health, has been carrying out real time surveillance of 
suspected suicides through the pandemic period. The surveillance data is used to identify 
any emerging issues or potential suicide clusters. The Steering Group includes 
representation from the Coroners Office, the Specialist Mental Health Service, the police, 
mental health liaison in ED, and the Clinical Commissioning Group. 

4.5 It is too soon to draw clear inferences from the recent surveillance data about trends in 
suspected suicides locally during the pandemic because of the low number of deaths and 
the relatively short time period. As noted, the surveillance data only covers suspected not 
confirmed suicides i.e. they are yet to be confirmed as suicides by the coroner; and is not 
shared outside of the group because of the sensitivities involved and information sharing 
protocol. 

4.6 The Samaritans have advised local areas to take care when talking about suicide, 
specifically making links between Covid-19 and suicide rates, because of the potential to add 
to people’s distress, over-simplify the reasons why someone may be feeling suicidal, or 
increase a perception of the inevitably of suicide.

4.7 While we cannot draw any firm conclusions about the local picture at the current time, 
the risk factors for suicide remain unchanged. These include: gender and age (risk of suicide 
remains high among middle aged men); a history of mental health issues or self-harm; and 
other vulnerabilities, such as ill health, job loss, financial insecurity or relationship 
breakdown. 

4.8 In July 2020, the National Child Mortality database4 published a report looking at 
suspected suicides nationally among children during the lockdown period. This reported a 
‘concerning signal that child suicide deaths may have increased during the first 56 days of 
lockdown’. While the study went on to report that ‘risk remains low and numbers are too 
small to reach definitive conclusions’; it does represent a call for vigilance. It is important to 
note that there have been no recent suspected suicides in under 18s in Gloucestershire. 

Our local suicide prevention work

4.9 The refresh of the county’s most recent suicide prevention strategy and the next county-
wide suicide audit (covering deaths registered in the period 2016-2018) has been 
temporarily paused due to covid-19, but our suicide prevention work continues; and a 
number of new initiatives are being taken forward. 

4.10 Research suggests that suicide rates rise during periods of recession; and a rise in 
unemployment will also have a bearing on mental health. In response we have: 

4 National Child Mortality Database (NCMD) (July 2020) Child Suicide Rates during the COVID-19 Pandemic in England: Real-time 
Surveillance

https://www.ncmd.info/2020/07/09/suicide-covid/
https://www.ncmd.info/2020/07/09/suicide-covid/
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- commissioned additional ‘remote’ mental health awareness and suicide prevention 
training for employees at Citizens Advice Bureau and other organisations likely to 
come into contact with people with financial or employment related issues. 

- prepared a letter to businesses in the county asking them to signpost staff who may 
be at risk of redundancy to mental health support.

4.11 Alongside this we are also:

- Offering virtual suicide awareness and suicide prevention training for key 
intermediaries / front line workers across the public sector.

- Funding additional training in how to respond to individuals experiencing a mental 
health crisis. 

- Working with partners on the suicide prevention steering group to review the 
signposting and support information provided to individuals presenting in emotional 
distress or crisis.  

- Working with our GP Champion for Suicide Prevention and a local suicide prevention 
charity to develop bespoke suicide prevention training for GPs. 

4.12  Work is also progressing on the projects funded under the NHS England Suicide 
Prevention Transformation programme which were announced in June, including the roll out 
of a new GloW community grant scheme (which launched on the 1st October) which will 
provide grant funding to community led projects which improve wellbeing; and recruiting a 
link worker employed by the Mental Health Trust to support VCS organisations working with 
people with mental health issues.

5. Considerations and next steps

5.1 As we enter the 2nd wave of the pandemic, it is essential that we continue to raise 
awareness of the range of mental health support available and encourage people to seek 
help when needed. A range of factors can influence people’s mental health from their social 
and economic circumstances to their health and life opportunities; and the promotion of 
mental wellbeing, particularly at the current time, needs to be everyone’s business. 

5.2 The additional services which have been commissioned are temporary; and public health 
will be working with ICS partners to plan ahead to ensure we continue to have the right 
provision in place to meet need and demand.

5.3 The Committee is asked to:

- note the information contained in this report on the impact of Covid-19 on mental 
health; and the multi-agency work underway to respond.

- advocate for mental health and suicide prevention in their respective sectors and 
communities. 

https://www.gloucestershire.gov.uk/gloucestershire-county-council-news/news-june-2020/375k-boost-for-county-mental-health-services/

