Hello, thank you for listening to my presentation on the effect COVID 19 has on the nation’s mental health.
What is driving mental health problems?   The office of national statistics has published their study and it is interesting to see their results.
Firstly the impacts of COVID 19 on peoples mental health
On this graph, the red bars show no or mild  symptoms
The blue bars show moderate to severe symptoms.
As you can see, Feeling stressed and worried about the future are the two main symptoms seen in the population
Feeling bored , lonely and too much alone time affect over 50% of the study.
Relationships , boredom and no one to talk to affect less than 50% of the study but are still not to be ignored.

This slide breaks down the percentage of adults who show signs of moderate of severe symptoms of depression by age group.
It’s really interesting to see that all age groups have a significant increase in the amount of depression they have but what is really interesting is that the depression decreases with the age range.
Under 39 years there is a 20% increase to a huge 31% - this age group was not significantly affected by serious COVID disease.
The 40 to 69 year age group saw a 3% increase to 13% and most interestingly the 70 years and over saw a 5% increase to just 10.3% .  This is the age group that really suffered with severe COVID and I expected to see this was the age group with the highest level of depression, but not so.

This next slide shows that children have not been left out of the mental health problems with COVID.  This slide shows the increase 
Under the age of 10, boys have been the most affected with a 6% increase during COVID,  as teenage girls have a 6% increase of problems to a very high 20%

This is not good.

What has been the health service’s response?
With patients either being unable or unwilling to leave their homes, 
The NHS has sensibly looked to 
Digital tools for patient triage and consultation
This has included e prescription, to cut out the number of GP visits needed.
The NHS has really increased the number of remote meetings for staff and patients
Remote support for care homes has been put in place like tablets.
Back office tools like sorting opportunities for virtual appointments and data sharing between organisations like GPs , and hospitals.

Let’s have a look at these new options on the next slide
So staff are able to have more flexible ways of working – like working from home due to the use of e systems such as the use of VPNs and the upgrade of health boards IT systems to office 365 by March 2021.
Patients have not wanted to go to hospitals and medical staff don’t want to put patients at risk so the use of virtual clinics has been great – IT apps like Attend anywhere / e consultation have been fabulous in keeping patients and professional safe yet getting patients treated.
Many more staff and patients are using IT systems that health boards had to upgrade their IT systems to cope with the extra IT traffic.
During COVID, patients haven’t wanted to stay in hospital for longer than necessary and staff have needed the hospital beds so initiatives like CCTH care closer to home have fixed both problems – but that has been dependent on good IT links between hospital and community staff.  That has been dependent on the sharing of patient information agreement that is in place through Wales called WASPI
There has been a huge increase in the number of ipads and hand held devices used though Wales.
The Ambulance trust has used community hubs to make sure their information gets to the local community people who don’t either have access to IT systems or don’t have the confidence to use them.
Then we have the rise of patient information sites like Healther Together – a hub for child and family health information to help reduce anxiety in families.
Children haven’t been forgotten and the child and adolescent health teams have developed CWTCH – an interactive service for virtual counselling with their hospital teams.

HOWEVER --- there are draw backs
Using virtual systems you can’t eyeball a frail patient on the [hone you can’t see them quietly crying.
Over a phone you can’t see as many signs of domestic abuse in comparison with actually visiting the home
The cost of IT systems to meet this need means other services may have to take second place – like appointimg new staff or repairing leaky roofs.

Overall Sarah Willkinson CEO NHS digitalisation suggests that in the use of IT in health,  the art of the possible is so much better understood now.
Here we see the well known NHS 111 system in use 
 This has the NHS app on has the NHS app

on it and has been receiving coronavirus
COVID-19 advice which is wonderful.
People aren't phoning up aren't going into health services
They're not going into the GP to say.
I think I've got covid.
They're looking at their phone,
The information and mental heath support is
on their phone,
in their hand, in their pocket,

on in car, wherever they go.

It the information needed is there which
will help them become activated patients.

Thank you for listening – this was Jonathan Ratcliffe




