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To conduct a survey in the population of Swindon UA, a “continuation” of the survey that run in the summer of 2020, in order to gain insight into the physical, mental and material well-being
of the population and the changes in their health and well-being that have taken place, since the Covid-19 pandemic started.

To assess the current needs of the population and its subgroups and the extent to which these are being met.

To ascertain where resources might best be targeted to meet needs that are at present not being fully addressed.

A survey questionnaire was drawn up for distribution in November and December 2021. The survey was extended till the 2" of January 2022.

Through advertisements in the local press and notices in prominent places, the public were invited to participate online. Paper copies were made ready to send to people who preferred this or who did not
have access to the internet. People who were known by SBC staff to be receiving help for long term health conditions were also invited individually to participate and SBC staff supported individuals who
wanted to complete the survey over the phone.

Analysis conducted in R? produced statistics of socio-demographic characteristics of the respondents and counts and percentages of the responses to the questions.

Reponses to the main questions were also analysed in terms of sets of subgroups, where applicable. Mainly males and females; age-categories; people who were vulnerable because of a long
term condition (or who had not); people who were clinically extremely vulnerable or lived with someone who was or (or who was not); employment status; and work situation (i.e. ways and place of work).

Because of the limited numbers involved in the survey, ethnicity was analysed in terms of a White British/Irish subgroup compared with other ethnicities. We are aware that responses may have varied still
further between different ethnic groups within these two subgroups.

The unpredictability resulting from changes in guidance with respect to Covid-19 and the limited number of survey participants, meant that some employment and work situation subgroups were under-
represented in the survey. This included for example the “unemployed and previously furloughed” employment subgroup and the “working from home with children” work situation subgroup.

Results were tabulated and presented graphically and, where applicable, differences between subgroups with respect to key variables were investigated by using non-parametric methods analysis of variance
to ascertain statistical robustness. Although the number of respondents was unevenly spread across the subgroups, we did not weight the data to adjust for this. This had the advantage that any figures
presented in the survey were true figures and not statistical derivations.

There might be cases throughout this report where percentages depicted within figures might not add up to 100% due to rounding.
Further engagement with the voluntary sector and more in depth consulting with BAME communities needs to be in place to generate more targeted insight that general surveys cannot generate.

1R Core Team (2019). R: A language and environment for statistical computing. R Foundation for Statistical Computing, Vienna, Austria. URL https://www.R-project.org/.



https://www.swindonjsna.co.uk/News/View/5125
https://www.r-project.org/

Summary

Public Health ‘ 65? BSo‘R’gu]elH.'Bu?(R



There were 584 responses in total. 71% of the sample were females, two thirds were people aged between 36-65 years of age and 5% were from a non White British/Irish ethnicity. In round terms, about one in four had a long
term condition; one in six reported being or living with someone who is clinically vulnerable; three in four stated that they were still employed/self-employed or were retired; and 89% were vaccinated with two doses.

Respondents were divided as to whether current national guidance and advice is clear and easy to understand with 44% of those being in agreement. Males, younger people, people with a long term condition and people from a
white background were more likely to disagree.

Most people found it easy to follow national guidance and advice with respect to Covid-19 (63%), and those were more likely to be middle-aged or older.

A majority of respondents reported feeling worse on psycho-social indicators (mental health etc.) and the time spent socialising. Of those reporting a change in their ability to use online social media, the majority reported
improvements, as well as the embracement and establishment of new ways of work. Participants were divided as to whether the pandemic had a positive influence on the time spent socialising online. Reporting on material
indicators (such as ways of work, diet and use of public places) was less negative, but worsening concerns about finances were expressed by about a third of the sample.

Work-related improvements, new possibilities for health and wellbeing (i.e. additional time, new perspectives), spending more time with family were identified as the top positives that resulted from the pandemic. However, “no
positives” was amongst the top four themes.

The most significant concerns resulting from the pandemic focused on apathy towards the pandemic, getting Covid or passing it on to loved ones and not knowing what the future will hold.

51% were satisfied with Swindon's wider community response to the pandemic. Reasons for being dissatisfied included the lack of access to clear information, the reaction/judgement/apathy from others and the changes to local
services (e.g. delays in getting medical appointments, booking Covid-19 vaccinations).

With regard to having knowledge about accessing services and feeling comfortable about doing so during the pandemic, the overall response in the sample was fairly positive, but a "gap of confidence® was recorded. 45% of the
sample stated that they were not comfortable in accessing hospital and GP services and 32% stated they did not know how to access the aforementioned services. 61% reported that they did not feel comfortable about using public
transport. There were significant differences in the way people in different subgroups responded. In general, participants were more likely to agree than compared to the views expressed in the summer 2020 survey. This applied to
common questions linked to both the knowledge about accessing services and their comfort in doing so. However, this was not the case for the knowledge and comfort associated with obtaining medication.

The majority of participants did not find it easy to access primary care services, but felt that they were fully informed of the care they received, that people involved in the delivery of care worked well as a team and were treated with
kindness and compassion. However, respondents were divided as to whether they were cared for in a timely manner. There were significant differences in the way people in different subgroups responded.

The majority of participants did not find it easy to access secondary care services, were not supported in a timely manner and were not in control of their care. However, 3 in 5 respondents agreed that they were treated with kindness
and compassion and close to half agreed that people involved in the delivery of care worked well as a team. Responders were divided as to whether they were fully informed about their care. There were significant differences in the
way people in different subgroups responded.

Participants were generally dissatisfied with all aspects of tertiary care, social care or services provided by the voluntary sector, excluding the feeling of being treated with kindness and compassion when accessing voluntary sector
services where 65% agreed. However, due to the limited number of responses from participants who accessed the aforementioned services (48- 82 responders), the results should be interpreted with caution.

The pattern of expressed needs reported is complex and warrants further examination beyond this present report. About half of participants (49%-54%) stated that they did not need support with deliverables (e.g. childcare, food,
medicines, social care), with employment and financial support. However, at the same time, 18%-25% of respondents did express a need for the same vital needs. In round terms, 1 in 2 participants identified that they needed support
with being active, with their mental health or their family’s wellbeing, with the last two aforementioned areas being highlighted in the summer of 2020 survey. The need for support varied by subgroup and instances where significant
differences in the way the different subgroups responded were recorded.

5%-10% received help with a wellbeing call, collecting prescriptions and shopping. Approximately 1 in 2 respondents who did not receive any help agreed that they needed support with their mental health, their family’s wellbeing or
with their activity levels.

SBC’s Facebook account, the SBC website, TV and online media were the most common sources of information.

Concerns around vaccine side effects, the long term effects and future unknown and doubts over vaccine effectiveness were expressed.
Unvaccinated responders were concerned about the social stigma they might experience in making the choice not to have the vaccine, and others
explained that they had been unsuccessful in trying to book their appointments.
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Age Gender Ethnicity

Not provided 4

white british ] Y
oriren _ 923 ’/o

| prefer not to say 4 Female -

d other white i o,
e background I
66-75
not provided 4 2.9%
56-65 .
o 0,
cot [ - - R
british -
Not provided - 2.1%
36-45 1 P
4 mixed multiple | 0,
26-35 ethnic groups
18-25+4 § 0,
Other black african
caribbean black q
0-18+ british
('1 50 100 150 0 100 200 300 400 0 200 400 500
Number of participants Number of participants Number of participants

* There were 584 responses. -
Respondent characteristics

Outcodes + About 71% of the respondents were female, while about one fourth were male.
S [ Most people in the sample, close to half, were "middle-aged" between 46 years 150
[ 48% | and 65 years of age, with a fairly good response from the 66 to 75 years age
11.1% group (making up 19% of the sample). However, young adults and children under @
25 years (2%) and people 76 years and older (5%) made up only small segments 5 (16.4%)
B SN26 of t%e san(1ple). Peer ’ = P ’ g1 e
£ 400- NIA s
g-;. |:| SNB » About 5% were from a non White British/Irish ethnicity, below the figure we might g
€ |:| SN4 expect from the 2011 Census (15.4%). g 501
e ] sw 5 o 2 (3:8%)
° N5 * In round terms, about one fourth had a long term condition and one in six reported
é 200 l o being or living with someone who is clinically vulnerable. o
=
= . SNz, Approximately 4 in 5 respondents (81.2%, n=474) lived in SN3 (n=119), . — —
B s SN25 (n=99), SN2 (n= 94), SN1 (n= 81) and SN5 (n=81); with 16.1% living in e ot s el e o
SN4, SN6 and SN26. 16 (2.7%) residents chose not to provide this information. RIS Verabi B i 1 Y
day activities
01 » 39 respondents were, or lived with someone who is clinically extremely vulnerable

AND had a condition that impacts their abilities to carry out normal day to day
activities. However, none of those had the survey completed on their behalf.
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Covid-19 Vaccination status

Covid-19 Testing Status

88.7% (n= 518)

I

=
| &1
| BB
BB
Joaw
Jra

Prefer not to say or none

Tested positive but not
hospitalised

Suspected ¢c19 but not tested

Tested positive, hospitalised and
live with someone suspected or
diagnosed with c19

Live with someocne suspected or
diagnosed with c19

Tested positive for ¢19 but not
hospitalised and live with someone -
suspected or diagnosed with ¢c19

. | prefer not to say

H Neither

1st dose Tested positive and hospitalised
Tested positive, not hospitalised,
and live with someone suspected or 5
diagnosed with ¢19

Suspected ¢19 but not tested and
live with someone suspected or
diagnosed with ¢19

Both doses

200 300 400 500

Number of participants

-100 0 100

5.5% (n= 32)
4.5% (n= 26)
| ===/ D=k R At |

With respect to the respondents' Covid-19 Testing status, the majority (~84%) chose either not to
provide this information, or had not been tested, or had not been tested and/or lived with someone who
was suspected or diagnosed with Covid-19.

36% reported that they were not working, whereas slightly more than half (53%) were working at their
usual place of work, from home or had flexible working arrangements in place which enabled them to
work at their usual place of work or from home.

Approximately 3 in 4 participants (74%) stated that they were still employed/self-employed or were
retired.

89% of participants were vaccinated with two doses. (Booster/3" dose vaccinations were introduced in September.
In November, the government announced that those would be offered to all adults before February. The survey initially ran
from 8" November to 12 December and extended until 2" January and so prepared prior to booster programme
amendments. Therefore, a variation in responses to the vaccination status question is expected amongst the 26 participants
who responded with “Neither”)

Not working

Usual place of work 1

Working from home

Both usual place of work and home -

None of the above or prefer not to say 4

Working from home with children -

Work situation

- =
— =

— =
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I

-50

Still employed or self employed 4
Retired

Lost job 4

Prefer not to say 4

Employed previously furloughed
Still unemployed 4

Self employed and working
Employed previously unemployed 4
Unemployed previously furloughed 4

Self employed looking for work 4
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1. Covid-19 Guidance
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Do you feel that current national guidance and advice is clear and easy to understand?

. Gender
Neither agree
Disagreement nor disagree = Agreement
Male n=155
Female 38% 16% 46% n= 409

Long term health condition

Yes 55% 16% 29% n= 148
No 33% 17% 50% n= 395
0% 25% 50% 75% 100% Myself or household are clinically extremely vulnerable
. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree Yes 39% 16% 46% n=96
No 40% 16% 43% n= 480
* In line with the answers provided to this question in the summer of 2020 (45% disagreed- 41% Ethnicity
agreed), the responses were fairly evenly balanced with more people (44%) agreeing that the guidance
was comprehensible. white 41% 16% 43% n= 534
+ Males disagreed with the question more frequently than females. other 229, 4% 4% =28
« Older people were more likely to agree than younger people. Age
65+ T U7 [/ 1/ n= 140
*  People without a condition that impacted on their abilities were also more likely to agree. 46-65 n= 265
36-45 n=100
* People from a non-White background were more likely to find the guidance easy to understand. People 2635 R [N n= 50
who were vulnerable, or living with someone who was classified as vulnerable, responded in a similar 0-25 o ' =9
manner when compared to participants who were not vulnerable or were not living with someone who . Disagreement . Neither agree nor disagree . Agreement

was classified as vulnerable. No significant differences* between a subgroup and their feelings
(strongly disagree to strongly agree) were identified with respect to the two aforementioned
subgroups.

& Swinbon
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Do you currently find it easy to follow national guidance and advice with respect to Covid-19?

Most/All the Follow guidance
Never/Seldom Sometimes time Gender
n= 580 Male 31% 13% 55% n= 157
Female S - + o
Long term health condition
Yes EE T - s
0% 25% 50% 75% 100% o
Myself or household are clinically extremely vulnerable
B oo [l sovom [ someimes [B] oren [l Avere oo T - -
Ethnicity
- - - ion white =537
« Similarly to the proportion of responders who agreed to this question in the summer of 2020 survey "
(62%), most people found the guidance was easy to follow most or all of the time (63%), but there were
differences according in subgroups. other . o n=27
Age
» People reporting that it was easy to follow were more likely to be middle-aged or older... 65+ T n= 140
46-65 n= 267
+ and less likely to have a long term health condition. 36-45 n=101
26-35 20°% 46°% n=50
» Alarger proportion of females (65%) found it easy when compared with males (55%). 0-25 - AT/ n=11

. Never/Seldom . Sometimes . Most/All the time
+ However, excluding the age subgroup, no significant differences* in the way the different subgroups
responded were recorded.

| &Y Swinbon
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2. Covid-19 Experience
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Please indicate how you currently feel affected by the Covid-19 pandemic:

Use of public places

Ability to use online social media
Time spent socialising online is affected
Time spent socialising is affected
Household relationships are affected
Ways work

Finances are affected

Employment is affected

Community safety is affected

Diet is affected

Anxiety is affected

Loneliness is affected

Wellbeing is affected

Sleep is affected

Physical health is affected

Mental health is affected

14.9% 20.4% 42.6% 18% 4.2%
LR

9.1% 5.8% 56.9% 23.7% 5%

12.2% 58.7%

28.9% 43.3%

14.1%

11.6% 11.4%

17.5%

23.6%

18.4% 26.3% 50.2%

16.5% 31.3% 42.3%

0% 25% 50% 75% 100%

. Much worse . Somewhat worse - The same . Somewhat better . Much better

n=578

n=573

n=572

n=577

n= 565

n= 551

n=575

n= 559

n=578

n= 580

n= 581

n= 581

n= 580

n= 582

n= 582

n= 581

Worse The same Better
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A majority of respondents reported feeling worse on psycho-social indicators (mental health etc.), for example, 57% reported worse anxiety and 72% expressed the
negative impact of the pandemic on time spent socialising.

Of those reporting a change in their ability to use online social media, the majority reported improvements, as well as the embracement and establishment of new ways
of work.

A similar proportion of participants stated that time spent socialising online was better as those that found it worse.

Reporting on material indicators (such as ways of work, diet and use of public places) was less negative, but worsening concerns about finances were expressed by
about a third of the sample.

For most indicators, though not all, the responses varied between people in the subgroups with evidence of significant differences* in the following, for example:
= In terms of gender, males reported a worsening with respect to employment and new ways of work more frequently than females.
= Younger people were more likely than older people to report worsening on all indicators, excluding sleep and the use of public places.

= For vulnerable people, there was greater worsening on all indicators. People who were classified as extremely vulnerable or were living with someone classified as
extremely vulnerable, were negatively affected to a lesser extent from the new ways of work in comparison to those who were not.

= People in the non-white ethnic subgroup were less likely to report an improvement in their ability to use online social media.

= People who changed from employment to unemployment and individuals looking for a job reported worsening on most indicators to a greater extent than those who
are either working or are retired. Intriguingly, psycho-social indicators became worse for people who became employed, but had been either unemployed or
furloughed.

= The experience of people often varied by working situation but this was not the case for time spent socialising, which affected all participants more or less equally.
Indicatively, those working from home agreed to a greater extent, when compared to other subgroups, that their sleep and mental health improved; only 25% of
people working at their usual place of work reported feeling more lonely, rising to 36%-57% for the other subgroups. More than half of participants who were not
working reported a worsening in feeling safe within the community.

* Appendix Il: Covid-19 Experience



What are your two main positives that were a result of the Covid-19 pandemic?

Collective knowledge -

Socalising / Hobbies -

Main Covid-19 positives

Work-related -

Health

None -

Family

Community -

Financial -

General

0 30 60 90 120
Number of responses

Over a fifth of all responses named work-related positives that were a result of the
Covid-19 pandemic. The majority of these were about having the flexibility to work from
home, as well as more flexible working hours, less time spent travelling to work (and
therefore more time spent on other things), and having a better work/life balance. Some
also felt positive change had come about either through finding alternative employment
after losing their job in their pandemic, or through choosing to leave.

Another theme, which also came out in last year’s survey, and that responders felt was a
positive from the Covid pandemic, was that of health. Some found more time to exercise
in various forms, some stated that they eat better, including eating less processed food.
Others mentioned their spiritual or mental wellbeing, finding enjoyment in new hobbies and
the outdoors as “life is less hurried.” For a lot of people this was connected to spending
more time with family, which was also a common response in the last survey. A
distinction wasn't always made between whether these positives occurred during one or
more of the lockdowns only, or whether these were longer-term changes as a result of the
pandemic.

Nevertheless, when asked what positives came from the pandemic, a lot of responders felt
that there were none. One asked “How can there be any positives?” while others wrote
that relatives, friends, or colleagues had died from the disease and stated that the question
“makes me angry’.

Flexibility that comes from working at home
All about the family time

More time for spiritual and mental well-being
Time to focus on health

Kindness became the order of the day

Saving opportunity

Scientific progress

Finding new ways of socialising
Connectedness through technology

Change in public attitude - hygiene and the environment
Neighbourhood environments improved
Focusing on health by protecting themselves and others
Appreciation and strengthening of relationships
Business and services embracing technology
Political understanding

Praise for the NHS
Found time for self

Other- work related
Home improvements

Change in employment circumstances
Expanding families

Family health and wellbeing
Supported
Other

Appreciation of services

Covid-19 positives:
Subthemes by Theme

li|

o===DD.D..l.IDDIIIIID

N
(&)

Covid-19 Positives: Themes
. Collective knowledge
Community

Family

Financial

General

Health

Socalising / Hobbies
Work-related

BT [ =

50 75 100
Number of responses
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What are your two main concerns about the current Covid-19 pandemic?

Apathy -

Getting covid/passing on -
self and loved ones

Unknown future b

Government response b

Mis/information and poor
communication

Impact on mental health b

NHS: increasing demand and
barriers to care provision

Financialleconomic/employment -

Vaccinations - love them or
hate them

Continuing pandemic A
Effect on Children/education b

General b

Main Covid-19 concerns

100

o 4
N
(6]

50
Number of responses

~
(&3]

A continuing theme from last year's survey was a concern around others apparent apathy
towards the pandemic, exhibited by their failure to follow government guidance around Covid
safety. In particular, a lot of responders were concerned that others were not wearing face
coverings: “People seem to be taking their 'finger of [sic] the button' and not wearing masks
and/sanitising as they did a few weeks ago.” Some described the behaviour as selfish or
careless, while another was concerned about “others thinking it’s all over.”

Another theme, consistent with last year's responses, was the worry of getting Covid or
passing it on to loved ones. For some the worry was about getting Covid and being il
again.

Results from the previous survey showed that a major concern at the time was the financial
impact of the pandemic. However, this time a large proportion of responders were concerned
about the unknown future. Some feared that the pandemic is “never going to end”, while
others feared that things would go back to how they were i.e. full-time office working. Many
worried that new restrictions were going to be brought in. This is important to consider in the
context of the timing of the survey that ran during the Christmas period. Last minute restriction
changes the previous year meant that many were unable to see their family and friends over
the Christmas period as planned.

For some unvaccinated respondents, concerns were around whether they would be forced to
have the vaccine when they didn’t wish to, or whether “unvaccinated people will continue to be
isolated from the rest of society” and blamed for “everything.”

Most significant Covid-19 concerns:
Subthemes by Theme

Personal risk

Restrictions - too many and not enough

Feelings it will never end

Risk to loved ones and vulnerable people

Fear and anxiety

Re-introduction of restrictions that may
create a new normal

Main Covid-19 Concerns: Themes

| . Continuing pandemic

. Financial/economic/employment

Getting covid/passing on -
self and loved ones

Government response

Annoyance at the spread of misinformation and
the lack of clear messaging

Increasing/unsustainable pressure on the NHS
and its staff

Increasing rates

Government messaging

Impact on mental health
Mis/information and poor

communication

NHS: increasing demand and

barriers to care provision

Unknown future

Vaccinations - love them or
hate them

Frustration with those willingly unvaccinated

New mutations prolonging the pandemic

Lack of community health care services

The poor government response to the pandemic

Concern/doubt about the motives behind
pandemic response

Employment worries

Concern for others mental health

Concern for impact on the country's economy

a1

Suspension of face-to-face appointments

o

20 40
Number of responses

*Apathy did not have any subthemes
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3. Local Services-Needs
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Are you satisfied with Swindon’s wider community response to the Covid-19 pandemic?

Neither
dissatisfied or
Dissatisfaction satisfied Satisfaction

0% 25% 50% 75% 100%

. Very dissatisfied . Dissatisfied . Neither dissatisfied or satisfied . Satisfied . Very satisfied

» Slightly more than half of participants were satisfied with Swindon's wider community response to the
pandemic, compared to 22% who were dissatisfied. This represented a slight increase in the proportion
of those who expressed their satisfaction (43%) in the summer of 2020 survey.

* There were differences by subgroup, for example, females, people with a long term health condition,
people who were aged over 35 years and people from the other ethnic group were more likely to be
satisfied.

» However, significant differences* in the way the different subgroups responded existed in (i) the
employment subgroup: those unemployed, who lost their job and those few who were employed being
previously unemployed expressed higher levels of dissatisfaction and (ii) the vulnerable or those living
with someone who is clinically extremely vulnerable were also dissatisfied to a greater extent.

& Swinbon
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Are you satisfied with Swindon’s wider community response to the Covid-19 pandemic?

Gender

Male 43% 20% 37%

Female 14% 28% 57%

Long term health condition

Yes 44% 24%

No 13% 28% 60%

Myself or household are clinically extremely vulnerable

Yes 24% 37% 39%

No 22% 25% 53%
Ethnicity
white 23% 27% 50%
other 8% 31% 62%
Age
65+ [ 210 990 0%
46-65
36-45
26-35 2307
0-25 A 0%

. Dissatisfaction . Neither dissatisfied or satisfied

n= 142

n= 382

n=136

n=373

n= 89

n= 448

n= 498

n=26

n=130
n=248
n=94
n=44
n=8

sfaction

Employment

Unemployed previously furloughed 50% 50% n=6
Still unemployed 20% 30% A n=20
Still employed or self employed n= 242
Self employed looking for work 50% 50% n=4
Self employed and working 27% 18% 55% n=11
Retired 19% 30% 52% n= 155
Lost job 82% 8% 10% LEEN
Employed previously unemployed n=7
Employed previously furloughed 12% 42% 46% n=24

Work Situation

Working from home with children n=6
Working from home 17% 24% 59% n=107
Usual place of work 17% 29% 54% n=114
Not working 33% 25% 42% n=190
Both usual place of work and home 10% 25% 64% n=67

Neither
Dissatisfaction dissatisfied Satisfaction
or satisfied
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If you answered Dissatisfied or Very dissatisfied to the previous question please explain your answer
Main causes of dissatisfaction

Reaction/judgement/apathy from |
others

Lack of access to clear
information at local level

Change to local services .

Personal support .

Lack of access to clear i
information at government level

Other -

Business support .

Case rates -

Number of responses

The themes formed from the expressions of dissatisfaction were consistent with
last year’s responses:

* Nearly half the responders expressed dissatisfaction with the response from
either local or national government, because of a lack of access to clear
information. For example, lack of awareness of the work being done to
support schools and businesses through the pandemic. High case rates in
Swindon, compared to the South West region at the time the survey was
open, may also have contributed to a feeling from some responders that not
enough was being done to prevent the spread of the virus, and confusion
over unclear government guidance was mentioned again. In addition, some
were not aware of medical or other services available when they needed
help. One responder said that it was “Unclear what was available, how to
access this or how to volunteer,” while another wrote “Terrible loneliness. No
support whatsoever.” Responses suggest that future public health
communication strategies could do more to promote a) the work that is being
done and b) the help that is available.

* In line with the concerns raised and arising from the Covid-19 pandemic,
reaction/judgement/apathy from others was a common theme. This
was either in terms of others not following guidance, or in terms of being
judged themselves i.e. for no longer wearing a face covering in public: “Sick
of being judged for not being able to wear a mask.”

« Change to local services was a further source of dissatisfaction for some,
with some services getting worse as a result of the pandemic. For example,
responders reported experiencing delays in getting medical appointments or
booking their Covid vaccinations.
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To what extent do you agree or disagree with the following:

Comfortable using public transport

Comfortable getting financial support

Know where to get financial support

Comfortable accessing optical services

Know how to access optical services

Comfortable accessing dental care

Know how to access dental care

Comfortable obtaining medication

Know how to obtain medication

Comfortable accessing gp services or hospital

Know how to access gp services or hospital

The council has communicated well

T7% 2.2% 13.4%

11.4%

10.2%

17.2%

14.4%

11.7%

0% 25% 50% 75% 100%

. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree

n= 581

n=577

n=576

n=579

n= 581

n= 580

n= 580

n=578

n= 581

n=578

n= 582

n= 581

Disagreement nor disagree

Neither agree
Agreement

61% 18% 21%

25% 53% 22%

26% 47% 27%

16% 68%

13% 77%

29% 56%

25% 13% 62%

17% 66%

14% 71%

45% 14% 41%

32% 10% 58%

21% 17% 62%
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With regard to having knowledge about accessing services and feeling comfortable about doing so during the pandemic, the overall response in the sample was fairly
positive, with some exceptions that showed a "gap of confidence®.

For example, 71% were in agreement that they had the knowledge to obtain medicines, but only 66% were in agreement that they were comfortable obtaining medicines.
62% agreed that they had the knowledge to access dental services, but only 56% were comfortable doing so.
77% were agreed that they had the knowledge to access optical services, but only 68% were comfortable doing so.

The sample was, in approximate terms, evenly divided about having the knowledge to obtain help with financial issues and debt, with a slim majority, 47% giving a neutral
response. A similar division of opinion existed for feeling comfortable obtaining financial support, with 53% giving a neutral response.

But most people, 61%, stated that they were not comfortable about using public transport.

In general, participants were more likely to agree , when compared to the views expressed in the summer 2020 survey. This applied to common questions linked to both
the knowledge about accessing services and their comfort in doing so. However, this was not the case for the knowledge and comfort associated with obtaining
medication.

We are well-advised to acknowledge the importance of the “minority statistics”. For example, 45% of the sample did not feel comfortable accessing hospital and GP
services and a minority, 32% of the sample disagreed about knowing how to access the aforementioned services. This signifies that about half of the sample expressed
their hesitation, while one third of the sample held that accessing these potentially life-saving services was problematic for them.

Reports differed on these indicators with significant differences* in the way the different subgroups responded being recorded for the following:

= Participants with a long term health condition and males responded more negatively to all questions, with the exception of feeling comfortable about using public
transport for the latter subgroup.

=  The Non-white ethnicity subgroup felt less comfortable getting financial support.
= Older people felt more comfortable obtaining medicines, were more knowledgeable and responded less negatively to being comfortable getting financial support.
= Unemployed, people who lost their job, and individuals who are not working also expressed high levels of disagreement.

* Appendix Ill: Local Services-Needs



If you have accessed any of the following health and social care services since the start of the Covid-19 pandemic, please
could you indicate how you found the most recent experience?

It was easy to access the services |
needed

The different people treating and caring
for me worked well together to give me
the best possible care and support

The support | received was timely

| was fully informed about my care

| felt in control of the care | received

| was treated with kindness and
compassion

It was easy to access the services |
needed

The different people treating and caring
for me worked well together to give me
the best possible care and support

The support | received was timely

| was fully informed about my care

| felt in control of the care | received

| was treated with kindness and
compassion

Primary Care
29.6% 21.8% 12.2% 26.8% 9.6% n= 426
11.3% 18.1% n= 398
n= 426
15.9% 14.7% 11.9% n=421
n= 430
n=430

7.9% 12.6% 44.4%

0% 25% 50% 75% 100%

. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree

Secondary Care

15.3% 11.5% n=235
11.5% 13.2% n=227
13.5% 7.4% n= 230

14.8% 10.4% n=230
16% 16% n=231

n= 237

6.3% 11.4%

40.1%

0% 25% 50% 75% 100%

. Strongly disagree . Disagree . Neither agree nor disagree - Agree . Strongly agree
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Neither agree

Disagreement nor disagree

30%
43%
31%
39%

24%

18%
15%
12%
14%

13%

Neither agree

Disagreement nor disagree

51%

40%

49%

44%

46%

28%

1%

3%

7%

10%

16%

1%

Agreement

52%
42%
57%
47%

63%

Agreement

37%
47%
43%
46%
38%

60%

Public Health

The majority of participants did not find it easy to access
primary care services, but felt that they were fully informed
of the care they received, that people involved in the
delivery of care worked well as a team and were treated
with kindness and compassion. However, respondents were
divided as to whether they were cared for in a timely
manner.

In general, males, younger people, individuals who lost their
job, participants who are not working, and people with a
long term condition expressed higher levels of
disagreement*. Disagreement levels for specific areas
amongst the aforementioned subgroups were particularly
high, signalling the need to improve the holistic primary care
and experience.

Indicatively: 49% of people with a long term health condition
did not agree that they were treated with kindness and
compassion, but only 1 in 10 participants without such a
limiting condition responded in a similar manner.

The majority of participants did not find it easy to access
secondary care services, were not supported in a timely
manner and were not in control of their care. However, 3 in
5 respondents agreed that they were treated with kindness
and compassion and close to half agreed that people
involved in the delivery of care worked well as a team.
Responders were divided as to whether they were fully
informed about their care.

In general, males, younger people, individuals who lost their
job, participants who are not working, and people with a
long term condition expressed higher levels of
disagreement*. Disagreement levels for specific areas
amongst the aforementioned subgroups were particularly
high, signalling the need to improve the holistic secondary
care and experience.

Indicatively: 61% of people with a long term health condition
did not agree that they were fully informed about their care,
but only 1 in 4 participants without such a limiting condition
responded in a similar manner. 39% of males agreed that
they were treated with kindness and compassion compared

to 70% of females. 665 SW'I n‘Don
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If you have accessed any of the following health and social care services since the start of the Covid-19 pandemic, please
could you indicate how you found the most recent experience?

It was easy to access the services |
needed

The different people treating and caring
for me worked well together to give me
the best possible care and support

The support | received was timely

| was fully informed about my care

| felt in control of the care | received

| was treated with kindness and
compassion

It was easy to access the services |
needed

The different people treating and caring
for me worked well together to give me
the best possible care and support

The support | received was timely

| was fully informed about my care

| felt in control of the care | received

| was treated with kindness and
compassion

Tertiary Care
S57.7% 10.3% 7.7%  128% 11.5% n=78
9% | 9% 14.1% 12.8% n=78
9% 6.4% 12.8% 12.8% n=78
8.9%  11.4% 16.5% 13.9% n=79
13.6% 9.9% 16% n= 81
4.9% 1% 20.7% n= 82

0% 25% 50% 75% 100%

. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree

Social Care
79.7% 5.8% 7.2% 5.8% 41 LX)
72.1% 11.8%  5.9% 5.9%4.4% i IEXt!
74.6% 7% 5.6% 9.9% 2.5 SR
68.7% 104% 6% 134% 1590 ekl
70% 10%  10%  8.6% 1.0 Rk
64.8% 42% 127%  127% 5.6 [ MeAL

0% 25% 50% 75% 100%

. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree
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Disagreement

64%
68%
58%
65%

52%

Disagreement

86%

84%

82%

79%

80%

69%

Neither agree
nor disagree

9%

6%

11%

10%

11%

2
X

Neither agree
nor disagree

7%

10%

13%

o o o
X X X

Agreement

27%
26%
30%
25%

37%

Agreement

7%

10%

13%

15%

10%

18%
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Responses to this question were limited. The results
should be interpreted with caution.

Participants generally expressed their dissatisfaction with all
aspects involved with the care they received.

Due to limited participation, analysis was not conducted for
all subgroups. A breakdown of responses for each subgroup
is available for the sake of completeness*.

Individuals who lost their job, participants who are not
working, and people with a long term condition expressed
higher levels of disagreement.

However, the vulnerable or those living with someone who
is extremely vulnerable expressed higher levels of
satisfaction with the level of specialist care they received
when compared to those who were not. More specifically:
44% agreed that they were treated with kindness and
compassion, that they were fully informed about their care,
and felt in control of the care they received. 47% disagreed
that the support they received was timely, but agreed that
people worked together well to care for them. This subgroup
was divided as to whether it was easy to access the
required services.

Responses to this question were also limited. The
results should be interpreted with caution.

Participants generally expressed their dissatisfaction with all
aspects involved with the care they received.

Due to limited participation, analysis was not conducted for
all subgroups. A breakdown of responses for each subgroup
is available for the sake of completeness*.

The vulnerable or those living with someone who is
extremely vulnerable expressed lower levels of
dissatisfaction with the level of specialist care they received
when compared to those who were not, but this cannot be
perceived as encouraging or positive.
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If you have accessed any of the following health and social care services since the start of the Covid-19 pandemic, please
could you indicate how you found the most recent experience?

Voluntary Sector

It was easy to access the services |

needed 58.2%

9.1%

The different people treating and caring
for me worked well together to give me
the best possible care and support

8.9%

The support | received was timely 5.1% 20.3%

| was fully informed about my care 9.8%

| felt in control of the care | received 5.5% 23.6%

| was treated with kindness and
compassion

18.8%

0% 25% 50%

* Appendix Ill: Local Services-Needs

10.9%

14.3%

15.7%

16.4%

16.1%

17.6%

18.2%

75%

5.5%

5.4%

3.9%

10.4%

n= 55

n= 56

n= 59

n= 51

n=55

n= 48

100%

. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree

Disagreement

64%
53%
63%
53%

35%

Neither agree
nor disagree

14%
20%
16%
24%

19%

Agreement * Responses to this question were also limited. The
results should be interpreted with caution.
» Participants generally expressed their dissatisfaction with all
aspects involved with the care they received except for the
21%

fact that the majority agreed to having been treated with
kindness and compassion.

Due to limited participation, analysis was not conducted for
all subgroups. A breakdown of responses for each subgroup
is available for the sake of completeness*.

Participants over 65 years of age were dissatisfied to a
lesser extent (10%- 25%) when asked about whether they
were treated with kindness and compassion, whether they
felt in control of the care they received, whether they were
fully informed of the care they received, or whether they
were supported in a timely manner.

27% °

22%

24%

46%
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To what extent do you agree or disagree with the following. As a result of the COVID-19 pandemic | need support with:

Need support with employability skills

Need support to be more active

Need support with family wellbeing

Need support with own mental health

Need support with debt

Need support with finances

Need support with benefits

Need support with employment

Need support with social care

Need support with medicine

Need support with food

Need support with childcare

20.7%

23.6%

26.2% o 12.7%

25.9% 23.4% H 16.3%

28.4%

30% 18.6% 28.5% 3.8% 19%

0% 25% 50% 75% 100%

. Strongly disagree . Disagree . Neither agree nor disagree . Agree . Strongly agree

n= 353

n=519

n=472

n= 503

n= 360

n= 399

n= 339

n= 362

n= 363

n= 444

n=433

n= 263

Neither agree
Disagreement nor disagree @ Agreement

27% 25% 48%

24% 29% 47%

27% 25% 48%

54% 28% 18%

49% 29% 22%

51% 27% 22%

52% 27% 20%

49% 28% 23%

51% 24% 25%

55% 24% 22%

49% 29% 23%
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The pattern of expressed needs here is complex and warrants further examination beyond this present report.

For example, about half of participants (49%-54%) stated that they did not need support with deliverables (e.g. childcare, food, medicines, social care), or employment or
financial support. However, 18-25% of respondents did express a need for these services.

In round terms, 1 in 2 participants identified that they needed support with being active, with their mental health and their family’s wellbeing.

The subgroups expressing these important needs varied*, and were often associated with more than one of the main need areas (deliverables; employment and financial
support; and mental health and wellbeing). The middle aged group required more support with childcare, whereas younger people required more support with being active
and with employability skills. Males, individuals with a long term health condition, unemployed and participants who lost their job, as well as participants who were not
working, generally agreed that they required more support in multiple areas. Vulnerable or participants living with someone vulnerable needed more support with
medicines.

* Appendix Ill: Local Services-Needs



Have you received help with any of the following during the Covid-19 pandemic?

Received debt advice or help managing bills
Received benefit advice

Received a wellbeing call

» With regard to receiving support during the pandemic, 5%-10%

Received help collecting prescriptions recelv_ed help via a wellbeing call, collecting prescriptions and/or
shopping.

» Only two participants received debt advice or help with managing

Received help with foodbox bills, and only six respondents received benefits advice.

* 3% (n=19) received help in a form of a foodbox.
Received help with shopping

0% 25% 50% 75% 100%

. No . Yes
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Have you received help with any of the following during the Covid-19 pandemic?

* Meaningful agreement levels amongst participants who did not receive help with debt advice or managing bills; benefits advice; a wellbeing call; collecting prescriptions;
shopping; or a food box were particularly high for those needing support with their mental health, their family wellbeing and activity levels*.

Need support with family wellbeing
Received help with shopping

Need support with own mental health
Received help with shopping

Need support to be more active
Received help with shopping

No 24% 28% 48% n= 429 No 26% 24% 50% n= 454 No 28% 23% 49% n= 467
Received help with foodbox Received help with foodbox Received help with foodbox

No 24% 29% 47% n= 458 No 27% 25% 48% n= 487 No 27% 24% 48% n=503
Received help collecting prescriptions Received help collecting prescriptions Received help collecting prescriptions

No 25% 28% 47% n= 433 No 28% 24% 48% n= 457 No 28% 23% 48% n= 467
Received a wellbeing call Received a wellbeing call Received a wellbeing call

No 24% 30% 46% n= 449 No 26% 26% 48% n= 474 No 27% 24% 49% n= 490

Received benefit advice Received benefit advice Received benefit advice
No 24% 29% 46% n= 466 No 27% 25% 48% n= 497 No 27% 25% 48% n=513

No

Received debt advice or help managing bills

24% 29% 47% n=470

. Disagreement . Neither agree nor disagree . Agreement

No

Received debt advice or help managing bills

27% 25% 48% n=501

. Disagreement . Neither agree nor disagree . Agreement

No

Received debt advice or help managing bills

27% 25% 48% n=517

. Disagreement . Neither agree nor disagree . Agreement

» For people who needed support with family wellbeing, their own mental health and activity levels, nearly half did not receive help with shopping, a foodbox, prescriptions, a
wellbeing call, benefit advice, debt advice or bills. Support with their family’s wellbeing and their own mental health were areas that were also identified in the summer of 2020
survey.
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How

have you been receiving information regarding council services and advice during the Covid-19 pandemic?

100% -

Council Website

Council Facebook

17%

Tv

Online Media
o/
75% Friends Family

Email Council

Radio

10% Newspapers

50% - Other Facebook
Other
Letter
None

25% - Council Twitter

Local Org
Live Well Hub

Phone Council

. Other Twitter

» Sizable proportions of the sample had been receiving information
through digital medias, such as Facebook (SBC account), the SBC
website, TV and online media.

0%

* The most common source of information for males was TV, with radio
being as popular as digital media.

* For people with health conditions, TV and radio were almost as
popular as the SBC website and the SBC Facebook account.

* The SBC Facebook account was ranked highest amongst 0-55 year
olds, whereas the SBC website was the most popular option for
individuals aged over 55.
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4. Covid-19 Vaccination programme
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Do you have any doubts or concerns about the Covid-19 vaccines?
Concerns around Covid-19 vaccinations

Side effects -

Long-term effects and future
unknown

Doubts over vaccine
effectiveness

Questions over the rigour of
development

Feel there should be more
choice about having itand -
which specific vaccine
Access to vaccinations .
Astra Zeneca 'cheap option' -

Trust in the vaccinations -

Information/misinformation -

o 4

o

10 15
Number of responses

N
o

For many responders with concerns about the vaccine, safety was a
key issue. Both vaccinated and unvaccinated responders expressed
concerns around vaccine side effects, the long term effects and
future unknown (its impact on fertility was mentioned several times)
and doubts over vaccine effectiveness.

Several unvaccinated responders were concerned about the social
stigma they might experience in making the choice not to have the
vaccine. Others who had not yet had their vaccine explained that they
had been unsuccessful in trying to book their appointments.

Full comparison between unvaccinated and vaccinated responders
could not be made owing to too few responses.
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