
 

HWES Annual Event – July 2021:  

Delayed Care and The Pandemic 
 

Context 
 
This document provides a summary of the discussion which took place during the workshop 
on Delayed Care and The Pandemic held as part of the Healthwatch East Sussex Annual 
Event 2021 held on the 21st July 2021. 
 

Key points from the discussion: 

Workshop participants were asked for their views and experiences, and these were used to 
generate answers to the three questions below. Under each question is a summary of the 
main discussion points.   
 

Q1. Peoples experience during the pandemic 

Generally, the feedback illustrated similarities in both Physical and Mental Services. Ie, 
delays in accessing appropriate medical attention is resulting in patients presenting with 
more complex physical and mental health conditions, or relapse.  

The pandemic has caused more people to become isolated, which affects their mental 
wellbeing, which then affects their confidence and determination to persist in attempting 
to access health & care services.  

GP services:  
• 2 weeks wait for a telephone appointment, and longer than that for a face to face 

appointment.  
• Some patients are very meek or do not want to “make a fuss” and therefore delay 

seeking medical attention for symptoms. If they face significant barriers when they do 
contact GP, such as an hour long phone queue, or “no appointments, phone back 
tomorrow”, patients then disengage altogether.  “These patients need follow up”.  
Disengagement from seeking primary care appointments can result in them either  
ignoring or self managing  significant symptoms or  attending secondary services, or 
both.  

• Delays in GPs seeing patients are resulting in some patients presenting later on with 
more complex health conditions.  

• The change to having multi-disciplinary practitioners at GP Practices is generally 
effective and is set to continue. Specialist practitioners can be better than GP at 
dealing with some conditions.   The essential component for all health practitioners is 
to have good communication and interaction with their patient – inspires confidence.  

 
 
 
 
 



 
Mental Health services: 
• Patients with mental health needs are delaying seeking help, often because of the 

significant impact of other life pressures. As a result, they are presenting with more 
complex symptoms.  Pre-pandemic, 90% of MH referrals came from GPs. Post- 
pandemic this has dropped to 40%.  

• Email contribution from participant who was unable to join the group on the day: 

I have and continue to experience delays in getting care for both my mental and physical 
care needs.  I have had three different lead practitioners since the beginning of the 
pandemic and am still waiting for a replacement after my last lead practitioner left the 
service 5 months ago.  This has meant no mental health support in these past months, as I 
was told to “contact the duty team”, who provide little continuity of care. So, as a 
service user you are faced with yet another round of story telling to someone you have no 
relationship with, at a time when you are least able to cope with it.   

I appreciate that as with all services Assessment & Treatment Services are crippled with 
sheer weight of numbers, but to go from having support via Email (I suffer from a phone 
phobia) to being told to contact duty by phone if you need to is a huge leap and one I 
have found impossible. As a result I have gone several massive steps back in my recovery 
and am self harming again after being free of it for some years.   

My  GP surgery  is struggling with sheer weight of numbers. The current record in my 
household is redialling over 100 times  to get through to the surgery to be told, “there 
are no appointments left ring back tomorrow”. My partner was in pain for several weeks 
whilst waiting to see a GP who has  since referred them to physio which is yet more wait. 
Very hard when you are in pain, and has a knock on effect on me as he is my carer. 

 

Q2. What needs to Change?  

• People need more opportunities to build their own resilience.   
• Investment should be made in mother- baby bonding, which contributes to 

preventative mental health strategies.  
• More online self help tools 
• Constant need to improve communication from health professionals to their 

patients and communication pathways between health professionals themselves.   
Tone and timeliness in communications to patients is essential.  

• Email contribution from participant: 

Change is desperately needed. Even without the pandemic pressure it’s often a one size 
fits all approach to care. I was fortunate to have amazing person centred care from 
Assessment Treatment Service (ATS) prior to the pandemic (Email support, face to face as 
needed and a weekly recovery group support to attend). This ended very suddenly and has 
not resumed. I believe that every service user of ATS should have a named person who is 
responsible for their care as far as operationally possible, which would reduce the need 
for repeated story telling. 

Change is also needed to focus on recovery as opposed to full blown crisis support. 
Currently, it seems that to get any input from the mental health sector you either need 
to be in specialised services such as Thinking Well, or in crisis. There seems to be no In 
between and this is sadly leading to people reaching crisis point when just a little bit of 
support, guidance and/or signposting could have prevented this. 



 
 

Q3. What can HWES do to help? 

• Develop Young Healthwatch with special reference to Mental Health services.  
• Continue work to ensure inclusion of all East Sussex communities.  HWES set good 

example by providing BSL at Annual Event.  
• Continue providing communication connection between patients/service users and 

providers/commissioners.  
• Keep access to Primary care on the agenda 
• Email contribution from participant:  

Healthwatch East Sussex can help by continuing to allow people to express their concerns, 
continuing to keep people in the loop as to what you are doing and achieving. 

 

Next steps 

The anonymised feedback from this workshop will be shared with workshop participants, 
and with health and care commissioners and providers, and other partners. 

Healthwatch East Sussex will use the information to guide its own work, including 
prioritising its annual workplan.  
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