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Purpose of report 
 
From 10 October to 9 December 2019, NHS Kernow Clinical Commissioning Group 
undertook six weeks of public engagement to provide an opportunity for people to 
comment on a draft adult mental health strategy for Cornwall and the Isles of Scilly.  
  
It’s critical that people’s views are sought when any change to a service is proposed, 
and considered by commissioners during their work to ensure their plans truly reflect 
the people’s needs.  
 
This report provides a summary of the engagement results to support mental health 
commissioners to refine the draft strategy based on people’s comments and 
thoughts on its content and direction.   
 

Recommendation 
 
To consider the comments made during the engagement phase, and reflect any 
relevant suggestions during the final process to produce a comprehensive mental 
health strategy for adults in Cornwall and the Isles of Scilly.  
  
A list of eight recommendations, which have been drawn from people’s comments, 
are provided within this report for commissioners to consider. 
 

Engagement and consultation undertaken to date 
 
From 10 October to 9 December 2019, NHS Kernow’s communications and 
engagement team work worked with the adult mental health team commissioners to 
seek people’s views on the content of a draft adult mental health strategy.  
 
People could comment on the draft strategy’s content in a variety of ways: by 
completing an online survey; talking to commissioners and providers at a number of 
public events; or completing and returning their comments on a printed comment 
form using NHS Kernow’s freepost address.  
 
In total, 1500 printed copies of the engagement document and a summary version of 
the draft strategy were distributed via GP surgeries, community and acute hospitals, 
pharmacies, libraries, children’s centres and via relevant partner organisations such 
as mental health providers.  
 
The engagement was launched on October 10 to coincide with World Mental Health 
awareness day, at an event on Lemon Quay in Truro, and BBC Radio Cornwall’s 
lunchtime show.  
 
The survey and consultation opportunities were promoted by local media, social 
media, and via partner organisations, including Healthwatch Cornwall, Cornwall 
Foundation NHS Partnership Trust, Royal Cornwall Hospitals, and Cornwall Council.  
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The engagement was originally scheduled to end on 2 December, but it was decided 
to extend for another week to allow more people the opportunity to comment on the 
draft strategy.  
 
In total, 58 people completed the online survey, and five printed comment cards 
were returned to NHS Kernow via a freepost address.  
 
Cornwall and the Isles of Scilly’s head of adult mental health and learning disabilities 
joint strategic commissioning, also attended Cornwall’s annual practice participation 
group conference in November and ran three workshops to 60 people to raise 
awareness of the strategy, its aims, and the opportunities for people to comment on 
the content, and how to get involved.  
 
In addition, the commissioner also presented the draft strategy at Healthwatch 
Cornwall’s mental health conference in May 2019, explaining its vision and aims, and 
laid the foundation for people to have their say on the strategy later in the year.   
 
Significant levels of engagement work were also undertaken by the mental health 
commissioner at the start of 2019 to help compose the draft strategy. The feedback 
from these sessions has not been considered as part of this evaluation, which looks 
solely at people’s comments on the draft strategy, but is available upon request from 
the adult mental health team if it is needed to provide assurance. 
 

Executive summary 
  
Mental health commissioners in Cornwall and the Isles of Scilly have spent the past 
year talking and listening to lots of different people across the Duchy about their 
mental health, and the support that’s available to them, to understand what things 
are important, what’s working well, what we need to do more of, and what we need 
to change.  
 
What people told us was used to create a draft five year strategy for adult mental 
health services, called Futures in Mind, to explain how we will deliver this.  
 
The commissioner also presented the draft strategy at Healthwatch Cornwall’s 
mental health conference in May 2019, explaining its vision and aims, and laid the 
foundation for people to have their say on the strategy later in the year.   
 
Significant levels of engagement work were also undertaken by the commissioner at 
the start of the year to help compose the draft strategy. The feedback from these 
sessions has not been considered as part of this evaluation, which looks solely at 
people’s comments on the draft strategy. 
 
The engagement was launched on October 10, World Mental Health awareness day, 
at an event on Lemon Quay in Truro, and on BBC Radio Cornwall’s lunchtime show.  
 
From 10 October to 2 December 2019, NHS Kernow Clinical Commissioning Group 
asked the public to share their thoughts about the draft plan to support people’s 
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mental health to ensure we haven’t missed anything important before we agree our 
plan. It’s critical that people’s views are sought when any change to a service is 
proposed, and considered by commissioners during their work to ensure their plans 
truly reflect the people’s needs.  
 
A draft summary of the strategy was produced, and can be read by clicking here, 
and a full version of the strategy can be read by clicking here. An Easy Read version 
was also produced, and can be read by clicking here. 
 
People could comment on the draft strategy’s content in a variety of ways: by 
completing an online survey; talking to commissioners and providers at a number of 
public events; or returning their comments on a form that was printed in one of the 
1,500 copies of the summary document using NHS Kernow’s freepost address.  
 
The 1,500 printed copies of the summary document were distributed via GP 
surgeries, community and acute hospitals, pharmacies, libraries, children’s centres 
and via relevant partner organisations such as mental health providers.  
 
The survey and consultation opportunities were promoted by local media, on social 
media platforms, and via partner organisations, including Healthwatch Cornwall, 
Cornwall Partnership NHS Foundation Trust, Outlook South West, Cornwall Council, 
and Royal Cornwall Hospitals NHS Trust. 
 
The engagement was originally scheduled to end on 2 December, but it was agreed 
to extend for another week to allow more people the opportunity to comment on the 
draft strategy.  
 
In total, 58 people completed the online survey, and five comment cards were 
returned to NHS Kernow via a freepost address.  
 
Cornwall and the Isles of Scilly’s head of adult mental health and learning disabilities 
joint strategic commissioning also attended Cornwall’s annual practice participation 
group conference in November and ran three workshops to 60 people to raise 
awareness of the strategy, its aims, and the opportunities for people to comment and 
get involved. People’s comments have also been considered by the commissioner 
as part of the review process. 
 

Interdependencies 
with other work 
streams (where 
relevant) 

The communications and engagement team has worked 
in partnership with the adult mental health and learning 
disabilities team.   

Financial implications None 

Key risks  None.  

Sources of evidence 
in support of 
proposals 

Direct feedback from people who completed the 
engagement survey.  

http://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurServices/StrategicReportsAndPlans/MentalHealthStrategySummary.pdf
http://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurServices/StrategicReportsAndPlans/MentalHealthStrategy.pdf
http://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurServices/StrategicReportsAndPlans/DraftMentalHealthStrategyEasyRead.pdf
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Equality and Diversity 
statement 

People who completed the online engagement survey 
were asked to complete an equality and diversity 
statement which will allow NHS Kernow to identify groups 
of people who have contributed to the engagement.  

Communications 
requirements  

This report will be published on NHS Kernow’s website to 
provide feedback on the engagement activity.  

 

Futures in Mind: A draft mental health strategy for Cornwall 
and the Isles of Scilly 
 

Background to the engagement 
 
Mental health commissioners in Cornwall and the Isles of Scilly have spent the past 
year talking and listening to lots of different people across the Duchy about their 
mental health, and the support that’s available to them, to understand what things 
are important, what’s working well, what we need to do more of, and what we need 
to change.  
 
What people told us was used to create a draft five year strategy for adult mental 
health services, called Futures in Mind, to explain how this will be delivered.   
 
The commissioner also presented the draft strategy at Healthwatch Cornwall’s 
mental health conference in May 2019, explaining its vision and aims, and laid the 
foundation for people to have their say on the strategy later in the year.   
 
Significant levels of engagement work were undertaken by the commissioner at the 
start of 2019 to help compose the draft strategy. The feedback from these sessions 
has not been considered as part of this evaluation, which looks solely at people’s 
comments on the draft strategy, but has been considered by the commissioner 
during the final draft of the strategy.    
 
The engagement was launched on October 10, World Mental Health awareness day, 
at an event on Lemon Quay in Truro, and on BBC Radio Cornwall’s lunchtime show. 
Tim Francis, head of adult mental health and learning disabilities joint strategic 
commissioning, and Dr Ruth Goldstein, public health consultant at Cornwall Council 
also contributed to a 30 minute live phone-in on BBR Radio Cornwall’s lunchtime 
show to discuss the strategy’s content, how people could have their say, and what 
services are available to people.  
 
From 10 October to 2 December 2019, NHS Kernow Clinical Commissioning Group 
asked the public to share their thoughts about the draft plan to support people’s 
mental health to ensure commissioners haven’t missed anything important before 
the strategy is approved. It’s critical that people’s views are sought when any change 
to a service is proposed, and considered by commissioners during their work to 
ensure their plans truly reflect the people’s needs.  
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Methodology 
 
A draft summary of the strategy was produced, and can be read by clicking here, 
and a full version of the strategy can be read by clicking here. An Easy Read version 
was also produced, and can be read by clicking here. 
 
A dedicated webpage was created where all information about the engagement and 
strategy was published – please click here to be directed to the page. 
 
People could comment on the draft strategy’s content in a variety of ways: by 
completing an online survey; talking to commissioners and providers at a number of 
public events; or returning their comments on a form that was printed in one of the 
1,500 copies of the summary document using NHS Kernow’s freepost address.  
 
The 1,500 printed copies of the summary document were distributed via GP 
surgeries, community and acute hospitals, pharmacies, libraries, children’s centres 
and via relevant partner organisations such as mental health providers.  
 
The survey and consultation opportunities were promoted by local media, on social 
media platforms, and via partner organisations, including Healthwatch Cornwall, 
Cornwall Partnership NHS Foundation Trust, Outlook South West, Cornwall Council, 
Royal Cornwall Hospitals NHS Trust, and practice participation groups.  
 
Social media content included a video recorded with NHS Kernow’s clinical lead for 
mental health, Dr Paul Cook, to encourage people to have their say on the strategy’s 
content. The video can be viewed here: www.youtube.com/watch?v=smTfuO3DSsI  
 
Other recorded content included: 
 

 A video with Tim Francis, explaining the vision for mental health services in 
Cornwall and the Isles of Scilly. This can be viewed here: 
www.youtube.com/watch?v=h2YQ152mAu8 

 A video with Amanda Stratford, Healthwatch Cornwall’s chief executive, which 
can be viewed here: www.youtube.com/watch?v=DBNAk8PNoEo 

 
Tim Francis also attended Cornwall’s annual practice participation group conference 
in November and ran three workshops to 60 people to raise awareness of the 
strategy and engagement survey, its aims, and the opportunities for people to 
comment on the content, and how to get involved. 
 
The engagement was originally scheduled to end on 2 December, but it was agreed 
to extend for another week, until 9 December, to allow more people the opportunity 
to comment on the draft strategy to ensure as many people as possible could 
contribute to the final version.   
 
People were asked to consider and comment upon seven questions about the 
strategy’s content, and mental health services in Cornwall and the Isles of Scilly:  
 

http://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurServices/StrategicReportsAndPlans/MentalHealthStrategySummary.pdf
http://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurServices/StrategicReportsAndPlans/MentalHealthStrategy.pdf
http://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurServices/StrategicReportsAndPlans/DraftMentalHealthStrategyEasyRead.pdf
https://kernowccg.nhs.uk/get-involved/engagement/adult-mental-health-strategy/
https://www.youtube.com/watch?v=smTfuO3DSsI
https://www.youtube.com/watch?v=smTfuO3DSsI
http://www.youtube.com/watch?v=smTfuO3DSsI
http://www.youtube.com/watch?v=h2YQ152mAu8
http://www.youtube.com/watch?v=DBNAk8PNoEo
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1. Do you think our strategy clearly explains our plans for mental health?  
2. Do you think our strategy describes a set of objectives which seem meaningful 

and of value? 
3. Do you think our plan will help us achieve positive change? 
4. How do you think we can improve our plan? 
5. Do you think our plan shows what we are doing to prevent people from becoming 

unwell? 
6. We want to know about things that affect your mental health and wellbeing when 

you are in your community. Please describe something that happens in your 
community that helps improve or maintain your mental health and wellbeing. 
What is it, what makes it good, and what impact does it have on you and others? 

7. Do you have more comments that you’d like to add? 
 
All the comments that were collected during the engagement process have been 
shared with the mental health commissioner to consider and reflect upon during the 
final review process, ahead of a final version of the strategy being shared with NHS 
Kernow’s Governing Body, Cornwall Council’s health and wellbeing board, and the 
Health and Adult Social Care Overview and Scrutiny Committee for approval. The 
author will ensure that the final version of the report clearly identifies where the 
engagement has been considered and has had an impact on the commissioners’ 
thinking.  
 
Anyone across Cornwall and the Isles of Scilly could contribute to the engagement 
process, and copies of the summary document were shared with specific groups that 
support people with mental health needs to give adequate opportunities to capture 
the thoughts of people who are actively engaged with the services being considered. 
This included Cornwall Partnership NHS Foundation Trust, Outlook South West, and 
Pentreath.  
 
The equality and diversity data provided by people who completed the engagement 
survey shows that 72.73 percent of respondents were female; 25 percent were male; 
and 2.27 percent identified as gender fluid.  Of the respondents, 97.73 percent 
identified with the same gender as they had been born with, and 2.27 percent did 
not.  
 
25 percent of respondents had a disability, as defined by the Equality Act: of these, 
27.27 percent had a mental health condition; 18.18 percent had a physical or 
mobility impairment; 18.18 percent had a long-standing illness or health condition; 
and 18.18 percent had a learning disability.  
 
When asked if they gave help or support to family members, friends, neighbours or 
others because of a long-term physical or mental health or disability, or problems 
related to old age, 61.36 percent of respondents said they did provide care, whilst 
the remaining 38.64 percent did not.  
 
The survey and draft strategy were published on a dedicated page on NHS Kernow’s 
website: kernowccg.nhs.uk/get-involved/engagement/adult-mental-health-strategy 
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The opportunities to get involved were also promoted online via NHS Kernow’s 
social platforms (Facebook Twitter, and LinkedIn).  
 
From 10 October to 2 December there were 410 unique views of NHS Kernow’s 
mental health page. The following images show the number of unique page views 
and clearly shows the peaks don’t always follow the pattern of social media posts.  
 

 
 
The greatest numbers of page views were on Saturday 30 November (38), 
Wednesday 27 November (37), Thursday 24 October (33), Thursday 17 October 
(32), Friday 29 November (31) and Monday 28 October (30). 
 
There were 26 page views of the consultation page, which also displayed the survey. 
 

Social media 
 
A dedicated bit.ly link was set up from the social posts to track the numbers of 
people who opened the survey via a social post. There were 198 clicks from 10 
October to 2 December, with 95 (48 percent) interactions coming via Facebook; 66 
(33 percent) shared the link either through email, direct with friends or followers on 
their social media platforms, or direct message; 27 (14 percent) through Twitter; and 
10 more through other social channels, such as LinkedIn.  
 

Totals Facebook LinkedIn Twitter 

Posts 16 4 17 

Impressions 12,665 553 16,539 

Shares 45 5 36 

Likes 74 16 38 

Replies 7 1 1 

 
Top three posts 
 
Facebook: 

1. We've extended the deadline to have your say on our draft adult mental health 
strategy. The survey now closes on Monday 2 December 2019. Tell us what 
you think: http://bit.ly/2ODEP7R – Impressions 2,689 (20 November) 
 

2. Dr Paul Cook tells us why it's important to share your views on our draft adult 
mental health strategy. Have your say: http://bit.ly/2ODEP7R - Impressions 
2,057 (17 October) 

 

http://bit.ly/2ODEP7R
http://bit.ly/2ODEP7R
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3. Have your say on our draft adult mental health strategy. From 10 October to 
21 November 2019, we want to get people’s thoughts on the work we’ve done 
so far - the things we think are important, our principles and emerging ideas. 
Tell us what you think: http://bit.ly/2ODEP7R - Impressions 985 (21 October) 

 
Twitter: 

1. Have your say on our draft adult mental health strategy. We want to get 
people’s thoughts on the work we’ve done so far - the things we think are 
important, our principles and emerging ideas. Tell us what you think: 
https://t.co/oQBLO1puL8 - Impressions 3,167 (4 November) 

 
2. We've extended the deadline to have your say on our draft adult mental health 

strategy. The survey now closes on Monday 2 December 2019. Tell us what 
you think: https://t.co/oQBLO1puL8 - Impressions 1,665 (21 November) 

 
3. Have your say on our draft adult mental health strategy. From 10 October to 

21 November 2019, we want to get people’s thoughts on the work we’ve done 
so far - the things we think are important, our principles and emerging ideas. 
Tell us what you think: https://t.co/oQBLO1puL8  - Impressions 1,612 (22 
October) 

 
LinkedIn: 

1. Have your say on our draft adult mental health strategy. We want to get 
people’s thoughts on the work we’ve done so far - the things we think are 
important, our principles and emerging ideas. Tell us what you think: 
http://bit.ly/2ODEP7R - Impressions 212 (9 November) 

 
2. It's the last chance to have your say on our draft adult mental health strategy. 

The survey closes at midnight tonight (21 November 2019). Tell us what you 
think: http://bit.ly/2ODEP7R - Impressions 150 (21 November) 

 
3. Have your say on our draft adult mental health strategy. We want to hear your 

thoughts on the work we’ve done so far, the things we think are important and 
our principles and emerging ideas. Tell us what you think: 
http://bit.ly/2ODEP7R - Impressions 122 (26 November). 

 

Healthwatch Cornwall 
 
The engagement survey was shared with Healthwatch Cornwall to distribute through 
its networks, and to promote via its website at: 
www.healthwatchcornwall.co.uk/report/2019-10-30/read-cornwall-ios-draft-mental-
health-strategy 
 
There were 89 unique page views of the webpage, and 67 people entered the 
website through the promotion of the survey on social media.  
 

  

http://bit.ly/2ODEP7R
https://t.co/oQBLO1puL8
https://t.co/oQBLO1puL8
https://t.co/oQBLO1puL8
http://bit.ly/2ODEP7R
http://bit.ly/2ODEP7R
http://bit.ly/2ODEP7R
http://www.healthwatchcornwall.co.uk/report/2019-10-30/read-cornwall-ios-draft-mental-health-strategy
http://www.healthwatchcornwall.co.uk/report/2019-10-30/read-cornwall-ios-draft-mental-health-strategy
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Total number of respondents 
 
In total, 58 people completed the online survey, with an average time of eight 
minutes spent responding, and five printed comment cards were returned to NHS 
Kernow via a freepost address.  
 
This low response rate is particularly disappointing given the scale of the 
engagement activity and the promotion of the survey both via NHS Kernow’s 
platforms, and its partners and media outlets. It is unclear why there was such a low 
engagement rate and uptake, but the communications and engagement team will 
undertake further investigative work to try and understand how it can improve for 
future engagement work.  
 

Results (you said) 
 
A full summary of the engagement is provided at the end of this report, including a 
series of recommendations based on people’s comments, but in summary people 
provided the following information to the seven questions asked during the 
engagement. The responses will be considered by the commissioner as part of the 
work to finalise the strategy to reflect people’s thoughts on the provision of mental 
health services in Cornwall and the Isles of Scilly.  
 
1. Do you think our strategy clearly explains our plans for mental health?  

 
55.71 percent of respondents felt the strategy clearly explained the plans for 
mental health in Cornwall and the Isles of Scilly; 22.41 percent said they felt the 
plan did not clearly explain our plans for mental health; 15.52 percent neither 
agreed nor disagreed; and 6.90 percent said they did not know if it explained our 
plans.  

 
2. Do you think our strategy describes a set of objectives which seem 

meaningful and of value? 
 
62.07 percent of respondents agreed that the strategy did describe a set of 
meaningful objectives; 17.24 percent felt the strategy did not describe the 
objectives in a meaningful way; and 12.07 percent neither agreed nor disagreed; 
and 8.62 percent did not know.   
 

3. Do you think our plan will help us achieve positive change? 
 
There were 57 responses to this particular question, and one person skipped the 
question.  
 
People were able to provide their own thoughts and comments to this question, 
rather than selecting an arbitrary yes or no from a drop down menu. This will 
provide the commissioner with rich data to analyse during the process to finalise 
the mental health strategy.  
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A full list of  the comments are provided at the end of this report, but in summary 
some respondents were concerned about the sustainability of services, and the 
funding of mental health services.  
 
Comments were made about the move towards virtual appointments and the 
dependency on technology, and the need for face-to-face appointments to still be 
provided.  
 
Several observations were also made about ensuring there was sufficient support 
within communities, particularly as there is a move across health and care to 
develop plans to meet the needs of individual communities.  
 
Emphasis is being placed on ensuring mental health services are aligned with 
other public sector services to ensure people do not fall between the gaps, 
including strengthening partnership work with social housing, vulnerable and hard 
to reach groups of people such as the homeless, travellers and Gypsies, and 
young people who are moving from children’s to adult services. This needs to be 
made clearer in the final version of the strategy.  

 
4. How do you think we can improve our plan? 

 
This question was answered by 54 people, and skipped by four people. The 
responses were fairly mixed, with an emphasis placed on the author’s language 
and tone.  

 
Some people felt the language used in the plan was clear and easy to 
understand, but there was a significant number of comments from some who felt 
the final strategy needs to have clearly defined objectives and aims to measure 
the plan against.  

 
Several comments were also made about the need to broaden the scope of 
people who would be supported by the strategy, and being explicit about 
supporting women, particularly those who are older than 50, and nurses, and 
people who have been affected by sexual abuse.  

 
5. Do you think our plan shows what we are doing to prevent people from 

becoming unwell? 
 
Of the 58 people who responded, 36.21 percent felt the strategy clearly illustrates 
the work to prevent poor mental health, whilst 25.86 percent felt it didn’t. Given 
the close gap between the two responses, commissioners will need to consider 
explaining the work that is taking place across the system, and future plans, to 
prevent people from reaching a mental health crisis. 

 
6. We want to know about things that affect your mental health and wellbeing 

when you are in your community. Please describe something that happens 
in your community that helps improve or maintain your mental health and 
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wellbeing. What is it, what makes it good, and what impact does it have on 
you and others? 

 
There was a broad range of thoughts and comments from the 53 people who 
responded to this question.  

 
Overall, there was a broad consensus that there is a wide range of support within 
the community to support people, including Mandown, a Cornwall-based charity 
that supports men’s mental health, Alcoholics Anonymous, and smaller walking 
and yoga groups.  

 
There were, however, some concerns about the sustainability of self-funded 
groups given the focus on providing support within the community, which should 
be addressed by commissioners, either within this strategy, or in broader 
conversations taking place with the voluntary sector.  

 
A full list of comments, covering three pages, is provided at the end of this report.  

 

Recommendations 
 
The following recommendations have been provided based on the comments made 
by respondents who completed the online survey.  
 
Any support to design, proof edit and produce a plain English version of the final 
strategy can be provided by NHS Kernow’s communications and engagement team.  
 

1. Review the language used within the final version of the strategy to ensure it 
is written in plain English, and is concise. 

 
2. Consider producing an Easy Read version of the strategy to ensure as many 

people as possible are aware of the strategy’s aims.  
 

3. Ensure the final version of the strategy promoted and distributed as widely as 
possible, particularly amongst hard-to-reach, deaf communities, and specific 
groups which are dependent on mental health services, and online. 

 
4. Detail the strategic actions in each of the identified areas. Provide clearly 

defined SMART objectives outlined within the plan to explain how aims will be 
delivered, and measured.   

 
5. Clearly explain how mental health services will be funded and remain 

sustainable.  
 

6. Ensure there are clear links between mental health support and the 
determinants of poor mental health (such as housing), and how they will be 
delivered. There needs to be clearer links between the strategy’s aims and 
the delivery of the Long Term Plan.  

 

https://www.mandown-cornwall.co.uk/
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7. Provide greater emphasis on how the strategy will achieve its ambition to 
prevent poor mental health, and associated trauma.  

 
8. Confirm if there are specific groups or support available for the LGBTQ+ 

community and highlight if there is.  
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Appendix one: Full range of comments submitted by 
people who completed the survey online 
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Q3 Do you think our plan will help us achieve positive change?
Answered: 57 Skipped: 1

# RESPONSES DATE

1 If funded correctly 12/2/2019 9:23 PM

2 For Cornwall may be but I am concerned about the sustainability of mental health services on the
Isles of Scilly and lack of choice. It will be good if there are more virtual appointments though. I
understand that the Better Care Fund has limited time left so what will happen when this grant is
not available? Helping people as early as possible is a good thing as is encouraging people to look
after themselves and each other.

12/2/2019 3:08 PM

3 Yes by providing information it will help people recognise areas of mental health needs and
possible actions to take.

12/2/2019 9:06 AM

4 Possibly, but you need to specifically consider the needs of Deaf sign language users. These
patients are currently very poorly served in Cornwall as CCGs will not fund specialist services
such as Sign Health, which provides direct counselling services for this client group. Currently,
Deaf sign language users have to attend mainstream MH services with a sign language
interpreter. There are only 4 registered BSL interpreters in Cornwall and Deaf patients know them
all - not appropriate for 3 people to be in a counselling session. Deaf patients should have direct
access to counsellors who are either Deaf or fluent sign language users.

12/1/2019 2:44 PM

5 No 11/30/2019 4:00 AM

6 I doubt it 11/30/2019 3:42 AM

7 No 11/30/2019 1:58 AM

8 No - it will be under resourced. Fine words butter no parsnips 11/29/2019 10:41 AM

9 Really like the aspirations in the strategy, such as 'no wrong door' for people with mental health
issues. The positive change will only occur of these aspirations become reality.

11/26/2019 3:48 PM

10 I hope so - but these plans and changes are not known to the general public and I am uncertain
exactly what some of your plans mean. For example- technology - use of. Also working with GP’s
and quicker access to CBT

11/25/2019 8:51 PM

11 There are certainly some positive aspects in relation to exploring a range of interventions in
relation to emotional distress and trauma

11/18/2019 1:12 PM

12 Comments in section below. We have drafted these as a group from the Safer Cornwall
Partnership

11/15/2019 1:59 PM

13 Please see comments below 11/15/2019 1:54 PM

14 Yes , great Ideas 11/9/2019 3:28 PM

15 Yes but it needs to be in East Cornwall as well 11/9/2019 3:15 PM

16 Yes but it needs to be in East Cornwall as well 11/9/2019 3:14 PM

17 Hopefully 11/8/2019 10:53 PM

18 No, I think that instead of focusing on prescribing meds. Focus on nutrition, offer vitamin b12
injections and be there for those in need

11/7/2019 7:52 PM

19 yes sounds good however there are a couple of areas I think need to be developed see below 11/6/2019 2:21 PM

20 Yes if you stick to it 11/6/2019 12:42 PM

21 Yes, hopefully putting a plan in place can motivate and encourage others 11/6/2019 12:24 PM

22 Generally yes: • It aligns with a lot of what we in Housing are trying to achieve in terms of better
partnership working. • We feel that a number of the vision statements will support the work we are
trying to do in housing and in particular support our most vulnerable tenants as well as vulnerable
individuals and cohorts we work with such as rough sleepers and Gypsies & Travellers. • We
appreciate the links to the wider determinants of health such as housing – will there be more detail
on how this will happen? Page 29 does reference working with the housing sector amongst others
to promote healthier lifestyles etc. but there could be more said about how this will happen? •
Agree with the key priorities as they overlap and provide links/hooks into a lot of work we are
doing in housing. • Pleased to see mention of those with complex needs and better working in the
future on page 24, including developing of personalised support plans, MEAM approach and
expanding personalised budgets. • Also moving towards a more locality based approach will help
with multi agency working.

11/6/2019 11:44 AM

23 To some extent - but it doesn't go nearly far enough. 11/6/2019 11:04 AM

24 It will take cornwall in the right direction 11/5/2019 11:35 PM

25 To some extent. Need more emphasis on establishment of local community hubs where support
can be offered.

11/4/2019 8:49 PM
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26 yes 11/4/2019 5:02 PM

27 I think the objectives of the plan are sound. It is important that careful thought is given to how these
aims are implemented if meaningful changes are to be brought about.

11/1/2019 11:43 AM

28 I'm sure it will, but the "outline key points" were 16 pages. Key Points should be one side of A4 10/31/2019 7:02 PM

29 Yes as long as we move away from treating mental health issues as primarily a medical
conditions, need to put people in social contexts.

10/31/2019 2:27 PM

30 No 10/30/2019 8:54 PM

31 For common mental health problems, possibly. Less confidence that the plan will address the
needs of people with severe and/or enduring mental health needs.

10/28/2019 12:12 PM

32 Only if it is implimented properly with every care and common sense 10/28/2019 11:24 AM

33 Only if there is joined up thinking, acting and money-spending between commissioning teams
where delivery encapsulates this response.

10/28/2019 10:29 AM

34 no 10/28/2019 9:10 AM

35 As long as people can work together and listen without judgement also better training for GP s
generally with MH issues

10/26/2019 12:42 PM

36 Unfortunately without a massive culture change from CFT, I don't think this will happen. 10/25/2019 2:41 PM

37 it is a positive start 10/25/2019 1:29 PM

38 Yes, so long as it is backed financially in terms of service provision. 10/25/2019 10:31 AM

39 If you are allowed to implement the plan in a timely way and that sudden changes do not cause
this plan to be "shelved"

10/25/2019 10:03 AM

40 If the plan can be fully implemented, I think it could bring about positive change. I do feel skeptical
as to how services are going to facilitate the changes mentioned within the plan. I appreciate it
mentions a boost in funding, and how this is distributed will be key to implementing the changes
within this plan.

10/24/2019 2:44 PM

41 Any expansion is positive but there is something lacking 10/24/2019 11:58 AM

42 I hope so 10/23/2019 9:33 AM

43 I hope so, I like the focus on a joined up service. 10/22/2019 9:15 PM

44 No 10/22/2019 7:50 AM

45 in theory it will, in practice tis often looks substantially different 10/21/2019 11:02 AM

46 Hopefully. 10/21/2019 10:44 AM

47 I think this document is much too wordy and general, uttering truisms and hopes without specific
outcomes, targets or measurable plans mentioned.

10/19/2019 9:58 AM

48 You need to provide more than a plan. A whole system wide approach and integrated working.
Sharing of information and facilities and health care professionals available. Only this will have a
positive impact in Cornwall

10/18/2019 3:23 PM

49 yes if there are sufficient resources and staff 10/18/2019 2:28 PM

50 I think we have a good vision of how things could be but I'm concerned there is going to be a
significant period of struggle with inadequate staffing until we've been able to grow our own staff.
Overstretched staff risk burn out and a £20 a month gym membership available through staff
wellbeing may not be enough to maintain motivation in the workplace.

10/18/2019 2:11 PM

51 Only if it is implemented fully 10/18/2019 12:18 PM

52 The only way to achieve positive change is to use the Spread academy approach 10/18/2019 8:48 AM

53 It is hard to judge as there a lot of great words and intentions but not a lot of ‘how’ you are going to
achieve.

10/17/2019 10:40 PM

54 Hope so. Good mental health is the key to overcoming most problems in life. My own personal
experience is of a fractured Mental Health system in Cornwall which I felt let me down when I
needed it the most. Reading that services will be more joined-up gives me hope that no one will
slip through the net as I did. I do worry that the strategy might lose momentum if it is over a
number of years, due to cuts in funding etc

10/16/2019 12:59 PM

55 No 10/15/2019 1:13 PM

56 Yes 10/15/2019 10:04 AM

57 No. Because currently these a long time waiting to receive any support in the country of Cornwall.
Counselling time is usually a min 6 months waiting time, while other parts of the country, its 2
weeks. Any getting any support from the council, is just an insult.

10/11/2019 4:32 PM
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Q4 How do you think we can improve our plan?
Answered: 54 Skipped: 4

# RESPONSES DATE

1 It desperately needs improving. More staff to triage. After service follow up and services. 12/2/2019 9:23 PM

2 Its clear and user friendly / no identified areas to improve. 12/2/2019 9:06 AM

3 See 3 12/1/2019 2:44 PM

4 Doing your job properly and not expecting me to do it for you by asking me silly questions 11/30/2019 4:00 AM

5 That's your job. You are paid to help me. I can't help you. This does not inspire confidence in your
endeavours.

11/30/2019 3:42 AM

6 More clear defined objectives, with meaningful measures. (Measures that are useful, but just those
factors that are easy to measure.) Include lessons learnt from significant failings in the current
system.

11/30/2019 1:58 AM

7 Invest more money in to it 11/29/2019 10:41 AM

8 An action plan attached would be useful and clarify the way the strategy will be implemented 11/26/2019 3:48 PM

9 You need to look into suicide rates for women over 51 and nurses. Highest suicide risks for
woman. This coincides with the menopause. There is no specialist NHS peri-
menopause/menopause care in Kernow. This is a time where woman are in the midst of careers
and also dealing with aged parent/s and possibly demands of children. Anti-depressants are often
prescribed during this time. The side effects of antidepressants can be horrendous. This is totally
unacceptable.

11/25/2019 8:51 PM

10 Having read the full document we think the following areas are worthy of further exploration in the
plan moving forward: * There is no mention at this stage of the correlation between sexual abuse,
domestic abuse and emotional distress and 'mental health' issues. * There is currently no
reference to gender-specific services which is particularly relevant in relation to the issues cited
above. * Whilst IAPT services are referred to - we wonder what the plan for longer term,
therapeutic support might look like ie the need for a tailored, specialist service * The section
regarding prevention could benefit from further discussion regarding safe opportunities for
professionals to engage in direct enquiry (in relation to experiences of abuse / ACE's) * Related to
the point above - research from DHR's (Domestic Homicide Reviews) have cited IRIS workers as
good practice in relation to working alongside the health profession to offer appropriate, trauma-
informed support to survivors of abuse

11/18/2019 1:12 PM
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11 General comments • Need to clarify who owns the strategy? It reads as though it’s a Health
strategy but front logo suggests Health and Care partnership. • To clarify the definition of complex
needs. Specify drugs and alcohol; rough sleeping; homelessness; DASV; offending and the
correlation to mental health. • Everyone has a role - Would benefit from highlighting support that
could be provided to agencies working with those with significant MH challenges. • Trauma-
informed Cornwall -need to embed trauma informed approaches throughout for it to be congruent,
e.g. prevention, as opposed to only mentioning it in some sections such as talking therapies •
Suggest detailing where the quotes have come from? • Would be useful to detail the strategic
actions in each of the identified strategy areas. Think that’s for a delivery plan, but that could be
referenced. • A public facing document in places mixed with complex language in others? •
Prevention • Prevention section seemed light compared to the other areas. A need for more detail
on the aspects that would prevent MH issues in the first place rather than allowing people to get
worse . It seems to be dedicated to preventing those within mental health services from getting
worse as opposed to helping to maximise mental wellbeing and preventing people from getting
unwell in the first place. • The actions in the Integration section seem more linked to the
description of the prevention section. For example in the greater integration section, volunteering,
social prescribing, peer support etc . which seem more appropriate to the Prevention section. •
Transitioning needs more information and focus - preventing children from requiring adult services
• Suicide prevention could be part of this section as opposed to ‘Easier Access’? • Easier Access •
To clarify how to make MH services more accessible for people with multiple disadvantage – e.g.
less appointment-based and office-based provision, and outreach approaches; (Model and
pathways) • Personalised care • This is 3rd in the list at the beginning on the local picture but 4th
in the document • First paragraph is really difficult to understand – consider rewording. • Co-
producing services paragraph – unclear why CJ partners are specifically mentioned here for the
first time – not referenced earlier when complex needs are mentioned or in the Strategic aims •
Carer information may sit better in integration section. • Greater clarification on what the strategy
aims to prevent relapsing from? • Recovery focused and resilience forming • This is 4th section in
the list at the beginning on the local picture but 3rd in the document • Using recovery college to
inform future planning – in what way? Be good to have other examples • This section could also
form part of prevention section • Prioritising evidence based care – Consider the scope to explore
new ways of working and creating the evidence. Some ambitions for new ways of working •
Greater integration • Not clear what is being integrated ? • To clarify the actions ….e.g. supporting
the development of peer support movement?? ……but with the ambition of?? ….. Reviewing
demand and supply of supported housing but unsure how it links with other housing reviews and
services. For example could state this review will help to better understand the gaps in services so
that additional work can be done with the market in order for future services to be jointly
commissioned to meet identified needs • To clarify who is deemed to be vulnerable? • Embracing
new technology • Technology – web based approaches were the only ones mentioned– what about
those with no access to IT? What other kinds of technology is being utilised? What about the
Elephant Health at Coastline Housing?

11/15/2019 1:59 PM

12 Duplicate some of the talks and discussions in east cornwall 11/9/2019 3:15 PM

13 Duplicate some of the talks and discussions in east cornwall 11/9/2019 3:14 PM

14 Include more funding and resources for personality disorder services and training staff to not be so
stigmatising towards personality disorders - 10% of people with borderline personality disorder will
commit suicide, so creating more services and treatments in Cornwall would help to prevent future
suicides in patients with personality disorders.

11/8/2019 10:53 PM

15 Offer more support to talk therapy, are wind for Complex PatSD and PTSD sufferers 11/7/2019 7:52 PM

16 I would like to see more on prevention of trauma and a trauma informed system as this is one of
the biggest factors that impact on adult mental health I also think that you need to be clearer about
positioning mental health in a family and community context I would like to see more on the impact
of mental health and unresolved trauma on families and children and how you will link with child
services to ensure that adults get the help they need when they are looking after children you could
make clearer links to the turning the tide plan and one vision as there is a big emphasis in these
plans on how we should work together to provide a multiagency approach to supporting these
groups

11/6/2019 2:21 PM

17 Say how you are going to achieve the objectives in the plan. This will then help people know that
change is really going to happen.

11/6/2019 12:42 PM

18 n/a 11/6/2019 12:24 PM
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19 A number of suggestions are made to improve the plan as follows: • Although it quite clearly states
this Plan is aimed at adults 18+ - it would be good to know where the needs of 0-17 age group is
delivered and how both strategies ensure there is effective transition for young adults with mental
health issues. Particularly as the national long term plan suggests there should be a focus on 0-25
age group. • The Plan is very wordy and is not clearly structured which makes it difficult to follow
threads through the document to the resulting intentions on page 35. • Do we need to explain the
diagrams? If we do they should not be included? • The Plan would benefit from clearer links to
specific cohorts or age groups – this would then lead to a better understanding of targeted
interventions (quick wins) to address the issues that have been raised. There seems to be a bit of
a missed opportunity in the current version in relations to this. It would also help explain how we
will improve life expectancy for various cohorts affected by mental health issues. • Page 24 - when
you talk about locality based approach and delivery in a person’s home this should also include
vulnerable individuals in other ‘homes’ such as supported accommodation, Gypsies & Travellers
on transit sites etc. • Page 24 – mention Equalities Act but there is little mention throughout the
Strategy (except for age, maternity or disability) of any of the protected characteristics – if not
identified as an issue may be helpful to have a short statement to that effect? • Page 28 – lots of
talk about joint working to meet the needs of most vulnerable – not clear if this is just restricted to
health and care organisations or wider. Hopefully the latter but could you be more explicit? • Page
29 does reference some specific projects – links to other strategies in Cornwall should also be
included here – if you are going to mention some you should be acknowledging all. • In terms of
the intentions on page 35 – if there was a clearer structure within the strategy, these intentions
might be more specific and contain clearer outcomes which will ensure the ‘how will we know we
have delivered’ section more measureable (SMART objectives) rather than the ‘woolly’ measures
currently proposed. • The governance and accountability of the Strategy is missing from the
document – who will ensure that the Strategy (with clearer intentions/objectives etc.) will be
delivered? • A timeline for delivery should be included.

11/6/2019 11:44 AM

20 The plan needs to urgently include plans for increased in-patient bed resource, for older care
mental health, in Cornwall (NOT out of county!) Additionally, a Crisis team for older care is urgently
required. Additionally, an Assertive Outreach Team is once again required (for 18-65). This was
historically, without doubt, a more effective and cheaper option than admitting to hospital, and
without it, there are many previous AOT patients in in-patient settings/prison/deceased.

11/6/2019 11:04 AM

21 Albeit the plan is adult based - teaching mental health resilience skills as part of the curriculum in
schools would mean it’s part of people life skills to help themselves either via a clinical pathway or
via self care

11/5/2019 11:35 PM

22 Establish local community hubs to ensure support offered in a timely way. This could include a
cafe as well as therapeutic support. Plenty of unused buildings in town centres that could be used.

11/4/2019 8:49 PM

23 x 11/4/2019 5:02 PM

24 I think more attention to be brought to the needs of Cornwall's older people. At present, there is
not equitable provision of psychology for older adults in the community. The British Psychological
Society's national guidelines would recommend 12.02 wte paid psychology staff for Cornwall's
population size. Unfortunately, the number of posts that currently exists falls far short of this. The
service would need at least seven full time staff just to be proportionately equivalent to CFT's
working-age adult mental health service. Since the most recent CQC visit, it has been recognised
that older people with mental health needs do not have fair access to psychology through either
the Complex Care and Dementia teams, or the ICMHTs. Given the that age is a protected
characteristic under the Equalities Act, we need to ensure that older people are not discriminated
against in their access to psychological therapies. Adequate provision of psychology can also play
an invaluable role in supporting staff in their work with patients, and in helping reduce escalations
of crisis situations or placement breakdowns which are resource heavy for NHS services.

11/1/2019 11:43 AM

25 Better integration across NHS Trusts, Social Care & Children's services 10/31/2019 7:02 PM

26 Yes, good focus on prevention but need to show how poverty has a major impact on mental
wellbeing, also how purpose, meaning and a sense of belonging are very important.

10/31/2019 2:27 PM

27 Focus on substance misuse 10/30/2019 8:54 PM

28 see comments 10/28/2019 12:12 PM

29 get to people on a regular basis and listen to what they say 10/28/2019 11:24 AM

30 Be up front and transparent about how much it will cost to implement the plan and tell us when
actions will take place.

10/28/2019 10:29 AM

31 yes 10/28/2019 9:10 AM

32 Better cohesive transparent working together and training for GPs 10/26/2019 12:42 PM

33 There need to be more tangible actions - real things need to be done. The plan is full of objectives
and desires, but I don't see many things that will actually happen yet. Platitudes are great, actions
are better!!!!

10/25/2019 2:41 PM

34 make more talking therapies available - private care is crushingly expensive and depletes
finances, just because it is for mental health

10/25/2019 1:29 PM

35 I don't think it needs improving - just needs to be robustly implemented. 10/25/2019 10:31 AM

36 A seamless approach from cradle to grave 10/25/2019 10:03 AM
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37 I know only so much information can be given, as this is purely a plan, and i imagine is somewhat
fluid in nature, but there are parts of this plan that seem vague.

10/24/2019 2:44 PM

38 Greater flexiblility of practice by mental health services, not everyone can be treated in a block of
time, current practice is very closed door particularly for people with a personality disorder they fall
through lots of gaps. One size offers of group therapy does not meat everyones needs. We need
more thorough joint planning with service users and to engage and consult with people in a more
effective and strategic way

10/24/2019 11:58 AM

39 not sure, would like more info where I can read this & become informed 10/23/2019 9:33 AM

40 I think you should see how it works and then improvement can be more targeted. 10/22/2019 9:15 PM

41 Nothing wrong with the plan, but the problem is that there will be no money to carry it out 10/22/2019 7:50 AM

42 the reality is clients still cannot access the support 'they need' in a timely fashion. There are still
gaps in provision between Primary and Secondary care. Many patients are still falling through the
cracks

10/21/2019 11:02 AM

43 Do the work and find out first. 10/21/2019 10:44 AM

44 Be more succinct. Be more output-focused and realistic. Make specific outcomes measurable and
time-boundaried. Include specific measures to maintain dialogue with patients and families about
progress or lack of it. Make it easy to navigate the system

10/19/2019 9:58 AM

45 24/7 clinics More counselling support available sooner to those not immediately at risk. It’s those
that are missed/delayed who then become suicidal.

10/18/2019 3:23 PM

46 be prepared to tweak/improve /listen through constant evaluation and client feedback 10/18/2019 2:28 PM

47 involve teams and their leaders more in putting business cases together to inform commissioning
for future funding. Have more support workers at different bandings supported by qualified staff
with career progression plans should they wish to progress to nursing associates or nurses. This
could involve service users who are well and could be linked through recovery colleges and
Pentreath.

10/18/2019 2:11 PM

48 From my own experience, my counselling stopped after 6 weeks when I felt I could still use some
more support

10/18/2019 12:18 PM

49 You need more emphasis on the carer's of people with mental health needs. These carer's need to
be recognised and assisted in the persons care

10/18/2019 8:48 AM

50 Yes. Be more specific. It feels like 90% of the document is about principles and goals with only a
small proportion of it actually saying what you’re going to do. We need talking therapies that are
available within a week of referral. Those therapies need to be hour long appts with experienced
MH practitioners. My experience of outlook sw is poor. A pleasant girl but the therapy was akin to
trying to stick a plaster on a gaping wound. It is also hard to access when appts are all during
working hours.

10/17/2019 10:40 PM

51 Make sure that everything laid out in it comes to fruitition regardless of who is tasked with it 10/16/2019 12:59 PM

52 By making it clearer and much more specific. It's waffly, which means it won't change anything. I
am not really clear what you are setting out to do, how it will be achieved and what will happen as
a result.

10/15/2019 1:13 PM

53 Make sure you can deliver your plan. Services need to be easily accessible face to face and online
(possibly an app).

10/15/2019 10:04 AM

54 Don’t know. Reduce the waiting time may help 10/11/2019 4:32 PM
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Q5 Do you think our plan shows what we are doing to prevent people
from becoming unwell?
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Q6 We want to know about things that affect your mental health and
wellbeing when you are in your community. Please can you briefly

describe something that happens in your local community that helps
improve or maintain your mental health and wellbeing. What is it? What

makes it good? What impact does it have on you and others?
Answered: 53 Skipped: 5

# RESPONSES DATE

1 There is a lack of community cohesion. Very little funding to sustain community groups and
reasonably priced places to run them. A lack of Transport in rural areas isolated people. Social
prescribing is a preventative measure that is becoming a tool to signpost people to resources in
their community.

12/2/2019 9:23 PM

2 I live in a beautiful place, whilst I enjoy being surrounded by nature it can be very isolating. Having
activities to join in with and meeting new people is good. The internet and Social media keeps me
connected.

12/2/2019 3:08 PM

3 Walking groups / Yoga classes at times that fit in with me and my life / Mindfullness awareness
and opportunities outside of and in work.

12/2/2019 9:06 AM

4 Cornwall Deaf Centre provides an accessible social setting for Deaf people who are often very
socially isolated.

12/1/2019 2:44 PM

5 There is nothing in my local community that improves my mental health 11/30/2019 4:00 AM

6 The only thing in my local community that improves my mental health is the ability to keep my
Border Collie dogs healthy which is more difficult with my reduction of income following recent
assessments by some money grabbing private company.

11/30/2019 3:42 AM

7 Having been badly failed from three referrals in the current system (getting worse after each), I got
good support initially from Cruse charity (despite it not being a bereavement issue) and finally,
because of concern from close friends who work in mental health, paying privately to go to a
psychotherapist. I now feel that I have robust strategies with which to cope.

11/30/2019 1:58 AM

8 Volunteering 11/29/2019 10:41 AM

9 AA 12 step support groups with peer support. This is replicated globally but may have much
stigma attached. One of the traditions (framework for this) states the programme cannot be
promoted but rather people attend due to attraction. By helping others you help yourself. It’s a
spiritual programme. No professionals with a network of people who inspire and help one another.

11/25/2019 8:51 PM

10 The option of women-only services and support groups 11/18/2019 1:12 PM

11 The Time Credits programme has improved the Mental Health of those in communities with
multiple and complex needs. Some have accessed this programme following being saved using
naloxone in supported accommodation. They started volunteering and using the gym and then
when they were ready went on to have a very successful residential treatment placement.

11/15/2019 1:54 PM

12 None of the topics covers the LGBTQ+ area yet they are a major part of mental health with
transgender being the biggest suicide contributor

11/9/2019 3:15 PM

13 None of the topics covers the LGBTQ+ area yet they are a major part of mental health with
transgender being the biggest suicide contributor

11/9/2019 3:14 PM

14 Nothing 11/8/2019 10:53 PM

15 Man Down is a lifesaver, but without the correct care and understanding of health and wellbeing it
can only go so far

11/7/2019 7:52 PM

16 social support is key to ensuring people live well in their communities. I would like to link in with
you regarding your ideas around community supporters and networks particularly around how we
could extend this to families were there are child protection concerns who do not have safe
networks to support them

11/6/2019 2:21 PM

17 I need more support from the mental health team in my local community of Hayle rather than being
sent to Penzance or Camborne.

11/6/2019 12:42 PM

18 My community has recently started promoting use of space to get together for a variety of events,
some are seasonal, some are themed events, such a theatre night, a folk night. This is
encouraging and nice to know there is something to try and get involved in.

11/6/2019 12:24 PM

19 Not applicable 11/6/2019 11:44 AM

20 Lack of jobs in the community impairs mental health. Improvement in services, from the very basic,
up to decent (and enough) in patient beds, helps to improve things.

11/6/2019 11:04 AM

21 Nothing that I know of 11/5/2019 11:35 PM
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22 Community events. 11/4/2019 8:49 PM

23 x 11/4/2019 5:02 PM

24 Community projects involving outdoor activities. 11/1/2019 11:43 AM

25 Open undirected social events ( breakfasts and tea in Community Centre). 10/31/2019 7:02 PM

26 Being part of something that is greater than me, being involved with other people in something that
interests and challenges me. also knowing that I am giving something back when I am involved.

10/31/2019 2:27 PM

27 Good riverside play and cafe facilities 10/30/2019 8:54 PM

28 The old bank is a good place for people to meet as is the pop in 10/28/2019 11:24 AM

29 Knowing how my Council tax is spent - I don't necessarily agree with it but it is nice to know where
my hard-earned money is going.

10/28/2019 10:29 AM

30 Poverty, homelessness, crime and substance misuse have a negative impact on our communities 10/28/2019 9:10 AM

31 I work with people with Mental Health issues and helping people get back on track is promoting
positive mental health

10/26/2019 12:42 PM

32 Things that improve my mental health are friends and colleagues. I don't know what is available in
the community, there is very little info out there and it certainly doesn't get given to you by CFT or
GPs. I learn more from my employer about what is available then I ever do from mental health
specialists.

10/25/2019 2:41 PM

33 socialising within groups I am interested in, working part time, help with structure. Paying for
private psychoanalysis cripples me financially

10/25/2019 1:29 PM

34 Community activities - opportunity to get involved - information about accessing 1-1 support. 10/25/2019 10:31 AM

35 Having access to green open spaces where I can just "be" and I can think about myself and not
where I need to be or trying to be all things to all people. Having a caring work team around me
helps too.

10/25/2019 10:03 AM

36 I live in a small village and so there isn't a lot of mental health support. However I'm aware of local
drop-in sessions for new mums at the tribe cafe in Truro, and this more casual approach to
discussing difficulties and meeting other mum's is a great idea, and something that should be
available outside of Truro and in other locations.

10/24/2019 2:44 PM

37 Good work environment, support and flexibility, the opportunity to rest and access holistic
therapies.

10/24/2019 11:58 AM

38 access to outdoor spaces & nature; being involved in groups of people who understand you, e.g. in
my case adoption UK groups, National Association of Therapeutic Parents groups, Adoption Unit
support & info via local council, access to parent & child support services where needed etc.
Timely access to CAMHS, autism support & diagnosis for child (this mostly hasn't been timely
within county) which impacts on whole family's health & stress levels. When it is timely it impacts
on every area of your life; I have been less stressed, felt supported, understood, validated,
signposted on to further support & therapy for family in understanding impact of trauma on
adopted child & secondary trauma experienced by parents.

10/23/2019 9:33 AM

39 i don't really get involved with community activity, due to lack of time. I do however enjoy running
on the flat lode trail, I enjoy the scenery and frsh air.

10/22/2019 9:15 PM

40 Most impact on me is the fact that even when someone has an injunction on them not to come
into the county there is no way of policing it.

10/22/2019 7:50 AM

41 Only being able to access 6 sessions of therapy (CBT or Counselling) and then being told if I want
longer term support I have to pay for longer term counselling

10/21/2019 11:02 AM

42 Local exercise groups - run by someone in the community - very reasonably priced - an hour's
training one night per week - exercise is good for mood, and further opportunity for social
interaction.

10/21/2019 10:44 AM

43 We have the coffee and lunch club in Carbis Bay which enables people living on their own to meet
up and form friendships twice a month. This helps reduce loneliness and social isolation

10/19/2019 9:58 AM

44 When depression gets worse you struggle to reach out and communicate with others and alone
and isolated rural communities with poor job prospects drugs and alcohol problems in some areas.
When social prescribing happened it did get me out of the house and an opportunity but I wasn’t
followed up by the socia prescriber so I withdrew and became worse than before. I then accessed
counselling and let it all out but at the end of that emotional appointment I was told my next
appointment was with a different person- I didn’t go. My anti depressants meds increased and my
physical and mental health decreased. Getting outside/out. That’s the answer. Groups community
support people and even dog therapy! I know whatever I experience whatever happens if I visit the
sea, my mind balances and resets. Use nature and creative arts. Free admissions to places such
as Eden as those on a low income seem to get everything but we fear loosing everything.

10/18/2019 3:23 PM

45 my choir is an important part of my week 10/18/2019 2:28 PM
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46 A sense of belonging having grown up in the town where I live. Being in contact with old friends
from school who are also professionals and understanding the stresses of working for public
services. Access to a swimming pool locally and glorious coastline all around us. Outdoor
activities, walking, photography, gardening and being in touch with nature helps to put life in
perspective and appreciate what you have.

10/18/2019 2:11 PM

47 Talking to neighbours 10/18/2019 12:18 PM

48 social activities which allow conversation with other like minded people. 10/18/2019 8:48 AM

49 Low cost community fitness groups/services. Walking and running groups. Theatre and singing
opportunities. These are all things that can help bring people together and provides mindful ways
to relax.

10/17/2019 10:40 PM

50 I walk everyday in all weathers, and I'd walk all day long if I could. Being outdoors is so important
for my Mental Health and I think it should be part of everyone's daily routine. We live in an
absolutely beautiful part of the world and this could be taken advantage of far more in the
treatment of mental health than it is already. Hearing the birds, seeing the change in the seasons,
watching the waves, stomping out all the thoughts in your head as you walk along... I have an
allotment and we have seen really positive results from having groups suffering from poor mental
health come and get involved

10/16/2019 12:59 PM

51 Yoga classes help, it gets me together with other people, works me physically and strengthens me
as well as being calm and relaxing. everything that helps costs though, whilst everything that is
free really doesn't help. That needs to change.

10/15/2019 1:13 PM

52 Eden sessions, Lostwithiel gin festival and I can't think of anything else. I really think that Cornwall
hasn't got much to offer for young people (I'm 37 and have no children). I really enjoy my train trips
to Exeter, walking round the shops, restaurants, bars.

10/15/2019 10:04 AM

53 Apparently people say I live in a community but feel that I’m not part of the community and gets
treated like an outsider.

10/11/2019 4:32 PM
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Q7 Do you have more comments that you'd like to add?
Answered: 44 Skipped: 14

# RESPONSES DATE

1 The mental health services in Truro are not supporting people in the community. 12/2/2019 9:23 PM

2 Its good to see this as if we look after our own mental health we are then in a better position for
helping people in our community.

12/2/2019 9:06 AM

3 Please consult with Hearing Loss Cornwall and Cornwall Deaf Centre regarding the specific needs
of Deaf Cornish residents.

12/1/2019 2:44 PM

4 The objectives of this survey are unclear and its potential for a positive outcome is negligible. 11/30/2019 4:00 AM

5 I don't know who designed this questionnaire but they clearly have no idea about real life. I suspect
it is just another bit of beaurocratic self-promotion.

11/30/2019 3:42 AM

6 Given the current poor service, better feedback systems are required. I was lucky to have two
professionally qualified close friends, and sufficient funds to go privately. I dread what the outcome
would have been otherwise.

11/30/2019 1:58 AM

7 The suicide surveillance group often note that people who suicide seem to have fallen between
gaps in services, this is why we embrace the comment in the pack about no wrong door.

11/26/2019 3:48 PM

8 Hormonal ladies need extra special care. Also the biological effects of decreasing estrogen - bone
density and cardiovascular as well as depression, brain fog, anxiety, insomnia, recurrent UTI’s and
MSK pain. Many nurses undergo stressful times at work leading to leaving nursing during this time.
Come on. This is 2019. Look after the care givers who will then be able to care for others.

11/25/2019 8:51 PM

9 General comments • Need to clarify who owns the strategy? It reads as though it’s a Health
strategy but front logo suggests Health and Care partnership. • To clarify the definition of complex
needs. Specify drugs and alcohol; rough sleeping; homelessness; DASV; offending and the
correlation to mental health. • Everyone has a role - Would benefit from highlighting support that
could be provided to agencies working with those with significant MH challenges. • Trauma-
informed Cornwall -need to embed trauma informed approaches throughout for it to be congruent,
e.g. prevention, as opposed to only mentioning it in some sections such as talking therapies •
Suggest detailing where the quotes have come from? • Would be useful to detail the strategic
actions in each of the identified strategy areas. Think that’s for a delivery plan, but that could be
referenced. • A public facing document in places mixed with complex language in others? •
Prevention • Prevention section seemed light compared to the other areas. A need for more detail
on the aspects that would prevent MH issues in the first place rather than allowing people to get
worse . It seems to be dedicated to preventing those within mental health services from getting
worse as opposed to helping to maximise mental wellbeing and preventing people from getting
unwell in the first place. • The actions in the Integration section seem more linked to the
description of the prevention section. For example in the greater integration section, volunteering,
social prescribing, peer support etc . which seem more appropriate to the Prevention section. •
Transitioning needs more information and focus - preventing children from requiring adult services
• Suicide prevention could be part of this section as opposed to ‘Easier Access’? • Easier Access •
To clarify how to make MH services more accessible for people with multiple disadvantage – e.g.
less appointment-based and office-based provision, and outreach approaches; (Model and
pathways) • Personalised care • This is 3rd in the list at the beginning on the local picture but 4th
in the document • First paragraph is really difficult to understand – consider rewording. • Co-
producing services paragraph – unclear why CJ partners are specifically mentioned here for the
first time – not referenced earlier when complex needs are mentioned or in the Strategic aims •
Carer information may sit better in integration section. • Greater clarification on what the strategy
aims to prevent relapsing from? • Recovery focused and resilience forming • This is 4th section in
the list at the beginning on the local picture but 3rd in the document • Using recovery college to
inform future planning – in what way? Be good to have other examples • This section could also
form part of prevention section • Prioritising evidence based care – Consider the scope to explore
new ways of working and creating the evidence. Some ambitions for new ways of working •
Greater integration • Not clear what is being integrated ? • To clarify the actions ….e.g. supporting
the development of peer support movement?? ……but with the ambition of?? ….. Reviewing
demand and supply of supported housing but unsure how it links with other housing reviews and
services. For example could state this review will help to better understand the gaps in services so
that additional work can be done with the market in order for future services to be jointly
commissioned to meet identified needs • To clarify who is deemed to be vulnerable? • Embracing
new technology • Technology – web based approaches were the only ones mentioned– what about
those with no access to IT? What other kinds of technology is being utilised? What about the
Elephant Health at Coastline Housing?

11/15/2019 1:54 PM

10 Please continue, but some of your on line courses are a bit simplistic 11/9/2019 3:15 PM

11 Please continue, but some of your on line courses are a bit simplistic 11/9/2019 3:14 PM

12 No 11/8/2019 10:53 PM
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13 The mental health services can only be described as being past to pillar to post of a dodgy call
centre. Each case should be given a case worker who then becomes a point of contact, not seen
by 6 different people who won't do anything but try give you meds or pass you off to a charity

11/7/2019 7:52 PM

14 in Scotland they seem to have a very well developed trauma informed strategy. I would suggest
having a look at this as it has some very good ideas
https://www.nhshighland.scot.nhs.uk/Publications/Documents/DPH-Annual-Report-2018_(web-
version).pdf

11/6/2019 2:21 PM

15 6 sessions at Outlook South west is not enough for people that are suffering mental illness. This
needs to be increased.

11/6/2019 12:42 PM

16 No thank you 11/6/2019 12:24 PM

17 Very difficult to fill in from an organizational perspective. 11/6/2019 11:44 AM

18 Please please have some common sense about the need for more in-patient beds for older care /
dementia in the county. Sending people out of county is so far from appropriate, and impacts upon
peoples human rights - it cannot continue.

11/6/2019 11:04 AM

19 Mental health not only needs clear pathways within the community but also among health
professionals. The pathway is so fragmented that anything is an improvement but we want to
ensure that we make them meaningful touch points

11/5/2019 11:35 PM

20 x 11/4/2019 5:02 PM

21 Better if a mental health practitioner were present "socially" rather than "professonally" at above
events to provide informal feedback to commissioners

10/31/2019 7:02 PM

22 We have to have increased collaboration between physical and mental health and also across
organisations, no one body had 'own' someone how experiencing emotional distress.

10/31/2019 2:27 PM

23 need to focus on cannabis and other drug use 10/30/2019 8:54 PM

24 Q1 - it is not written clearly. The average reading age in Cornwall is 8 years. The document still
uses unnecessary terminology: co-located, equitable prioritisation etc, and there is no glossary of
terms to aid the reader's understanding. Is there an Easy Read version? Q2 - the 'objectives' are
actually statements of intent and do not follow the SMART method. Therefore are easily
manipulated to be interpreted differently. For example, the statement in regard to hospital
admissions outside of Cornwall states that there will be an exploration of local alternatives, but
does not commit to a reduction in use, or acknowledge NHSEI and CQC concerns about this
issue. Q5 - for common but not severe mental health.

10/28/2019 12:12 PM

25 It is vital that people are taken notice of and their views acted upon 10/28/2019 11:24 AM

26 Don't forget to continue funding the things that work; it's not always about reinventing the wheel.
Joint / co-commissioning models could help you to save money and save lives, for example as
homelessness accommodation is commissioned, there could also be a proportion commissioned
by mental health to support and develop delivery, especially around complex needs and dual
diagnosis work as there needs to be some proper money thrown at bold new interventions that
people themselves choose.

10/28/2019 10:29 AM

27 Mental Health is not ageless discriminatory and can happen to anyone at we need to kinder and
empathetic towards people after all their a human being first and have a health problem second

10/26/2019 12:42 PM

28 Your heart and soul is in the right place. I appreciate all the effort and passion you show. But
unless there is a huge change in attitude from the main provider in Cornwall, nothing will change.
They actively avoid having to treat people. Take money off them to give to small scale community
providers who could make a real difference in people's lives. Until they change their culture, all
you can do is tinker around the edges despite you honest and honourable strategy.

10/25/2019 2:41 PM

29 Please enable useful access to talking therapies on the NHS! Once a week is not enough for
some.

10/25/2019 1:29 PM

30 No 10/25/2019 10:31 AM

31 I love that young people are being recognised for having needs too, for too long children and
young people have been the "poor relation" across the country not just the south west its good that
they feature in this plan in the same way all other groups do

10/25/2019 10:03 AM

32 My immediate team have been very supportive & understanding of my past situation, but clearer
communication & acceptance of all ways mental health can be impacted & how flexible working
can really help people through difficult situations. I would also like to see a Menopause Policy to
positively support women in work who may be adversely affected in work. This may also be to be
able to work more flexibly or renegotiate contract if needed so crises can be averted & the trust
retains valuable staff with much expertise & reduce sickness that could be associated with severe
menopausal symptoms

10/23/2019 9:33 AM

33 The government needs to put it's money where it's mouth is 10/22/2019 7:50 AM

34 Mental health services are still greatly understaffed and underfunded 10/21/2019 11:02 AM

35 No 10/21/2019 10:44 AM
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36 You keep rebadging your strategies but if your changing nothing I.e staff & management and
commission the same service by the same contracted tenure then no changes will be made or
savings / control on financial spend.

10/18/2019 3:23 PM

37 it's important that the services reflect the needs of people rather than expecting people to fit the
service

10/18/2019 2:28 PM

38 more could be done to acknowledge staff achievements from senior management. Being
acknowledged and appreciated helps raise morale even in the most challenging of times. Staff
shouldn't have to nominate themselves for long service awards, they should be identified through
payroll. Managers reporting excellence through the system is a good idea but having a black and
white poor quality printout of a certificate with executives names on does not do the system justice.
I think when particular teams are doing well then an executive or senior manager should attend a
team meeting and feed it back in person. This could be done on a quarterly basis as I appreciate
executives have busy lives. It might also encourage a bit of healthy competition between services.
Teams who have turned things around or have made the most progress in particular areas for
example have risk assessments updated, care plan distributions etc should be acknowledged
rather than those who see the most patients. Many years ago I had managers shadow me for half
a day every now and then and it made a huge difference to morale, developing rapport and
understanding of the service from both sides. I think this would be beneficial to do now

10/18/2019 2:11 PM

39 There is a fear of asking for help when you feel overwhelmed. How can this be made easier? 10/18/2019 12:18 PM

40 Please, please commission improved taking therapies with far longer appts. 20 mins is ridiculously
too short. No private practitioner operates on anything less than an hour.

10/17/2019 10:40 PM

41 Everyone will support you in rolling your strategy out as it will have such a key role in turning
around much of the fractures in todays society. Individuals will feel supported and less alone,
therefore they will integrate better with neighbours etc, and this will have knock-on effects to whole
communities. It will be fantastic

10/16/2019 12:59 PM

42 Get younger people to write the strategy and plans, and have modern IT to have real time
dialogue, openness and transparency. Get people to feedback and change services here and now,
everyday, rather than feed back bureaucratically and then not be able to recognize your views
being represented in the results.

10/15/2019 1:13 PM

43 Working in partnership with the Council, voluntary sector and other organisations is essential. 10/15/2019 10:04 AM

44 Do people really listen in Cornwall, currently I feel they don’t. 10/11/2019 4:32 PM
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Q8 What is your postcode?
Answered: 43 Skipped: 15

# RESPONSES DATE

1 TR4 9RR 12/2/2019 9:24 PM

2 TR21 0NW 12/2/2019 3:09 PM

3 PL26 7PT 12/2/2019 9:06 AM

4 PL15 8UA 11/30/2019 4:01 AM

5 PL15 8UA 11/30/2019 3:43 AM

6 TR18 3LQ 11/30/2019 1:59 AM

7 TR14 7HN 11/29/2019 10:42 AM

8 TR3 7PB 11/25/2019 8:52 PM

9 PL311XF 11/18/2019 1:15 PM

10 PL124XB 11/9/2019 3:16 PM

11 PL26 11/8/2019 10:54 PM

12 Tr10 11/7/2019 7:53 PM

13 TR1 1AZ 11/6/2019 2:22 PM

14 TR27 4BE 11/6/2019 12:43 PM

15 PL311BJ 11/6/2019 12:25 PM

16 Not applicable 11/6/2019 11:44 AM

17 TR27 4EJ 11/6/2019 11:05 AM

18 TR20 8DX 11/5/2019 11:36 PM

19 TR13 11/4/2019 8:50 PM

20 TR11 5GH 11/1/2019 11:44 AM

21 TR20 10/31/2019 7:03 PM

22 TR1 3UU 10/31/2019 2:28 PM

23 TR1 1UF 10/30/2019 8:55 PM

24 PL329PW 10/28/2019 11:25 AM

25 PL12 10/28/2019 9:10 AM

26 TR1 2ES 10/26/2019 12:43 PM

27 PL25 10/25/2019 2:41 PM

28 PL14 3ET 10/25/2019 1:30 PM

29 PL31 1QJ 10/25/2019 10:03 AM

30 TR2 4TR 10/24/2019 2:45 PM

31 TR14 8QW 10/22/2019 9:16 PM

32 TR14 9EL 10/22/2019 7:51 AM

33 TR19 6JA 10/21/2019 10:45 AM

34 Pl15 10/18/2019 3:24 PM

35 tri3 9hz 10/18/2019 2:31 PM

36 TR1 1NG 10/18/2019 2:12 PM

37 TR20 10/18/2019 12:19 PM

38 pl132nl 10/18/2019 8:49 AM

39 TR2 10/17/2019 10:41 PM

40 TR84QN 10/16/2019 1:00 PM

41 PL14 10/15/2019 1:14 PM

42 PL25 5EF 10/15/2019 10:04 AM

43 TR165RE 10/11/2019 4:32 PM
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Q9 What year were you born?
Answered: 44 Skipped: 14

# RESPONSES DATE

1 1970 12/2/2019 9:24 PM

2 1972 12/2/2019 3:09 PM

3 1970 12/2/2019 9:06 AM

4 1952 11/30/2019 4:01 AM

5 1952 11/30/2019 3:43 AM

6 1962 11/30/2019 1:59 AM

7 1954 11/29/2019 10:42 AM

8 1970 11/25/2019 8:52 PM

9 1975 11/18/2019 1:15 PM

10 1981 11/9/2019 3:29 PM

11 1954 11/9/2019 3:16 PM

12 1999 11/8/2019 10:54 PM

13 1989 11/7/2019 7:53 PM

14 1978 11/6/2019 2:22 PM

15 1973 11/6/2019 12:43 PM

16 1985 11/6/2019 12:25 PM

17 Not applicable 11/6/2019 11:44 AM

18 1975 11/6/2019 11:05 AM

19 1973 11/5/2019 11:36 PM

20 1991 11/1/2019 11:44 AM

21 1946 10/31/2019 7:03 PM

22 1959 10/31/2019 2:28 PM

23 1967 10/30/2019 8:55 PM

24 1947 10/28/2019 11:25 AM

25 1969 10/28/2019 9:10 AM

26 1967 10/26/2019 12:43 PM

27 1979 10/25/2019 2:41 PM

28 1959 10/25/2019 1:30 PM

29 1957 10/25/2019 10:03 AM

30 1993 10/24/2019 2:45 PM

31 1968 10/23/2019 9:34 AM

32 1966 10/22/2019 9:16 PM

33 1949 10/22/2019 7:51 AM

34 1975 10/21/2019 10:45 AM

35 1980 10/18/2019 3:24 PM

36 1957 10/18/2019 2:31 PM

37 1967 10/18/2019 2:12 PM

38 1948 10/18/2019 12:19 PM

39 1966 10/18/2019 8:49 AM

40 1969 10/17/2019 10:41 PM

41 1985 10/16/2019 1:00 PM

42 1965 10/15/2019 1:14 PM

43 1982 10/15/2019 10:04 AM
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44 1975 10/11/2019 4:32 PM
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72.73% 32

25.00% 11

2.27% 1

0.00% 0

0.00% 0

Q10 How do you describe your gender?
Answered: 44 Skipped: 14

TOTAL 44

Female

Male

Gender fluid

Gender neutral

Intersex

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Female

Male

Gender fluid

Gender neutral

Intersex
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97.73% 43

2.27% 1

Q11 Is your gender identity the same as the sex you were assigned at
birth?

Answered: 44 Skipped: 14

TOTAL 44

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes

No
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25.00% 11

75.00% 33

Q12 Do you have a disability, as defined by the Equality Act?
Answered: 44 Skipped: 14

TOTAL 44

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes

No
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18.18% 2

27.27% 3

18.18% 2

0.00% 0

18.18% 2

Q13 If you have answered ‘yes’, please select the definition/s from the list
below that best describes your impairment:

Answered: 11 Skipped: 47

TOTAL 11

# OTHER (PLEASE SPECIFY) DATE

1 Peri-menopausal 11/25/2019 8:53 PM

2 Both physically and mobility impaired as well as a mental health condition 11/6/2019 12:45 PM

3 I’ve got a learning disability and suffering with depression, mental health condition.. 10/11/2019 4:34 PM

Physical or
mobility...

Mental health
condition

Long standing
illness or...

Sensory
impairment

Learning
disability /...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Physical or mobility impairment

Mental health condition

Long standing illness or health condition (cancer, HIV, diabetes, chronic heart disease or epilepsy)

Sensory impairment

Learning disability / difficulty

22 / 29

Adult mental health strategy survey SurveyMonkey



61.36% 27

38.64% 17

Q14 Do you give help or support to family members, friends, neighbours
or others because of a long-term physical or mental health or disability, or

problems related to old age? Do not count anything you do as part of
paid employment.

Answered: 44 Skipped: 14

TOTAL 44

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes

No
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40.91% 18

47.73% 21

9.09% 4

2.27% 1

Q15 What is your marital status?
Answered: 44 Skipped: 14

TOTAL 44

Single

Married

Civil
partnership

Widow

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Single

Married

Civil partnership

Widow
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0.00% 0

95.45% 42

4.55% 2

Q16 Are you pregnant?
Answered: 44 Skipped: 14

TOTAL 44

Yes

No

N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes

No

N/A
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81.82% 36

4.55% 2

2.27% 1

4.55% 2

0.00% 0

0.00% 0

6.82% 3

Q17 Do you consider your sexual orientation to be:
Answered: 44 Skipped: 14

TOTAL 44

Heterosexual/St
raight

Lesbian/Gay
woman

Gay man

Bisexual

Asexual

Pansexual

Decline to say

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Heterosexual/Straight

Lesbian/Gay woman

Gay man

Bisexual

Asexual

Pansexual

Decline to say
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13.64% 6

13.64% 6

0.00% 0

31.82% 14

2.27% 1

0.00% 0

0.00% 0

0.00% 0

0.00% 0

29.55% 13

9.09% 4

Q18 How do you describe you religion or belief (if any)?
Answered: 44 Skipped: 14

TOTAL 44

# OTHER (PLEASE SPECIFY) DATE

1 Humanist 12/2/2019 3:09 PM

2 Spiritual 11/25/2019 8:53 PM

3 Jehovah’s Witness 11/5/2019 11:37 PM

4 Hedgewitch 10/22/2019 7:52 AM

Agnostic

Atheist

Buddhist

Christian

Hindu

Jewish

Muslim

Pagan

Sikh

None

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Agnostic

Atheist

Buddhist

Christian

Hindu

Jewish

Muslim

Pagan

Sikh

None

Other (please specify)
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65.91% 29

22.73% 10

2.27% 1

2.27% 1

2.27% 1

Q19 How do you describe your ethnic origin? Please read through
carefully before selecting the ethnic group that you feel most closely

reflects your background.
Answered: 44 Skipped: 14

White English,
Welsh,...

White Cornish

White Irish

White & Asian

White & Black
African

White & Black
Caribbean

Mixed Cornish

Bangladeshi

Indian

Pakistani

Asian Cornish

Chinese

African

Caribbean

Black Cornish

Gypsy/Roma

Traveller of
Irish Heritage

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

White English, Welsh, Scottish, Northern Irish, British

White Cornish

White Irish

White & Asian

White & Black African
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0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

TOTAL 44

# OTHER (PLEASE SPECIFY) DATE

1 Tatchi Romi 10/22/2019 7:52 AM

2 white arabic 10/15/2019 1:15 PM

3 White Other 10/15/2019 10:07 AM

White & Black Caribbean

Mixed Cornish

Bangladeshi

Indian

Pakistani

Asian Cornish

Chinese

African

Caribbean

Black Cornish

Gypsy/Roma

Traveller of Irish Heritage
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