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Recommendation(s) for action or decision:

Wellbeing Board is recommended to:

(1) Note the feedback from the ‘community listening exercise’ which 
highlights:

(a) Feedback on the impact of COVID-19 on the mental wellbeing of 
communities in the West Midlands; 

(b) Compounding factors contributing to worsening mental health; 
(c) Supportive, enabling factors; 
(d) Potential areas of focus for the Mental Health Commission. 



1. Purpose

1.1 This paper highlights the findings of a community listening exercise for the 
forthcoming Mental Health Commission. It was commissioned as one of the 
influences to help shape the focus Commission.  

2. Background

2.1 WMCA commissioned BVSC Research, the Institute for Community Research 
& Development at the University of Wolverhampton and the Centre for Peace, 
Trust and Social Relations at Coventry University to undertake a 'listening 
exercise’ to understand more about the impact of COVID-19 on the mental 
health and wellbeing of communities across the region and to capture some 
initial community feedback on potential areas of focus for the Commission.  The 
exercise focused primarily on communities who are less often heard, and 
fieldwork which drew on the knowledge and insights of Voluntary, Community, 
Faith and Social Enterprise (VCFSE) organisations across the region who have 
worked directly with individuals and communities throughout the pandemic.  

2.2 In this qualitative study, a total of 129 participants were engaged through a 
series of one-to-one interviews, focus groups, a survey and individual cohort 
case studies of ‘forgotten voices’.

2.3  worsening of drivers key that research national and local from know already We
included health mental

 Fears of infection and of losing friends and families
 Housing insecurity and poor-quality housing
 Employment and financial losses
 The impact of children being at home
 Increased isolation and loss of social contact
 Loss of coping mechanisms, including exercise, work and access to green 

spaces
 Reduced access to mental health services.

2.4 Further national evidence suggests that young adults and women have been 
particularly hard hit by the pandemic in terms of their mental health, with 
emerging local and regional research indicating that some additional groups 
who have been experiencing a disproportionate, negative impact include: 

o Black, Asian, and other ethnic minority communities 
o People with pre-existing mental health difficulties
o Adults with complex support needs
o Disadvantaged or isolated people living in social housing
o People living in poverty and marginalised populations
o Disabled people. 



3. Findings of the listening exercise

3.1 Understanding the impact of COVID-19 on the mental wellbeing of 
communities in the West Midlands 

3.1.1 Findings suggest that the most common reasons for deteriorating mental health 
were loneliness and isolation, increased anxiety due to the pandemic, 
increased family and relational tensions, and grief and loss.  The prevalence of 
loneliness and isolation as a driver for worsening mental health was observed 
as having increased significantly across the whole population, with many ‘new 
’presentations amongst individuals who had not previously contacted services 
for support.  It was also, however, seen to be more acute amongst certain sub-
sections of communities: 

o People who lived alone and had previously relied heavily on social networks 
and support services

o Children and young people who have had disrupted education and limited 
access to pastoral and other support

o Women – especially women who were pregnant or new mums during the 
pandemic

o Those experiencing domestic violence
o People who were financially insecure
o People whose social networks were centred around their place of worship 
o Those with pre-existing mental health conditions
o People with learning difficulties and disabilities 
o Older adults who had to shield for extended periods.  

3.1.2 Research participants reported general anxiety about the pandemic including 
fears of the virus itself and wider pandemic impact. They described how anxiety 
has been exacerbated by perceived mixed messaging from the Government as 
well as ‘information overload' through social media and news channels.  
Frequent ‘bad news' for example, reports of increased unemployment, financial 
difficulties and the increased number of deaths, have added to increased levels 
of anxiety, particularly amongst people from ‘Black, Asian and ethnic minority 
communities, young people and people with pre-existing mental health 
difficulties.  



3.1.3 The confinement of families to the home during lockdown placed strain on their 
relationships which research participants associated with increased complexity 
of support needs.  Many of the people interviewed spoke of instances of 
behavioural changes in children alongside higher levels of anxiety.  Parental 
concerns about their children’s education and the additional pressure of 
emergency home schooling was also a factor in increased anxiety levels, 
particularly among women who took responsibility for supporting home 
learning.  Organisations working with families have seen a significant rise in 
domestic abuse driven, in part, by lockdowns. Respondents also revealed the 
increased pressures on families, especially those trying to juggle family life 
under lockdown while working to support the mental health and wellbeing of 
others.  People with caring responsibilities, and those working or volunteering 
in health and social care, were particularly affected by these pressures. 

3.1.4 Grief and loss played a significant factor in people’s deteriorating mental health.  
It was not simply that people had lost loved-ones to COVID-19 (and other 
illnesses during the pandemic) but that people had not been able to grieve 
properly for their loss due to social distancing restrictions. The inability to be 
with loved ones in hospital, the disruption to normal funeral practices, and the 
inability to grieve as a collective with family and friends has inflicted a heavy toll 
on people’s mental wellbeing.  

3.2 Compounding factors contributing to worsening mental health

3.2.1 Key factors were: 

 A lack of access to mental health support, including crisis support, with long 
waiting lists, perceived high thresholds to access help and limited 
preventative support.  (With systems further impacted by the additional 
pandemic pressures on health and care service providers).

  A lack of access to places of worship and faith leaders and a lack of 
culturally sensitive support.

 Cultural stigmas and taboos about mental illness are also prevalent, 
preventing people from either acknowledging mental health concerns or 
seeking support.

 Lockdowns resulted in greater confinement, sometimes for long periods in 
unsuitable, poor quality or overcrowded accommodation.  Groups 
particularly affected by housing factors included: refugees, migrants and 
those who live within extended families; survivors of modern slavery; 
domestic violence survivors; international students and offenders released 
with no fixed abode.

 Financial insecurity due to an increase in debt left individuals feeling 
overwhelmed; the ‘just about managing’ pushed into ‘not managing’ due to 
a loss of employment or furlough.  It was also perceived that the Universal 
Credit (UC) system and difficulties in accessing benefits were stressors.  

 Digital solutions enabled organisations to engage with service users and 
provided new and innovative ways of working, but individuals and families 
who did not have ready access to digital devices were disadvantaged 
throughout the pandemic, challenging their mental health. 



3.3 Supportive, enabling factors

3.3.1 These included: 

o Online communities have been instrumental in supporting mental 
wellbeing, enabling organisations to engage with socially isolated 
individuals.

o One of the key findings was the extent to which individuals valued access 
to green spaces and involvement in outdoor community activities. Access 
to good quality outdoor spaces was viewed as an integral aspect of good 
mental wellbeing.

o Volunteering and associated opportunities for self-help provide a strong 
sense of purpose, reduce isolation, and help to build people’s mental health 
and general wellbeing. People we interviewed saw the levels of community 
volunteering across the region as a significant enabling factor in combatting 
worsening mental health.

o Preventative services enabled the maintenance of good mental health and 
avoided people falling into crisis.

o Youth provision and schools created successful on-line engagement, for 
example, gaming nights. Schools were perceived to have initially had 
difficulties establishing online learning and maintaining pastoral support but 
were able to make good online arrangements to deploy more mental health 
and emotional support.  

o Collaboration between VCFSE and the public sector made a key 
contribution to effective responses, developing opportunities to share 
information, and created a ‘team ethic’.  VCFSE organisations often 
reached and supported communities effectively whose needs are less often 
met.   

3.4 Potential areas of focus for the Mental Health Commission 

3.4.1 Drawing on the community feedback, it is felt that the following areas could be 
helpfully explored by the forthcoming Commission: 

o Explore strategies to further destigmatise mental health difficulties and 
promote wellbeing through open dialogue, particularly for population 
groups where inequalities exist, for example for ethnic minority 
communities, working with senior community figures and faith leaders 

o Understand the significant inequalities that have been maintained or 
exacerbated during the pandemic and identify effective corrective 
strategies, including a focus on wider, social determinants of health  

o Highlight innovative and effective models of mental health support, drawing 
on the statutory, VCFSE and private sectors individually or collaboratively, 
particularly where that support is effective in meeting the needs of poorly-
served population groups  



o Explore effective strategies to co-develop more resilient, kinder, more 
compassionate, mutually supportive communities that could prevent poor 
mental health and enable early intervention.  (NB volunteering and self-help 
is an element to be explored)

o Further explore the potential of digital possibilities to support the positive 
mental health and wellbeing of residents across diverse ages and economic 
circumstances.

o Continue to develop a multi-faceted strategy which enables employers to 
access a range of tools to support the mental health and wellbeing of their 
diverse workforces, building on WMCA’s Thrive programmes. 

o Explore the impact of the pandemic on the resilience and wellbeing of key 
workers, including those in the health and care sector. 

o Explore additional means to make the most of green spaces and improve 
the built environment in support of mental health and wellbeing.  

o Consider opportunities, for example a public event or events, to recognise 
the ‘collective grief’ caused by pandemic deaths across the region.  

3.5 Mental Health Commission 

3.5.1 It is intended that this community listening exercise is one of a number of 
sources of intelligence that will be used to inform the focus of the work of the 
forthcoming Mental Health Commission.  

3.5.2 A report is to be taken to the Combined Authority Board in November 2021 to 
secure agreement to convening a new Commission and to confirm its focus and 
approach. 

4. Financial Implications

4.1 WMCA set aside a budget of £24,999 to commission this listening exercise.   

5. Legal Implications

5.1 There are no additional legal implications.

6. Equalities Implications 

6.1 This listening exercise had a particular focus on securing feedback from 
populations groups who are ‘seldom heard’ and who are often ‘under served’.   
Their feedback will support the forthcoming MH Commission’s intended focus 
on understanding and supporting action to address inequalities.   

7. Inclusive Growth Implications

7.1 As a listening exercise to inform a piece of work, the inclusive growth 
implications from this paper are minimal – however, the Mental Health 
Commission itself is a means to improving the health and quality of life of people 
in the region, and aligns to the Health & Wellbeing fundamental of the Inclusive 
Growth Framework. 



7.2 Furthermore, using the experience of intermediary groups which work with 
some of the region’s most vulnerable people aligns to the Power, Influence and 
Participation fundamental of the framework, as it is using their experiences to 
shape a piece of work from the outset, which is excellent practice. 

8. Geographical Area of Report’s Implications

8.1 The work of the Wellbeing Board applies to relevant activity across both 
Constituent and Non-constituent areas.

9. Other Implications

9.1 None.

10. Schedule of Background Papers

10.1 Mental Health Community Listening Project, Final Report.  Commissioned by 
WMCA, undertaken by BVSC Research, Coventry University and the University 
of Wolverhampton.  

11. Appendices

11.1 None


