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Co-facilitation Partners – Welcome & Overview,
Thank you for your interest in becoming a co-facilitation partner with Kent & Medway Recovery & Wellbeing College (RC).
We welcome new expressions of interest for co-facilitation from services & individuals with specialist skills and knowledge which will benefit RC students. These can include the following
· KMPT clinical and support services.
· Primary Care health & wellbeing services.
· 3rd Sector and charitable organisations
· Community education, arts and leisure providers.
Benefits for RC students
· Diverse and interesting co-facilitation input.
· Sharing new ideas and concepts which complements our standard provision.
· Opening the door to new locations, activities, services and community groups.
Benefits for Co-facilitation Partners
· Opening to door for current service users into Recovery College learning.
· Increasing knowledge & skills in strengths based, recovery focussed learning provision.
· Sharing existing knowledge and skills in a positive and proactive way.
· Reaching new communities and learners.
· New opportunities to listen, learn and work co-productively.
· Meaningful activity which can enhance work/life balance and self-care.
Some things to consider…
	Considerations
	Yes/No

	Can you commit to engaging in RC ethos and facilitation prep activities?
	

	Can you commit to protected time up to 6 months in advance?
	

	Can you commit to co-design time with RC facilitators? 
	

	Are you happy for co-designed courses/workshops to go through RC moderation process?
	

	Are you able to gain approval from your service lead/line manager?
	

	Can you provide a valid copy of DBS clearance from your Employing organisation
	



How to start getting involved…
[bookmark: _GoBack]Prep activities can include a selection of the following and will be discussed with your key link member of the coordination team (Locality Coordinator or Clinical Coordinator), based on your previous experience and current activities.
· Read the ‘Get Involved’ PDF booklet on our website 
· Attend Introduction to Recovery College Session
· Attend face to face and/or virtual RC workshops/courses as an RC Student
· Attend facilitator training days/events
· Read through RC training materials and overview of principles
· Complete the application form on the next page or via ‘Get involved’ online application on website.

	Name

	

	Phone number

	

	Email address

	

	Organisation

	

	Base Address

	



What you would like to share with Recovery College
	Skills/knowledge/expertise


	

	Ideas for RC courses/workshops

	



	New Co-facilitator Signature

	

	RC Coordination Team Link Signature

	

	RC Line Manager/service lead Signature

	

	Employing Manager Signature

	



Some useful documents
	UK Recovery College Model
	


	RC Proposal Form
	


	RC Moderation Feedback Form
	


	Intro to Recovery College
	




Please submit completed & signed copies to kmpt.recoverycollegeadmin@nhs.net along with a copy of your current DBS Clearance from your Employing Organisation, Thank you. Please note – this is not required for KMPT Employed Co-Facilitators.
Proposal Form Template.docx
[image: ]	Proposal Form	New Courses/Workshops



		Topic



		Information



		Title



		



		Course Description

(brief overview)



		



		Student group

(who might find this valuable)

		



		Learning Objectives

(min of 3 learning objectives)



		



		Health & Wellbeing Outcomes

(how this might help students)

		



		Co-Facilitators 

(who is facilitating/co-designing)



		



		Co-production 

(What co-designers are bringing to this topic/Lived & Learned expertise/feedback from others)



		



		Evidence Base

(Links to why it’s valuable)



		



		Identified Need

(how do you know this course is needed)



		









Once completed, please email your form to Emma Boraston.

P.Wooding	Recovery Lead	November 2021
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		Topic



		Feedback

		Action Requested



		Title



		

		



		Course Description

(brief overview)



		

		



		Student group

(who might find this valuable)

		

		



		Learning Objectives

(min of 3 learning objectives)



		

		



		Health & Wellbeing Outcomes

(how this might help students)

		

		



		Co-Facilitators 

(who is facilitating/co-designing)



		

		



		Co-production 

(What co-designers are bringing to this topic/Lived & Learned expertise/feedback from others)



		

		



		Evidence Base

(Links to why it’s valuable)



		

		



		Identified Need

(how do you know this course is needed)



		

		







P.Wooding	Recovery Lead	November 2021
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Natalie Diab-Bale and Amy Trott



Welcome!



Name



*
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Kent & Medway Recovery & Wellbeing College

Introduction & Involvement



“Education as a route to recovery and wellbeing, through recognising individual strengths”



Kent & Medway Recovery & Wellbeing College – simplified to “Recovery College”!!



Core slide. If we could only present one slide this would highlight Recovery Colleges key message.



It is not therapy. It is an EDUCATIONAL offer and not a CLINICAL one – despite being part of KMPT and the “mental health team”.  A different approach but an aligned one.

Recovery College is very much about using shared learning/education to grow self-esteem/self-belief through focusing on and recognising individual strengths (– their “Genius” )

*
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Providing some context…

		https://www.youtube.com/watch?v=RzhP36AJtBw









		Improve health and wellbeing of local people 

		High-quality, joined-up Health & Social care 

		Right care and support in right place, at the right time 

		Reduce NHS and Social Care staff pressure



Recovery College 

			– a case for change



Slides highlight much of the details of Recovery College – today also about telling the story “between the lines”. Bringing the Recovery College ethos to life.



		An additional supportive arm to the clinical option. Focusing on the core RC ethos whilst aligning to local need and resource.

		Understanding that RC is one part of an individuals journey – key that RC is joined up with both the KMPT service but also other partners offering other supportive services…leading

		…to providing the right support when it is needed but also supporting the continuation of that journey (“stations”)

		Clinical care may not always provide the full package but equally may also be the start of a journey forward. The RC / Educational offer can be the next step in an individuals journey to recognise their strengths and/or can work alongside a clinical offer. Either may relieving pressure in those areas with a sustained journey.



*
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Recovery Ethos & Practices

		College improves: Connectedness, Hope, Identity, Meaning and Empowerment (CHIMES outcome measure)

		Co-production - Valuing lived and learned expertise

		Responsive to community need

		Strengths-based approach – recognising skills not impairments 

		Peer/shared experience

		Building Resilience & Confidence 

		





		RC use the CHIMES evaluation process to gauge the changes students will make on a course or series of courses. For many RC has provided first step and Hope since lockdown

		In co-producing all we do we involve our team students and partners who all have Lived Experience to offer.

		Understanding the need of Virtual, Canterbury and Ashford and its different demographic needs – whilst maintaining the core ethos of RC. Important to offer a range of settings that provide safe, local and accessible opportunities for student attendance.

		About what they CAN do, not what they CAN’T do. Individual strengths (Genius). Lee (Einstein quote and 95/5% ratio analogy)

		Groups are not detail heavy and are about shared experience…more about the US than the US and YOU.

		Providing belief to take them to their next part of their journey (station)

		Creating a sense of wanting to sustain the RC community with empowerment to take forward (Lee – the Finding your Genius ladies “Genius Ladies Whats App group



Kent & Medway Recovery & Wellbeing College
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Clarity – What we do…

		Education via shared learning experiences

		We share perspectives – not tell

		Not a support service

		We are linkers & connectors, sign posters, not saviours; enablers and facilitators, not rescuers

		Recognition – self identity, self worth





		a space of Health & Wellbeing education package for MH, wellbeing. The aim is not to ‘tred on toes’ of educational providers and their courses but to co-produce in partnership to fill gaps in Health & Wellbeing educational resource.

		Utilises lived and learned experience rather than text-book information heavy. Anything from Poetry Writing to Managing family relations. What you need…right care, right place, right time.

		Students register rather than be referred. It can be for those who received a MH diagnoses but can also be for anyone (over 18) who feels they might benefit – so that can be those touched by MH…family, friends, colleagues, KMPT. Not a support service – but it does support!

		Recognising the individual (Genius). Important to recognise the good things we are already doing
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Valuing Lived & Learned Expertise



		Acknowledgment that diverse expertise is most valuable

		Clinical and lived expertise is a highly valuable combination for supporting others. The “I don’t know what it feels like for you but I know what it felt like for me!” Empathy.



*
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Enrolments – a simple process

All your Kent & Medway

Recovery College courses…



…in one place!!





		Students register rather than referred (although we recognise that some will need encouragement)

		Students can enrol directly on-line but that should never be a barrier to connecting with RC. We will help with enrolment process…potential students and still call or email if on-line is difficult.

		Students will/can see the prospectus to decide what courses are most appropriate

		Age 18 and above Kent and Medway resident 
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Course examples



Right care and support…right place, right time. A diverse offer but we are always keen to work with partners/colleagues to grow the offer

*
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How to get involved?

		As a student-Anyone over age of 18 can self enrol

		Must be a Kent or Medway resident 

		‘Have Your Say’ and ‘Get Involved’ forms which are embedded on our website and signatures

		Monthly Virtual Student Room sessions

		Clinicians may be interested in co-designing and co-delivering with RC colleagues. (This would need to be discussed with their line manager in the first instance).







		To summarise - open to over 18’s in Kent & Medway. Open to all. We do not judge the need. Open to those with a diagnosis but also recognise family, friends, carers, staff etc may need some support

		Feed into what we offer. E all have Lived Experience

		…inc students
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Recovery College weblinks

		Webpage https://www.kmpt.nhs.uk/about-us/recovery-and-wellbeing-college/ 

		Prospectus https://www.kmpt.nhs.uk/pdf-documents/about-us-documents/recovery-college/recovery-college-prospectus-april-july-2022/welcome/ 

		Enrolments https://surveys.kmpt.org/index.php/924128?lang=en 

		Video https://youtu.be/RzhP36AJtBw 

		Identifying need – Have your say https://surveys.kmpt.org/index.php/357635?lang=en 

		Get Involved https://surveys.kmpt.org/index.php/961924?lang=en 







		To summarise - open to over 18’s in Kent & Medway. Open to all. We do not judge the need. Open to those with a diagnosis but also recognise family, friends, carers, staff etc may need some support

		Feed into what we offer. E all have Lived Experience

		…inc students
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Questions???





Kent & Medway Recovery & Wellbeing College
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A thank you first before any questions…

Kent & Medway Recovery & Wellbeing College

*
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RC Developments and Updates 







Recruitment 







Courses and Feedback

		Diagnosis specific courses identified: ‘Living Well with Personality Disorder’, currently co-designing Depression and Anxiety courses 



		Decluttering course: “…talking about it in this class has made me feel lighter and better about myself" 



		Mindful living:  “I just wanted to say I really enjoyed the Mindful Living sessions.  Thank you to Zoe and Sue for being there with us”.

		 

		Wilder Wellbeing: “I feel like I have come back from a more difficult place in my mental wellbeing as a result of this course. Very well run and organised programme encompassing personal wellbeing and nature…Perfect”



		 Life after lockdown – has been adapted to ‘Living Well with Worry in uncertain Times’ in response to the current political climate. The course was initially delivered to RC team with positive feedback.  





 







Impact…





RC student who is agoraphobic planned to and succeeded in leaving her house for the first time in over 1 year, taking her granddaughter for a walk around the block in her buggy. She affiliates this to engaging with one of our courses; ‘Life after lockdown’ (4 week course). She was beaming…she also said “I plan to enrol in as many recovery college courses as I can”







Other projects…

		One ‘mega’ prospectus is now out…(April-July 2022 courses)

		One simplified enrolment system, inc quality 1:1 conversation! Have your Say Survey-(enabling us to identify local need)

		Get Involved and Express your Interest (PDF handbook and links)

		Monthly Introduction to Recovery College sessions- all welcome  

		Moderation meetings-improve quality of our material 

		Student Room-student voice/consultation

		Accessibility & Inclusion work (Men’s health, BAME, Learning differences, Menopause)

		Networking with National Recovery Colleges-RC CONNECT

		Team training with new ‘Prevention Suicide Lead’ Lorraine Williams-reviewing are processes   







		 

		Training

		 

		Bespoke Suicide training – 3 sessions, completed 2/3

		 

		 

		QUESTIONS FOR OT 

		How do you find out about Recovery college at the moment?

		How would you like to receive information/prospectus?

		Is there a specific contact at OT for us to go through? E.g. admin? 

		Can you display a monthly timetable of courses?

		Did you know that it is accessible to staff as well? 

		 

		 









Questions for our colleagues…

		How do you find out about Recovery college at the moment?

		How would you like to receive information/prospectus?

		Is there a specific contact we need to go through? E.g. admin? 

		Can you display a monthly timetable of courses?

		How would you share our information with those you engage with?

		Did you know our courses are accessible to staff as well? (For your own mental health and for CPD)

		Have you had feedback from students about our courses? 



		If you interested in co-designing and co-delivering courses with RC,  please discuss with your line manager in the first instance. This  could be discussed in your supervisions and appraisals. Please contact Natalie or Pam if interested and for next steps… 







respect ¢ open ¢ accountable ¢ working together & innovative & excellence
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"Knowledge
comes from
learning.

Wisdom comes
from living."

Asthony Dougls Wiliams




Kent&Medway
recovery
wellbeing




Kent & Medway Recovery College
Prospectus: April-July 2022
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How to keep motivated

N7
Kent&Medway

recovery
wellbem
College

PH 07833 442136

This course is specifically designed to help you use smart goals and small steps to achieve your goals.

Your friendly facilitators will help to inspire you to set a small goal in week one using the SMART goal

system, and a longer-term goal in week two. This is a very friendly, interactive course aimed towards
helping you beat those January blues!

Join us on this 2 Week course running:

Friday 7" January 11.00-12.00 Virtual over Zoom
Y 4
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Phone 07833442136 to Enrol!
Or email kylie.cederblad@nhs.net




Life after Lockdown Course

Kent&Medway
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PH 07833 442136

Covid-19 turned many of our lives upside down. We had to adjust to a new reality. For some, this
brought us closer together, for others, it presented challenges that were hard to meet. We explore
all this and more with a focus on our strengths and resilience that has pulled us through. You will
have the opportunity to explore anxieties, gain perspective, share strengths and skills and set new
goals. Join us on this 4 Week course running:

Thursday 6 January 10.30-12.30 Over Virtually (Over zoom)

Thursday 4" March 2-4pm The Umbrella Centre, Canterbury

Kent&Medwa
re overy
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Phone 07833 442136 to Enrol!
Or contact kylie.cederblad@nhs.net




An Introduction to the @%”ﬁ”yt?
“(Men in) Sheds idea”

The Sheds Concept is to:-

College

+  Connect
+  Converse
+  Create

A “Fun” concept with a serious
outcome — helping to reduce
loneliness and isolation

Tuesday, April 26t 2022

(10.30am - 12.30pm)
At Kingsnorth Parish Community
Café, Kingsnorth Sports Pavilion, TN23 3EF

Come and join us for a FREE overview and open discussion to

highlight the benefits of the Sheds idea whilst investigating other
‘ways you can Connect with others in your community using your
interests and skill to enjoy the things you like the most.

The Recovery & Wellbeing College provides health related
educational courses, free of charge. To ook your place,
contact Lee Robinson on 07825 859412 or
lee.robinson22@nhs.net

Kingsnorth
Parish Council





our mood and yet we often ignore it ey’
..when it is, well, right under our noses! College

\\W]AW Smell your

: ‘.-s Mood
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ing i et Modway
smell can have an amazing impact on 6‘: S
W

Enjoy time appreciating your sense of smell but also how it
affects your mood. Learn how to put that knowledge into
practice by using scents to enhance your wellbeing.

Tuesday, May 10th 2022
10.30am —12.30pm

At Kingsnorth Parish Community
Café, Kingsnorth Sports Pavilion, TN23 3EF

The Recovery & Wellbeing College provides healt related educational courses, free of
charge.

Supported by fragrance mood experts, Givaudan, this session wil introduce you to an
array ofdiferent and exciting odours - boosting mood and enhancing, your day.
Students wil work n a frendly and fun environment with a unique and creative
‘approach. To book your place, contact Lee Robinson on 07825 859412 0r
lee.robinson22@nhs net

@ e Givaudan®





Wilder
Wellbeing

Come and join us on a FREE 6-week programme to enjoy the
great outdoors whilst enhancing your wellbeing and the
environment around you.

Tuesday, June 7t 2022
(10.30am - 12.30pm)
for 6 weeks at Hothfield Heathland

‘The programme will follow a nature theme depending on what you
would like to gain from the experience. Learn how to read a map
(& be able to take it away with you!), recognise birds
and, simply, explore our great, local outdoors and
wild spaces with the support of the Kent Wildlife Trust

The Recovery & Wellbeing College provides health
related educational courses, free of charge.

To book your place, contact Lee Robinson on " P
07825 859412 or lee.robinson22@nhs.net wildlife

Trust




arrived in Ashford... and attendance is free! ecovg |r n

College

The Recovery & Wellbeing College has C """‘"‘“‘"‘“

You can’t pour from an
Empty Teapot

Wednesday,
June 15t 2022

(for 3 consecutive weeks)
10am - 12pm

at Stanhope Community Hub,

67 Otterden Close, Stanhope TN23 STH

The Recovery & Wellbeing College provides health related
educational courses, free of charge

This three-week course aimsto help build resilience using elements of
‘mindfulness to develop and personalise your own package of support.
By ensuring your own “pot” of energy always has some surplus,
students are encouraged to look after themselves and others.

To book your place, contact Lee Robinson on 07825 859412, o email
lee.robinson22@nhs.net
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Goodbye to clutter course

Creating a healthy space
Y 4

recKS"\t/%"?Vay
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College

PH 07833 442136

Feeling overwhelmed by the clutter in your life? During this 2 week course we will reflect on the
impact clutter has on our mental wellbeing, explore why removing the clutter can be a challenge and
experiment with different decluttering strategies.

Thursday 13th January 2-4pm The Umbrella Centre Canterbury

Please note this course may be delivered over Zoom depending on current covid guidelines

Kent&Medway
recover
ellbei n
ollege

Phone 07833 442136 to Enrol!
Or email kylie.cederblad@nhs.net












Sl





2 X candidates have been offered/accepted facilitators roles for
VRC

2 X candidates have been offered facilitators roles for Ashford RC
1 X Dover Locality coordinator-just started

1 X Thanet Locality coordinator-starts Summer

1 X Virtual Locality coordinator role agreed and contracted post
1 x East Kent Clinical coordinator-starts June

1 X Medway Clinical coordinator-starts summer (me handing over
East Kent coordination)

1 X band 3 admin-started post
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| Introduction ]

Recovery is a personal journey of discovery
(Repper & Perkins, 2012). It involves making
sense of, and finding meaning in, what has
happened; becoming an expert in your own
self-care; building a new sense of self

and purpose in life; discovering your own
resourcefulness and possibilities and using
these, and the resources available to you, to
pursue your aspirations and goals.

The challenge for mental health services is

to assist people in this journey (Shepherd,
Boardmam & Slade, 2008). This requires us

to move beyond a narrow focus on symptom
reduction to helping people to rebuild lives that
they find satisfying, meaningful and valued
(Repper & Perkins, 2003; Perkins, 2012; Perkins
& Slade, 2012). This change is reflected in

the mental health strategy ‘No Health Without
Mental Health’ (Department of Health, 2011)
which defines key outcomes as enabling people
to gain:

“a greater ability to manage their own lives,
stronger social relationships, a greater sense
of purpose, the skills they need for living and
working, improved chances in education, better
employment rates and a suitable and stable
place to live”.

If services are to assist people in achieving
these outcomes, major cultural and
organisational changes are required. Shepherd,
Boardman and Burns (2010) identify ‘ten key
organisational challenges’ ranging from
changes in the quality of day-to-day
relationships to management and leadership.
These essentially involve:

® Aredefinition of the purpose of services
from reducing symptoms to rebuilding lives.
Everything that we do must be judged in
terms of the extent to which it helps people
in their recovery journey.

® Achange in the role of mental health
professionals and professional expertise,
moving from being ‘on top’ to being ‘on tap’:

not defining problems and prescribing
treatments, but rather making their expertise
and understandings available to those who
may find them useful.

® Arecognition of the equal importance of
both ‘professional expertise’ and ‘lived
experience’ and a breaking down of the
barriers that divide ‘them’ from ‘us’. This
must be reflected in a different kind of
workforce (one that includes peer workers),
and different working practices founded on
co-production and shared decision making at
all levels.

@ A different relationship between services
and the communities that they serve.
Enabling both individuals and communities
to recognise their own resources and
resourcefulness and recreating communities
that can accommodate human distress.

In this paper we will argue that a Recovery
College (alternatively called a Recovery
Education Centre) embodies these
transformations and is therefore central to
driving recovery-focused organisational change.
It uses an educational paradigm to complement
traditional treatment approaches (Ashcraft &
Anthony, 2005).

“We decided to use education as the model for
approaching recovery, rather than develop more
traditional alternatives. We did this because
we want our center to be about reinforcing

and developing people’s strengths rather

than adding to the attention on what is wrong
with them. The guiding vision we had for the
Recovery Education Center is reflected in the
mission statement: people will discover who
they are, learn skills and tools to promote
recovery, find out what they can be, and realise
the unique contribution they have to offer.”
(Ashcraft, 2000).

The move from a therapeutic to an educational
approach carries with it a number of core
changes in focus and relationships that are
central to promoting recovery. These are
summarised in Table 1.





Table 1 - Therapy and Education
A therapeutic approach

® Focuses on problems, deficits and
dysfunctions;

® Strays beyond formal therapy sessions
and becomes the over-arching
paradigm;

® Transforms all activities into therapies —
work therapy, gardening therapy etc;

® Problems are defined, and the type of
therapy is chosen, by the professional
‘expert’;

® Maintains the power imbalances and
reinforces the belief that all expertise
lies with the professionals.

An educational approach

@ Helps people recognise and make
use of their talents and resources;

® Assists people in exploring their
possibilities and developing their
skills;

® Supports people to achieve their
goals and ambitions;

® Staff become coaches who help
people find their own solutions;

@ Students choose their own courses,
work out ways of making sense of
(and finding meaning in) what has
happened and become experts in
managing their own lives.

Specialist assessment and treatment are
important, but they represent only a small

part of what mental health services do and far
more is required if people are to participate

as equal citizens in economic, social and
family life and do the things they value. An
educational approach focuses on developing
people’s strengths, and enabling them to
understand their own challenges and how they
can best manage these in order to pursue their
aspirations. It facilitates the learning of skills
that promote recovery and underpins greater
confidence and the self-belief that comes

with recognising your abilities and potential.
We would argue that within a genuinely
recovery-focused service a large part of what
has traditionally been provided in the form of
‘individual work’ or ‘groups’ might be better
framed within an educational paradigm and
provided within a Recovery College.

Recovery Education Centres have been central
to the development of recovery-focused
services in the USA, such as those in Boston,
Massachusetts and Phoenix, Arizona, and

are now emerging in England based on the
pioneering Recovery Colleges established in

South West London in 2009 (www.swlstg-
tr.nhs.uk) and Nottingham in 2011 (www.
nottinghamshirehealthcaretrust.nhs.uk).

A film about the Recovery College in South West
London can be viewed at www.youtube.com/
watch?V=VS0eQbkMVqc.
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Defining features of a
Recovery College

While Recovery Colleges vary, their power to
transform both services and the lives of the
individuals whom they serve rests on eight

defining features.

1. Co-production between people with personal
and professional experience of mental health
problems

There should be co-production at every level
and every stage, from initial planning and
development, to decisions about operation,
curriculum and quality assurance.
Co-production of courses with local
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Table 2 - A Recovery College is not a day centre

From Day centre

To Recovery College

Patient or client:
“l am just a mental patient”

Student:
“l am just the same as everyone else”

Therapist

Tutor

Referral

Registration

Professional assessment, care planning,
clinical notes and review process

Co-production of a personal learning plan,
including learning support agreed by the
student

Professionally facilitated groups

Education seminars, workshops and courses

Prescription:
“This is the treatment you need”

Choice:
“Which of these courses interest you?”

Referral to social groups

Making friends with fellow students

Discharge

Graduation

Segregation

Integration

organisations - like colleges, the police,
employment services, housing providers

and debt advisors — is also important as is
working in partnership with staff ‘Learning and
Development’ departments.

In Nottingham, a Recovery College student
with a background in special needs education
brought skills used in his former career to work
with mental health practitioners and other
peers to develop ‘differentiation’ guidance for
teaching groups of students with mixed needs
and abilities and provided associated training
for college tutors.

In the process of developing a Recovery College
in Central and North West London, a group of
prospective peer and peer carer trainers met
with key mental health practitioners to agree
an initial set of courses that would be offered.
These were then drafted by pairs of peer and
mental health practitioners in line with their
interests and expertise. For example, one peer
trainer had conducted research into self-harm
and led the development of a workshop in

this area. Peer trainers in South West London
emphasised the importance and value of this
co-production:

“Who can argue against the power of
collaboration between clinician and peer when
you see with your own eyes people living their
dreams and having hope because of it? It just
makes the job so rewarding.”

“We learn from each other and we inspire
each other to help our students on their road
to recovery. You see the positive change in
students — becoming the people they want
to be.”

2. There is a physical base (building) with
classrooms and a library where people can do
their own research

A physical base is a tangible representation

of commitment to the model. However, a ‘hub
and spoke’ approach, with satellite courses in
different locations, is often necessary to ensure
access for all those who want it. The recovery






library is not a substitute for the local library,
but should contain recovery materials (books,
self-help materials, personal stories, DVDs
etc.) and computers so that people can find out
things for themselves by accessing the internet.
As well as providing important resources

for both staff and peers, the library enables
people to come and see what is available and
familiarise themselves with the service prior to
enrolling on courses.

“l appreciate the wide range of self-help
literature in the library.”

“What an Aladdin’s cave - | just wanted to spend
a month in the library going through all the
books and information packs.”

3. It operates on college principles

The College is not a day centre (see Table 2), nor
does it offer treatment or co-ordination of care.
Students select courses from a prospectus, they
are not told what is good for them. Selection

is not based on diagnosis or clinical condition,
neither are risk assessments conducted by the
college to see if they are ‘suitable’ to attend.

As in any college, a ‘student charter’ describes
what the person can expect to gain and what
the College can expect from them in terms of
attendance and behaviour.

4. It is for everyone

People with mental health problems, families,
carers, staff from mental health service
providers and people from partner agencies can
all attend courses.The ethos of the Colleges is
that they are open to everyone and most do not
turn away anyone who has an interest.

“Thank you for meeting with me and my mum.
You were very kind, and it’s such a help to know
that you at the Recovery College are there for us
and for my brother.”

5. There is a Personal Tutor (or equivalent) who
offers information, advice and guidance

The ‘tutor’ helps students select the courses
that suit them and develop individual learning
plans based on their hopes and aspirations,

to increase their knowledge and understanding,
as well as to move on to possibilities in the
community.

“[The tutor] made me realise | could do it.
Helped me to work out what courses might help
me achieve my goals.”

6. The College is not a substitute for traditional
assessment and treatment

A Recovery College complements specialist,
technical assessment and treatment by helping
people to understand their problems and learn
how to manage these better in order to pursue
their aspirations. It is a place where ‘lived
experience’ is blended with the expertise of
mental health practitioners.

“Keeping a journal has helped me to take stock
of my life and also provide a record of when | feel
ill that | can show to my psychiatrist.”

7. Itis not a substitute for mainstream colleges

If it is to promote participation and citizenship
the College should not substitute for the general
education and opportunities offered by local
educational establishments. It can, however,
provide a route on to mainstream education via,
for example, ‘return to study’ courses.

“I have gone to college and am now awaiting
results for A-level English.”

8. It must reflect recovery principles in all
aspects of its culture and operation

In this context the welcome provided, the
messages conveyed by the physical
environment and the language used are

all important: language conveys strong
messages about role, purpose, status and
value. The messages should be of hope,
empowerment, possibility and aspirations.
Rather than highlighting deficits, problems and
shortcomings, practices should all ensure that
success is celebrated both with students (in the
form of certificates of achievement) and in the
working practices of College staff.

In Nottingham, the Recovery College team

finish the week by taking stock and marking
achievements. They meet every Friday afternoon
over tea and cakes to share success stories,
examples of positive feedback and creative
ideas they have come across during the week so
that they always finish on a ‘high note’.
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Developing a College and its
curriculum

Recovery Colleges are co-produced in local
partnerships. The provision of a range of
different courses, seminars and workshops
allow them to cater for people with diverse
needs and preferences. Some people may want
to dip in to specific courses, others may wish to
construct for themselves a more comprehensive
programme. Some people may ‘put their toe in
the water’ with a single session that interests
them and then move on to longer courses. The
range of courses is determined by those who
wish to attend them.

Most Colleges start by bringing together

groups of peers and staff to develop an initial
prospectus that is then augmented according to
the suggestions and requests of students and
trainers. Experience suggests that these cluster
around five areas:

Understanding mental health issues and
treatment options

Some of these courses are single sessions
providing an introduction to specific challenges
like psychosis, depression, self-harm,
substance misuse, dementia and eating
disorders. Some provide a more general
introduction to the range of mental health
difficulties, while others introduce people

to the range of treatment options available,

for example the range of different sorts of
psychological therapies and medication.

Rebuilding life with mental health challenges

These courses range from one day introductions
to recovery to longer courses that enable people
to develop their own recovery plans and tell
their own story. A range of self-management
programmes for specific mental health
conditions are offered (for example, living

with bipolar disorder, coping with depression
and anxiety management) as well as courses
that help people to look after their physical
health care and wellbeing (healthy eating,

diet, exercise etc.). Other courses that address
particular challenges can be added, such as
‘getting a good night’s sleep’, ‘anger

management’, ‘becoming more assertive’,
‘coping with stress’ and ‘problem-solving’.
Some of the most popular courses include

‘life coaching and goal setting for recovery’,
‘mindfulness’, ‘pursuing your dreams and
ambitions’ and ‘spirituality and mental health’.

Developing life skills

These courses tend to fall broadly into two
areas. First, there are courses that assist people
to rebuild their lives outside services, such as:
‘managing a budget’, ‘managing your tenancy’,
‘looking after your personal safety’, ‘getting
e-connected’ and ‘returning to work or study’.
Second, there are courses that focus on getting
the most out of services: for example, ‘getting
the best from your ward round or care review’,
‘understanding the Mental Health Act and
mental health review tribunals’ or ‘making

a complaint’.

Capacity building among the peer workforce

Recovery Colleges provide courses that

drive changes across the service by training
peer support workers and peer trainers and
providing courses that enable people with lived
experience to participate in staff selection and
training or sit on committees. The skills and
confidence that people gain in these courses
are useful not only within services, but are also
transferrable to opportunities and employment
outside services.

Family and friends

Some courses specifically focus on the
challenges faced by people who provide care
and support for family members and friends
with mental health conditions. These are

often attended by the individual and their
relatives and assist the whole family to live
with the challenges they face. This opportunity
for families to learn together has proved
particularly popular.

All Colleges produce an attractive prospectus
for potential students detailing the courses
provided. While staff may inform the people
they serve about the College and help them to
explore the possibilities there, people are not
‘referred’. Individual students enrol and register
on the courses that interest them. The Colleges
in Nottingham and South West London have





grown rapidly, driven by popular demand and it
has been difficult to keep pace with demand for
courses. In terms of staffing:

® The South West London Recovery College
opened with a core staff complement of one
full-time mental health practitioner and four
part-time peer trainers providing eight pilot
courses with some sessional input from
staff in other teams within the organisation.
By 2010 it offered 52 courses in 11
locations serving around 50 people per day.
A total of 1350 different people used the
College in its first year of operation.

® The Nottingham Recovery College started
with a core staff complement of one full-
time mental health practitioner and 12
courses run by four sessional peer and
sessional staff trainers drawn from other
teams within Notttinghamshire Healthcare
NHS Trust. In its third term the College
offered 101 courses spanning 45 different
topics, running in eight locations.

(The evidence base )

A core component of Recovery Colleges is
helping people to become experts in their own
self-care. There is now a considerable body of
evidence demonstrating the effectiveness of
supported self-management education in health
conditions of all types (Rinaldi, 2002; Foster
etal., 2007; Cook et al., 2011). An educational
approach which brings together the expertise
of professional and lived experience also lies at
heart of the ‘expert patient programmes’ that
have proved so usefulin relation to a range

of long term health conditions (Department

of Health, 2001; 2006; Lawn et al., 2007).
Supporting self-management is now defined

by National Institute for health and clinical
excellence (NICE) as a key quality standard of
adult mental health services, as part of the
service user experience guidance (2011).

A wealth of evidence demonstrates the
effectiveness of peer support within mental
health services (Repper & Carter, 2011) and
Recovery Colleges offer peer support from both
peer trainers and fellow students.

Recovery Colleges are still in their infancy in this
country so the evaluative evidence is limited.
However, they have certainly proved very
popular among those who use them:

“I wouldn’t be here if it wasn’t for the College.”

“What a positive and helpful approach. This
type of course should have started years ago.”

“Extremely informative... it has given me further
insight into myself and my thinking.”

“I can study in a safe place so | don’t have to
worry if it goes pear-shaped if | get unwell —
I can be safe learning.”

“It’s like the sun coming out to go into the
Recovery College... it’s a wonderful proclamation
of service users (and carers) being of value.”

Prior to the establishment of the South West
London Recovery College, a pilot study was
conducted comprising four recovery courses
co-delivered by mental health practitioners and
peer trainers (Rinaldi, Wybourn & Clenahan, in
press). On average, students had been using
mental health services for six years and 45%
had a diagnosis of psychosis. Students were
enthusiastic about the courses, with an 18
month follow-up showing:

® the majority (68%) felt more hopeful for
the future than they had at the start of their
course, most (81%) had developed their
own plan for managing their problems
and staying well; and 70% had become
mainstream students, gained employment
or become a volunteer;

® compared with those who did not attend
courses, those who attended more than
70% of their scheduled sessions (67% of
those who started) showed a significant
reduction in use of community mental
health services.

The comments made by students at Nottingham
and South West London Colleges reinforce these
findings:

“I have moved further in my recovery in one term
here than in the past two years in the team.”
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“I’'ve halved my medication and learned lots of
different ways to manage my anxiety.”

“I can’t believe what you have done for my son.
| used to have to push him out of the door and
he would cover his face. Now he goes out with
his head held high.”

A survey of community mental health team
care co-ordinators conducted one year after
the establishment of the South West London
Recovery College (Rinaldi & Suleman, 2012)
showed that the majority (66%) had people
on their caseload who had attended the
College and they considered that people had
benefited greatly from their attendance. In
comparison with those who had no-one on
their caseload who had attended the College,
care co-ordinators who supported people who
had used the College placed a higher value on
self-management, were more comfortable about
supporting them in these endeavours, and
had higher expectations for those whom they
served. Their comments included:

“l have a strong belief that service users have
inner strengths, skills and resources and,
with the right support ,such as courses at the
Recovery College, can become experts in their
own health and wellbeing and rebuild their
lives.”

“Self-management is an integral part of my
own approach which aims to foster
independence, increased self-reliance, and the
service user’s sense of responsibility for their
own life outcomes.”

The transformative power of
the Recovery College

The power of Recovery Colleges is two-fold.
First, they assist the individuals whom they
serve in their personal and collective journeys
of recovery. Second, they assist organisations
and services to become more recovery-focused.
The creation of recovery-focused services
requires a major transformation in purpose
and relationships: a focus on rebuilding lives
rather than reducing symptoms alone and

a partnership between equals, rather than
‘experts’ and ‘patients’.

Recovery Colleges embody and drive these
transformations in a number of ways:

1. They enable people to become experts in
their own self-care and develop the skills they
need for living and working

Recovery Colleges enable people to become
experts in their own self-care and develop skills
and confidence to manage their own recovery
journey.

2. They explicitly recognise the expertise

of mental health professionals and the
expertise of lived experience in a process of
‘co-production’

A Recovery College is run by both peer trainers
and mental health practitioner trainers. All
courses are co-produced, co-delivered and
co-received by staff, people with mental health
problems and the people who are close to them.

3. They break down the destructive barriers
between ‘them’ and ‘us’ that perpetuate stigma
and exclusion

Co-produced, co-delivered courses enable
students to see what people with mental
health problems can achieve. Trainers are both
people with lived experience and mental health
practitioners (who may themselves have lived
experience of subjects in which they provide
training) and they are employed on equal terms.
Barriers between ‘them’ and ‘us’ are not only
broken down in the provision of courses, they
are also broken down within the student group.
People with lived experience and those who
provide their support (both informal carers

and mental health practitioners) learn together
and from each other. The transformation from
‘service user’ to ‘student’ affords a positive
identity beyond that of ‘mental patient’.

4. They provide peer support

In Recovery Colleges the peer support offered
by peer trainers and fellow students enables
people to feel less alone, offers images of hope
and possibility and allows people to learn from
others who have faced similar challenges and
use their lived experience to help others.





5. Group learning and mutual support replaces
the disabling isolation engendered by a sole
reliance on individual work

Recovery Colleges create a network of social
opportunities among peers and the general
community which can reduce the social isolation
that so many people experience. Like any
students, people attending Recovery College
courses often form relationships that extend
beyond the classroom.

6. They afford choice, control and
self-determination

Students are not passive recipients of the
‘prescriptions’ of experts. Within a Recovery
College there are no prescriptions: students
select the courses that interest them from a
prospectus, do their own research in a library,
and attend courses that enable them to take
control and pursue what is important to them.

7. They promote participation in the local
community

A Recovery College achieves this in three

ways. First, people from local organisations
can be involved in providing courses. Second,
individuals can attend courses that assist them
to develop the knowledge and skills necessary
to return to work, study, and participate in the
community. Third, people with a diagnosis of a
mental health condition study alongside their
relatives, friends and neighbours.

[From margins to mainstream ]

Many services are in the process of developing
Recovery Colleges, however, they remain “pilot’
services. Their full transformative power cannot
be fully realised until they move from being

a novel, marginal addition to being a central
component of recovery-focused services.

For individuals, the research literature
demonstrates the importance of ensuring that
self-management education is fully integrated
into healthcare systems and that learning is
reinforced by all professionals with whom the
person has contact (Coulter, 2011; Protheroe,
Rogers & Kennedy, 2008; Pulvirenti, McMillan
& Lawn, 2011). Similarly, if people are to

take control over their lives and pursue their
aspirations it is important that the confidence,
skills and insights they gain from the Recovery
College are not undermined by experiences with
other parts of the mental health service.

For services and organisations, the Recovery
College must become a core driver for whole
system change. This can be achieved in three
ways. First, they are able to model different
relationships between people using services
and mental health practitioners. Second, they
can identify and prepare people with lived
experience for employment as peer workers
across the service. And third, they may replace
some elements of existing services. These
elements can make a Recovery College a high
impact development with a major ‘domino
effect’ across a mental health service over time.

Colleges cannot, of course, replace all specialist
assessment and treatment or non-specialist
outreach support. But mental health services
try to provide a great deal more than this in the
form of information, advice on self-management
and support in day-to-day life for both
individuals and their families — all delivered,
almost exclusively, on an individual basis.

The opportunity to reduce costs and provide
services in the form of co-produced seminars
and courses that decrease isolation and
increase peer support, while at the same time
offering a broad range of professional expertise,
therefore has the potential to deliver a ‘win-win’
situation — better services at lower cost.
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