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EVALUATION SUMMARY 
The Isorropia Foundation is the Isle of Wight’s 

Community, Mental Health and Wellbeing Service 

(CMHWS). It provides a range of psychoeducational 

workshops enabling personal discovery to empower 

people to manage their mental health recovery. Also 

provided are a range of creative and physical activities 

via a weekly programme. Attendees are members of 

the service and are encouraged to become involved in 

supporting other members, with the objective of 

creating an ongoing self-sustaining community of 

support. 

This evaluation explores the relocation of this 

wellbeing service from a physical facility to an online 

only service in response to the COVID 19 pandemic 

lockdown. Located in Newport, Isle of Wight, the 

Isorropia Foundation, a non-profit community interest 

company, runs two community well-being centres. 

Service provision targets those with personal 

challenges, such as, mental health, social isolation, 

disability or managing life challenges such as 

unemployment. Paid and volunteer workers’ skills 

include mental health training, and personal 

experience of mental health difficulties, to support a 

wide range of activities. In response to the COVID 19 

pandemic and the government lockdown the staff 

team organised the transfer of their training, 

education, information service and other activities to 

an online only service.  

An opportunity to evaluate how well Isorropia were 

able to manage transfer to an online service arose 

when they were selected to receive a donation of 

Facebook portals. Two thousand free Facebook portal 

devices were donated to the NHS. NHSX distributed 

these portals through different NHS avenues to 

improve online access. These devices enable access to 

a web browser and so provided an opportunity for 

some Isorropia members to access Isorropia Facebook 

page services, who might not otherwise, giving greater 

equity of access. Fifty eligible Foundation members 

were allocated a portal. 

This evaluation sought to assess the transfer of 

activities from a physical facility to online service 

provision, its impact on its members and the 

adaptations needed to Isorropia’s service model. This 

resulted in a funnelling of activities as shown in the 

diagram below. 

The adapted online service provided a daily routine of 

online activities via a private (members only) Facebook 

page with progressive developments throughout 

lockdown. Videos, live group sessions, practical advice 

were provided online to help maintain a daily routine, 

ISORROPIA SERVICES 2020 - Summary of activity pre and post lockdown 
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along with support to individuals when needed to 

facilitate coping strategies. Isorropia had 267 members 

prior to lockdown and subsequently sixty new 

members have joined. To date 245 members have 

registered and made use of the private Facebook page. 

This online service is available seven days a week. 

Attendance was on average 122 members during the 

week and 111 members over the weekend. The 

Facebook comments (chat) and reactions suggest 

members are responsive to, and interactive with, the 

online provision.  

In summary, this rapid evaluation suggests: 

• A successful transition from a facility-based 

service to an exclusively online service has 

indicated added value with future potential 

towards a physical facility and online mixed 

service model. 

• Many interview and survey respondents felt 

transformed by the service provided by the 

Isorropia Foundation. 

• Further evaluation of this type of service is 

warranted given its success with members in 

this evaluation. 

In addition to the programme of activities, members 

were grateful to the staff and volunteers, which 

includes their openness regarding their own mental 

health experiences, an important service feature. 

However, a few have struggled with both the physical 

facility and online services. Some have benefitted 

particularly from the online provision and so a mixed 

service model seems most beneficial going forward. 

This evaluation was limited by a narrow scope, for 

example, staff and volunteers were not interviewed, 

there was limited access to Wellbeing centre activity 

data, and the views expressed via surveys and 

interviews represent less than half of the total 

Foundation membership.  

Some members commented that they highly valued 

the Foundation service provision over other mental 

health services they have attended. 
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BACKGROUND AND CONTEXT 

Purpose of evaluation  
The opportunity to evaluate mental health service 

provision on the IOW came to the attention of the 

Wessex AHSN following the donation and distribution 

of Facebook portals. These portals would facilitate 

access to Facebook and other online services during 

the COVID 19 pandemic. Critically, an evaluation would 

assess access to an online only service following the 

closure of physical facilities. The Isorropia Foundation, 

a non-profit community interest company, runs two 

community well-being centres. In response to the 

COVID 19 pandemic and the government lockdown the 

staff team organised the immediate transfer of their 

training, education, information service and other 

activities online.  

This focused, rapid evaluation will provide feedback to 

enable ongoing development and access to this 

community-based service through its Facebook site. A 

‘new normal’ is needed to maintain support to those 

with mental health needs for the foreseeable future. 

To provide timely feedback this evaluation does not 

look at outcomes and impacts for either the user or the 

service as a whole but focuses on outputs (how used, 

how often, by whom, what service and when etc.), and 

gain insight into the members experience of both 

physical facility and online services.                                          

Description of the physical facility service 

model  
The Isorropia Foundation service aims to reduce social 

isolation and build peer support networks, which is 

expected to lead to less demand on public sector 

organisations. The service provides activities and 

support not available from local health or social care 

services. Service provision is through a ‘journey’, which 

includes psychoeducational training workshops, small 

group work, community projects, advice, and 

information support. The service also seeks out 

opportunities for employment and social enterprise. It 

adopts an individually tailored person centric 

approach. A range of creative (art, writing) and physical 

(walks, horse riding) activities were also available. A 

membership approach encourages a supportive 

community-based environment whilst promoting 

individual independence. From referral, members are 

assessed and move into a structured and tailored 12-

week programme (based on need), although this can 

vary between members. Currently referrals are via NHS 

Mental Health Services, but the service is moving 

towards a self-referral pathway.  

A more intensive self-evaluation activity is the ‘Gift’, 

taken when the member has reached a level of 

confidence. On completion members move to the 

community umbrella, a self-sustaining support system, 

after 12 weeks or more. This journey is set on the next 

page.  The service enables a sense of achievement 

through a process of graduation and certification  
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The Isorropia Foundation service model 
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EVALUATION AIMS AND OBJECTIVES 

Aim 
To rapidly inform the service provider (Isorropia 

Foundation) on the use and experience of its online 

services via its Facebook page and website by the 

membership and general public to enable 

development of its online service model, in the ‘new 

normal’ post COVID 19 context. 

Objectives 
To ascertain: 

• Whether the online service engages current 

and new members, as well as non-member 

users. 

• Satisfaction with the different online service 

provision. 

• Members experience of moving from a face to 

face to a virtual online community and 

activities. 

• Whether the Facebook portals improve access 

to the online service for members without 

appropriate digital access. 

Questions 
1. Does ownership of a Facebook portal 

encourage and enable current members, 

denied face to face contact due to COVID 19 

lockdown measures, to access online Isorropia 

services and resources? 

a. How many get portals? 

b. How many use their portal to access 

services? 

c. How frequently do they access 

services? 

2. Is the member user engagement with online 

Isorropia services more, less or no different 

from previous face to face services?    

3. What is the member user experience of the 

Isorropia online services? 

a. What adjustments were necessary to 

adapt to the online service? 

b. What was gained and/or lost from 

moving from face to face to online 

services?  

c. What changes or developments do 

users want to see to the online 

service? 

4. What Facebook and website services or web 

pages do non-members access?  
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METHODS 
A simple pre and post evaluation explores the change 

to the service model from a physical facility service to 

online service as a response to the COVID 19 pandemic 

lockdown. This evaluation explores service use before 

lockdown and after lockdown. An evaluation Logic 

model is available in Appendix A. 

Activity data was collected retrospectively with two 

surveys: 

1. Moving to an online service due to the COVID 

19 pandemic – Service user views 

 

2. Moving to an online service due to the COVID 

19 pandemic and lockdown - Service user 

views of accessing the new online service with 

the Facebook portals 

Isorropia provided other activity information on 

attendance for all their workshops pre lockdown along 

with data analytics from both their Facebook page for 

members and their website.  

Qualitative data was obtained from five interviews 

conducted with members who attended both types of 

service. This evaluation does not compare this service 

with any other service provision and does not include 

an evaluation of other mental health services on the 

IOW. 

Analysis 
Descriptive data provides frequencies of attendance. 

Interview and survey free text data was coded in NVIVO 

12 (qualitative analysis software) and a narrative 

summary of the key messages produced.  

Word cloud: Top 100 words above four letters in the 

coded text data  (produced in NVIVO 12)  
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FINDINGS 
A major shift occurred in transferring a programme of 

activities from a physical facility to a virtual online only 

service. An extensive range of activities were provided 

throughout the week and multiple activities could 

occur at the same time for different members. This 

comprehensive and varied programme was funnelled 

into a daily online programme. An important objective 

was to provide a virtual daily routine to ensure contact 

points throughout the day for members. Many original 

activities were not viable online, such as the wellbeing 

walk. Staff are gradually introducing some of these 

activities in line with government safety advice. The 

diagram below presents a typical daily programme in 

late June this year.  

Staff also use Facebook workplace, which provides 

sessions with a more personal two-way 

communication between members and staff rather 

than just using the chat bar for communication.  

Data to support the findings below were obtained via 

an online survey distributed to all eligible members, 

Facebook and other service activity data, and in-depth 

interviews with five members. These results are 

presented in narrative summary of members’ 

experiences of the Isorropia Foundation services by 

pre-lockdown, response to lockdown and the post 

lockdown online only service. The table below presents 

the information obtained for this evaluation. 

 

Data type Number (total) 

Service survey responses 51 (169) 

Facebook portal survey 
responses 

18 (50) 

Interviews 5 (169) 

Plus Facebook members page activity data 

 

Before lockdown at the Wellbeing centres 

Survey data   
A survey (Appendix 2) posted on the Facebook page as 

a link was available to 169 members registered at that 

time and was available for 4 weeks. Fifty one responses 

were received (28%), just under a third of the online 

membership. Sixty nine percent of the members’ 

responses were from those who had been members 

between three to nine months. (Three months before 

lockdown Isorropia delivered on a weekly basis on 

average  5.5 psychoeducational workshops per week). 

Members were asked to rank the wellbeing centre 

activities they valued most highly, and the following 

bar graph indicates the importance of the wellbeing 

planner as a key tool, along with several 
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psychoeducational workshops. Interestingly food and 

nutrition did not rate so highly as other core workshops 

that focussed on mental health wellbeing. Twelve of 

the 51 responders had undertaken the “Gift” 

programme with most feeling they had a better 

understanding of their wellbeing. At the wellbeing 

centres six member responders had led a group and 21 

had received support from one or more of those 

member led groups. Members provided support to 

each other and of those surveyed, 13 had provided 

support and 28 had received support. Twenty-eight 

members felt they had opportunities to feedback to 

the Foundation on how it is developed and run. 

Interview data  
Five interviews were conducted with female members 

identified by staff as representing different stages 

along the Isorropia journey. Although approached, 

male members were not available for interview. Age of 

members interviewed ranged between 24 to 54 years . 

They had different caring responsibilities, children, 

parent, grandparent, or no caring responsibilities. They 

were either employed, unemployed or volunteering. 

Experience of Isorropia services ranged from starting 

when the service was relatively new to starting just 

before lockdown. All those interviewed had experience 

of the well-being centres. Members self-reported 

mental health issues, such as, depression, anxiety, self-

harm, and emotionally unstable personality disorder.  

These members were, on the whole, very positive 

about their experience and found the service provided 

them with care they had not received elsewhere in the 

mental health service sector.  

“Because they are such a 

refreshing mental health service… 

you really can feel like they are 

listening to you, that’s so 

important” INT 5 

In general, Isorropia services are perceived as 

approachable and many staff and volunteers are 

people with mental health experience, allowing them 

to be more empathic. A key difference between the 

physical facility centre based service and the online 

Facebook members page is the staff team have moved 

from a 5-day service to a 7-day service. Although the 

weekend service is restricted, there is nevertheless a 

presence of staff, and members can also interact with 

other members. The following describes the 

experience before lockdown. 

Before lockdown at the Wellbeing centres 
Service use: All interviewed members were able to 

take advantage of the wide range of activities available 

through the centres. One commented that they were  

“quite a big user of the facility” INT 1  

Another focused primarily on the psychoeducational 

workshops, whilst others enjoyed creative 

opportunities like writing or physical activity like the 

walks. For one, the well-being planner was the key 

focus. Two members completed the “Gift” programme. 

Two others were planning to complete the “Gift” 

programme soon. 

Members’ views of the physical facility service: Key 

factors well received by members was the progressive 
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pathway approach, sense of family and community and 

receiving support when they dipped into crisis. 

“I missed the subjects we were 

doing, all the interaction. And I 

mean the staff are all like, we’re all 

like one big family with the staff 

and the clients you know, we all 

get on very, very well” INT 5 

Response to Lockdown 
Since lockdown 44 (86%) of member respondents have 

accessed the psychoeducational videos on the 

Foundation website 

Key Survey lockdown results  

Members who feel they are receiving 
enough support  

70% 

Members who regularly complete the 
wellbeing planner 

57% 

Members who felt the telephone catch ups 
met their needs or that they did not need 
them 

69% 

Members that feel engaged to give 
feedback and provide ideas for the 
Foundation’s community development 

56% 

 

Following the closure of the wellbeing centres due to 

COVID 19, 27% of survey respondents have needed the 

following urgent care services: 

• IOW Crisis Line (11)  

• Attendance at the local A&E (2) 

• Safehaven (3) 

 Overwhelmingly for all members interviewed, the 

impact of lockdown due to the COVID 19 pandemic was 

experienced as ‘a massive shock’. They ‘felt sick’, 

‘alone’ and ‘devastated’ because within a very short 

timeframe (hours) they learnt the centres were closing. 

Although some experienced setbacks, there was a view 

that they had learnt to manage the situation from 

previous learning obtained from the centres. Also, the 

Facebook members page was set up within one week 

of lockdown. 

"One thing that was going to make 

me better was not there anymore 

– that’s how I saw it" INT 1 

“My whole week went out the 

window” INT 2 

Post lockdown 

Facebook page Online service 
Following lockdown scheduled weekly telephone catch 

ups occurred with members. However, 31% would 

have liked more or felt the calls did not meet their 

needs. 

Member respondents were asked to identify which of 

the online activities they valued most and 46 (out of 51) 

selected the 1pm live. The 11 am psychoeducational 

video was also well attended. There appeared to be a 

tail off by the 3pm fun activity. (Respondents were able 

to select more than one activity).  

Facebook daily activities valued most 

 

The Foundation continues to involve its members in its 

online community space and have a say in how the 

community grows and works for its members. Survey 

respondents selected a statement that best described 

their experience of this community participation. Of 

the 48 members that responded 27 (56%) feel 

confident in giving feedback and providing ideas for the 

Foundation’s community development and are happy 

to speak up. However, 8 (17%) members did not feel 

encouraged or engaged to speak up and get involved 

and 11 (23%) would like to get more involved but need 

additional support. 

Experience of the Facebook page by those interviewed 

This is viewed as an important service by members, 

although some are keen to return to the social 

interaction of the centres. One member has increased 

her interaction in services and activities, and she finds 

the Facebook page a safe space to interact, which may 

make it easier to return to the centres. On another 

level, the online service has led to greater interaction 

between members through the live, small group virtual 

face to face interactions and through chats.  
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“When they’re doing the 

lives……it’s brilliant because you’ve 

got a very it’s a very sort of, feels 

like you’re 1 to 1 you know you can 

literally send in a message or ask 

them a question about the subject 

and the… teacher or the teachers 

respond back to you or the other 

staff respond back to you whilst 

the lecturers are talking so it’s 

really good” INT 5 

Usage of the Facebook service by those interviewed 

Members interviewed used the Facebook page service 

regularly through the day including weekends. Access 

away from home by using the phone was appreciated. 

Also, the online service allows catch up, with different 

sessions tagged so it is not necessary to scroll through 

everything. Virtual small groups held on a Facebook 

workspace allow two-way discussions to take place. All 

members interviewed regularly attended the different 

activities throughout the day.  

Member’s views of the online service by those 

interviewed  

For some they are very savvy with social media and use 

it regularly. For another (older woman) she had very 

limited access on Facebook and it is not for her, but she 

felt what they had achieved was ‘amazing’. It was also 

observed that everyone rallies with supportive 

comments when someone is having a ‘bad day’. Even 

though you may not know some of these people 

particularly well. One member described the online 

Isorropia community as ‘exploding’ with members 

creating multiple discussion groups and support 

networks inviting people to their personal Facebook 

pages. Maintaining the daily routine has been an 

important element in the creation of the online 

Isorropia service. 

Finally, these members viewed a future with both a 

physical facility and online service. They serve both 

overlapping and different needs and purpose.  Three 

members interviewed showed an enthusiasm based on 

their experience to pursue either a career or volunteer 

in mental health and Isorropia. There were no 

suggestions from interview respondents for additional 

online activities. 

Facebook Activity data  
The chart below spans a three-month lockdown period 

(March 23rd – June 20th) and shows a steady increase 

of members registering on Isorropia’s private Facebook 

page (red line). It shows page activity and participation  

(purple line). Daily number of comments on staff posts 

drops at weekends to an average of 65 per day from 

111 active members from 122 during the week (green 

line). This indicates strong support for a weekend 

service.  Isorropia staff schedule posts in advance and 

provide material to support members and at weekends 

without their physical presence.  
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Survey free text responses 
In summary, the physical facility wellbeing centres were well received by members and provided a safe environment and ran a comprehensive programme of activities 

experienced by some as transformative. The shift to the online service affected members primarily with the loss of human face to face contact and social interaction along 

with an established routine. Many survey respondents continued to feel positive about the Isorropia service via the Facebook page, as staff provided a daily routine of similar 

activities. However, a few respondents found interaction with the online activities difficult.  

ISORROPIA SERVICES 2020  
Summary of survey free text responses 

THE WELL-BEING CENTRES  
LOCKDOWN 

THE FACEBOOK PAGE 
BEFORE AFTER 

Benefits Missed most   Liked most Liked least 
✓ Great experience, 

inspiring 
✓ Life saver, 

gamechanger 
✓ Better than other 

mental health 
support 

✓ Feeling recovery a 
real possibility 

✓ Feel secure and 
safe, comfortable 
environment 

✓ Gain skills 
✓ Shifts thinking 
✓ Staff approachable, 

accessible and 
honest with own 
experience  

✓ Outstanding 
groupwork, very 
knowledgeable 

× Conversation and 
company 

× Face to face social 
interaction 

× Meeting new people 
× Daily routine, getting 

up and going out 
× Immediacy of 

personal contact 

See interview and survey 
data. 

✓ It is a private page 
✓ It is interactive 
✓ Isorropia is still there 
✓ Well planned 
✓ Easy to navigate 
✓ Activity (e.g. Live 

sessions) saved, so 
can catch up later 

✓ Impressive content 
that evolves to meet 
members needs 

✓ Seven day service 
that maintains a 
daily routine 

✓ Don’t feel alone 
✓ Personal touches 

✓ No pressure to take 
part 

× Too impersonal 
× Don’t like it 
× Struggles with 

technology 
× Not interested in 

social activities 
× Harder to feel heard 
× Not face to face 
× Difficult to ask 

questions 
× Feel more pressure 

to be proactive 
× Wellbeing coaches 

lack compassion 
online 

“The content has really helped 
me to move forward with my 
wellbeing and also feeling so 
connected during a very 
disconnected time” (Survey 
respondent) 
 
 
 

 
“I felt secure. All through my illness I have felt so alone, the battle 
was mine and no one else's. Since starting at Isorropia in February 
I haven't been alone. The workshops were really having an impact 
on my confidence and mood. I had never been able to see a way 
out but the staff at Isorropia made me just shift my thinking for the 
first time and I was making progress out of this for the first time. 
Then came the lockdown and my mental health deteriorated. It was 
the workshops that had begun to change my thinking and they 
were not available” (Survey respondent) 
 
 

 

“Love all the different things they do, the 
mini interviews, quizzes and elevenses. I’m 
not too up in interacting on the lives but they 
are great. Very happy weekly timetable is 
now released so I can plan my time, 
whereas before I would watch each day to 
see what the topic would be and found I had 
no breathing room in between” (Survey 
respondent) 
 

 

“It’s more public than attending groups and it often feels like I 

drop a penny in a well as I find it hard to put words into text so 

we have people putting multiple paragraphs and my one 

sentence (if that) gets lost in the hubbub” (Survey respondent) 

“My initial thought was God another centre of people talking but I was 
mistaken what amazing place and people. You were shown how to help 
yourself in my recovery in becoming well. We will classed as members 
not patients. We had wellbeing coaches who were awesome giving you 
an opportunity to join in if you wished but there was no pressure”. 
(Survey respondent) 

“You can get support every day if 

you need it which is brilliant…. It’s 

what these people need it’s what I 

needed” INT4 
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Facebook Portals survey findings 
The Facebook portals enabled equity of access to the 

online provision for Isorropia members. A separate 

brief survey (Appendix 2) was sent directly to all those 

that received a Facebook portal from NHSX. Of fifty 

portals distributed, 18 (36%) completed this survey. 

Thirteen found the devices easy to use. The chart 

below shows how members used the portals. Fifteen 

confirmed they used the portal to access Isorropia’s 

online material. Seven members accessed the service 

more than once a week, four every day or nearly every 

day, four occasionally and three once a week.  

Everybody surveyed has a mobile phone and 14 (82%) 

feel the Portal has helped them to keep in touch with 

people.  

17 out of 18 (94%) would recommend the device to a 

family member or friend. 

 

Free text responses indicate some did have some 

technical difficulties, which included problems with 

engaging interactively with Isorropia online activities. 

One mentioned they would have liked more technical 

support, and another welcomed the support given 

although it remained difficult. Two respondents were 

very enthusiastic and seemed to value the portals. One 

respondents view: 

“ I really enjoy my portal to access 

Isorropia and to keep in touch with 

family and friends. My family also 

enjoys other features, such as 

listening to music via Spotify, 

watching YouTube, and reading  

with Storytime. ……I’m very 

pleased to have been given the 

opportunity to use a Portal. I would 

enjoy seeing more apps, 

particularly for music, TV, and 

educational purposes.” (Survey 

respondent) 

Moving from a physical facility-based service to 

an online only service 
The main purpose of this evaluation was to understand 

the impact of a substantive community-based service 

change for people mainly suffering from mental health 

challenges during the COVID-19 pandemic with the 

lockdown of physical facilities. Overall, the findings 

indicated a service model that had a positive and 

transformative impact on members, and these 

members were engaged and interactive with both the 

physical well-being centres and online service 

provision. For those that responded to the survey and 

interview, it suggests Foundation staff have 

successfully managed the transition from the physical 

facility service at the wellbeing centres to the online 

Facebook page. The activity data on the Facebook page 

supports this view. However, some have found it 

difficult and possibly were struggling with the overall 

programme and ethos provided by the Foundation.  

An intensity of learning and support is welcomed by 

member respondents as their comments suggest a 

need for a daily routine and the value of the 

psychoeducational training, with some repeating 

workshops. The Foundation service whilst providing an 

intensity of support also tries to encourage a degree of 

self-management by members of their mental health 

at both the physical facility and online activities. There 

were a few who felt they were not getting the support 

they needed; however, this was not the experience of 

the majority.   
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LIMITATIONS AND FUTURE DEVELOPMENT 
This is a small-scale single case evaluation. Just under 

a third of potential online members responded to the 

main survey. Although, their views can give a strong 

indication of a wider members view, they cannot 

represent the wider membership. Non responders 

might be less enthusiastic or less engaged with the 

services provided. Wellbeing facility-based activity 

data was limited because of lack of access to the NHS 

PARIS electronic record care system database at the 

time of this evaluation.  

The online service was well received and seemed to 

respond with some speed (within a week of lockdown) 

to the closure of the wellbeing centres. The future 

may provide a mixed service, firstly because the 

COVID-19 virus threat remains a national concern and 

secondly, because there is additional value gained for 

some members from the online service. This seems to 

relate to greater accessibility and agility in that 

members can drop in and out, use a variety of devices 

e.g. phones to access services, can access services 

from any remote location and catch up with online 

activities missed as they are recorded and made 

available.  

During lockdown 73% of members did not use urgent 

mental healthcare services which may suggest the 

programme of online activities provided a sufficiently 

supportive service. Further evaluation that compares 

the Foundation approach to other similar services 

would provide value in identifying the key ingredients 

that seem to indicate the potential effectiveness of 

this service, both the physical facility and online 

service provision. Also, it might prove useful to  

evaluate the benefits of a mixed service model for 

future service provision.   
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CONCLUSION 
Isorropia, a relatively new service, experienced rapid 

growth since its inception in May 2019, and has worked 

with over 800 people (https://isorropia.uk/news/). The 

Isorropia ethos focuses on empowerment of its 

members providing strategies for self-management of 

their mental health. Staff undertook a rapid relocation 

of their facility-based service to online provision via an 

exclusive member only Facebook page. This increased 

contact time from five to seven days a week. Isorropia’s 

swift response successfully adapted their current 

model to an online service. Close engagement with 

members enabled improvements to adjust and add 

services. The level of online activity and engagement of 

users sustained over four months since lockdown 

indicates this major service transition was a success. 

Some members struggled with the service before 

lockdown and subsequently, and other members 

struggled with relating to the lack of direct human 

contact and the dysconnectivity experienced. Just 

under a third of active members responded to the 

survey, of whom many found the service 

overwhelmingly positive, and with some members 

expressing a transformative experience in their mental 

health journey. 

“Life changing at 50 years old.  Self-harming since 12, 

the workshops and encouragement from staff, 

volunteers and members mean I am well on the way to 

never needing to cope that way again.   I willingly leave 

the house or instigate it a few days a week now!  Coping 

better with my health issues so I get more done in a day 

with less tiredness.” (Survey respondent)  

  

Reproduced with permission by the Isorropia Foundation 
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APPENDICES 
 

Appendix 1 - Logic model 
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Appendix 2 – Details of the surveys distributed 

to all online registered members of the 

Isorropia Foundation Facebook page 

(Service user views) 

 

 

 

Survey 1 - Moving to an online service due to the 

COVID 19 pandemic 

 

We would like to hear your views. Please complete the 
following survey it should only take 20-30 minutes. The 
Isorropia Foundation moved its services to a Facebook 
page because of the COVID 19 pandemic and lockdown 
so it could meet the needs of its members. We are 
asking members for feedback on the impact of this 
sudden change to this service which stopped 
attendance at the Well Being centres. There are 
questions that ask about your experience at the Well 
Being centres before the lockdown and separate 
questions about your experience after the centres were 
closed and the service went onto the Isorropia 
Foundation members’ only Facebook page. The survey 
is anonymous and members cannot be identified. 
Should any response in the free text boxes be unique to 
an individual member the presentation of the findings 
will protect their identity. Instructions: Please select 
your answer from the options provided. Some questions 
allow more than one option to be selected. Other 
questions provide a box for your own comments which 
allows up to 200 words.  

 

Before Lockdown 

 

1. Did you attend the Well Being centres before 
lockdown? 
 

• Yes 

• No 

 

2. How long have you been a member of the 
Isorropia Foundation Well Being centre?  
Please mark one answer below  

• I have been a member for less than 3 months 

• I have been a member for more than 3 
months but less than 6 months  

• I have been a member for between 6 months 
and 9 months  

• I have been a member for longer than 9 
months  

• I have transferred from the Well Being centre 
to the community umbrella 

 

3. Please indicate what Well Being centre 
activities you valued most from those listed 
below.  
Mark all those that apply, so more than one if 
relevant. Psycho-educational workshops  

• Anger Management 

• Anxiety Management 

• Assertiveness and Communication 

• Benefits of Exercise 

• Co-dependency 

• Confidence and Self esteem 

• Depression 

• EUPD and BPD (Emotionally Unstable 
Personality Disorder and Borderline 
Personality Disorder) 

• Fear of Getting Well 

• Food and Nutrition 

• Forgiveness & Letting Go 

• Guilt & Shame  

• Loss and Grief 

• Mindfulness and Meditation 

• Regulating Mood 

• Relationships 

• Sleep Hygiene 

• Toxic Shame 

• The Gift 

• Tragedy of Suicide 

• Wellbeing Planning 

 

4. Creative and Active Based Workshops 
 

• Art 

• Acupuncture 

• Broken Bodies 

• Crafts 

• Creative Writing 

• Gym 

• HQ at Quay House 

• Horse Riding 

• Photography 

• Quay Run 

• Ukulele group 

• Weekly drop in at Quay House 

• Wellbeing Walk 
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5. Other support services and community 
engagement activities:  
Multiple choice 

• Citizens Advice 

• POA Learning 

 

6. Did you undertake the “Gift” programme?  
Single choice 

• Yes 

• No 

 

7. Which of the following statements best 
conveys your experience of the “Gift” 
programme?  
Please mark one statement. 

• The Gift programme helped me to have a 
better understanding of my wellbeing and 
how I can manage my life more effectively in 
the future 

• The Gift programme helped me to have a 
better understanding of my wellbeing, but I 
still need guidance to enable me to live the 
life I want 

• I did not gain much from the Gift programme 
because; I was not ready to do it but will try 
again 

• I did not gain much from the Gift programme 
because; I do not think that it is the right 
programme for me 

 

8. Did you get involved in any of the following 
at the Well Being centre?  
Mark all that apply Setting up a member led 
group 

• Providing support to other members 

• Having opportunities to feedback to Isorropia 
Foundation on how it is run and developed 

 

9. Did you receive any of the following?  
Mark all that apply  

• Support from a member led group 

• Support from other members of Isorropia 
Foundation 

 

10. In your own words please describe your 
experience of attending the Isorropia 
Foundation Well Being centres. 
 

11. Since lockdown have you accessed any of the 
psycho-educational   videos on the Isorropia 
Foundation website? 
Single choice 

• Yes 

• No 

 

During Lockdown 

Your views about the Isorropia Foundation service after 
Covid 19 lockdown and the change of service delivery of 
Well Being centres. 

 

12. Since the changes that have taken place at 
the Well Being centres have you needed 
additional support from any of the 
following? Mark all that apply  
Multiple Choice 

• IOW Crisis Line 

• Attendance at the local accident and 
emergency service 

• Safehaven 

 

13. To meet your needs for support following the 
changes that have  taken place at Isorropia 
Foundation since lockdown please select one 
of the following statements.  
Single choice 

• I am getting enough support 

• I am not getting enough support 

• I need more support than I did before 
lockdown and, I am getting that support 

• I need more support than I did before 
lockdown and, I am not getting that support 
 

14. Please select one statement that best 
describes your view of the telephone catch 
ups that were in addition to the online 
services, following closure of the Well Being 
centres?  
Single Choice 

• I felt telephone catch ups were timely and 
met my needs 

• I would have liked telephone catch ups more 
often 

• I did not need telephone catch ups 

• Telephone catch ups were not enough to 
meet my needs 

 

15. Are you regularly completing the Well Being 
planner? 
Single choice 
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• Yes 

• No 

 

16. Please select one statement that best 
describes your well-being planner scores from 
when you started to complete them. 
Single Choice 

• My scores during lockdown remain stable and 
are not too different from before lockdown 

• My scores are going up and down each week 
and are not stable as I manage lockdown 

• My scores continue to improve from when I 
started the well-being planner 

• My scores have got worse since lockdown 
started and are not improving 

 

17.  In your own words please describe what you 
miss most now that you are no longer able to 
attend the Well Being Centres. 

 

18. Please indicate what Facebook page activities 
you value most from those listed below. Mark 
all those that apply, so more than one if 
relevant. 
Multiple Choice 

• The good morning message 

• The 11am psychoeducational video 

• The 1pm live 

• The 3pm fun activity 

• The late afternoon Mindfulness/ meditation 
video 

• The evening positives / gratitude’s of the day 

 

19. The Isorropia Foundation online community 
seeks to involve its members in its community 
space to actively participate and have a say in 
how the community grows and works for its 
members. Please select one statement that 
best describes your experience of this 
community participation. 
Single Choice 

• I feel engaged in giving feedback and 
providing ideas for Isorropia Foundation's 
community development and speak up 

• I do not feel encouraged or engaged to speak 
up and get involved in Isorropia Foundation's 
community development  

• I would like to get more involved in Isorropia 
Foundation's community development and 
would like more support to do so 

• I am not interested in participating in 
Isorropia Foundation's community 
development, I am focused on my personal 
goals 

 

20.  In your own words please describe what you 
like most about the Facebook members page. 

 

In your own words please describe what you like least 
about the Facebook members page. 

 

Thank you very much for completing this survey. We 
expect to make our findings available to all members 
at an appropriate time. If you have any additional 
comments please share them here. 
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Survey 2 - Moving to an online service due to the 

COVID 19 pandemic and lockdown - Facebook 

Portal Survey 

 

Service user views of accessing the new online service 
with the Facebook portal We would like to hear your 
views on the donated Facebook portal. Please 
complete the following short survey it should only 
take 5-10 minutes. The Isorropia Foundation moved 
its services to a Facebook page because of the COVID 
19 pandemic and lockdown so it could meet the 
needs of its members. NHSX distributed Facebook 
portals donated by Facebook to enable people to 
access digital health services. As a recipient of a 
Facebook portal we would like to know whether the 
portal has helped you access the Isorropia online 
services. The survey is anonymous and members 
cannot be identified. Should any response in the free 
text boxes be unique to an individual member the 
presentation of the findings will protect their 
identity. The information collected from this survey is 
for the benefit of Isorropia and will not be given to 
NHSX that supplied the portals. They will conduct 
their own survey. Instructions: Please select your 
answer from the options provided. Some questions 
allow more than one option to be selected. Other 
questions provide a box for your own comments 
which allows up to 200 words. 

 

1. Do you find the portal easy to use? 
Single Choice 

• Yes 

• No 
 

2. Please briefly describe what you found 
difficult about using the Facebook portal 
 

3. How do you use the portal?  
Mark all that apply  

• I use it to contact my friends 

• I use it to contact my family 

• I use to browse the internet 

• I use to access online services such as 
shopping 

• I use to access social media such as Facebook 
and Instagram 

• I use to attend the Isorropia Foundation 
online support service 
 

4. How often do you attend the Isorropia 
Foundation online service? 
Mark one answer. 

• Never 

• Occasionally 

• Once a week 

• More than once a week 

• Every day or nearly every day 
 

5. Do you have a mobile phone? 
Single Choice 

• Yes 

• No 
 

6. Has the Facebook portal helped you 
to keep in touch with people? 
Single Choice 

• Yes 

• No 
 

7. Would you recommend the Facebook portal 
to a family member or friend? 
Single Choice 

• Yes 

• No 

 

8. Please use this box for any additional 
comments you may have and thank you for 
completing the survey. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


