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1. EXECUTIVE SUMMARY 

The North East Hampshire & Farnham (NEHF) Recovery College is led by Surrey and Borders 
Partnership NHS Foundation Trust (SABP). It first offered courses in June 2015 for people with 
personality disorders and in January 2016 extended its service to people with a variety of diagnoses 
and increased the age range of students to older adults. From September 2018 the service was 
commissioned to take referrals only for mental health concerns, no longer dealing with students 
with solely physical health issues.  

Wessex Academic Health Science Network (WAHSN) conducted an evaluation of the College in 
October 2016 which found that the service had a clear positive impact on students, with improved 
outcomes and a trend of a reduction in usage of other services. 

 

This further evaluation allows an assessment of the longer term impacts of the service on students, 
staff, the system and wider society. With four years of quantitative data available it has been 
possible to determine that the benefits seen in the first evaluation have been sustained in the 
longer term. 

Demand for courses has grown significantly since 2015 and it is now the case that 36% of enrolling 
students are unable to get a place. There is a concern that the delay in accessing the support of the 
College may, for some students, exacerbate their mental health issues and require more formal 
interventions and that at best, the benefits of attending are being deferred for some time. 

The College has been successful in increasing the utilisation of the service, with 66% of students 
completing their courses (up from 43%). The College is reaching approximately 1% of the NEHF 
population currently, which compares well to the reach of the Surrey service at 0.25%. 

The acuity of the student mix has reduced over time with fewer students having severe & enduring 
mental health conditions. Student diversity in terms of age and ethnicity has increased with 
positive impacts being seen from their targeted work with the military. The College has met its goal 
of having more health care staff attend courses but has been less successful in its aim of enrolling 
more carers onto courses. 

There continues to be variation in access to the College, which appears to be driven by local issues, 
and work could be done through Salus and FICS to address this. In particular the Aldershot locality 
should be noted, as here enrolment levels have dropped since 2015 across 4 of the 5 practices. 

The staff and volunteers at the College demonstrate a truly coproduced approach to service 
delivery, and the management have enabled a team who are passionate about sharing their lived 
experience and clinical expertise with students. The R-Outcomes scores for staff reported outcomes 
are exceptionally high, particularly those relating to Job Satisfaction. The culture of the College is 
markedly different to that usually seen in large health organisations and thought should be given as 
to how the benefits of this culture could be fed back into the host organisation SABP. 

Volunteers in the College benefit particularly from their involvement, with many progressing onto 
other volunteering opportunities, education and paid employment. There is clear evidence of 
societal benefit in this regard. 

The evidence indicates that there may well be a case for expanding this service in order to meet 
demand and to optimise the sustainable benefits which have been observed. One route to this could 
be to bring the NEHF and Surrey Colleges together to deliver the service at scale, as there is already 
a significant cross over between the two in terms of students attending courses and common 
working practices. 
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2. BACKGROUND AND OVERVIEW 

The North East Hampshire & Farnham (NEHF) Recovery College is led by Surrey and Borders 
Partnership NHS Foundation Trust (SABP). It first offered courses in June 2015 for people with 
personality disorders and in January 2016 extended its service to people with a variety of diagnoses 
and increased the age range of students to older adults.  

Wessex Academic Health Science Network (WAHSN) conducted an evaluation of the College in 
October 2016 which found that the service had a clear positive impact on students, with improved 
outcomes and a trend of a reduction in usage of other services (report available here). 

From September 2018 the service was commissioned to take referrals only for mental health 
concerns, no longer dealing with students with solely physical health issues. This was in line with 
many other Recovery Colleges but represented a significant change for the NEHF service. Other 
changes included more work with carers and an increase in the numbers of health care staff/staff 
working in mental health services enrolling as students on courses.  

Demand for courses continues to be high and there is a waiting list for all courses. To improve 
access, the College introduced some limits to the number of courses which a student can attend in a 
year and are also focussed on reducing dropout rates. Students self enrol or are signposted to the 
College by health care professionals. 

The staff are supported by a team of volunteers who contribute to both co-facilitation of courses 
and providing office support, many of whom are former students themselves. This is integral to the 
College ethos around lived experience and the codesign and delivery of course content. 

In February 2017 the College staff moved into new offices in Frimley, meaning that staff and 
volunteers had a home base and were fully co-located. 

 

 

3. METHODS & EVALUATION QUESTIONS 

 

This second evaluation of the College offers the opportunity to look at the sustained benefits of the 
model, over the 4 years since the start of the service. 

Previous evaluations of other Recovery Colleges have focussed on the outcomes for students, but 
recently impacts on staff, host organisations and wider society have begun to be described 
(Crowther A et al 2018): 

• At a staff level, people experience and value co-production, have changed perceptions of 
service users and have increased passion and job satisfaction. 

• At a service level, Recovery Colleges can develop separately from their host organisation 
allowing the development of an alternate culture where there are learning opportunities 
around co-production and the role of the peer workforce. 

• At the societal level, partnering with community-based agencies gave other members of the 
public opportunities for learning alongside people with mental health problems and enabled 
community agencies to work with people they might not have otherwise. Recovery Colleges 
also gave opportunities to beneficially impact on community attitudes. 

 

This evaluation will seek to understand if these wider impacts are evidenced in the NEHF Recovery 
College. 

http://www.northeasthampshireandfarnhamccg.nhs.uk/documents/north-east-hampshire-and-farnham-vanguard/evaluation/756-nehf-recovery-college-evaluation-final/file
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The evaluation adopted a mixed method approach, with service activity data collected between 
September 2018 – March 2019. Similar data for the 2016 evaluation was collected between June 
2015 - August 2016, allowing trends over time to be observed. 

In 2016 longitudinal audits were carried out for five students to review their use of mental health 
services before and after their attendance at the College. These audits have been repeated for the 
same students to ascertain if there is an ongoing impact on service use. It is important to note 
however that these students all have personality disorders and so are not representative of the 
current student mix. 

Students have completed Core 10 and QPR outcome measures before and after attending courses, 
which look at levels of psychological distress and the process of recovery respectively. 

Staff have supplied student case studies which have been analysed for evidence to answer the 
evaluation questions. 

Staff and volunteers have repeated R-Outcomes surveys (having done so as part of the previous 
evaluation) so that comparisons can be made over time and with other NEHF services. 

Staff and volunteers have completed a survey to help understand the skill mix in the team, how 
people have come to work for the College and the impact of the relocation to the new offices.  

3 of the substantive staff were interviewed about their experience of working in the College. 

SABP also provide a Recovery College service in Surrey offering the same model as in NEHF and have 
kindly provided data which allows some comparisons to be made between the two Colleges.  

 

This evaluation will seek to answer the following questions: 

 

Primary evaluation questions: 

1. Has the productivity of the service increased since the changes in access criteria and booking 
systems? 

2. Is there evidence of sustainability of benefit from Recovery College participation, in terms of 
individual impact, societal impact (social capital) and system impact (use of Mental Health 
Services in particular)? 

3. Is the service providing equitable access? Why does variation exist? 

4. How does the NEHF Recovery College service compare with the Surrey Recovery College 
service which operates the same access criteria, with respect to productivity and outcomes? 

Secondary evaluation questions: 

5. Do referral rates between practices still vary? Is there any impact of the service changes on 
this? 

6. How can those that might benefit be systematically identified? 

7. What is the contribution of volunteers to the service? 
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4. WHAT HAS BEEN THE IMPACT OF THE SERVICE CHANGES? 

This section seeks to understand if the service changes have resulted in increased productivity, 

reviews the utilisation levels being achieved and assesses demand for courses. It also explores if 

the service’s aim to increase the numbers of health workers and carers being supported has been 

achieved.  

The primary service change in September 2018 was a tightening of the booking criteria, meaning 

that students were limited as to the number of courses they could attend in one term (also 

implemented in the Surrey college). This was prompted by both the increasing waiting lists for 

courses and a piece of work the College undertook which showed how many courses individual 

students were attending. The latter showed 

that in the extreme there was one student 

attending 9 courses in a term, whilst many 

others were ‘serial attenders’. The College 

questioned the value to these students’ 

recovery journey and felt that it was 

appropriate to limit access to courses. For full details of the booking system please refer to appendix  

 

 

 

 

 

 

 

 

 

 

 

“We’ve made some changes to our booking system recently…we had some courses people just couldn’t get onto…some 

people were repeating courses and there was a bottleneck in terms of booking the courses online. The two courses this 

affected was the Managing Intense Emotions, which is a 10-week course, and Recovery In Action which is an 8-week 

course. We classed those into Group A and students are only allowed to do those courses once a year. We don’t want to 

say once you’ve done it once that’s it, as having students do the course and think about it and their behaviour and then 

re-do the course again another time can be very beneficial and they get a lot second time around. Also, we’ve restricted 

the number of course people can sign up for…we have Group A, B, and C…Group B are the 4-week courses and you can 

do 2 of these courses per term. These changes were really helpful for students too as some were signing up to 

everything and becoming quickly overwhelmed and not turning up to some of the course sessions.” 

 

 

 

 

“Before we had people booking 10 courses per term and 

not attending them which was obviously frustrating and a 

waste of a space on the courses. Now we’ve set a 

maximum number of courses, 4 or 5 I think, per term.” 



 

7 

 

 

The number of enrolments on courses has been increasing since 2015, although the impact of the 

change in access criteria can be seen with levels falling off from a peak of 176 in Summer 2018 to 

113 in spring 2019. The pattern shows some seasonality, with higher enrolment levels in the summer 

terms. 

Chart 1: enrolments per term 

 

 

Whilst more students are now accessing courses, waiting lists are continuing to grow, with the charts 
below showing a comparison of summer 2018 and 2019 of students unable to get places: 

 

Chart 2: comparison of students unable to get places 2018 v 2019 

 

 

The % of students not able to access the course 
they wanted has increased from 24% to 36%. In 
actual numbers this is an increase from 166 
students to 320 (with the number of students 
successfully booking onto courses only 
increasing from 539 to 560, in line with capacity 
consistency).  This demonstrates that demand 
for the service is increasing steeply. 

“Announcing the course dates is a pretty hectic time 

for us…we now provide warning to those who’ve 

expressed an interest and then sit back and wait for 

our inbox to fill up. The courses get fully booked very 

quickly and within days.” 
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Directed by commissioners, in Autumn 2018 the College began to support students with mental 

rather than physical health concerns, and to focus on those with anxiety or depression.  

The data points to a shift in the acuity of case mix over time, as fewer students now report that they 

are being supported by other services at the time of enrolment.  

Chart 3: % of students reporting mental health concerns 

 

The evaluation looked at whether students are reporting that they have physical, mental or both 

health conditions to further understand change in case mix. Whilst there has been a decrease in the 

proportion of students who report solely having a mental health condition this could in part be 

explained by students with anxiety or depression related to a physical health condition (the 

proportion of students reporting both physical and mental health conditions has increased from 12% 

to 23%). There has been a reduction in the proportion of students who don’t report any health 

issues. 

Chart 4: types of health concerns 
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The chart below shows the proportion of students reporting mild, moderate and severe mental 

health conditions. There has been a clear shift in acuity, with a large increase in the % of students 

reporting mild to moderate mental health conditions and a large decrease in those reporting severe 

and enduring conditions. This indicates that the College is achieving its aim of supporting a different 

mix of students. 

Chart 5: comparison of types of mental health concerns 

 

 

The College also made the decision to focus on supporting more carers and to have more health care 

and mental health staff attending courses. The College have had more success in encouraging health 

workers to attend courses than it has increasing the number of carers enrolling, as the chart below 

shows. The number of carers attending has recovered slightly since the Autumn, but the overall 

trend is in decline. It may be that the College has advertised for more carer involvement but, as yet, 

this hasn’t translated into enrolments. 

Chart 6: Students identifying as staff or carers 
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4.1 NEW TYPES OF COURSES 

Since Autumn 2018 the courses offered have been developed, with 22 new courses introduced 

across the NEHF and Surrey Colleges (of which 14 were in NEHF). Many courses are run more than 

once each term, with around 55 courses taking place termly. 

Table 1: Number of available courses 

  

  

Number of courses  

NEHF Surrey 

Summer 2018 27 28 

Autumn 2018 26 29 

Spring 2019 25 25 

Summer 2019 24 28 

 

New courses are added for a variety of reasons: several were funded by the Hampshire Cultural 

Trust, whilst others have been developed after feedback and requests from students. There has 

been a clear move towards hands on practical courses, which complement the self awareness/ 

behavioural courses previously offered, and which are possibly more appropriate for students with 

lesser acuity. 

Table 2: New courses introduced 

Autumn 2018 

NEHF Card Making Course 

NEHF Creative Recovery 

NEHF Just Craft 

NEHF Managing Mental Health at Work 

NEHF Mindshapes  

NEHF Mosaics  

NEHF Moving on from Self-harm 

Surrey An Introduction to Hoarding Disorder 

Surrey Communication Skills for Carers 

Surrey Positive Changes to Improve Wellbeing 

Surrey Recovery and Wellbeing for Carers 

Surrey The Art of Positive Thinking 

Surrey Understanding Eating Disorders 

“We don’t know at the point people register on the course if they are 

health professional or a member of public. We could guess from the email 

address, but we have professionals attending the course as members of the 

public…also we don’t like to ask why people are attending or force them to 

tell us…it’s not the ethos we’re trying to promote. For example, on a 

managing intense emotions course I didn’t know one of the participants 

was a health professional, I assumed they were there as a person with lived 

experience. I only found out when they told me. We want everyone to feel 

comfortable, to share what they want to share.” 

“Everyone brings their 

own knowledge and 

understanding to the 

courses…the best courses 

are when we have a mix 

of health professionals 

and people living with the 

conditions. 
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Spring 2019 

NEHF Bollywood 

NEHF Identifying a career that is right for me 

NEHF Understanding Addictions 

Surrey Mental Health Awareness 

Summer 
2019 

NEHF Needle Felting 

NEHF Next Steps to Recovery 

NEHF Ukulele 

NEHF Therapeutic Craft Course 

Surrey Healthy Lifestyles and Healthy Eating 

 

 

 

 

 

 

Whilst new courses have been introduced, the total number of available courses has remained 

relatively static in both Colleges. In NEHF this is due to capacity issues (staff to run the courses) and 

securing of venues which is challenging. 

 

 

 

 

 

4.2 COMPLETION OF COURSES 

Limiting students’ access to courses has led to an increase in the number of individuals who are 

completing at least 80% of the sessions in any given course. This has increased from 43% in Autumn 

2015 to 66% by Spring 2019. This is a significant improvement in utilisation of the service and 

indicates that the change in booking criteria has been effective. 

 

 

 

 

 

“We want students to attend 80% of the sessions on a 

course, to say they’ve completed it, and introducing the 

measures to control registration on courses has helped 

students attend more as they’ve not been 

overwhelmed.” 

 

 

 

“The booking service is as fair as we 

can make it now, we can’t please 

everyone as we still have lots more 

interest in courses than we can cater 

for.” 

 

 

“A big issue for us that effects our sustainability is access to venues for the courses. In 

Surrey we don’t get any funding for venues, so we have to use free venues or Surrey 

and Borders Partnership venues…we’re always struggling to find venues. In NEHF we 

do have a bit of funding for venues but in instance we had to change a venue 

because the [venue named] increased their prices and we had to change the venue 

for that course.”   

 

 

 

 

 

 

“The two Colleges are funded separately but we do try to manage what courses we 

offer to meet the needs of each patch. We offer Understanding Personality Disorders 

and Managing Intense Emotions across both patches…but interestingly in NEHF we 

are massively over-subscribed for Managing Intense Emotions and less so in Surrey. 

In Surrey we have more interest from people in the Confidence and Self-esteem 

course and Anxiety and Depression courses, they are the biggies in Surrey.” 
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Chart 7: engagement levels 

 

 

However, there are still many students who sign onto courses but do not complete more than 2 

sessions; this has remained relatively steady since 2015 at around 30% of bookings, although there 

has been a slight decrease since the introduction of the new booking criteria.  

 

 

 

 

The College has details about students who do not complete courses, and this could be analysed to 

provide understanding as to why this might be: 

• Are there particular courses which aren’t completed?  

• If so, why? (content/location/staff etc.) 

• Do these students share common characteristics? 

• How active and effective is the ‘chase’ process for non-attenders? 

This would enable the College to assess the likelihood of prospective students to complete courses 

and could also lead to the refinement of course content to mitigate drop out. 

 

 

 

 

 

 

 

 

“We’ve told people we will contact them if they aren’t turning up, especially after the first session of the 

course as we have time to get another student signed up. Once we’ve managed those situations, which may 

be the student has had a change of mind or they aren’t ready for the course, we’ve been able to make better 

use of the course waiting list and be more efficient in getting people on the courses. It’s helped manage the 

demand.” 
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4.3 SOCIAL PRESCRIBING ACTIVITY 

Interviews with College staff found that in addition to the delivery of courses they were also 

providing wider support to students:  

 

 

 

 

This additional work is similar to the support given by Social Prescribing services, a key element in 
the establishment of Primary Care Networks. A University of Westminster evidence review (Polley, 
M.J. and Pilkington, K. 2017) looking at the impact of social prescribing on demand for healthcare 
found that: 

• an average of 28% fewer GP consultations and 24% fewer A&E attendances where social 
prescribing ‘connector’ services are working well 

• as much as a 33% reduction in A&E attendances and 58% reduction in unscheduled hospital 
admissions 

• that social prescribing generally improves people’s health and wellbeing and contributes to 
building stronger communities 

• social prescribing allows the provision of innovative community-based services that 
complement traditional medical interventions 

 

In North East Hampshire & Farnham, Making Connections is the social prescribing scheme offered. A 
recent evaluation of this service found that it was increasingly working with people identified 
through the Integrated Care Teams and was therefore supporting people with a high level of need. 
Given the reduction in acuity of the students, it might be that the College is supporting a cohort of 
people who would otherwise access Making Connections. It would be worth investigating the extent 
of the College’s work in this area further to determine the overlap (if any) with Making Connections 
and the scale of this ‘top up’ work.  This would also indicate if there are further system benefits 
being achieved by the College in terms of the reductions in secondary care activity described by the 
Westminster review. 

 

 

 

 

 

 

“We do a lot of work other professionals aren’t aware of…I’m 

asking our staff to log what support we’re offering students. We’re 

doing a lot of support beyond the courses…like helping with general 

life help, mortgage, housing and jobs advice, helping people who 

are in difficult situations like after they lost their children and 

helping suicidal people to reach crisis services or social services. 

Students bring all this to the courses...they can’t leave it at home 

and we’re helping them alongside the course delivery. I think there 

is a place for our service in the new primary care networks and 

we’re talking to GPs about it.” 

“We are signposting people onto 

Heathlands [citizens advice], housing 

services, and back to people’s GPs to 

help them alongside delivering the 

courses.” 
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Headlines: 

There is evidence that utilisation of the service has improved since the changes made in September 
2018: More students are completing 80% of their courses than previously, but there is still room to 
improve this level further. Demand continues to grow, with the proportion of students enrolling but 
unable to get places on courses increasing. 

The aim of increasing the number of health workers attending courses is being achieved, although 
the same is not true of increasing the number of carers being supported. 

The move to target support at those suffering anxiety and depression has been effective, with the 
acuity of students lessening since the last evaluation.  

For those who are unable to access courses there will be some impact: at the best there is a deferred 
benefit whilst they wait for a place, and at worst their health may deteriorate, and they may require 
more formal and intensive treatment. 

There is evidence that alongside education, the College is providing support to students which is 
similar in character to that offered by social prescribing services. 

5. LONGER TERM BENEFITS OF THE SERVICE 

With data now available from 2015-2019 this section looks at the longer term benefits of the 

service at personal, societal and system levels. 

This evaluation has considered long term outcomes in relation to both the use of mental health 

services (as evidenced by the extended longitudinal audits) and in terms of broader self-reported 

outcomes from students which were described through case studies and recovery measures. 

5.1 PERSONAL & SOCIETAL BENEFITS 

An analysis of ten student case studies reported a broad range of outcomes, which can be 
considered a strength of the service and reflects their broad ethos to support those who do not fit 
formal mental health access criteria. 

The table below summaries the outcomes shown in the case studies and the frequency with which 
they appeared: 

Table 3: student outcomes 

Student Outcome Frequency 

Returned to paid employment 3 (Case studies 1, 6, & 7) 

Managing intense emotions improved 3 (Case studies 3, 4, & 8) 

Became a Recovery College volunteer 2 (Case studies 6 & 9) 

Self-management of mood improved 2 (Case studies 4 & 10) 

Has written a Recovery College course 1 (Case study 9) 

Received support on how to claim social service benefits 1 (Case study 5) 

Improved relationship with spouse 1 (Case study 2) 

Achieved independent living  1 (Case study 7) 

Stopped serious self-harming behaviour 1 (Case study 3) 

Alleviated social isolation from Recovery College contact 1 (Case study 8) 

Confidence improved 1 (Case study 2) 

Recovered from mutism 1 (Case study 3) 

Started to set goals for self-management 1 (Case study 5) 
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Interestingly, the benefits are as much social as they 
are mental health. The most common outcome in the 
case studies was being supported to return to paid 
employment. This suggests any further evaluation of 
the College should attempt to quantify that benefit in 
terms of state benefits saved, service user quality of 
life improvements due to paid employment and social 
return on investment.  

 

Also, several case study participants became 
College volunteers which suggests there is an 
‘added value’ for the College and this model of 
support. The ethos promoted by the College 
and encouragement of students to get involved 
in the delivery of the College is part of their 
journey to recovery. In order to understand the 
sustainability of this model, further 
investigation is needed to understand what the minimum number of students in volunteer roles are 
required to maintain the College, alongside the existing staff members. Please refer to section 8 for 
more on the contribution of volunteers to the service. 

 

Students complete Core 10 and QPR outcome measures before and after attending courses, which 
look at levels of psychological distress and the process of recovery respectively.  

Core 10 survey results show that the average level of psychological distress experienced by students 
lessens after attending a course. There has been a slight reduction in the average pre-attendance 
score over time, which corroborates a change in the acuity of the student mix (which is supported by 
a similar picture in the QPR scores shown on the next page). 

Chart 8: student Core 10 scores 

 

 

The QPR Process of Recovery scores are an indication of psychological wellbeing, quality of life and 
empowerment. Looking at the average scores over time there is evidence of improvements in 
outcomes after attending courses:  

“We have people do Recovery College courses and then 

end up writing their own courses for us. They base this on 

their skill set and offer them to our students, which has 

been great. Some people are getting jobs, writing 

courses, and helping other students by co-facilitating.” 

“We get a lot of feedback from students in the 

written feedback and verbally…about how we’ve 

changed their lives and improved things for 

them. Some of the students have indicated 

‘thank god for the Recovery College as it’s made 

such a difference for me’.” 
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Chart 11: Student QPR Scores 

 

 

 

As found in the previous evaluation, there is 
evidence of impact on individual students, with 
improvement in mood apparent to staff who 
see the students on a regular basis. 

 

 

 

 

The Recovery College model offers 
education, which is complementary to 
any treatment. Improving the 
knowledge of students around the most 
common issues of anxiety and 
depression is a key facet of the support 
they provide. 

 

 

 

 

 

 

 

 

 

 

“It’s not a therapy group per se, it’s an opportunity to pass on 

important information to those who might need it. We would work 

through the symptoms and types of depression and anxiety with 

our students, we’ll go through the diagnosis, therapies, and also 

self-help tools…that course is 2.5 hours a week for 3 weeks…so that 

all our students are better informed when they leave the course 

about depression and anxiety. We offer a similar short course for 

addictions too.” 

 

“Through our courses we do see the mood of individuals 

change…they look happier and start to develop plans. 

One lady wouldn’t speak to a single person or make eye 

contact the first time she attended, she was self-harming 

and now has implemented a lot of changes as a result of 

attending our courses. The change in her mood has been 

incredible and that is really great to see.” 
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5.2 SYSTEM BENEFITS 

Crowther’s report observes that Recovery Colleges in England have emerged without central 

commissioning, during a period when health and social care systems have been under increasing 

pressure through high demand and a period of austerity. Colleges have sat alongside traditional 

services, without demanding full integration, and have largely developed outside of their host 

organisations. 

 

 

 

Whilst the change in focus of the NEHF College to support students with anxiety and depression 
means that increasingly they are now working with people who fall outside the criteria for other 
mental health services, this was less true at the time of the previous evaluation. 

In 2016 5 students were identified for whom longitudinal audits were collected. These have now 
been extended to cover the new evaluation period. These audits look at the students’ use of mental 
health services before, during and after their attendance on courses. 

It is important to note that these 5 students were consecutively sampled and all happened to have 
borderline personality disorders (BPD), which is at the severe end of the spectrum of illness which 
the College supports. This is no longer typical of the case mix, given the conscious decision of the 
College to work more with students suffering from anxiety and depression. None of the 5 reattended 
the College since their original set of courses in 2015/16 during the audit period, however recently 
Student A has completed two further long courses during Spring & Summer 2019. 

 

Below is a type of chart (a theograph) which shows activity over time (across the bottom of the 
graphic) and the different services accessed up the left hand side. The larger the ‘bubble’ which 
appears, the more occasions on which that service was accessed. 

The chart below (Student E) shows that this person attended 2 courses at the College during Spring 
2016 when they were also receiving support from mental health services (CMHRS and HTT) and 
were also using the Safe Haven service. Their use of services, although high, remained reasonably 
consistent until they had a crisis in Spring 2017 which resulted in an extended inpatient stay. 
However, since this crisis, with initial support from the HTT, this person appears to have recovered 
well and has had limited contact with mental health service since then. Whilst it’s clear that 
attending courses did not avert the crisis, it could be concluded that the combination of treatment 
and education which this individual received, has in the long term led to a level of recovery. 

 

 

 

 

 

“We are very good at signposting and very aware of 

the resources across the area. We’ve become experts 

in local area resources, it’s similar to social prescribing 

working, there is lots of help in NEHF from that point 

of view but trying to navigate that maze is very hard, 

particularly if you’re unwell at the time…having 

someone who can say where the support is and what 

it involves is really valuable.” 

“What we’ve heard is some health professionals in 

health service units are saying to patients they can’t 

accommodate them at the moment, so to go and see 

the Recovery College and do a couple of courses there. 

This can be a problem as patients arrive at our door 

frustrated and confused.” 
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Chart 12: theograph for student E 

 
(For copies of the theographs and narrative which map the use of services for all students, please see appendix 2) 

 

Two types of BPD patients can be inferred from the theographs:  

• A group of people who benefit from an intensive, multi course attendance, support and have 
little to no contact with health services afterwards. 

• A group of people who attended courses but, with hindsight, required more intensive 
psychological support from formal services. 

 

Overall the 5 students varied in their 
involvement and timing of courses, 
and of their interactions with other 
services. This highlights the 
variability of the people that staff are 
working to support on their journey 
to recovery. 

 

 

 

 

In order to get a wider view of possible changes in students use of secondary care services, it would 
be possible to link students NHS numbers to Secondary Uses Service data. Ideally the use of mental 
health services would also be reviewed (through SABP data), to give a broader view of any shift in 
system activity for College students. This work could be carried out by South Central and West 
Commissioning Support Unit, and WAHSN would be happy to support with the specification of such 
an analysis. 

 

“Depending on the individual, we have people who have gone through 

the Recovery College on one course and thought they felt happier, they 

had now got a job and haven’t enrolled on another course since. On 

the other hand, we have some people who have enrolled on a lot of 

courses over many years and still coming every term. Those clearly are 

comfortable with us enough to keep coming back but whether we are 

helping them achieve their long-term goals I’m not sure. I think we 

have a mixture of people who come in and get the benefits and those 

who end up staying around for years…what might explain this is the 

potential mismatch in referrals we get. Some people need real 

counselling and we don’t do that, we are an educational service.” 
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Headlines: 

Students continue to report improvements in wellbeing and reductions in psychological distress 
after attending courses, demonstrating a consistency of impact on student outcomes since the last 
evaluation. 

Analysis of individual students use of services shows that the service can play a role in supporting 
those with very high mental health needs. However, the decision to actively reduce the acuity of the 
student mix may mean that there are more benefits arising directly from the service now than 
previously.  

A wider view on the impact of the College on students use of other health services should be 
considered. Linking NHS numbers to SUS and SABP data sets would allow this comparison to be 
made at student level, work which could be undertaken by the commissioning support unit. 

 

6.  THE TEAM OF STAFF AND VOLUNTEERS 

This section concentrates on those who lead, work for and volunteer with the service. It explores 

their attitudes to working in the College and the impact it has on them as individuals (especially 

those who volunteer). The culture and leadership of the service are described. 

Whilst the number of enrolments per term has stayed relatively level (see section 3) there is now a 

large student body which has accrued over time, resulting in increased demand for courses.  

However, the staffing model has not changed since the last evaluation, comprising of the following 

(with some staff working across both the NEHF and Surrey Colleges): 

Table 4: staffing model 

Post Band WTE 

Recovery College Manager 8a 0.20 

Recovery College Deputy 7 0.30 

Senior Recovery Coach 4 0.60 

Recovery Coach 3 0.80 

Admin 2 1.00 

 

This had led to staff and volunteers 

both feeling stretched to deliver 

services. 

 

 

It is clear that in order to meet current demand, the College would need to increase their staffing 

levels. They believe that the recruitment of an additional clinician plus a band 5 course leader would 

enable them to reduce the level of students unable to access courses significantly. The service has a 

waiting list of volunteers able to provide additional delivery capacity. 

“One of our biggest problems is our staffing levels are exactly the 

same as a few years ago when we set this up…but our student 

numbers are now at 3,500 in total [across NEHF & Surrey Colleges] 

…we started with 120 students. The pressure is on us at the moment, 

we’re just spread too thin, we need a bigger team to deliver the 

number of courses needed to meet demand.” 
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6.1 CONTRIBUTION OF VOLUNTEERS 

The service is built on a foundation of co-design and co-delivery with people who have lived 

experience, and the 17 volunteers working with the service provided the equivalent to an average of 

10 weeks of co-facilitation per term and 6 weeks of office work (WTE). This gives a roughly 75%/25% 

split in resource between substantive staff and volunteers. 

Table 5: volunteer hours by term 

 

 

Across this period volunteers contributed 2,441 hours to the service and as a comparison 1,703 
hours to the Surrey College (who have 8 volunteers). 

 

This contribution by volunteers to the running of the 
service demonstrates a reliance on this part of the 
workforce, which generates a level of risk to service 
stability and ongoing provision. However, this risk 
should be weighed against the value of the volunteer 
contribution in terms of course quality, personal 
development for the volunteers and the culture of 
co-production which exists.  

 

 

 

A 2019 seminar series by the University of Winchester, funded by the British Psychological Society, 
considered “Building Sustainable Communities through Volunteering”. Whilst this was in the context 
of Social Prescribing, there are parallels to the experiences of the College Volunteers. The seminar 
observed that “social identity processes may link volunteering with well being”, with volunteers 
suggesting that they identified with other volunteers and volunteer organisations, leading to more 
enjoyment, support and feelings of well being (Grey & Stevenson 2019). 

The seminar concluded that: 

• Volunteering appears to result in positive well-being for community members 

 

Total 
volunteer 
hours 

NEHF Co-
facilitation 

hours 

NEHF Office 
hours 

Autumn 2017 206 240 

Spring 2018 246 192 

Summer 2018 402 224 

Autumn 2018 650 281 

“Volunteers can be anyone…most are students and will 

have attended several courses and want to give 

something back. Currently, I’ve got 22 active volunteers 

across both NEHF and Surrey…some are service users, and 

some are health professionals with a broad range of 

experiences. They’re putting in thousands of hours for us 

and if we didn’t have them as co-facilitators and as admin 

support, we wouldn’t be able to offer the number of 

courses we currently do.” 

“The volunteers bring their lived experience and we 

pair them up with people who might benefit the 

most. They bring a depth of understanding about 

the condition and that brings a lot of credibility and 

brings a lot of hope to students attending. The 

volunteers help the students ask for more help, 

start to self-manage, learn to monitor how they’re 

doing and think about the next stages…like going 

back to work, going back to College or retrain for 

work. The students get all those benefits.”   

“The volunteers offer peer-support…in its most genuine and truest sense…offering mutual support by walking 

alongside each other to help when needed…the volunteer learning as much from the student as the other way around. 

The process helps to build confidence and self-esteem and its hard to quantify…I get to hear from the students in their 

feedback and that’s great as it helps us keep going.” 
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• Volunteering behaviour is closely bound up with psychological relationships with volunteers’ 
community  

• Consistent with Social Cure Theory, this relationship is influenced by identity processes such 
as increased community identification (commitment and belonging) and perceived support 
from others  

• Increased community belonging can therefore account for and promote volunteer well-
being 

• This can therefore improve community health and help build sustainable volunteer-based 
community resources 

 

 

 

Staff surveys show that most volunteers have 
previously been students at the College, and 
they say that it was this experience that 
motivated them to get involved further. 

 

 

This symbiotic relationship between the College and the volunteers is beneficial, with wider social 
benefits such as empowering communities and helping to build social cohesion. The College should 
be aware of these aspects of working with volunteers and use it to mitigate the risks to service 
delivery which are a biproduct of working in this way. 

 

6.2 LEADERSHIP AND CULTURE 

The ImROC report ‘Recovery Colleges – 10 years on” (Perkins R, Meddings S, Williams S, Repper J 
2018) notes that the local leadership of Recovery Colleges is critical to the model’s development; 
“..as well as the usual qualities of leadership, they share a passion for the task”.  

In staff interviews and case studies, the strength of leadership in the College was frequently cited, 
particularly by the volunteers. 

A survey, completed by 13 staff and volunteers in Spring 2019, asked about their views of the 

leadership of the College. The word cloud below gives a flavour of the words they used (it shows the 

frequency with which words were used; the larger the word, the more frequently it appeared): 

It was after attending various courses that I wanted to see if I 

could help in anyway, so applied to become a volunteer. I was 

accepted and since then have felt that in some small way I am 

helping others in the community. Volunteering at the Recovery 

College also helps my anxiety and depression whilst reach out to 

others” 
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Staff were asked to describe how the leadership impacted on their roles, and the responses showed 
that they felt enabled by those leading the service. There was little variation between responses 
from staff and volunteers, indicating their experiences of working in the College are similar. This 
points to parity in the way the two staff groups are treated by leaders. 

 

The coproduction of the service with expert patients is a large driver of the culture in the College, 
which appears to be different to that typically seen in large health care organisations.  

 

 

Volunteers who have more complex mental 
health issues commended the leadership for 
the way in which their needs are 
accommodated: 

 

 

 

 

 

 

 

“As an autistic individual... The College is 

focussed on delivery for its students and is really 

good and switched on at supporting its paid and 

voluntary staff with a variety of conditions to a 

degree and appropriateness that I simply 

haven’t seen elsewhere! They make it possible 

for me to volunteer for them. Full Stop.” 

“I am hypervigilant, and I am also rather deaf so don’t like 

people moving around me in case they are talking to me 

and I can’t hear them so I appear rude as I am ignoring 

them. For this I have reasonable adjustments in place and 

can work in a side office or at home. I also have a specified 

seat in the office, tucked in a corner so no one can sneak 

up on me!” 

“Our manager is amazing! We are a team of 

lived experience, all on our recovery journey 

which means at different times on different days 

one of us is struggling with anxiety, another is 

depressed, someone else is hyper – how she 

juggles us all I have no idea!” 
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The staff survey also asked if the colocation of staff at 
the new offices in Frimley in February 2017 had made 
a difference, and for those who needed to come into 
the office (some volunteers didn’t), the feedback was 
positive in this regard. 

 

 

6.3 HOW DO STAFF AND VOLUNTEERS FEEL ABOUT WORKING FOR THE SERVICE? 

Between 2016 and 2019 R-Outcomes questionnaires have been completed by both volunteers and 

substantive staff, exploring their attitudes to their own wellbeing at work, their confidence in their 

role and their view of the service provided by the College. The 2018 surveys were collected in 

September/October the 2019 in January/February. There was an even split between volunteers and 

substantive staff responses in the 2018/19 survey. 

As the chart below demonstrates, all scores are showing improvements over the 3 year period. Most 

of the scores were already high (80+) during the last evaluation and this has continued to be the 

case. 

Chart 13: R-Outcomes Results 

 

Work Wellbeing has increased by 9 points, Job Confidence by 15 and Service experience by 7 points.  

Looking at the individual Job Confidence scores (where the biggest improvement has been seen) it’s 

clear that the largest increase has been about feeling part of the Recovery College team – a shift of 

22 points 2019 v 2016: 

 

 

“I prefer it when the team are around.  It 

creates a sense of unity and there is a nice 

buzz when we can all work together physically 

as opposed to virtually. 
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Chart 14: Staff R-Outcomes Job Confidence Scores 

 

 

R-Outcomes scores have been collected for other services in NEHF system with data available across 
the same period for both the College and the locality based Integrated Care Teams. A comparison of 
the staff scores across the two services shows that Recovery College scores considerably higher 
across all three groups of questions: 

Chart 15: Staff R-Outcomes NEHF Comparison 

 

 

Whilst this is a comparison of two very different services, the Integrated Care Team scores are 
strong, so to see a marked difference in scores indicates that the experience of working in the 
College is particularly positive. 

 

Perkins et al (2017) describe 4 themes which positively impact on staff who attend Recovery College 

courses themselves:  
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Connectedness: staff students reported being more mindful of themselves and their own well-being 
needs:  

Self-care: they felt encouraged to take care of themselves and reported using the skills they had 
learned 

Safe space: the Recovery College offered them the opportunity to reflect on and share experiences 
without judgement.  

Sense of competency and increased morale at work: Staff students felt better able to support 
service users by passing on learned skills. They also reported feeling more inspired and hopeful 
about recovery for the people they work with 

 

There is an opportunity to further explore these themes with the NEHF staff, as there is some 
evidence of these impacts in the staff survey results and case studies: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.4 PROGRESSION OF VOLUNTEERS 

Of interest is the progression of the volunteers, which in 
many instances demonstrates how people are using their 
involvement with the College as a springboard for other 
volunteering opportunities, re-joining the workplace or 
entering education. There is clear evidence of societal 
benefit arising from volunteering with the College, which is 
aside from the benefits derived by the individuals 
themselves. 

 

Both NEHF and Surrey Colleges have seen volunteers move on through their recovery journey, with a 
clear path to further volunteering, employment or entering further education.  

 

“It’s lovely to see a student progress…who has 

gone on a few courses with me and then 

volunteered to co-facilitate the courses and 

helping to write courses as well. For me, that’s 

one of the best things about this job.” 

“We have different people and staff on 

the course, but everyone is treated the 

same, everyone is treated as a student.” 

“We encourage our own staff to attend 

the course before trying to facilitate the 

course themselves.” 

 

 

“We are encouraged to progress and presented 

with many opportunities to further our self and 

professional development.” 

 

 “I Wanted to use my MH, training (and IT sector) 

experience, and as a (then) recent late-diagnosis 

Autistic person, I wanted to provide some of the 

support that simply wasn’t available for adults when I 

was diagnosed.” 

 

“It was after attending various courses that I wanted to see if I could help in anyway, so applied 

to become a volunteer, I was accepted and since then have felt that in some small way I am 

helping others in the community, volunteering at the Recovery College also helps my anxiety 

and depression whilst reaching out to others. 
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Chart 16: Volunteer Progression 

 

Interestingly there are some differences between the two Colleges, with more progression to 
employment for Surrey volunteers, and more NEHF volunteers entering education or doing further 
volunteering. 

Typically NEHF volunteers are earlier in their recovery journey than their Surrey counterparts (and 
generally have more severe mental health conditions), meaning that they are less ready to return to 
the workplace. This is a feature of the self-organising nature of the volunteer workforce, which 
should be embraced by both services. 

 

Chart 17: Volunteer Progression comparison NEHF and Surrey  
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Headlines: 

There is evidence that the service plays an important part in students’ recovery journeys, with many 
finding a route into volunteering, education or employment which offer benefits beyond the 
individual to society. 

The service relies heavily on volunteers to design and deliver courses, a model which has both pros 
and cons. There are definite benefits to both the service and volunteers in having a coproduced 
service with expert patient involvement. This has given rise to a positive and accommodating culture 
which is underpinned by good leadership. However, there is a level of risk which arises from a 
reliance on volunteers, with a large proportion of the workforce able to disengage with no notice - 
potentially putting service delivery at risk. 

Both substantive staff and volunteers enjoy working in the College and there has been a continued 
improvement of the already good R-Outcomes scores, particularly around Job Satisfaction, since the 
last evaluation. 

Volunteers who work in the service see opportunities for progression and tend to move into either 
education or further volunteering work. This is a strong demonstration of the societal capital offered 
up by the service. 

 

7. EQUITY OF ACCESS 

This section looks at where students come from, both at practice and locality level to understand 

the reach of the service and issues around equity of access. It also examines changes the diversity 

of the student body in terms of gender, age and ethnicity. 

The evaluation looked at the number of enrolments by GP Practice and locality, comparing the first 
and last 12 months of the data provided by the College. This does not mean that every student was 
signposted by their practice (as there are other routes into the College) but is a helpful way of 
viewing the geography of usage. To even out the differences in practice list sizes, we have looked at 
enrolments per 1,000 head of population. 

 

Chart 18: Enrolments per 1,000 population by GP Practice & Locality 
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This illustrates that there has been a shift in where enrolments have come from over time, with 10 
practices increasing levels, 3 staying the same and 7 decreasing. It is interesting to note that the 
largest increase has been in the Giffard Drive Surgery patch (in the Farnborough locality) which 
serves a community with a high proportion of Nepalese and looking at the change in the mix of 
ethnicity of students, this would merit further investigation. 

 

In line with NEHF locality based model of primary care, the following chart summaries enrolments 
per 1,000 population across the 5 localities in the patch: 

Chart 19: Enrolments per 1,000 population by locality 

 

 

In 4 of the 5 localities (excluding Aldershot) the level of enrolments has increased, with the sharpest 
change being in Yateley. It could be that this change in Yateley is partially due to a practice merger 
which means that Oakley Health Group now deliver primary care to the whole locality, but further 
enquiries would be useful to understand this notable change. Concerningly Aldershot have seen a 
marked reduction in enrolments across 4 of the 5 practices in the locality.  

It is clear that local issues are influencing access to the College and this should be explored further 
with Salus and FICS. 

 

The College are already aware that many the students accessing NEHF courses are not in the CCG’s 
catchment area. The table below shows the number of students (since the service began) and the 
county that they live in: 

Table 6: students by county 

County Students 

Hampshire 797 

Surrey 544 

Berkshire 11 

Middlesex 2 

Kent 2 

Yorkshire 1 

Hertfordshire 1 

Grand Total 1358 
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Given the complex geography of the NEHF patch this has then been broken down to Post Town level 
to understand what proportion of students are from out of the area:  

 

Table 7: students by post town 

Post Town Students % of ttl 

Farnborough, Cove 274 20% 

Camberley, Old Dean, RMAS 165 12% 

Aldershot 274 20% 

Farnham 127 9% 

Frimley 123 9% 

Fleet 75 6% 

Yateley 50 4% 

Other 270 20% 

 

This shows that 59% of students live in the NEHF area, with a further 12% living in Camberley, and 
9% in Frimley. Another 9% live in other parts of Hampshire, with the rest scattered across Surrey, 
Berkshire, Middlesex and Hertfordshire.  

 

The heatmap below shows this visually: 

 

 

It is possible that students may opt to attend courses based on their place of work or other 
commitments, which may bring them from out of the area in to the NEHF service. Students will also 
go where there is availability, and with demand for courses increasing this could be a controllable 
factor for the service. Limiting enrolment to those based in NEHF could act as a brake on demand 
but may not sit comfortably with the service’s ethos.  
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Approximately 20% of NEHF students will attend courses run by the Surrey service, and the same 
vice versa. This flexibility is driven both by student demand and also co-operative working between 
the two colleges. 

7.1 SIGNPOSTING ROUTES 

Whilst the College were not able to provide specific data on where their students come from, they 
do ask students where they heard about the service. The majority of new students in Spring 2019 
were pointed to the service by their employer, GP or Health Care Professional. This proportion has 
increased from 75% to 81% since the previous year, perhaps indicating that the service is becoming 
more established in the wider system.  

Chart 20: Signposting routes to the College 

 

 

 

 

 

 

There is not clarity amongst staff as to how signposts are made from primary care to the College, 

and there is an opportunity to explain what this process is for them (or what it should be if it isn’t 

already defined). 

“Community recovery teams and GPs are starting to refer 

patients to our courses…some patients are being told our 

courses will be helpful…we’re also seeing referrals come 

from other organisations like the Richmond Fellowship 

and ESRA employment services, people have heard of us 

through them. People may also hear about us through 

Safe Haven too…but the bulk of people are being 

identified via GPs.” 

“We know whether they’ve been signposted by a GP or self-

enrolled during the sign-up process…systems are changing in 

our Trust in terms of the care pathway, when a GP makes a 

referral into secondary mental health services the threshold is 

very high now…so if people don’t get taken into mental health 

services then get signposted to us or maybe community 

connections. I see us as a transitionary service and help to avoid 

people falling into a gap between services.” 

“Single point of access referrals have started to come 

in now, but I don’t currently know how many yet. We 

haven’t any increase in resource in recent years and 

now more referrals coming in.” 
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Whist there are increasing numbers of signposts and enrolments, capacity in the College has not 

increased significantly which has led to more students being unable to take the courses that they 

want to.  

 

 

 

 

 

(For more detail please see section 8) 

 

7.2 DIVERSITY OF STUDENTS 

There is evidence that the service is now reaching out to a more diverse set of students, with 
changes to ethnic mix apparent since the last evaluation: 

Chart 21: students by ethnic group 

 

The proportion of students coming from a white background has decreased by 5% since the previous 
evaluation. There have been increases in students coming from Asian/Black/Mixed/Other ethnic 
groups, although it should be noted that there has also been an increase in students not specifying 
their ethnicity. Comparing the ethnicity of NEHF students to Surrey students almost 1% more 
identify as ‘other ethnicity’ and it would be interesting to understand if this is reflective of the large 
Nepali population in this area, who are traditionally hard to reach.  

 

“I’m not sure how GPs make decisions to refer to us…I 

imagine it’s about that fact that some GPs know about 

us and some don’t, so there is a bit of potluck there.” 

“It’s difficult to know whether people are 

systematically signposted toward Recovery College 

courses. I’m not inside the head of the GP, so it’s hard 

to know.” 

“A challenge we have is referral locations telling people they must get a place on our courses…this makes 

the student feel under pressure and have a sense of entitlement they should get on the course no matter 

what. Firstly, it’s not the ethos we want to promote, we want people to come to us freely, and secondly we 

[Recovery College staff] have been dealing with people who are really stressed out because they can’t get 

onto a course and their health professional told them it’s important they get on a Recovery College course. 

It would be much better for professionals to ‘suggest’ our courses rather than ‘order’ people to join them, 

particularly whilst we’re struggling with staffing levels compared to demand.” 
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There have also been changes to the age and gender of students attending: 

• There are more older students, both male and female, attending courses than during the 
previous evaluation period. 

• The service is now supporting 18-19 year olds, which wasn’t the case previously. 

• In the last evaluation period a high proportion of the male students were 40-49 and of the 
female students a third were 20-29. The age spread across both genders is now more even, 
although women tend to be younger and men older. Overall the gender split is now 67% 
female and 31% male. 

 

Chart 22: students by age and gender – previous evaluation period 

 

 

Chart 23: students by age and gender – current evaluation period 

 

 

Headlines: 

There have been changes to the number of enrolments at practice and locality level since the last 
evaluation, and it is recommended that work is done with Salus and FICS to unpick this further. 
Ensuring that each of the 21 practices has an equal awareness of the College is crucial in supporting 
equity of access. It is also important that professionals understand the limitations of the service 
(capacity, ability to support complex patients etc) and signpost appropriately.  

There have been changes to the mix of students, with a more diverse range of people attending 
courses than previously. 
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Many students live outside of the NEHF area and consideration could be given to tightening 
enrolment criteria to limit this to create more capacity in the service. 

8. BENCHMARKING AGAINST SURREY RECOVERY COLLEGE 

This section looks at productivity and outcomes for the service, particularly in relation to the 

Surrey Recovery College, also provided by SABP, which provides a useful comparator. 

Helpfully SABP have been able to provide data about the Surrey Recovery College as well as the 

NEHF service, which has allowed for some comparisons to be drawn. 

It is important to recognise that whilst the two services have similar models, they are serving 

differently sized geographic areas (see map below).  
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8.1 TOTAL NUMBER OF ENROLMENTS: 

The chart below compares the total number of enrolments since summer 2015 for the two Colleges. 
Surrey have an average number of enrolments per term of 232 compared to NEHF’s 122. 

 

Chart 24: enrolments by term NEHF and Surrey 

 

However, to even out the large differences in population size between the two colleges, the chart 

below compares the number of enrolments per 1,000 population. This shows that NEHF are reaching 

a much larger proportion of their population, at about 1% compared to Surrey’s 0.25% 

Chart 25: enrolments by term per 1,000 population 

 

 

8.2 UTILISATION OF CAPACITY 
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When looking at the utilisation of the courses available, since the change in access criteria NEHF 

have overtaken Surrey in the level of students who are attending at least 2 of the sessions on their 

chosen course(s). It should be noted that the average levels for both Colleges are very similar, which 

indicates that the attrition rate seen may be typical of this type of service.  

Chart 26: % students attending at least 2 sessions 

 

Previously NEHF had a lower level of students completing 80% of courses than in Surrey, but there 

are indications that this may be changing. In the Spring 2019 term the positions were reversed, with 

66% of NEHF students completing 80% of their course compared to 54% for the Surrey service. This 

should be monitored going forwards to understand if this a true shift in utilisation for either service. 

Chart 27: % of students completing 80% of sessions 

 

 

Headlines: 

When comparing the productivity of the NEHF and Surrey Colleges whilst Surrey have more total 
enrolments, NEHF are reaching a much larger proportion of their population. 

Recently more NEHF students are completing their courses than Surrey students, indicating a higher 
level of utilisation. This should continue to be monitored going forwards. 
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Both models rely heavily on volunteers to deliver services (with a similar approach to coproduction 
with people with lived experience), although NEHF has a greater reliance on unpaid staff. 

 

 

9. CONCLUSIONS 

This extended evaluation of the NEHF Recovery College has allowed the tracking of outcomes, 
impacts and activity over a 4 year period. The conclusion reached in the original evaluation still holds 
true; in that “the College is well run by a motivated team with a wide range of quantitative and 
qualitative evidence of improved outcomes for individuals and a trend of this resulting in less use of 
other services”. The ability to look at a longer period of time also enables a view to be taken on the 
sustainability of benefits to students, society and the wider health care system, which was not 
previously possible. 
 

The service changes made in Autumn 2018 have been effective in improving utilisation and 
productivity. The NEHF model compares favourably with the Surrey service, in that it is reaching a 
higher proportion of its population and that its students are more likely to complete the courses 
they enrol onto.  

The service has been effective at reducing the acuity of the student mix and at encouraging more 
health care workers to enrol onto courses. It has been less successful at enrolling carers onto 
courses, with a long term downward trend. 

The service demonstrates long term, sustainable benefits for both individual students (in terms of 
recovery and use of mental health care services) and for wider society (in terms of volunteer 
progression to employment, education and other volunteering). To quantify system activity changes 
at student level (beyond the longitudinal audits used in this report), a detailed analysis by SWC CSU 
is recommended. 

Variation in access continues to be an issue, although this appears to be driven predominantly by 
local issues at practice level. Work could be done through Salus and FICS to improve the 
appropriateness of signposting to the service and increase general awareness of what the service 
can do for whom amongst professionals.  

There is evidence that the College has increased the diversity of the student mix, both in terms of 
age and ethnicity. 

There is increasing demand from people across NEHF and beyond for the courses offered by the 
College and thought should be given to how best manage this. The College is operating at the upper 
limits of its capacity and is unable to meet demand meaning that students are not able to get 
places on the courses they would like to attend, which at best delays the benefits they might 
experience and at worst may be detrimental to their mental health. 

The service benefits from a successful approach to coproduction with volunteers who have lived 
experience, which has resulted in the development of a culture different to that typically seen in 
large health care organisations. There is an opportunity to explore further the benefits for staff who 
attend courses. 

Both substantive staff and volunteers feel positive about working in the service, with their outcome 
scores improving beyond the already good levels seen previously. 
 

The evidence gathered for this evaluation indicates that there may be a case for expanding this 
service to satisfy demand and develop further the sustainable benefits described by Crowther A et 
al. This case may also be supported by an investigation of the level of additional work being 
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undertaken which is akin to the role of a social prescriber, as there are possibly more system 
benefits being derived from the College than previously thought. 

Given the synergies between the NEHF and Surrey Recovery Colleges and the overlap in their 
student population, thought could be given to combining the services and delivering the model at 
scale across the wider geography. This might offer opportunities around optimising utilisation, 
venue flexibility and increasing capacity. 

APPENDICES  

Appendix 1: Summary of 2016 evaluation of the NEHF Recovery College 
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Appendix 2: Theographs for the 5 extended longitudinal audits 

 

This student attended several courses at the College during 2015-16, and in the original evaluation it appeared that their use of mental health services was 

declining. However, the extended audit shows a period of crisis following this in 2016 which resulted in intensive support from CMHRS. This did lead to a 

discharge from the service in 2017, although a rereferral occurred shortly afterwards. However, a further period of support did lead to a further discharge 

in summer 2018. Since the audit period, the student has completed 2 further long courses during Spring & Summer 2019. 
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This student moved out of the NEHF area in July 2016 and so extending the audit was not possible.  
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This student had an intensive period of attending courses between spring 2015 and summer 2016, during which time the support they were receiving from 

CMHRS reduced significantly. They were discharged by the service shortly afterwards and since then have had no further contacts with either mental health 

services or the College. Whilst the full context isn’t known from the audit, it could be concluded that the combination of treatment and education this 

student received enabled them to make a good degree of recovery.  
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This student attended 4 courses over 5 months in 2016, during which time they were also supported by CHMRS and Systemic Family Psychology. This 

support continued at a very low level until their discharge in 2017 (with one follow up contact in summer 2018). Interactions with mental health services 

did reduce after attending courses and whilst the full context is not known from the audit, it could be concluded that the combination of treatment and 

education this student received enabled them to make a good degree of recovery. 
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This student was receiving support from multiple services during the time that they attended courses in spring 2016. This level of activity remained 

relatively constant until a crisis occurred in spring 2017 which resulted in a lengthy inpatient stay. However, since this crisis with initial support from the 

HTT, this person appears to have recovered well and has had limited contact with mental health service since then. Whilst it’s clear that attending courses 

did not avert the crisis, it could be concluded that the combination of treatment and education which this individual received, in the long term has led to a 

level of recovery. 
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Appendix 3: Booking Criteria 

Booking Form 

 

When contacting the College to book onto your chosen course(s), please use the system on the next 

page as a guideline.  Please note the following: 

 

Course group A - These courses are made up of 8 or more sessions and may include tasks and 

practice to be completed outside the course.  Students can attend 1 of these courses per term and 

can choose to repeat the course a year after completion (3 terms).   

Course group B – These courses are made up of 3 to 7 sessions.  Students can attend up to 2 of 

these per term (unless attending a course from group A, in which case students can book onto 1 

course from this group).  We would encourage students to have a terms break before repeating any 

of these courses in order to consolidate what they have learnt and to create the opportunity for 

others to attend. 

Course group C – These courses are made up of 1 to 2 sessions.  Students can attend up to 4 of these 

per term. 

Carers Courses – If you are a Carer of someone with a Mental Health condition, you can apply for 

these courses in addition to courses in the other categories.  

Hampshire Cultural Trust Courses (HCT) - Students can attend only 1 of these courses a year due to 

Government funding. 

 

 

YOUR CHOSEN COURSE 

 
Please specify your choice of Recovery College courses 
 
If we are unable to offer you a place on your first choices we will endeavour to book you on to your 
reserve options 
 
Course Group A Course Dates 

1st choice                                                                              

Reserve                                                                               

Course Group B Course Dates 

1st choice     

2nd  choice   

Reserve   

Reserve    

Course Group C Course Dates 

1st choice     

2nd choice   

3rd choice   

4th choice   

Reserve   

Carers Course Course Dates 

1st choice   

2nd choice   

HCT Course Course Dates 

1st choice   

Reserve   
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VERSION CONTROL 

 

Version Status Key Changes Authorised by 

V1.0 Archived  SH 

V2.0 Archived Updated following 1st 
synthesis meeting 

SH 

V3.0 Archived Feedback from AL, 
AS,PM 

SH 

FINAL Live Following fact check 
with service and with 
CCG 

SH 
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GLOSSARY 

Abbreviations used in this report:  
A&E  Accident and Emergency  
BPD  Borderline personality disorder 

CMHRS  Community Mental Health and Recovery Service  
HTT   Home Treatment Team  
NEHF North East Hampshire & Farnham 

SABP  Surrey and Borders Partnership Trust  
WASHN Wessex Academic Health Science Network 
QPR  Process of Recovery Questionnaire 

 

 


