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The original service started  in 2009, workers were attached to a 

locality and responsible for researching available services, developing 

relationships and identifying  and reacting to needs within their localities. 

As a result , the service identified a lack of provision for older adults in need of low level support 

Implementation of a visiting service 

Invited to be part of the Vanguard – 18+ remit and therefore required the development of a new 

tool, which considered the needs of younger adults

Additionally piloting Wellbeing measure tools to identify which would suit the client and service 

best

Evidence now in place to suggest opening the service to 18+ would have greater health 

outcomes for the wider population. We had an tool that worked but saw a further opportunity to 

develop and measure ‘distance travelled’ 

2009 -

2017

New service - combining  wellbeing service and self management service,  working 

collaboratively with the voluntary sector, with the ability to now  offer micro commissioning 

where need has been identified. 

The Journey



The initial brief:

• Support adults aged 50 + and adults 18+ with a physical disability 

and/or sensory impairment.

• Implement a preventative approach – to maximise independence, 

reduce unnecessary hospital admissions, and help reduce admission 

into residential homes. Keeping more of our population where they 

want to be.



How we addressed the initial 

brief:

• The service utilised an existing footprint of MDT work - Community Matrons, nursing 

teams, allied health professional, housing organisations,  wellbeing and mental health 

services and the voluntary sector. 

• Our services role was to provide partners with information on lower lever support 

services, which would enable an older adult to maintain independence within their own 

home, reducing the need to go into hospital or a residential home. 

- We were informants, providers and a signposting support

• Empowered individuals to directly access services themselves, without being passive in 

information exchange. This developed into a person centred, holistic, visiting service.

• The service developed into a coordinator role within MDT’s. Individuals being discussed 

at MDT’s with complex needs often required a coordinator to ensure their requirements 

were met,  and individuals felt supported to reach where they felt they needed to be.



What did we do:

• Establishing a referral pathway - Initially aimed at MDT partners this proved to be a great 

success and was therefore broadened out. Time was committed to developing closer 

working relationships with GPs and practices staff and as a result Avoiding Unplanned 

Admissions meetings were established. 

• This built two way working relationship with GP practices, who had service users 

frequently presenting with non medical needs. Our service provided an option for GP’s to 

refer these individuals to address their unmet, non medical needs.

• The wellbeing service established that offering home visits, gave the team the 

opportunity to further identify and discuss areas of an individuals life which required 

further support. The service utilised a holistic, person centred approach. 



Opportunity arose :

• Vanguard & Prime Ministers Challenge Fund  - We were given the opportunity as a wellbeing 

service to support and deliver elements of the Vanguard and the Prime minsters challenge 

fund. 

• Development of a Social Prescribing tool – The service required a way of measuring and 

recording individuals on their health and wellbeing journey. The tool supports NEF Five Ways to 

Wellbeing and considers NICE guidance, while measuring  wellbeing scores at baseline and 

discharge and therefore evidencing the effectiveness of service interventions. 

• The service developed a hypotheses that improved outcomes would be achieved if offered to 

all adults (18+) throughout the district.  - Through attendance at AUA’s & MDT’s we saw 

evidence that support was missing for younger people to access services to maximise their 

wellbeing. Prominent issues related to, alcohol and substance misuse, housing issues and debt 

management. 



Opportunity arose cont. 

• Tool remodelled to consider the needs of an 18+ cohort – E.g. Employment options 

• The tool has identified that 78.6% of people using the wellbeing service, have reported an 

increase in their health and wellbeing. 

• Mental Health – Identifying this as a prominent issue across age ranges. The service 

signpost individuals to mental health services, and ensured awareness of the positive 

impacts on mental health that accessing social support in turn can offer. – Arts Café. 

• Strengthening evidence base of the service – If an individual was followed through their 

journey, utilising a “distance travelled tool” or goal setting. 



Vanguard Social Prescribing:

•During the Vanguard the team continued to offer visits either at home or utilising community 

anchors, whilst working in partnership with the voluntary sector. 

Social Prescribing & Micro 

Commissioning 

Working collaboratively with the voluntary sector has given our new wellbeing service the 

opportunity to micro commission, further developing the community and voluntary 

infrastructure. Responding to need and blockages in the system.

•New physical activity opportunities which are sustainable.

•Groups with no transport.

•Support with completing benefit forms, recruiting and training volunteers.



Challenges:

• Social Prescribing and targeted audience approach: 

Dementia  - A service for individuals whom received a memory test but as a result    

did not trigger a referral to Memory Services. Referral numbers for this service were low. 

We  identified that these individuals felt able to manage their independence in relation to their 

memory concerns. The referral criteria was widened to enable individuals to acknowledge 

where they may need support.

• Differences between communities within the same district - Affluent communities 

accessing services more frequently then deprived areas. 

Visual presence increase in those communities more deprived, to heighten the profile of the 

service with community gate keepers. 

- Build trust 

- MDTs  - equal dissemination of information to stakeholders across the district



Challenges cont. 

• Transition between versions of tools – some issues with data consistency. Due 

to changed in questions within the tools, the service has been unable to 

compare wellbeing scores from individuals accessing the service at the start, 

with those accessing the service at present

• Rebrand – Current challenge, the service was established under a different 

name, we are now needed to use our existing relationships to ensure all 

stakeholders are aware of this change and referral numbers are sustained.

- Targeted promotion and use of existing working relationships.  

- Focus on more deprived areas



Where are we now?

• Established wellbeing service which includes advisors and self management 

• Micro Commissioning.

• Social Prescribing tool, piloted and adapted to meet service need (18+) and submitted 

for NICE endorsement.

• Where appropriate able to use a mental wellbeing assessment tool as an additional 

measure. 

• Built online presence, including social media and better access to social directories for 

the community.

• Closer working with Community Anchors.

• Continue to maintaining and build on links with GP’s.

• Provider of choice for wellbeing in the district.

• Distance travelled tool established to follow an individuals journey.

• New service reflects the need to work with individuals over a longer period of time, to 

establish greater outcomes. individuals are now followed over a 12 month journey.





Background & Key Themes 

Listening to People: deliver activities they want

Mission and Values: enabling people to reach their potential 

and live well in their community

Broad definition of Creativity 

Passion and Soul: Restoring hope, meaning and purpose

Partnerships and Match Funding

Non-medical Non-judgemental Pro-warmth & compassion

Co-production, Peer support and Peer-led projects

Social Movement- People got behind it!



Talking, Listening and co-production

- Continued desire from service users and carers to 

be able to use more creative approaches to support 

their wellbeing

- Workshops held across the Trust bringing service 

users/carers, staff and community partners together 

to co-produce the strategy
- We asked, listened, valued and responded.



Broad definition of Creativity

In order to reflect our community we used a broad definition 

of creativity that includes arts, music, drama, photography, 

sports, crafts and other leisure activities.

We wanted to rediscover the inherent creativity in our 

communities but reflect that it is now more diverse 

(attitude, religion, social class, expectation ……..)



Benefits

Reduced Stigma & altered perception of services

Tackling social exclusion

Raising aspirations & helping develop feelings of pride

Prevention & Early Intervention

More Personalised Care 

Changed how we engage with people & communities

Promotes Innovation

Multi-Agency Working

Strengthening Transition

Individual & Community resilience

Value For Money



Health Service Journal Award



Recovery 

Colleges



What do we mean by…………………..……

Recovery
A life worth 

living

College
To shine, blossom and grow

In ordinary speech, recovery is often

equated with cure, a return to how things

were before the illness or injury occurred, a

process of getting back to normal, but by

this definition few, if any, who experience

severe mental illness recover (Whitwell,

2005)

Like any other college it relies

on the student to choose, take

opportunities and control the

direction of their own lives.

Courses are designed to

promote well-being.



A different approach - ‘what makes us healthy?’ rather 
than ‘what makes us ill?’

Asset based approach - using available personal and
community resources and creating partnerships

Experts by experience and experts by profession. Equal
say, equal influence - equally recognised and valued.

(Buzz word alert - Co-production!)

Self management and peerage – go hand in glove!



Learner/Student/”Patient” Experience

• Learner/Student choice

• Personal responsibility – not being told

• Self management – I can do it

• Enablement – Giving the tools not doing too

• Peer working – Sharing learning & community

• Using abilities – Up-skilling not de-skilling

• Progression to volunteer and give back and influence

(acumen disappointment)



Outcomes and success

Return on investment by SWYPFT:

4 occasions from 2013-2016 using data from Secondary

Mental Health Service Users who attend The Exchange

in Barnsley (Recovery College)

Measured the cost of each care package in terms of staff

time for the period before and after attendance at the

college

Costings done based on the actual cost of the staff

member with an assumption that all contacts are for a

period of one hour (assumption based on clinical advice).

This calculation has been undertaken by finance

colleagues



Skadoosh!

Number of learners Year % reduction in

contacts

% reduction in

direct costs

10 13/14 69% 67%

40 13/14 61% 65%

50 14/15 31% 26%

45 15/16 25% 42%



Why do we need Recovery Colleges?

• The scissors of doom            Demand         Capacity

• New approach to both         Demand         Capacity 

Recovery Colleges have a transformational effect. They assist
learners/students in their Recovery (making lives better). Secondly they
help organisations and services to become more recovery-focused (IMROC
briefing).

Support those with a “lived experience” to use their skills and experiences
offering a way to give back and volunteer their time to each other and the
college. This builds capacity in the peer workforce and offer opportunities
for services to use and develop volunteering and peer roles in all parts of
service delivery.





Why look at spirituality?

Bringing together the values, strengths and experiences of

local spiritual and faith communities with the Trust’s, will

enable us to offer a holistic approach to supporting people

with health difficulties in particular mental health, which

recognises the importance of spirituality and encourages

positive well-being. Working together, sharing different

skills and expertise will enable the Trust and Spirit in Mind

partners to respond more effectively to local health needs.



Healthcare and spiritual partnerships, 
the heart of community wellbeing

Spirit in Mind is an innovative project that brings together

community based spiritual organisations in collaboration with

the Trust.

As an organisation we are always looking for new

opportunities to work in partnership with local people, giving

them the opportunity to make connections either with us or

with others who can offer a source of support.

Spirit in Mind is a platform to enable us to do this, with a focus

on spirituality.





Spirit in Mind Strategy 

Recognise that faith communities matter and:

• Have a strong local presence

• Deep understanding of local needs and social priority

• People are drawn to faith organisations when they are in need of 

support

• Strong motivation to support wellbeing of their members and the 

wider community



In addition, faith groups and other spiritual          

organisations offer:

• A strong and well established volunteering ethos;

• Ongoing involvement with social and community wellbeing agendas;

• Physical resources often in central locations;

• Direct channels into deprived neighbourhoods and hard to reach 

populations;

• Good sources of local intelligence and knowledge;

• A proven record of delivery of services (in some cases over centuries);

• A diversity of membership which crosses social and economic divides;

• Strong national and international affiliations;

• A good record of ‘sticking around’ over time.



There is abundant evidence locally, regionally 

and nationally of faith based social action:

• Bereavement support, Family support, Befriending services

• Drop in centres, Community cafes, Food banks 

• Credit unions, Debt counselling 

• Meditation, Mindfulness training

• Anti-racism and refuge work

• Local neighbourhood improvement projects, Work with the elderly

• Street Angels, Homelessness projects etc



Thank you, 

any Questions?


