
At the last meeting of the Recovery College CQUIN group on the 1st November we asked everyone to 

come along prepared to talk about a couple of challenges that they have been facing. Everyone wrote 

these down on different colored paper and then swapped with other tables. They then looked at coming 

up with solutions for each other. You can find all of this on pages 2 and 3. 

We then spent some time looking at what Outcome Measures everyone is using. There are some great 

measures that different services are developing for this, some services are using existing Outcome 

Measures and others were not sure what they will use at this stage. We discussed that it would make 

sense for us in Yorkshire and Humber to develop a shared Outcome Measure that everyone will use—

we asked that everyone send in their measures so we can have a look at taking the best bits from them 

all and developing something shared. Information about the outcome measures group work can be 

found on pages 4 and 5.  

We then had an experiential session from The    

Reader. More information on this can be found on 

page  6. 

We finished the meeting by asking everyone to think 

about action planning for the next 3 months. This can 

be found on pages 8 and 9.  
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Group Work 

From Challenges to Solutions 
Low patient confidence (too shy to facilitate sessions) 

Expectations  

 

Lack of communication between OT department and 

ward staff (ward staff not supporting idea!) 

Education for staff 

Priority  

 

Working across LD and mental illness wards 

Potential issue: documentation of lessons by tutors in 

patients care notes e.g. If lesson runs from 3.30-

4.30pm - only 15 minutes to write up by end of day 

How do we solve service users moving on part way 

through a course e.g. Medium to low secure, York to Leeds - is this transferable? 

Realistic expectations  

Instead of rather than in addition to 

See which courses fit with what is already offered 

Short courses ( up to 8weeks) 

Transition planning- find out what's offered before transfer 

Training courses  

Experts by experience  

Low key facilitation  

 

Recovery college- need to know more about it 

Needing to make sure the right information is given to staff 

and service users  

Engagement  

Clear information on courses, value and purpose 

Recovery college point of contact for support 

Patients- potential numbers enrolling  

Staff - volunteering to run courses 

 

Struggling to find time in working week to invest in 

recovery college planning  

Future workforce planning to embed rules that      

support recovery college  

Patient only planning sub groups  

Ward patient groups-patient link up 
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Staff expected to run courses in addition to their regular 

work - no extra staff 

Staffing  

Just start! Make something good and others will want to 

join! 

 

 

How can we encourage other skill mixes to get            

involved?  

Senior managers directing other staff to be involved as 

they have with the OTs 

Actual commitment is small i.e. 1 course per profession  

In this room 90% staff representatives are OT - it's an 

add on to all staff roles  

 

 

Workshop space  

Identify a room that is used for something else but free for a session a week - then use 'pop up' materials

- ban stand, posters, materials to identify it as a recovery college room 

Create a recovery college in a box that can be moved to any room or space  

 

Thinking of outcome measures and how to record them 

No funding  

Apply for CQUIN money 

Existing training being offered through recovery college i.e. Mandatory training  

Selling courses outside 

 

Staff engagement and continuity 

Lack of rooms to run courses  

Protect some or part of ward areas for short     

taster sessions  

Consider using outdoor spaces  

Adapt course content to fit the environment  

 

Embedded into ward culture  

Achieve our planned milestones  

Finish the prospectus  

Finalise the outcome measures 

Roll out new achievable courses 

 

Lack of patient uptake - low engagement  

- more communication with patients to increase engagement, ask them what they would like to do 

Getting staff more enthusiastic about recovery college  

Freeing up staff time 

- staff would have more time if it was protected time 



PAGE 4 R EC O VERY CO L L EGE C QUIN  B ULLETIN  3  

 

From Challenges to Solutions cont. 
Time for the recovery college leads to meet 

Protected time 

 

Lack of interest from patients 

Promotion events 

Survey of what should be available  

Coproduction of sessions  

 

Lack of understanding about the college  

Frequently asked questions sheet to give to staff,       

clients and carers etc. 

 

Recovery college courses clashing with other groups 

and treatment sessions  

Running sessions on evenings and weekends only 

 

Planning  

Arrange meetings  

Find people who are motivated  

Think of end goal and break it down into aims and objectives  

Involve manager and / or others with experience  

SMART goals   Timeline 

 

Staffing 

Workshop   

Recruiting 

 

Working across low and medium secure sites  

staff shortages - hard to get them to commit to courses / participate as students 

Some patients reluctant to work with patients they don't know 

- freshers day, getting to know people, taster sessions  

 

Challenge of coordinating 3 wards when only work on one 

Canvas interest for courses 

Enrolment day 

Steering group 

 

Recruiting  

- one nominated coordinator  

 

Making the courses LD friendly  

- bring more community into the hospital doing different 

courses with experience of LD friendly courses 
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Example Outcome Measures 
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Newsletters 
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Reflections and action planning for the next quarter 
 

Recovery College will start in January 

The ward link workers have been identified 

Recovery Hub room in use 

 

Progress against our set of milestones 

per quarter 

Continue with Recovery College —

established enrolment 

Embed into ward culture 

Finish course planning and prospectus 

Finalise outcome measures 

Roll out courses 

Promote pool of experts—peer support 

working, more patients through Peer 

Support Worker training 

On target with our milestones 

4 x 6 week programmes /         

workshops per week launched in 

January 

To be up and running by January 

Need a prospectus 

We need outcome measures 

Get mini planning groups 

Prospectus 

Trial outcome measures 

Links with community 

Patient and staff involvement 

Action Plan 

Outcome measures to be confirmed 

Peer support worker training 

Evaluating prospectus—finalisation 

Enrolment 

Designated staff leads 

Lesson plans 

Individual learning plan template 

Mutual expectations/ code of conduct/      

ethos 

Newsletter 

Review/ evaluation 

A skill mix of experts by        

experience/profession        

forming a steering group 

Get learning! 1st workshop 

Some info on what recovery 

college is. Simple! 

Identify what core skills—

around co production/        

running groups will be       

needed. 

Help people develop these 

skills 

Publisher on computers 
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LYPFT—Clifton House and Newsam Centre 

“Bit of a do” launch for Recovery College 

Graffiti wall 
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Time for me, Time for all 

At a meeting on 1st November, Amanda Brown and Shaun Lawrence from The Reader joined 
us to introduce their work and give us a little taste of Shared Reading.   

The Reader runs more than 350 Shared Reading groups each week across the UK in a        

variety of places, including: hospitals, care homes, prisons, GP surgeries, libraries,             

supermarkets, homeless shelters, community centres, corporate board rooms, probation 

hostels, schools and mental health day centres 

What happens in a Shared Reading Group?  

Shared Reading is an opportunity for people to get together once a week in a relaxed and 

friendly environment.  These are small groups where we listen to a story and a poem and we 

stop from time to time so that those who want to can share their thoughts and feelings 

about what's been read. 

Whether you're a big reader or whether you've done very little reading, you can still             

enjoy Shared Reading. The Reader Leader reads aloud, so you can just listen.  There’s no 

pressure on anyone to read aloud or even speak if you don’t want to.  

In the group you will get a chance to 

Have your say 

Reflect 

Listen to what others have to say 

 

In Shared Reading, everyone's views are listened to, respected and valued. Everyone in the 

group helps to build up this safe, supportive atmosphere and contributes to the mutual      

respect that enables the group can work.   

 

How is Shared Reading different to a book club?  Everything is read in the group, not on your 

own before the session. The experience is shared - together, we reflect on the story or poem 

– what it makes us think about, what it means to each of us.   

 

What do we read? To begin with, a short story and a poem are read aloud by the Reader 

Leader. We stop every so often to talk about the people and situations in the stories and our 

reactions to them.  Sometimes, once the group has been established for a while we choose 

a novel and read it together over several weeks or sometimes longer. 

 

Why read with others?  We find this adds to the enjoyment because we can consider each 

other’s thoughts and perspectives.  People listen to each other.  “I hadn’t seen that before 

but, thanks to you, now I can,” is a typical response.  The group becomes a familiar,           

encouraging community. 

 

Who is it for?  

Everybody can be part of a Shared Reading group: it doesn't matter how much or how little 

education you've had, or where you're from.   

 

What if someone doesn’t want to read aloud?  None of the Shared Reading group members 

have to read aloud unless they choose to.  There’s no pressure. Those who choose to read 

always find it confidence-boosting and surprisingly enjoyable!   

 

If you would like to find out about groups in your area or establish a group in your setting, get 

in touch and be part of the story! Please contact Amanda Brown, Head of Criminal Justice 

Projects, The Reader, 0151 7292200 amandabrown@thereader.org.uk  

mailto:amandabrown@thereader.org.uk
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