
The volunteer service 
• There are Three Million volunteers who already make a contribution to the 

provision of health care throughout Britain today. The five year forward 
view talks about the benefits of volunteering to health service and our 
communities. 

 

• Our volunteering service encourages us to be creative -offering supported 
opportunities for people who are experts by experience. Challenging the 
stigma and discrimination that still too often surrounds mental health. 

 

• We agree the service user is the expert, they live with the condition, they 
know the feelings, the symptoms the anxiety - what better expert to give 
advice as a peer mentor 

 

 

 



 

 

• The volunteer service works closely with our Recovery Colleges who 
enable the person with the lived experience to further their 
knowledge and enable them to apply their skills to become a peer 
mentor .   

 

• The SWYPFT volunteer service is piloting volunteer opportunities for 2 
service users, both still under section of the Mental Health Act 1983, 
and living in a forensic care setting. 

 
• We are working with specialist services, nursing teams and clinicians 

to create opportunities within our catering services that will offer a 
taste of a working environment and help enhance confidence, life 
/social skills and general wellbeing.  

   

The pilot  



• Some service users are unable to provide the documents routinely 
required. We have changed the DBS and occupational health process 
to ease the initial application. This does not negate the need to 
maintain stringent risk assessment /appropriate supervision and 
clinicians are acting as guarantors. This is a whole system approach- 
were all in it together 
 

• The 2 service users in our pilot have taken their food safety certificate 
and received their results as part of the induction in to the role. The 
objective is to provide the same opportunities to all people in our     
services and ensure there is no discrimination.  

 



 

• Our pilot volunteers will receive a booklet, which will be used to track 
their  training and activities throughout the volunteer experience 
providing a record of their abilities and development. This may be the 
only document they have of their achievements.  

 
• This is the first stage of the process. The long term outcome would be to 

gain employment with sympathetic employers. One of the Trust values 
is ‘person first and centre’ and this underpins every aspect of our 
volunteering function.  
 

• This is not just a tick box exercise !! 
 

 

Everyone has something to give  



 
 

• We promote recovery and rehabilitation. To support people to live well in their 
community we need to start in our services first. 

 
•  In the past, service users within our forensic services have been unable to 

volunteer outside the units due to perceived access and security risks. This has 
put our service users at a disadvantage . 

 
• At present it is estimated that mental health costs the NHS around £100 billion 

annually, by putting more resource in providing the right skills and support for 
service users while still in services. The transition into communities can only be 
beneficial to the service user and society.  
 
 

 
 



 
 

Forensic psychiatry  
 
• Newton Lodge is the Yorkshire centre for Forensic Psychiatry,  it is a regional 

medium secure hospital based in Wakefield West Yorkshire, providing specialist 
mental health care and treatment to people across Yorkshire and Humberside 
who require care under the Mental Health Act within a secure environment.   

 
• Johnson ward currently provides 15 female beds, of which 5 are rehabilitation 

beds. It is a specialist pathway for woman that offers gender specific service 
within a dedicated environment, providing the highest level of care and dignity. 
This is where the service users are currently based within the rehabilitation 
area.  

 
• From a  clinical point of view, working with service users from a forensic setting 

who are wanting to volunteer consists of stringent risk assessments, 
compliance with treatment and stability in their mental health and well being.  
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



 

What volunteering means to me?  
A service users perspective 

 
•  “This will give me a boost in my confidence and helps me believe in myself  I 

am not just a mental health patient”  
  
• “It is something different to what I am currently being offered such as painting, 

sewing , exercise etc. This will enable me to gain some life skills for when I 
leave”. 

  
• “It helps me to have some normality in my life, working with other people not 

just a patient in a mental health service”  
  



• “I’m excited about my future and gaining some independence,  
Learning new  work skills”.  
 

• “I feel good about the opportunity and my psychiatrist and staff were 
putting their trust in me”. 

 
• “It will give me something to get out of bed for and to look forwards 

to”  
 

• “I don’t mind that it is unpaid work, but it will provide an opportunity 
for a job in the future”. 

  
 

 

 
  



 
 

 

 
  Conclusion 

 
• We are two weeks away from placing our 2 service users into the volunteer 

process. 
 

• All security checks and risk assessments are concluded. 
 

• Training is complete and they have passed their exam. 
 

• Responsible  clinician has signed off and appropriate paper work in place.  
 

• Regular supervision and evaluations throughout the process. 
 

• To be continued !!!!!! 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 



 
 

 

Celebrating 

Volunteering Event 
7 June 2016, 11:30am-3pm, Social Hall, 

Fieldhead Hospital WF13SP     

“Putting 
trust in me “ 

“Gives me 
something to 

get out of 
bed for”  

“Independence 
and work skills “ “Will give 

me 
confidence” 

“Excited 
about” my 

future  

“It gets my mind away 
from talking about the 
illness all the time to 

psychiatry people and  
lets me think about 

being  normal”  



 
 

 

 
  

Celebrating 

Volunteering Event 
7 June 2016, 11:30am-3pm, Social Hall, 

Fieldhead Hospital WF13SP     

C 

 



 
 

Thank you for listening 
  

For further information please contact  

 

jane.milner@swyt.nhs.uk 

 

 

 

mailto:jane.milner@swyt.nhs.uk


Discover Recovery College 
Kirklees 

Learn. 

Share. 
 

  
DISCOVER: 



What do we mean by “Recovery” 



What do we mean by “Recovery” 

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) 

Personal journey  that is self defined and determined about a life worth 
living.  

Recovering aspects of life lost or limited by both mental health 
difficulties and the way society and services respond. Opportunities to 
have a social role, friends, relationships, education,  volunteering, 
work, social life, hobbies, interests etc..  



What do we mean by College? 



What do we mean by College? 

Like any other college it relies on the 
student to choose, take opportunities and 

control the direction of their own lives 

Service users become students and learners 



Services as usual vs College approach  

Services as usual – Therapy College/Educational/Recovery Approach 

Focuses on problems, deficits and 
dysfunctions 

Helps people recognise and make 
use of their talents and resources 

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

Assists people in exploring their 
possibilities and developing their 
skills 

Transforms all activities into therapies – 
work therapy, gardening therapy etc 

Supports people to achieve their 
goals and ambitions; 

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

Staff become coaches who help 
people find their own solutions 
 

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

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

Adapted from ImROC May 2012 Briefing – Recovery Colleges 



How do we do “College” 

• A shared vision & value base – Recovery and 
Co-production 

• A Platform 
•  A structure to enable courses to happen 

• Many voices equally heard 

• Making best use of assets both individual and in the 
community. Using what’s there – a big punch for a small 
investment 

• Hub and Spoke – long reach into and from the 
community 



The Cornerstone of the College 

Co-production 



Co-production in the UK 
  
 

  The term ‘co–production’ has been used here 

since the 1980s… to describe the reciprocal 

relationship 

 between those delivering a service and those 

 receiving a service 

 

 

 

 



 What do we mean by co-production? 

   
Co-production is a model in which experts by experience 

and profession work collaboratively to create and facilitate 

learning opportunities. 

 

Each co-producer should have equally valued input into 

the decision making process, content development and 

delivery. 

 

All comments and opinions should be explored and 

respected. 
(Adapted from Nottingham Recovery College) 

 

 

 

 

 

 
 

  



How does co-production work at the 
Recovery College? 

• Governance Structure 
• Steering/Board 

• Operational Group 

• Editorial Group 

• Equal say and influence! 

• Holding each other to account 

• “Dis-census” sitting with it! – evolving & 
changing 

 

 

 



The Prospectus 

Introduction Workshops 
• Recovery College; Co-production; WRAP; Tasters to course;  

Investigate your interests 
• Hobbies; Outdoors; Leisure; Creative 

• Linking to community opportunities 

• Recognising the assets volunteers have 

Exploring well-being (WRAP) 

Moving forward 
• Volunteering – from learner to provider 

• Moving forward – back to work, education etc.. 

 

 



Co-producing a Course 

• Is it co-produced? 

• Ways of co-producing – it is fluid! 

• Editorial Group – Quality = support, 
accountability & evaluation 

• Matching up – Volunteer & Member of staff 

 

 

 

 



Learner/Student 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 

 



Sue’s personal experience 

Experience of health services: 

• Only look at your illnesses 

• Talk at you 

• Told to “accept” the way you are 

• Compartmentalize problems 

• Lack of communication between professionals 

• They decide when I am OK not me!  

• Not being listened to 

• Feel worse after appointments 



Recovery College: 

• Welcoming – no barrier between professionals 
and me 

• You have an equal voice – influence decisions 

• Opportunity to use your skills 

• Being valued 

• Its what you can do that counts 

• Opportunity to learn 

Sue’s personal experience 



Matt’s experience - Stronger together! 



Matts Experience 

• Surprised by what people can do when given 
the opportunity and responsibility 

• Rewarding – people grow and shine 

• Blurring of professional boundaries – its us 
together - collaborative not me in charge 

• 25 volunteers – over half still use statutory 
services – are we then under valuing what 
people can do!! 

• Asset based approach = productivity 

 



Modest investment = Big punch! 
55+ courses delivered since Sept  
150 + learners enrolled  
25 volunteers 60% use statutory services  
 

4 day a week Co-ordinator  
Recovery College Lead – add on responsibility  
Admin support 1.5 days a week 
Staff co-delivering courses from NHS MH Services 
120 hours (17 hours per month) 
 

14 Organisations working in partnership 
 

Over 30 partners identified as showing a positive 
interested in working closely with the Recovery 
College. 
 

Volunteers – some going back to work. All report 
positive outcomes and benefits 
 



Outcomes and the success 

Early indications of evaluation and return on 
investment by SWYPFT: 

 

Barnsley Recovery College – The Exchange: 
 

85% of students that use statutory  Mental Health services 

use service over 60+% less 
 

15%  of students within statutory MH services use them 
more – suggests that the College signposts appropriately into 
services 
 
Nationally these figures have been supported by evaluations 
conducted or supported by ImROC 



 
 
 

Thank you   

 

For more information 

Please contact  

 

matt.ellis@swyt.nhs.uk  

 


