
At the first meeting of the Recovery College CQUIN group on the 27th April we started off by looking at 

the CQUIN guidance to make sure everyone was aware of the content. The CQUIN guidance can be 

found in full on page 9.  We also spoke about the ImROC briefing paper and there is some information 

about this on pages 2 and 3.  

We then went through a short presentation with some ideas from an existing recovery college about the 

aims, the language used, and looking at outcomes for different stakeholders. This can be found on pages 

4 and 5.  

We then did some group work so that everyone could think about what outcomes they would like to 

achieve through doing this work. We looked at service user outcomes, staff outcomes and outcomes for 

services. This work can be found on pages 6 and 7. We then looked at how we might go about achieving 

those outcomes in particular around how to make a start, how to evidence co production, and how to 

measure the impact of the recovery college.  This is on page 8.  

We finished off the meeting by identifying services 

to present at the next meeting and asking for              

volunteers from 2 services to help us lead on this 

CQUIN, as well as suggestions for future agenda 

items.  
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Examples of a Recovery College

Recovery College 
CQUIN Group

2016/17
MH2 Recovery Colleges for Medium 

and Low Secure Patients

Recovery College Aims…
•Break down barriers between ‘us’ and ‘them’ by offering 
training sessions run for and by people with experience of 
mental health or physical health challenges and people with 
professional experience.

•The college brings together two sets of expertise – professional 
and experience – in a non-stigmatising college environment with 
the same systems as other educational establishments. 

•All of the courses provided at the college are designed to 
contribute towards wellbeing and recovery. People who share 
experiences of mental health or physical health challenges teach 
on the courses with the intention of inspiring hope and 
embodying principles of recovery.

From Hospital To Recovery College

Patient or client Student:

Therapist Tutor

Referal Registration

Professionally facilitated groups Education seminars, 
workshops and courses

Prescription:“This is the 
treatment you need”

Choice: “Which of these 
courses interest you?”

Discharge Graduation

“I’ve moved on in 
my recovery 
through taking 
part in the         
Recovery College – 
more than in the 
whole time I have 
been here” 

“It ’ s  real ly 
taught me a lot, 
about myself, 
my medication, 
my anxiety” 



PAGE 5 

1. Changing the nature of day-to-day interactions and the quality of user 
experience

2. Delivering comprehensive, user-led education and training programmes 
to increase staff awareness

3. Establishing a ‘Recovery Education Centre’ to drive the training 
programmes forward 

4. Ensuring organisational commitment (policies and procedures) 
changing the ‘culture’  

5. Increasing ‘personalisation’ and choice

6. Transforming the workforce (‘peer support professionals’)

7. Changing the way we approach risk assessment and management 

8. Redefining user involvement as ‘partnerships-between-experts’

9. Supporting staff in their recovery journeys

10. Increasing opportunities for building ‘a life beyond illness’ .

ImROC key organisational 
challenges

Possible organisational outcome

• Based on Recovery Education Centre in Arizona

“We decided to use education as the model for promoting 
Recovery, rather than develop more traditional treatment 
alternatives.  We did this because we wanted our centre to be 
about reinforcing and developing people’s strengths rather 
than adding to the attention on what is wrong with them.  The 
guiding vision we had for the Recovery Education Centre is 
reflected in the mission statement: People will discover who 
they are, learn skills and tools to promote recovery, find out 
what they can be, and realise the unique contribution they 
have to offer”   (Ashcroft, 2000)

Stakeholders
• Co-production

• Experts working together in a process of 
shared decision making.

• Model in which experts by profession work 
collaboratively with experts by experience .

• Co-delivery

• Model in which each course is delivered by an 
expert by experience and an expert by 
profession

• Varying levels of involvement

“My sister has come 
on leaps and bounds 
in terms of her        
insight, through 
learning about her 
illness” 

“I have always hated 
school and lessons, 
but this is different 
because it’s actually 
about things that    
interest me” 

“I love being 
part of the 
teaching side, 
showing my 
s k i l l s  a n d       
helping others” 



PAGE 6 R EC O VERY CO L L EGE C QUIN  B ULLETIN  1  

Recovery College 

Service user outcomes 

Shared interest 

Education – basic skills, maths, English, IT 

Improved confidence, self esteem 

Productivity / practical skills 

Relapse prevention 

Social skills 

Service user leading sessions 

Sense of achievement 

Independent living skills 

Increased competence 

Increased attendance via collaborative working and service user training 

Coping skills and transferable skills 

Less admissions and reduced length of stay 

Staff outcomes 

Graded programme 

Reduced level of risks and incidents 

Increased insight and self management 

Certificate of achievement / attendance  

Changing the culture 

Training package for all individuals to introduce the concept 

of the CQUIN and develop ideas of service user need and 

interest 

Workshops to identify service user expected outcomes –    

assisted with prospectus 

Qualifications 

New training techniques 

Meet our needs 

More choice 

Leading on to bigger things (support) 

Gaining confidence 

Building a life with meaning 

Social skills 

Self management 

Learn interpersonal skills 

Generalising skills 

Positive feedback from service user 

Skills need to be meaningful 

Education for staff on service user experience 

Collaborative staff and service user training 

Joint decision making like recruitment strategies and    

real work opportunities 

Equal opportunities 

Group work—What Outcomes do we want to achieve?                                  
For service users, staff and services 
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Recovery College 

Service user outcomes 

Shared interest 

Education – basic skills, maths, English, IT 

Improved confidence, self esteem 

Productivity / practical skills 

Relapse prevention 

Social skills 

Service user leading sessions 

Sense of achievement 

Independent living skills 

Increased competence 

Increased attendance via collaborative working and service user training 

Coping skills and transferable skills 

Less admissions and reduced length of stay 

For other service users to learn new skills to 

help give them confidence and help them to 

know they can achieve and build their self     

esteem.  The classes I have already taught are 

therapeutic and calming for the service user.  I 

asked them about this and they said yes. It got 

them to concentrate and they were very happy 

to see the end result of their own design. To 

give me confidence my studies and my skills 

are benefitting others 

Leading them being directed. Being involved.  

Introduction. Potential prospectus.  Tasters 

Find out what’s happening elsewhere 

Joining up staff and service users with similar interests                                                                              

to roll out sessions for other staff / patients 

To teach? What do other people want to learn? 

To experience? Promotes choice and involvement 

Identified enthusiasms and interests eg. Music, art, history 

Development between staff and patients – roll out subject and deliver to others. Social aspect 

Skills for life. Attitude – out shared space – use 

Eg. Designing artwork, making music in the environment. How can we own the shared space 

What happens there? – offering pathway out of hospital – a vision. How is it promoted and delivered  

Pooling skills and resources at Clifton House – wards and community – e.g., converge, MIND,             

sycamore house. Ward level – Roles – Exploration – figure out how to and what to be delivered 

Shared space – roll things out to wider hospital – include support of community organisations 

Community – shared working / delivery with organisations in the community 

Inspirational roles 

Independent living skills / self care, cooking, cleaning 

Budgeting 

Education on benefits and debts management 

How to stay well out of hospital, coping strategies 

Health and safety – environment, relationships 

Public transport 

Education about illness 

Gaining knowledge on other cultures, religious beliefs 

Links to community services / organisations 

Self esteem, confidence, social skills 

Help to get out of hospital 

Maintaining healthy relationships (family and friends) 
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How to make a start 

Overall we are doing it under a different title 

Stopping stigma. Get a working group to plan 

Include service users and staff 

Deliver training about the CQUIN and what it includes 

– what is a recovery college for us? Ask service users 

what their needs are. Find out service user and staff 

skills and enthusiasm to capitalise on 

Changing culture doing things in different ways 

Changing language. People moving on. Existing         

commitments. Lack of enthusiasm / motivation 

Confidence. Co-production and co-delivery 

Simple information. Flow charts. Friendly and clear    

information. Send out basic information leaflet,       

questionnaires to service users and staff (same) 

Discuss at community meetings. What are our skills? 

Create awareness. Have lots of conversations 

Think of ideas. Research ideas. Join networks 

Seminar by Rachel Perkins on YouTube 

How to evidence co-production 

From the beginning 

Who and where does the information go 

Record dates and membership of meetings 

Visual / electronic logs 

Attendance statistics 

Quality of information on peoples progress – students 

and tutors 

Joint narratives for reports 

Session plans – who contributes 

Workshops 

How shall we measure the impact of the recovery college 

Capture baseline at start. What groups do we have now? 

What is attendance like? How does it change? 

Qualitative reports – development plans 

Capture individual achievement 

CVs – outcomes. Certificates 

Go on evening classes 

Recovery college – safer learning 

Statements from students 

Questionnaires measuring level of risk, key outcomes from 

commissioning – difference from start to end of course 
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