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Executive summary

Executive summary

Surrey community connections services are universal access services to support people with
mental health needs to stay well in their communities. They are an integral part of the pathway for
people who experience mental health problems, often bridging the gap between primary mental
health care and secondary mental health care. There are five voluntary sector providers covering
the 11 districts and boroughs in Surrey, who are commissioned for the outcomes and outputs they
deliver.

Providers work in different ways to deliver those outcomes. This evaluation analyses the impact of
the different models of community connections services in Surrey in 2014/15 (the second year of
operation of these services). Performance monitoring data for the financial year 2014/15 was
enriched by survey data obtained from people who use community connections and
staff/volunteers working in the services.
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Executive summary - CornerHouse

CornerHouse

eSS CornerHouse is the lead provider for the borough of
-~ % T - Woking. CornerHouse is a local voluntary sector
- organisation that has been established for 13 years

chents o, . . L . 4
e with a history of delivering community connections

= services in Woking. A host of different groups and
Ork'ngmeS”“"g Of[‘staff =" charities operate under the CornerHouse
C ‘ r n e r H O u S e umbrella. The groups provided are self-help groups

TETE people avallable — with CornerHouse staff encouraging people to be
o mental / 2=~ active in their own recovery. Whilst staff may
: -l signpost people to further support they encourage
people, where possible, to take that active role

themselves.
The total population of Woking according to the Referrals per 10,000 population
2011 Census was 99,567. The population of 12 11.0
Surrey was 1,132,390 which means Woking 10 9.5 10.0 e

accounted for 8.8%. 7%
7.0

The graph to the right shows the number of 57 6.1 57
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community connections referrals received per 6
10,000 population for each quarter in year 2 for 4
Woking, as well as the county average for the )
same period.
. 0
The survey of peo_ple using CornerHouse _ Q1 Q2 Q3 Q4
service illustrates improved outcomes, which —CornerHouse ==County average
reinforces the quarterly reporting of recovery
star outcomes (see charts overleaf).
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90% of respondents said CornerHouse had very much or moderately helped to improve their life.
Analysing and exploring the qualitative feedback further, the following key themes that make
Corner House a service that i mproves peopl eds

1 Enabling people to make and maintain a network of support
1 Enabling self-help and recovery

9 Appropriate courses, groups and activities

1 Provides a reason for people to get out and about
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Executive summary - CornerHouse
1 Supportive staff and volunteers, giving help and advice

Alt has given me an oppor tpaople with sinmilar isyestWeecant a
discuss our problems in a safe environment. It means | do not feel so isolated. | have also taken
part in various social activities which have been arranged at weekends. These have included
theatre outings, meals at restaurants and cycling events. | believe that Cornerhouse is providing a
vital service to those with mental health issues. The team is very enthusiastic and proactive and
deserves all the support and resources it ca

In conclusion, CornerHouse is a well established local service. In 14/15, they developed their
business plan which is aligned to the local integrated commissioning strategy for emotional well-
being and mental health and they work in partnership with local statutory and voluntary services to
improve mental health in Woking.

CornerHouse have above the county average for referrals and continue to develop their services
to meet the needs of local people, such as starting a depression/anxiety support group for younger
adults. CornerHouse also provides specific services for Asian women through their SHIFA groups
and runs groups and services in areas of deprivation within the borough. At the end of March
2015, CornerHouse were supporting 369 people.

The data demonstrates a growth in caseload (from 284 to 369) over the evaluation period and
90% of people surveyed stated that the support they had received had very much or moderately
improved their life. Specifically, CornerHouse enabled people to make and maintain support
networks, gave people a reason to get out and about and supported self help and recovery. This
was through the courses, groups and activities available and the quality of staff and volunteers.
Recovery star outcomes also illustrate the vast majority of people who used the service improved
or maintained their well-being.
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Mary Frances Trust
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Executive summary - Mary Frances Trust

Mary Frances Trust is the lead provider for the boroughs of
Mole Valley and Epsom and Ewell and is a well established
local voluntary sector organisation. Mary Frances Trust
historically delivered community connections services in Mole
Valley, and Epsom and Ewell was a new area they covered
from April 2013. At the centre of their work is the person
they provide services for, looking at an individual from a
perspective of their assets and not mental health
problems. Mary Frances Trust tailor support to help people
achieve their goals and aspirations, allowing people to start
their journey to recovery and progress at their own pace.
They provide a fwr dapsafaty netdon d o
people who are already in the community.

The total population of Epsom & Ewell
according to the 2011 Census was 75,102 and

Mole Valley was 85,375. The population of Referrals per 10,000 population
Surrey was 1,132,390 which means Epsom &
Ewell accounted for 6.6% and Mole Valley

7.5%.

The graph to the right shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Woking, as well as the county average for the

same period.

7.5

o =2 N W A 00O ~N

The survey of people using Mary Frances Trust Q1 Q2 Q3 Q4
services illustrates improved outcomes, which e=Epsom and Ewell ==Mole Valley ==County average
reinforces the quarterly reporting of recovery

star outcomes (see charts below).
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2% 2%
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96% of respondents said Mary Frances Trust had very much or moderately helped to improve
their life. Analysing and exploring the qualitative feedback further, the following key themes that
make Mary Frances Trust a service that i mpro:

9 Appropriate courses, groups and activities

1 Enabling people to make and maintain a network of support
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Executive summary - Mary Frances Trust
1 Supportive staff and volunteers, giving help and advice
1 Enabling self-help and recovery
1 Providing personalised help, advice and support

Alt has givVv
f

I n me a focus and a purpose to at
it is a |i I

e
elineo.

In conclusion, Mary Frances Trust is a well established local service. From the existing base in
Leatherhead, covering Mole Valley, they started delivering community connections services in
Epsom and Ewell in 2013. Referral numbers in Epsom and Ewell are now slightly above the
county average by the end of 2014/15, which is excellent progress for a new service. Mole Valley
referral numbers are also above the county average.

Mary Frances Trust continues to develop their services to meet the needs of local people, such as
starting a bi-polar support group. They also run a support group for people who have a hoarding
disorder, the only one in Surrey, which attracts people from different parts of Surrey. At the end of
March 2015, Mary Frances Trust was supporting 179 people in Mole valley and 136 people in
Epsom and Ewell.

The data demonstrates an increase in caseload (for both areas from 261 to 315) over the
evaluation period and 96% of people surveyed stated that the support they had received had very
much or moderately improved their life. Specifically, Mary France Trust enabled people to make
and maintain support networks, provided a personalised approach and supported self help and
recovery. This was through the courses, groups and activities available and the quality of staff and
volunteers. Recovery star outcomes also illustrate the majority of people who used the service
improved or maintained their well-being.
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Executive summary - Richmond Fellowship (East)

Richmond Fellowship (East)

Richmond Fellowship (East) is the lead provider for the
boroughs of Reigate & Banstead and Tandridge. They have
worked in the Reigate and Banstead area for many years, with
Tandridge being a new area for community connections when
Fe”()wmm users: .aAur]tr K”Egge '~ the servi(_:es started in April 2013. Ric_hmond FeIIovyship
= S e rVI e =~ works W.Ith partngr providers tq deliver communlty
"""" :j"“ AS connections services. The service has a holistic approach to
S ne Selvll’(}{{ggS recovery and with the use of the recovery star, service users
are encouraged to take the lead in this process and particularly
in their reviews of where they think they are at in all aspects of
the star.

e

”cx

3 Ssoo

The total population of Reigate & Banstead

according to the 2011 Census was 137,835 and

Tandridge was 82,998. The population of Referrals per 10,000 population
Surrey was 1,132,390 which means Reigate & 12

Banstead accounted for 12.2% and Tandridge 97

10

7.3%. 29 84

The graph to the right shows the number of 70
community connections referrals received per
10,000 population for each quarter in year 2 for
Reigate & Banstead and Tandridge, as well as
the county average for the same period.

The survey of people using Richmond 0
Fellowship services illustrates improved

outcomes, which reinforces the quarterly

reporting of recovery star outcomes (see charts
below).
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100% of respondents said Richmond Fellowship had very much or moderately helped to improve
their life. Analysing and exploring the qualitative feedback further, the following key themes that
make Richmond Fell owship a service that i mpr

1 Enabling self-help and recovery
1 Appropriate courses, groups and activities available
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Executive summary - Richmond Fellowship (East)
1 Enabling people to make and maintain a network of support

Ailt provided an opportunity to focus on some-
support and encouragement. 0

In conclusion, Richmond Fellowship is a well established local service in East Surrey. From the
existing base in Redhill covering Reigate and Banstead, they started delivering community
connections services in Tandridge in 2013. Referral numbers in Tandridge were slightly below the
county average by the end of 2014/15, however Reigate and Banstead referrals were substantially
higher than the county average.

Richmond Fellowship continues to develop services to meet the needs of local people, such as
starting art workshops in Tandridge. They run a service user forum which informs service
developments and are well connected with other local voluntary and statutory services. At the end
of March 2015, Richmond Fellowship was supporting 531 people in Reigate and Banstead and
190 people in Tandridge.

The data demonstrates a growth in caseload over the evaluation period (for both areas from 582
to 721) and 100% of people surveyed stated that the support they had received had very much or
moderately improved their life. Specifically, Richmond Fellowship enabled people to make and
maintain support networks, and supported self help and recovery. This was through the courses,
groups and activities available. Recovery star outcomes also illustrate the vast majority of people
who used the service improved or maintained their well-being.
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Executive summary - Richmond Fellowship (north west)

Richmond Fellowship (north west)

Richmond Fellowship (north west) is the lead provider for the
boroughs of Spelthorne and Runnymede and is a well-
established voluntary sector organisation. Richmond Fellowship
was a new provider of community connections services in April
2013 in Spelthorne and Runnymede. Richmond Fellowship
works with partner providers to deliver community
connections services. Through one to one, face to face

f =z aTouP
sip \V/IdekdO(\me

p"’”ﬁé“nserVICe = meetings with clients, Richmond Fellowship identifiesp e o p | e
Fellwo” hl ? preferences with regard to accessing mainstream community
=57 ARIC AL based activities. There is also a variety of groups provided that

people can access.

Richmond Fellowship continuously develops and promotes the
service as well as developing partnership working with different
external organisations.

The total population of Spelthorne according to
the 2011 Census was 95,598 and Runnymede
was 80,510. The population of Surrey was Referrals per 10,000 population

1,132,390 which means Spelthorne accounted 18 66
for 8.4% and Runnymede 7.1%. 8 -5
. ; 6.8
The graph to the right shows the number of 7 = G-i/ 7.0
community connections referrals received per g as ' '
10,000 population for each quarter in year 2 for 4
Spelthorne and Runnymede, as well as the 3 Br’”N
county average for the same period. 2 ' 3.0 2.8
. ) 1
The survey of people using Richmond 0
Fellowship services illustrates improved Q1 Q2 Q3 Q4
outcomes, which reinforces the quarterly ==Spelthorne ==Runnymede ==County average
reporting of recovery star outcomes (see charts
overleaf).
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93% of respondents said Richmond Fellowship had very much or moderately helped to improve
their life. Analysing and exploring the qualitative feedback further, the following key themes that
make Richmond Fellowshipa ser vi ce that i mproves peopl eds

1 Provides a reason for people to get out and about
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Executive summary - Richmond Fellowship (north west)

1 Enabling people to make and maintain a network of support
1 Appropriate courses, groups and activities available
1 Enabling self-help and recovery

il don't feel so |l onely and isolated. 1t"'s
In conclusion, Richmond Fellowship was a new provider of community connections services in
Runnymede and Spelthorne from 2013. Referral numbers in Spelthorne were below the county
average by the end of 2014/15, however Runnymede referrals were higher than the county
average.

Richmond Fellowship continues to develop services to meet the needs of local people, such as
starting an allotment group. They run service user meetings which inform service developments
and deliver 1:1 as well as group work. At the end of March 2015, Richmond Fellowship was
supporting 333 people in Runnymede and 293 people in Spelthorne.

The data demonstrates a growth in caseload over the evaluation period (for both areas from 561
to 626) and 93% of people surveyed stated that the support they had received had very much or
moderately improved their life. Specifically, Richmond Fellowship enabled people to make and
maintain support networks, provided a reason to get out and about and supported self help and
recovery. This was through the courses, groups and activities available. Recovery star outcomes

g

also illustrate that all people who completed recovery star improved or maintained their well-being.
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Executive summary - The Welcome Project

The Welcome Project

The Welcome Project is the lead provider for the
boroughs of Surrey Heath, Guildford and Waverley. The
services provided by The Welcome Project vary as
they are provided in three very different areas and
settings. In Surrey Heath almost all services are run in
the community by staff, volunteers and peers. In
Waverley there is a centre in the community which is
T i A ot peanthen s Open three days a week as well as other activities
»-9fm’oarrl?sprOV|ded§}éL£eV“'“ available in other community settings. In Guildford the
’ xfjlzqsm;gyt{a{!dppfe‘g{j{;ﬂl‘s services are provided mainly through partner
o v organisations; Oakleaf, Guildford Action and Voluntary
Action South West Surrey.

ke offer SQ

nev

»@0 elcgmecn‘é'ﬁts”

The total population of Guildford according to
the 2011 Census was 137,183, Surrey Heath

was 86,144 and Waverley 121,572. The Referrals per 10,000 population
population of Surrey was 1,161,300 which 14 13.2
means Guildford accounted for 12.1%, Surrey 12 10.4 10.9 10.9
Heath 7.6% and Waverley 10.7%. 10
The graph to the right shows the number of 8 20
community connections referrals received per 6 @_ﬁ :
10,000 population for each quarter in year 2 for 4 %5 e 1 6.0 2.0
Guildford, Waverley and Surrey Heath, as well )
as the county average for the same period. .
The survey of people using The Welcome Q1 Q2 Q3 Q4
Project services illustrates improved outcomes, Guildford==Surrey Heath ==\\Vaverley==County average
which reinforces the quarterly reporting of
recovery star outcomes (see charts below).
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89% of respondents said Welcome Project had very much or moderately helped to improve their
life. Analysing and exploring the qualitative feedback further, the following key themes that make
Welcome Projecta service that i mpiludeves peopl ebdbs | i ve

1 Appropriate courses, groups and activities
1 Enabling self-help and recovery
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Executive summary - The Welcome Project
1 Enabling people to make and maintain a network of support
1 Provides a reason for people to get out and about
1 Supportive staff and volunteers, giving help and advice

firhe Welcome Project gave me time to talk to someone on a regular basis as and when | have
needed it. They have also given me help and support with practical issues concerning benefits and
also as a carer for someone with dementia. | have also taken part in craft and quiz events at
Christmas and Easter when my other commitment (voluntary work) has closed down over the
holidays and | am on my own. 0

In conclusion, The Welcome Project was a new provider of community connections services in
Surrey Heath, Guildford and Waverley from 2013. Referral numbers in Waverley and Surrey Heath
were below the county average by the end of 2014/15, however Guildford referrals were the
highest in the county.

The Welcome Project continues to develop services to meet the needs of local people, such as
starting peer led groups to support health and well-being. They use recovery star as a person-
centred tool to enable people to be active in their own recovery. At the end of March 2015, The
Welcome Project were supporting 187 people in Surrey Heath, 751 people in Guildford and 332
people in Waverley.

The data demonstrates a growth in caseload (for all areas from 876 to 1,270) over the evaluation
period and 89% of people surveyed stated that the support they had received had very much or
moderately improved their life. Specifically, The Welcome Project enabled people to make and
maintain support networks, gave people a reason to get out and about and supported self help
and recovery. This was through the courses, groups and activities available and the quality of staff
and volunteers. Recovery star outcomes also illustrate the vast majority of people who used the
service improved or maintained their well-being.
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Executive summary - Wellness With A Goal

Wellness With A Goal

y e

g WWAG (Wellness With A Goal) is the lead provider in the borough
S — MM I of Elmbridge. WWAG is a user-led ser_vice with_ much of the
3, e sre COMMUNLY - o0 ¢ direct support delivered by people with experience of mental
R;mfjw""‘WWAG based % ¢~ health problems. WWAG is a long established provider of
e ain » Wellness MPIOVE " ¢ & services in Elmbridge, with good long-term knowledge of the
— 4 People many's: ¢ ‘.  people being supported.
L SUPipOn';fe o we  \WWAG are involved in changing attitudes to mental health through
A wl” Attitudes suff =

the Time to Change Surrey campaign. They also run a range of
courses and groups to support people with mental health
problems.
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contact v‘ér’ﬂ worried C“entsrt e
" form o choose

user-led

ignposted resuit
i eferrals  experience
Elmbridge

The total population of EImbridge according to
the 2011 Census was 130,875. The population

Referrals per 10,000 population

8
of Surrey was 1,132,390 which means 7 20
Elmbridge accounted for 11.6% of the county 6 _ — /
total. 5 o
: 3.9
The graph to the right shows the number of 4
community connections referrals received per 3 57
10,000 population for each quarter in year 2 for 2 1.5
Elmbridge, as well as the county average for the 1 0.3
same period. 0
. . Q1 Q2 Q3 Q4
The survey of people using WWAG illustrates b .
improved outcomes (see chart below). mbridge ==County average
Has. the service he_lped o Recovery Star outcomes
improve your life?
100%
1% 80%
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100% 100% 99%  100%
40%
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20%
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89% of respondents said WWAG had very much or moderately helped to improve their life.
Analysing and exploring the qualitative feedback further, the following key themes that make
WWAGa service that i mproves peoplebdbs |ives in

Appropriate courses, groups and activities
Enabling self-help and recovery

= =4 =2

Supportive staff and volunteers, giving help and advice
1 Enabling people to make and maintain a network of support

fKnowing that there is someone you can talk to, who understands your situation and can provide
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Conclusions and recommendations - Wellness With A Goal
help and support if you need it, means a great deal in life to anyoneo .

In conclusion, WWAG has been a local voluntary sector provider of mental health services for
many years. 2014/15 was a time of change for WWAG, moving towards supporting people in
different ways as well as continuing to support people who had used WWAG services for several
years to maintain their well-being. The culture shift required to deliver this was underway in
2014/15. WWAG have below the county average for referrals and they have responded to this by
continuing to change their services to meet the needs of local people, such as working with
stakeholders to develop a business plan to further develop the work they do At the end of March
2015, WWAG were supporting 209 people.

The data demonstrates a decline in caseload over the evaluation period (from 286 to 209) and
89% of people surveyed stated that the support they had received had very much or moderately
improved their life. Specifically, WWAG enabled people to make and maintain support networks
and supported self help and recovery. This was through the courses, groups and activities
available and the quality of staff and volunteers.

Conclusions and recommendations

The role that these services play in the mental health pathway is crucial. They bridge the
perceived gap between primary and secondary care mental health as well as providing a
community based support network for individuals throughout their recovery journey. The services
promote independence and work in a person-centred way to enable people to achieve their
desired outcomes. They also contribute to avoidance and management of crisis and a reduction in
dependence on statutory services. At the end of 2014/15, the average cost per individual
accessing community connections services was £118.06.

The key conclusions of the findings outlined in this report are:

1 The community connections services are cost effective
1 They provide a key strategic importance in the mental health pathway
1 They are valued by stakeholders and demonstrate a positive impact

Recommendations

1. Monitor, develop and continue to improve community connections services in light of
national and local direction of travel

2. Adult Social Care and Clinical Commissioning Groups to continue to fund community
connections services to ensure they are sustainable

3. Commissioning and procurement of future community connections services to be informed
by both quantitative (numerical) and qualitative (feedback) data

4. Raise the profile of community connections services, highlighting the positive outcomes,
value for money and integral role they play in promoting wellbeing and recovery

Community connections evaluation report firfgbril 2016 14



Table of contents

EXECULIVE SUMIMIATY ...eeiiiiiiie e e e e e ettt et e e e e e ettt e e e e e e e e e e e et e e e e e e e e e e e saaa e e e e eeeeeeeesaan e e eeeeeeeennsnnnnnnes 2
Table Of CONTENTS ... 15
oo [F o 1o o ISP 16
1YY T T (o] [ Yo | SR 17
[ o)V o [T o []=1S] o] o = LTSRN 17
Staff aNd VOIUNIEET SUINVEBY .....uiiii ittt e e e e et e e e e e e e e e e eraan e e e eees 17
SEIVICE USEI QUESTIONMAINE ....uuuiieeeeeeeeiiiii e e e e e e e e ettt s e e e e e e e e e e e e e e e e e e e e eeaasaa e e e e eeeeeeesannnn e aaeeees 17
1T LT o SRR 19
(Of0] £ pT=Tq o (010 PSP 19
o YA o = Lo TSI I ] PRSPPI 29
RIChMONA FEIIOWSNID.....eeii e e e e e e et e e e e e e e e e e s e e e eeeeeeannes 38
RICNMONA FEIIOWSIID . ...ttt 46
ATAT L= (oo 4 L= o (0] (= O SPPUPN 53
LUV =TT V11 g 1 0 T | 61
Conclusions and reCOMMENUALIONS .........couuuuuiiiiie e e e e e e e e et e e e e e e eeeaern e e e eeeeeeeeennnnnn s 68

Community connections evaluation report firfgbril 2016 15



Introduction

Introduction

The community connections services across Surrey developed organically throughout the years as
demand increased. In 2012/ 2013 commissioners of adult mental health services in Surrey
undertook a strategic review to consider equity of access and provision, to develop community
connections services in each district and borough within Surrey. Funding from adult social care
and health was brought together to enable a tender process for services, resulting in five lead
providers delivering community connections services in the 11 districts and boroughs in Surrey
from April 2013. These services are an integral part of the pathway for people who experience
mental health problems, often bridging the gap between primary mental health care and
secondary mental health care.

The community connections services were co-designed: the outcomes and outputs that services
are expected to deliver were defined in partnership with people who have experience of mental
health problems, carers and a wide range of stakeholders. A consistent view from all stakeholders
was the importance of enabling people to stay well in their community. The provision of local
voluntary sector community connections organisations was recognised as a key way for people to
make and maintain social networks, reduce isolation and access mainstream community activities,
which keep people well.

As services are commissioned for the outcomes they deliver, providers work in different ways to
deliver those outcomes. This evaluation analyses the impact of the different models of community
connections services currently operating in Surrey in terms of:

1 Improving outcomes for people with self-defined mental health needs
1 Value for money

1 Contribution to the delivery of the Care Act duties of prevention and wellbeing, the NHS
Five Year Forward view and local priorities around mental health and wellbeing

This evaluation analyses data from the financial year 2014/15 and feedback was sought from
people using community connections services and the people working in community connections
services in May/June 2015.
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Methodology
Methodology

Service provider questionnaire

Each provider was sent a questionnaire to complete; this consisted of 11 questions which were all
qualitative.

Staff and volunteer survey

This was only available online via SurreySays.co.uk. It consisted of nine questions, three of which
were guantitative, the rest were qualitative. Each service was provided with a draft email which
included a private URL to the online survey for them to send round to all their staff and volunteers.

There were 45 submitted online and five which were printed and sent through the post which were
manually entered.

Service Paid staff responses Volunteer
responses

Corner House (in Woking) 4 13
Mary Frances Trust (in Epsom & Ewell and Mole 4 5
Valley)
Richmond Fellowship (in Reigate & Banstead and

: 8 3
Tandridge)
Richmond Fellowship (in Spelthorne and 0 1
Runnymede areas)
Welcome Project (in Surrey Heath, Guildford and 3 5
Waverley)
Wellness With a Goal (in EImbridge) 4 0

Service user gquestionnaire

This questionnaire was available both online via a private URL on SurreySays.co.uk and as a
paper copy. Each service was provided with a draft email including the URL for them to send to all
service users for whom they had email addresses. Those service users who did not have access
to email or the internet were either sent a survey or provided one when they were accessing the
service. 1,219 paper surveys were printed, along with a letter: these were then sealed in a
stamped envelope which were given to the providers for them to address themselves.
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Methodology

. Online Paper
Service
responses responses

Corner House (in Woking) 24 67
Mary Frances Trust (in Epsom & Ewell and Mole Valley) 21 40
Richmond Fellowship (in Reigate & Banstead and

. 6 41
Tandridge)
Richmond Fellowship (in Spelthorne and Runnymede 5 30
areas)
Welcome Project (in Surrey Heath, Guildford and 16 49
Waverley)
Wellness With a Goal (in EImbridge) 5 4
Question not answered 0 3

We are unable to provide an accurate response r
were provided with the survey, however if we assume everyone receiving a service at the end of

quarter four 2014/15 was provided the opportunity to complete the survey then the response rate

would be as follows:

Responses as a
. percentage of service
Service
users as at end of quarter
4 2014/15

Corner House (in Woking) 25%
Mary Frances Trust (in Epsom & Ewell and Mole Valley) 19%
Richmond Fellowship (in Reigate & Banstead and Tandridge) 7%
Richmond Fellowship (in Spelthorne and Runnymede areas) 5%
Welcome Project (in Surrey Heath, Guildford and Waverley) 5%
Wellness With a Goal (in EImbridge) 4%
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CornerHouse (Woking)

Local context

Referrals per 10,000 population
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==CornerHouse ==County average

There are 0.5% more males in Woking than the
Surrey average.

CornerHouse received a much higher
proportion of referrals from females than the
county average. While the groups are open to
everyone and many of the groups are generic
support groups with no focus on one gender,
there are some which by their nature attract
more females e.g. the postnatal depression
support group.

Age
100% 1 o
80% —— — —
70% +— - — —
60% | —] —
50% +— s _— —

40%
30%
20%
10%

0% -

CornerHouse
H16-18 m19-25
26-65 mB5+

Woking Surrey

m16-17 m18-24 m25-64 mE5H+
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The total population of Woking according to the
2011 Census was 99,567. The population of
Surrey was 1,132,390 which means Woking
accounted for 8.8%.

The graph to the left shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Woking, as well as the county average for the
same period.

Gender

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Surrey CornerHouse

Woking

mMale ®Female = Other/Notexpressed

The 2014 midyear estimate of the 18-64
population for Surrey was 693,037.

The graph to the left shows the split in the 16+
population for Woking and Surrey. It also has

the referrals received by CornerHouse in year
two split by age. However, due to the age bands
not matching direct comparisonsc an 6t b«

To meet needs of younger adults, in 2014
CornerHouse started a depression/anxiety
support group specifically for people aged 18-25
which has been successful and is now well
established.
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Ethnicity

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m\White ® Mixed/multiple ethnic groups Asian/Asian British
m Black/African/Caribbean/Black British m Other ethnic group

(s]

.8%

Woking has a relatively higher proportion of Asian/Asian British residents than the Surrey average.
The SHIFA groups that meet at CornerHouse have a strong community of Asian women who
attend regularly and obtain emotional support. The women are also provided with help integrating
into the local community by attending English classes, fitness classes and work skills workshops.
SHIFA assist CornerHouse in reaching those who may otherwise find it difficult to integrate or
attend groups for emotional support.

Indices of Deprivation 2010

12 11.20 999
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The English Indices of Deprivation 2010 is an overall measure of multiple deprivation experienced
by people living in an area and is calculated for every Lower layer Super Output Area (LSOA) in
England.

Woking scores 9.93 meaning is it the third most deprived borough/ district in the county. The
CornerHouse building is approximately 5 minute walk from Woking town centre which has
excellent rail and bus links. In addition to the services taking place within the main CornerHouse
building, they have services taking place in the more deprived wards in Woking, such as the
Sheerwater area.
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About the service

Self referrals not in receipt of
another service as a percentage
of all referrals received

gg”f 2705 T9% In the evaluation period, on average 71% of people who used
%

S0 | 68% ] the service were not in receipt of another mental health
S0k 62% service, such as primary care based psychological therapies
50%
40%

30%
20%

10%

0%

Q1 Q2 Q

I or secondary mental health care delivered by Surrey and
3 Q4

CornerHouse is a local voluntary sector organisation that has been established for 13 years. They
have a host of different groups and charities that operate under the CornerHouse umbrella. This
way of working enables CornerHouse to provide a wide range of services ranging from depression
support, eating disorder support, wal ki ng groups, SHIFA (Asian woc
groups, carers support and Richmond Fellowship employment support. They have very close
working relationships with all of these agencies providing a more holistic approach to care. With a
focus on group work CornerHouse are able to support a wider range of needs with the resources

available and are unique in that all services are available in one location. The provision of one to
one work with clients eg recovery stars is also available.

Borders Partnership NHS Foundation Trust. This would
suggest that CornerHouse reach a range of people who get
no other support for their mental health needs.

CornerHouse has built good links with agencies in the local community to help publicise and help
with partnership working. They are continually building on close working relationships with the
community mental health services, encouraging referrals where appropriate. They have visited all
GP surgeries in Woking, provided posters and leaflets for waiting areas, followed up with a letter
and phone calls. Posters are displayed across as many locations as possible. CornerHouse also
have an online presence where services are promoted both on the website and also on social
media i.e. the CornerHouse Facebook and twitter accounts.

As well as external promotion CornerHouse keep existing clients up to date with news and
information. Clients are given the option of receiving a monthly newsletter by email and printed
copies are also available. At the end of support group meetings, the facilitators highlight items in
the newsletter informing clients of upcoming events. Noticeboard space at CornerHouse is used to
display posters/leaflets of upcoming events both internally and externally to CornerHouse.

As well as delivering and promoting services, CornerHouse also work to improve mental health
awareness and reduce stigma and discrimination in the community. Linking in with the countywide
programme 0t i me t o ¢ hComeHous&has alse facditated workshops in Woking and
Spelthorne on the topic of &6Stressd. They are c¢
programme to forge working relationships with corporate companies in the local area, helping

raise awareness of mental health to support wellbeing in the workplace.

For World Mental Health Awareness week (in 2014 and 2015) CornerHouse held a stand at
Woking train station with the aim of raising awareness of mental health and informing people of
resources available in the area.

CornerHouse has also used the Surrey Emotional Wellbeing and Adult Mental Health Strategy to
assist in the development of their Business Plan. Within the Strategy there are clearly identified
actions to ensure fewer people experience stigma and discrimination: CornerHouse will be
working towards this goal.

Community connections evaluation report firfgbril 2016 21



Findings - CornerHouse

How aware do you think the general population are about mental
health issues?

CornerHouse staff and

o volunteers generally think
awareness around mental
12% health is good, although 35%

53% think there is more work to be

done to increase awareness.

| think most people are aware about mental health issues The ImpaCt of Stlgma was also

| think some people are aware about mental health issues hlgh“ghted-
| think people are generally not aware about mental health issues
| don't think many people are aware about mental health issues

nMent al heal t h ditoscemmerscatean,rbut Benerkl@ise have enabled the
community to have a space and opportunities to share and learn together which has been
extremely beneficialt o t he community. o

Al think Woking is the same as many areas: t
swept under the carpet, "it'll never happen to me" and that people with mental illness are a danger
to the community. o

Values and ethos

CornerHouse support groups are peer-led services in that clients are able to come to a safe place
to receive support from facilitators and others who are themselves affected by mental ill health.
Having the role of facilitator to oversee the group and to ensure its safety is vital, however the
running of the groups is more of a peer support style where clients can meet others and receive
and give support as appropriate. Next Steps depression support group members have set up a
social committee which is led and attended by clients. This provides a place for people to meet
outside the groups and continue with the social interactions and building of friendships.

The groups provided are self-help groups with CornerHouse staff encouraging people to be active
in their own recovery. Whilst staff may signpost people to further support they encourage people,
where possible, to take that active role themselves.

AMy work is all person centred. the client |
ENCOURAGE THEM TO THINK FOR THEMSELVES AND UNDERSTAND THE CHOICES THEY
HAVEDO

il do not give advice and encourage t he ldolthise
by using my active listening skills. | create a safe environment for the client to share their feelings,
respecting their confidentiality and remaining non judgemental. | try to empower my clients with
positive reinforcement and showing them unconditional positive regard. Through allowing them to
feel safe and truly listened to, my clients often express thoughts and emotions they have not been
able to express before. o

People can make contact with CornerHouse while they are disconnected/ withdrawn from society
due to their mental health and emotional wellbeing. People are gently encouraged to attend one of
the support groups to meet others who maybe in a similar situation and receive appropriate
support to try and reduce the feeling of isolation. Slowly individuals build up the courage to say
their first words or share a little of their stories. To have that safe place to come and be accepted
can make a huge difference giving a boost of confidence and the ability to try new things.
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The paid staff and volunteers survey responses indicated that most people enabled service users
to connect to their communities by exploring what was available locally: by networking, reading
newsletters and using the internet to search for local activities. Most shared this information by
having conversations with the service user about what was out there. Some also used flyers,
leaflets and other community resources promotional material available to give to people using
services.

il receive e-mails and flyers from different services. | also research appropriate services for
individual client needs. 0

The analysis of survey responses from staff and volunteers at CornerHouse demonstrate that they
generally feel positive about working within CornerHouse.

fit can be very challenging and pressurised yet incredibly rewarding. | feel proud that | can make a
difference towards helping people achieve greater emotional wellbeing. However, | feel we are
receiving increasing numbers of service users with complex needs that | don't feel our service is
best placed to deal with and that | personally don't have enough training to cope with. It sometimes
feels that people seem to be passed on from service-to-service and that because they can self
refer, we are seen as an option for organisations to signpost clients they don't know what to do
with. I am getting more and more service users exhibiting Borderline Personality Disorder but don't
know where to signpost them.o

fit has been very uplifting and rewarding to see the difference we make to certain members along
their road to recovery.o

firhe role is challenging with a large number of people coming through CornerHouse doors on a
monthly basis. There seems to be more complex situations too which can (and has) taken up a lot
of time due to the complex nature of the problems presented. At times the service can feel
stretched however all staff members and volunteers pull together to support each other and help
learn from experiences and take the service forward in a positive light.

However, the role is also very rewarding as it is possible to physically see people improve, gain in
self confidence and esteem, and move on with their lives in a positive way.

Personally, I joined CornerHouse first as a client - | attended the Next Steps depression support
group. | then started volunteering at a group and then became employed at the service. Both as a
client, volunteer and employee at CornerHouse | fully believe that the service delivered is essential
to the community. For the relatively small amount of money received (compared to, say, the NHS)
we do an enormous amount of good work and, as our figures show, with the help of many
volunteers. CornerHouse has been a great support to me when | was a client and even as a staff
member | feel very supported and in a safe place to learn and grow in confidence.o

Service user numbers The graph to the left shows the volume of service users who
120 100 started and their ended their service with Corner House each
100 —¢ quarter. This demonstrates that new referrals have increased
28 each quarter and service users are enabled to achieve their
40 outcomes and therefore no longer need this service.
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The chart to the rlght illustrates the outcomes of Full year - successful intervention closure
people discharged from the service. 56% of people outcomes
went on to be engaged in mainstream community
activities with the remainder not requiring onward (s
referral to other community services. -
// 10%
1% 1% 16%

m Physical leisure activity e.g. gym
® An educational/training opportunity

Non physical leisure activity e.g. Arts and crafts
m Voluntary Work
m Referred to employment advisors

No onward referral required/ unknown/ other

Future plans

CornerHouse Board members recently finalised its business Pplan. They have identified key
objectives to consolidate, improve and develop services. The aim is to work in partnership with
other key agencies to deliver a crisis care service in addition to providing a full range of mental
health and emotional wellbeing support groups. CornerHouse also aim to work with local
businesses to develop workplace resilience programmes strengthening links within the community.
Their view is to have clear patient pathways identified supported by co-operative working
relationships with GPs, the CMHRS, other partners and people who use the services.
CornerHouse are looking to extend one to one services and extend usage of the Recovery Star
model. Regular feedback is sought from people using the service regarding areas for
development.

Community Connections services in Surrey provide a valuable resource for people to attend and
gain support. It would be beneficial for the Community Connections service to be part of a
recognised integrated pathway between statutory and voluntary services.

What do people who use CornerHouse services think?

Respondents to the service user questionnaire were asked which service they were commenting
on and then in what borough or district they live

Elmbridge 8% Surrey Heath 5%
Epsom & Ewell 3% Tandridge 0%
Guildford 8% Waverley 2%
Mole Valley 1% Woking 42%
Reigate & Banstead 0% Outside of Surrey 2%
Runnymede 25% Would rather not say 0%
Spelthorne 3% Question left blank 0%

42% of the 91 respondents who were responding about CornerHouse live in the borough of
Woking with 25% living in Runnymede.
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Was there anything specific about this service that made you want to go there?
70% 63%
60%
50% 44%
40%
30%
20%
10%
0%

53%

30% 30%

Activities Staff/ volunteers Courses Meeting people Groups Location

3%

Most respondents went to CornerHouse to meet people and to participate in groups and activities
that are offered. The qualitative feedback reinforced the importance of a range of activities being
available and the attitude and approach of staff and volunteers.

firhe CornerHouse is an excellent venue...the staff, paid and voluntary, all show remarkable
friendliness and dedication towards others. It is an honour and privilege to work with them.o

fSupportive environments, advice, positive attitude to growth and development.o

il originally went to well-being group as a support to a family member, and then | realised that
actually, | need the support t00.0

Has the service helped to Recovery Star outcomes
improve your life? 100% - 6% 5% 4%
5% 2% 3% 049
0,
p- 80% o a4y 20% b

60% Recovery star data that is
collected quarterly
40% (illustrated to the left)
20% reinforces the survey
feedback.
0%

= Very much Moderately
Not very much = Not at all
. mncreased Stayed the same mDecreased
mDon't know

90% of respondents said CornerHouse had very much or moderately helped to improve their life.
Analysing and exploring the qualitative feedback further, the following key themes that make
CornerHouse a service that i mproves peopl eds

1 Enabling people to make and maintain a network of support
Enabling self-help and recovery

Appropriate courses, groups and activities

Provides a reason for people to get out and about

= =4 =2 A

Supportive staff and volunteers, giving help and advice

fiCornerHouse provides a service very local to me that is easy to travel to where | have made new
friends and have learned about Mindfulness. This has been a big help with dealing with both my
anxiety and helping me to be part of the local community.o

firhe service has helped me to battle through my depression. CornerHouse offers a wide variety of
support, weekly group, materials and courses/talks about dealing with depression. When | joined |
admit was in a very bad way, but nearly 2 years on I'm a different person. Still a long way to go,
but if it wasn't for CornerHouse | dread to think what situation | would be in now.o

Community connections evaluation report firfgbril 2016 25




Findings - CornerHouse

fit has given me an opportunity to get out and meet other people with similar issues. We can
discuss our problems in a safe environment. It means | do not feel so isolated. | have also taken
part in various social activities which have been arranged at weekends. These have included
theatre outings, meals at restaurants and cycling events. | believe that CornerHouse is providing a
vital service to those with mental health issues. The team is very enthusiastic and proactive and
deserves all the support and resources it can get in order to continue to grow.o

fSupportive and welcoming staff fostering a safe environment in which you can be honest, open,
and share your innermost thoughts with both staff and other users of the support groups. You no
longer feel alone or feel that you are being assessed by health professionals.

They have and continue to provide me with support which has improved my life by providing an
environment in which | can think and discuss issues and share views and support others who are
sharing similar experiences.

The service has been brilliant for me, and the resources it provides including books, courses and
supportive staff is fantastic. | am sure that without this service | would have required more support
from the NHS.0

fit has given me an opportunity to meet people who | would otherwise never have had a chance to
know. It has allowed me to develop confidence and realise that | can help and be helped by the
experience of others. It has given me a new purpose.o

fWithout the support of CornerHouse, | don't know what | would have done. As the NHS services
have taken nearly 1 year to get me any psychology. So CornerHouse offered me emotional
support during this time, and activities.0

fAfter a period of unemployment / a degree of social isolation / anxiety / depression, attending
some groups at CornerHouse has helped me feel less alone with my problems, more supported
and has helped with confidence, motivation, self-esteem and feeling less anxious.0

fHas helped me hugely with depression, self-esteem, relationships, life generally. A fantastic
service and very much needed, long may it continue.o

fiGoing to groups can very hard when you can't hear. | found at the group one time. Boring and too
long when they do check ins talks, but it makes more people even more stress or unset. Going to
the Woking community in Old Woking library had helps when it quiet down and could have more
social clubso
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Have you been supported by this
service towards feeling better?

2%3%1%

22%

Are able to influence the way the
service develops over time?

7%

Findings - CornerHouse

Are you supported by the
service to have enough social
contact?

10%

105 3%

8%
33%
42%
= Very much Moderately = Very much Moderately = Very much Moderately
Not very much = Not at all Not very much = Not at all Not very much m Not at all
= Don't know mDon't know mDon't know
What kind of local activities are you currently involved in?

35% 33%
30% 29%

25%

20%
15%
10% -
5% -
0%

Sport Arts and culture

Does the service support you to
access these and any other local
activities?

5%

10%

8%

34%
= Very much Moderately
Not very much = Not at all
mDon't know

Are staff or volunteers able to
understand you and your
needs?

4% _2%1%

16%

= Very much Moderately
Not very much = Not at all
= Don't know

Social clubs

Have you received support from
your peers?

1%
7%

19%

= Very much Moderately
Not very much ®m Not at all
mDon't know

Volunteering

Work Caring for others

Have you been offered an
opportunity to support your
peers?

mYes mNo mDon't know

CornerHouse is a well established local service. In 14/15, they developed their business plan
which is aligned to the local integrated commissioning strategy for emotional well-being and
mental health and they work in partnership with local statutory and voluntary services to improve

mental health in Woking.

CornerHouse has above the county average for referrals and continue to develop their services to
meet the needs of local people, such as starting a depression/anxiety support group for younger
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adults. CornerHouse also provides specific services for Asian women through their SHIFA groups
and runs groups and services in areas of deprivation within the borough. At the end of March
2015, CornerHouse were supporting 369 people.

The data demonstrates a growth in caseload (from 284 to 369) over the evaluation period and
90% of people surveyed stated that the support they had received had very much or moderately
improved their life. Specifically, CornerHouse enabled people to make and maintain support
networks, gave people a reason to get out and about and supported self help and recovery. This
was through the courses, groups and activities available and the quality of staff and volunteers.
Recovery star outcomes also illustrate the vast majority of people who used the service improved
or maintained their well-being.
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Mary Frances Trust

Local context

Referrals per 10,000 population
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==fEpsom and Ewell Mole Valley ==County average

In Epsom & Ewell there are 0.5% less males
than the Surrey average and 0.1% fewer males
in Mole Valley.

Mary Frances Trust received a higher
proportion of referrals from females in both
areas covered than the county average.
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(Epsom & Ewell and Mole Valley)

The total population of Epsom & Ewell
according to the 2011 Census was 75,102 and
Mole Valley was 85,375. The population of
Surrey was 1,132,390 which means Epsom &
Ewell accounted for 6.6% and Mole Valley
7.5%.

The graph to the left shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Woking, as well as the county average for the
same period.

Gender

100%
90% -
80% -
70% -
60%
50%
40% -
30% -
20% -
10%
0%

Mole Surrey MFT MFT Mole
Valley Epsom&  Valley
Ewell

Epsom &
Ewell

mMale ®mFemale Other/ Not expressed

The 2014 midyear estimate of the 18-64
population for Surrey was 693,037.

The graph to the right shows the split in the 16+
population for Epsom & Ewell, Mole Valley and
Surrey. It also has the referrals received by
Mary Frances Trust in year two split by age.
However, due to the age bands not matching
direct comparisonsc an 6t be made.

Groups and activities are provided with the
older generation in mind, for example gentle
exercise classes and the services provided are
mostly accessible to people with physical and
sensory disabilities.
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Ethnicity
75% 80% 85% 90% 95% 100%
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Epsom & Ewell scores 8.46 and Mole Valley 8.02 meaning these are the seventh and eighth most

deprived boroughs/ districts in Surrey.

Mary Frances Trust works from variety of locations in Epsom & Ewell and Mole Valley (including

Epsom and Dorking Hub) as well as offering individual appointments in locations convenient for
our clients, if they find it difficult to travel (e.g. local cafes). Their services are advertised via
Epsom & Ewell Borough and Mole Valley District Councils.

About the service

Self referrals not in receipt of
another service as a percentage
of all referrals received

45% .
40% il the service were not in receipt of another mental health
35% - 2091 service, such as primary care based psychological therapies
30% . or secondary mental health care delivered by Surrey and
25% " 20%  o0% Borders Partnership NHS Foundation Trust. This would
20% 1 suggest that Mary Frances Trust reaches people who get
12?’ | other support for their mental health needs as well as

50/2 increasing number of those who do not.

0%

Q1 Q2 Q3 Q4
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Mary Frances Trust has been around in existence for many years. At the centre of their work is the
person they provide services for, looking at an individual from a perspective of their assets and not
their mental health problems; tailoring the support to help people achieve their goals and

aspirations and allowing people to start their journey to recovery and progress at their own pace.
They provide a dwr ap fatynetdonpbaple who arg already inached a s a
community.

To promote the service Mary Frances Trust provides,and t o chall enge sti gma
idea of emotional wellbeing and mental health, they publicise in local press and radio. For

example, they were featured on BBC Surrey, BBC Radio 4 and were a charity of the month for

Surrey Hills Radio. They also participate in local events which are not directly aimed at people with
mental health issues e.g. Ashtead Village Day. They believe there is a need for more events and
projects that promote emotional wellbeing, events that would bring together people with mental

health issues and the wider community, and that would make it clear how much mental health is

linked to physical health.

They also work with other Community Connections lead providers to promote the project
throughout Surrey, have a website for Community Connections Services and a leaflet which is
widely distributed including in local GP surgeries, libraries, colleges and other organisations who
work with general public for example SureStart.

|l t6s i mportant to Mary Frances Trust that al/l n
learn from each other and for the services provided to complement each other as well as giving

the general public a better understanding of mental health. They feel there is a need to work more

with non-mental health providers to make sure prevention and early intervention is available

wherever needed.

How aware do you think the general population are about mental
health issues?

11% All the staff who responded to
the survey felt that the general
population are aware of mental
health issues, however, a

89% number commented that there
is stigma still attached although
they feel this is getting better

| think most people are aware about mental health issues but feel that more education is
| think some people are aware about mental health issues needed

| think people are generally not aware about mental health issues
| don't think many people are aware about mental health issues

fl believe most people are aware of mental health issues and a lot understand that mental health
issues can affect any one of us. However | think that there is still a negative view among part of
the population. Many people are also not aware of the wide range of mental health issues that can
affect people and know more about the severe forms of mental illness.o

Values and ethos

Mary Frances Trust believes the support of those with experience of mental health issues can
offer others is very important and so promote and support peer led services. They run a café in
Leatherhead which is accessible to anyone with emotional or mental health issues and also one in
Epsom where they already support the existing Brickfield Community Group.

They run self-help groups including a group for carers, people suffering from anxiety, bipolar and
hoarding disorder. They have actively participated in the development of the new initiative of Crisis
Safe Haven and potential new models of providing crisis care.
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fEvery time | volunteer at the clubhouse my aim is to help at least one person. Maybe this would
consist of enhancing one of the club members confidence or offering advice in a tough situation.
The only reason | do this volunteering is because people like this need someone to turn to,
someone to provide support, someone to give advise and someone to make them aware that they
are not alone. | am a very conscientious human with a high emotional intelligence and empathic
tendency. Having this opportunity to volunteer allows me to share my caring nature with those who
are in need.o

fWe meet with all new referrals to discuss what services we could offer them, and discuss their
individual needs. The person leaves the meeting with a plan of what support they would like to
take up, and future appointment/s made.o

For Mary Frances Trust, people are always the centre of their own recovery. They always meet
with those who approach the service and use the recovery star as a basis to create an action plan
and set goals. They then work with the person involved ascertain how best they can support the
person to achieve their goals and aspirations. Mary Frances Trust believe people should actively
participate in their own recovery and not just be passive recipients. Mary Frances Trust are able to
provide a service which is individually tailored to the needs of their clients and act as a
springboard and well as a safety net for people to get back to the wider community.

fWe have excellent relationships with partner organisations, who help keep us up to date with
community services and activities. We also have a member of staff, our Learning and Skills Co-
ordinator, who sets up courses/activities in the community.o

fWWe have close links with the publicity officer at Epsom and Ewell Borough Council and the
Community officer at Mole Valley who both send out newsletters and e mails to many charities,
faith groups and community groups listing services and activities. We follow many local groups on
twitter. One member of staff helps people with obtaining volunteering positions and also keeps an
eye on what other services and activities are available.0

All the services that Mary Frances Trust provides start from the point of promoting independence.

In consultation with their Advisory Group and other professionals they are able to design services

which focus on enabling and developing the individual. They tailor and provide just enough

support for the person to start feeling more confident and motivated to progress into the wider
community. By working closely with a variety of organisations, including improving access to
psychological therapies service providersandt he ci t i z e n 6 gheyacdrnvhelgtieeir b ur e a
clients with the transition as well as being able to support those already in the community.

il have worked the organisation for over ten years and am very dedicated to my profession and
having seen many changes in commissioning and models of delivery it has helped bring good
perspective and has been developmentally good as ways of working have changed dramatically
overall in a good way but it also helps in explaining to people who are trying to understand service
changes and be able to explain what other services are available to make recovery more holistic
person centred and tailored to need.o

fiMy role as volunteers co-ordinator is rewarding. | have enjoyed setting up our policies and
procedures from scratch. As new services have developed | have enjoyed creating volunteer
roles, advertising and recruiting volunteers. It has been interesting to meet many new people,
some of whom have direct knowledge of mental health and others who do not. All new volunteers
have an induction and are supported in their roles. Many of the volunteers have attended a mental
health awareness session delivered by First Steps.

As well as working with the volunteers | assist with the day to day running of Mary Frances Trust
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and enjoy working in such a supportive, friendly environment where people are encouraged and
assisted to achieve their goals.o

il would like to see regular opportunities for individuals who use the service to be enabled to
participate in regular meetings again with staff and volunteers to talk about aspects of change
forthcoming events etc, rather than relying on a Newsletter which may or not be remembered from
one month to another. Verbal communication is keyo

frhis has been the most worthwhile and rewarding volunteering/work | have done in the charity
sector. The treatments are really appreciated and appear to be very beneficial.o

fl just wanted to reiterate the importance | believe this service to have within the mental health
world. Many service users | speak to have such positive thoughts of the clubhouse and rely so
heavily on the support it offers. It gives people an outlet and a chance to meet with others in the
same situation. Not only does this clubhouse act as a place for people to come to meet, it also
empowers these individuals as it highlights to them that they have a role within the society. It helps
to solidify their coping mechanisms.o

fl feel Mary Frances Trust provides a wide range of valuable support and services that helps
people in their recovery from their mental health problems.o

Service user numbers The graph to the left shows the volume of service users who
140 120 started and their ended their service with Mary Frances Trust
1o 104 each quarter. This demonstrates that new referrals in quarter
80 o four increased dramatically and service users are enabled to

46 achieve their outcomes and therefore no longer need this
service.
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The chart to the right illustrates the outcomes of
people discharged from the service. 81% of people

Went_ Qn to _be engaged. In mamStream _Communlty Non physical leisure activity e.g. Arts and crafts
activities with the remainder not requiring onward = Voluntary Work
referral to other community services. u Referred to employment advisors

No onward referral required/ unknown/ other

Future plans

Mary Frances Trust o0s aiopavecaagaot redpanse todhe meadyokthein e e n
service user group. They work very closely with these users and their carers as well as other
providers for example the community mental health recovery services (CMHRS). Their advisory
group brings together service users (from different services they provide), carers and volunteers,

as well as representatives of staff and trustees. The group works very closely with the

Management Board adding their expertise to further develop Mary Frances Trust but also
participates in meetings and gives opinions about mental health developments in Surrey.

The hoarders group which was developed in partnership with CMHRS Mole Valley as a response
to the need of the clients. The group, after over 18 months, is a very popular source of support for
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people with hoarding disorder and is the only one in Surrey providing that type of support. The
feedback they are getting from the members is continuously very positive

Mary Frances Trust has started working on developing Community Connections with other lead
providers but further developments are needed. They can see Community Connections becoming
part of and complementing already existing statutory services and not just individual charity
organisations working separately in different parts of the county. They feel a shift in the entire
culture of providing mental health services is nheeded, so that the additional value of services
provided by voluntary sector is recognised and appreciated equally to the ones provided by
statutory services.

What do people who use Mary Frances Trust services think?

Respondents to the service user questionnaire were asked which service they were commenting
on and then in what borough or district they live

Elmbridge 5% Surrey Heath

Epsom & Ewell 31% Tandridge

Guildford Waverley 2%
Mole Valley Woking

Reigate & Banstead 5% Outside of Surrey

Runnymede Would rather not say 3%
Spelthorne Question left blank 2%

As you can see above 52% of the 61 respondents who were responding about Mary Frances Trust
live in the borough of Mole Valley and 31% live in Epsom & Ewell.

Was there anything specific about this service that made you want to go there?
70%

60% 51% 48%

50%
40% 34% 5
30% 31%
30% >
20%
10%
0%

Activities Staff/ volunteers Courses Meeting people Groups Location

59%

More than half of those responding regarding Mary Frances Trust said they wanted to go to the
service to meet people, followed closely by the activities and the location. The qualitative feedback
also praised the staff and volunteers.

fPart of my living in the community well requires that | am able to meet and socialise with fellow
service users. | find the support from the staff invaluable and their ability to help me with benefit
claims, diet and exercise, housing, physical and mental health issues essential.0

fStaff who are interested in helping the members, rather than just doing a job.0

fSmall groups with an understanding of mental health issues.o
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Has the service helped to Recovery Star outcomes
improve your life? 100%
2% 2% 26% 0%  26% 24%
80%
60% | 25%  32%  sau oo Recovery star data that is
249 collected quarterly
(1] .
52% 40% (illustrated to the left)

s0se  49%  48% 410 reinforces the survey

feedback

39%

0%
Very much Moderately Q1 Q2 Q3 Q4
Not very much = Not at all

Increased Stayed the same m Decreased
m Don't know

96% of respondents said Mary Frances Trust had very much or moderately helped to improve
their life. Analysing and exploring the qualitative feedback further, the following key themes that
makeMary Frances Trust a service that i mproves p

1 Appropriate courses, groups and activities

1 Enabling people to make and maintain a network of support
1 Supportive staff and volunteers, giving help and advice

1 Enabling self-help and recovery

1 Providing personalised help, advice and support

fiMary Frances Trust, and particularly the support of *staff member name* has made me feel | am
no longer alone and that | have a future.

| have just completed a 'Moving On' programme run by ESRA (which | found through MFT) which
has been really helpfulo

fit has given me a focus and a purpose to aid my recovery. | am extremely grateful to all the staff -
itis a lifelinea

fimproved my self confidence and allowed me to speak more openly rather than bottling things upo

il have bad speech impediment which makes phone use totally impractical. | am also a pensioner
age 69. The staff (and members) helps me considerably to help me before any problem gets to big
(ie early intervention). I've been a member of Mary Frances Trust for 16 years now and they have
always helped me enormously when | have problem(s)o

~

Ailt was very helpful to have someone to talZk
when the mental health at Dorking refused to see me as | did not have an enduring mental health
issue if lifelong anxiety and depression affecting your ability to function properly is not enduring,
what is. The regular massage was very beneficial. Very down to earth people, really lovely. The
serviceisveryessent i al to those not able to seek dir
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Have you been supported by
this service towards feeling
better?

3%

41%

Are able to influence the way
the service develops over time?

Findings - Mary Frances Trust

Are you supported by the

service to have enough social

contact?
7% 5%

1%
44% 47%
= Very much Moderately m Very much Moderately m Very much Moderately
Not very much = Not at all Not very much = Not at all Not very much m Not at all
mDon't know = Don't know mDon't know
What kind of local activities are you currently involved in?
40% 38%
30%
20%
10%
0%
Sport Arts and culture Social clubs Volunteering Work Caring for others
Ail've also set up a peer facebook support gr
reply to a statement | made for Time to Change day.
AnThere i s absol utneldygtafforanaregementua particpatesin any of the above
mentioned! I n fact, there is a real struggle

Does the service support you to Have you received support from

access these and any other
local activities?

7%

7%

16%

36%

= Very much Moderately
Not very much = Not at all
= Don't know

Have you been offered an
opportunity to support your
peers?

mYes mNo mDon't know

your peers?
59, 4%

10%

50%
= Very much Moderately
Not very much = Not at all
®Don't know

Are staff or volunteers able to
understand you and your
needs?

7% 1% 2%

22%

= Very much Moderately
Not very much m Not at all
= Don't know
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Mary Frances Trust is a well-established local service. From the existing base in Leatherhead,
covering Mole Valley, they started delivering community connections services in Epsom and Ewell
in 2013. Referral numbers in Epsom and Ewell are now slightly above the county average by the
end of 2014/15, which is excellent progress for a new service. Mole Valley referral numbers are
also above the county average.

Mary Frances Trust continues to develop their services to meet the needs of local people, such as
starting a bi-polar support group. They also run a support group for people who have a hoarding
disorder, the only one in Surrey, which attracts people from different parts of Surrey. At the end of
March 2015, Mary Frances Trust was supporting 179 people in Mole valley and 136 people in
Epsom and Ewell.

The data demonstrates an increase in caseload (for both areas from 261 to 315) over the
evaluation period and 96% of people surveyed stated that the support they had received had very
much or moderately improved their life. Specifically, Mary Frances Trust enabled people to make
and maintain support networks, provided a personalised approach and supported self help and
recovery. This was through the courses, groups and activities available and the quality of staff and
volunteers. Recovery star outcomes also illustrate the majority of people who used the service
improved or maintained their well-being.
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Richmond Fellowship - east (Reigate & Banstead and Tandridge)

Local context

Referrals per 10,000 population
12 -

10 8.4 9.7
8 9 7.3
7.0
6
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4 - 51 5.2

3.5
2
0

Q1 Q2 Q3 Q4

==Tandridge ===Reigate and Banstead ==County average

In Reigate & Banstead there are 0.1% less
males than the Surrey average and 0.6% fewer
males in Mole Valley.

Richmond Fellowship in both localities has
received a higher percentage of referrals for
females that the average.
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The total population of Reigate & Banstead
according to the 2011 Census was 137,835 and
Tandridge was 82,998. The population of
Surrey was 1,132,390 which means Reigate &
Banstead accounted for 12.2% and Tandridge
7.3%.

The graph to the left shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Reigate & Banstead and Tandridge, as well as
the county average for the same period.

Gender

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Reigate Tandridge Surrey RF Reigate
and and Tandrldge
Banstead Banstead

®Male ®Female = Other/Notexpressed

The 2014 midyear estimate of the 18-64
population for Surrey was 693,037.

The graph to the left shows the split in the 16+
population for Reigate & Banstead, Tandridge
and Surrey. It also has the referrals received by
Richmond Fellowship in year two split by age.
However, due to the age bands not matching
direct comparisons can
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Ethnicity
84% 86% 88% 90% 92% 94% 96% 98% 100%

Reigate and Banstead
Tandridge
Surrey

RF Reigate and Banstead

RF Tandridge

m\White ® Mixed/multiple ethnic groups Asian/Asian British
m Black/African/Caribbean/Black British m Other ethnic group

Richmond Fellowship works mainly with White British clients and are exploring ways to attract a
greater range of ethnic groups to access the service, to reflect the population in East Surrey.

Indices of Deprivation 2010
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Reigate & Banstead scores 9.6 and Tandridge 10.0 meaning these are the fourth and second
most deprived boroughs/ districts in Surrey.

The services provided by Richmond Fellowship are promoted to a wide range of people and
providers such as local faith groups, colleges, as well as young and older people services. They
deliver workshops across the areas covered including art workshops in Tandridge for those who
cannot travel to Art Matters in Earlswood and have an in-house IT tutor that delivers satellite IT
support across East Surrey as requested by service users via their service user forums.
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About the service
Self referrals not in receipt of

another service as a percentage
of all referrals received

25% In the evaluation period, on average 15% of people who used
20% 180 20% the service were not in receipt of another mental health
service, such as primary care based psychological therapies
18% oo or secondary mental health care delivered by Surrey and
. Borders Partnership NHS Foundation Trust. This would

10% > suggest that Richmond Fellowship mainly reach a range of

5% I people who get other support for their mental health needs.
0%

Q1 Q2 Q3 Q4

Before the community connections contract started there was a community links service in Redhill
and Reigate, so there were established links with associate providers. The associate providers,
who deliver community connections in partnership with Richmond Fellowship, include YMCA and
Reigate Stepping Stones. Referrals therefore come from a range of providers and services in the
area, including from primary care services in both Reigate & Banstead and Tandridge.

The services provided are promoted via the Richmond Fellowship internal marketing service,
which delivers presentations and talks across east Surrey to professionals and service users. Staff
also attend a wide range of meetings and stakeholder events throughout the year and hold events
for Mental Health Day and many others.

How aware do you think the general population are about mental
health issues?

B 5o 82% of the staff and volunteers
9% who responded to the survey
felt that most or some of the
general population are aware of
mental health issues. A number
64% went on to comment that there
| think most people are aware about mental health issues is still a Stigma attached and
| think some people are aware about mental health issues that more education is needed.

| think people are generally not aware about mental health issues
| don't think many people are aware about mental health issues

il think there has been an improvement in attitudes and awareness in the local area during the
eight years | have worked for the organisation. Some charities and volunteering placements can
be more supportive and understanding than others and unfortunately service users do still
encounter discrimination. 0

Values and ethos

The service has a holistic approach to recovery and service users are encouraged to take the lead
in the process with the recovery star and also in their reviews of where they think they are at in all
aspects of the star. The service user forums take place quarterly and all service users are
encouraged to attend.

fWhen building support plans based on the recovery star, | identify with service users which
domains they need the most support with, and ask specifically what support they would like in that
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domain. | then suggest goals for them to consider, and they tell me what they would like to focus
on. We set goals according to the SMART model, and review these goals on a regular basis.0

il worked with a profoundly deaf client alongside a BSL Interpreter. The client had quite complex
needs so | adapted my communication style to meet his specific needs especially as there were
interpreters there. | was careful to write clear, concise texts and emails as this was the client
preferred mode of Communication. As BSL is his first language he could struggle with reading a
little so adapting communication style was important.o

The Art Matters service within Richmond Fellowship delivers a strong peer-led service with a
number of volunteers involved in the development of the business plan for the year and the overall
running of the service.

Richmond Fellowship have very good links with providers of services that encourage clients to
move on (when they are ready) from the service. They try to enable them to get involved in as
many mainstream activities as possible while they are attending the service. In terms of Art
Matters, community links advisors support service users by delivering regular presentations that
inform them of what other options might be available to them during or after their attendance at Art
Matters. There are strong links with East Surrey College and other local educational facilities and
they work closely with Richmond Fellowship to provide more mainstream options for service users
as @art and parceldof their recovery journey.

fArt Matters is a busy and creative environment that has excellent links with local mental health
services, the creative community and its neighbours. We have an engaged Service User
Involvement Forum and more then one hundred people attend a week. There are many visitors
and however hard we work at processing referrals there is a waiting list. The lease on the current
building on Earlswood Road is coming to a close in February and the studio may need to relocate
which is a concern. My work is hugely rewarding.o

fl am enjoying working in this role, because it allows me to network with others, and | believe the
more partnership agencies are involved in delivering care to people with mental health problems
the better, as this increases exposure to the community, which is essentially the whole point of
community connections.o

firhe manager and team | work with are the most people centred | have known in the many years
and variety of work | have experienced. It is a joy to come to the office and excellent hard work is
delivered by all.

This attitude has a range of unrecognised benefits for myself and the others in the team: mutual
support as a human and as a worker. Wisdom in how to use ‘procedures' and when not to. No sign
of 'jobs-worth'! There are other benefits too.

Consequently it follows naturally to treat 'service users' the same way. There is a welcoming
attitude and nothing is too much to do, assuming there is enough time in the day!o
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Service user numbers The graph to the left shows the volume of service users who
250 started and those that ended their service with Richmond
200 172 Fellowship in the north west of Surrey each quarter. This

209
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157 :
150 o 100 B 114 133 demonstrates that overall, new referrals have increased and
100 the closures show once service users are enabled to achieve
S0 l I their outcomes no longer need this service they are closed.
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The chart to the right illustrates the outcomes of Full year - successful intervention closure
people discharged from the service. 99% of outcomes

1Y%

people went on to be engaged in mainstream
community activities with the remainder not
requiring onward referral to other community

services. 21%

m Physical leisure activity e.g. gym

m An educational/training opportunity

m Non physical leisure activity e.g. Arts and crafts
m Voluntary Work

u Referred to employment advisors

u No onward referral required/ unknown/ other

Future plans

The services as a whole have a business plan for the year and each of the services in East Surrey
have a number of priorities identified at the beginning of the year to ensure they provide the best
service for their clients. These are monitored via supervision, appraisals and meetings throughout
the year.

What do people who use Richmond Fellowship services in Reigate & Banstead and
Tandridge think?

Respondents to the service user questionnaire were asked which service they were commenting
on and then in what borough or district they live

Elmbridge 2% Surrey Heath 4%
Epsom & Ewell Tandridge 26%
Guildford Waverley 2%
Mole Valley 4% Woking

Reigate & Banstead - Outside of Surrey

Runnymede 2% Would rather not say 2%
Spelthorne - Question left blank 2%
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Was there anything specific about this service that made you want to go there?

80%
° 70% 66%
60%
40% 32% 32% 34%
0%
Activities Staff/ volunteers Courses Meeting people Groups Location

fArt Matters provides a safe, non-judgemental space, and | feel comfortable going there whatever
state of mind | am in. Sometimes when | have been too stressed to concentrate on my art project,
empathic staff provide non-judgemental support and have time always to listen to my stresses.o

Has the service helped to Recovery Star outcomes
improve your life? 100%
3% 8% 1% 0%

41%
44% ° 460/0 570/0

80%

o 60% .
0 Recovery star data that is

40% collected quarterly
20% | l (illustrated to the left)
0%

Q1 Q2 a3

= Very much Moderately Q4
Not very much® Not atall u|ncreased Stayed the same mDecreased
= Don't know

100% of respondents said Richmond Fellowship had very much or moderately helped to improve
their life. Analysing and exploring the qualitative feedback further, the following key themes that
make Richmond Fellowshipa ser vi ce that i mproves peopl eds

1 Enabling self-help and recovery
1 Appropriate courses, groups and activities
1 Enabling people to make and maintain a network of support

AWent to Conf and meimew peGpeur s e

Got a chance to find about different activities. Started voluntary work 8 weeks ago for elderly Day
Service three daysaweek.1 | i ke it as | can make the ol d

AWhen | was r eal | ynyadaoe seasionks redllg elpex sns. €hdid someone to talk
through my issues. It has got me into getting me fit, to help me join martial arts and it has helped
me stop my drinking and smoking so much.o

AThe star approach has haeVerp.eTde stgfi have besntverypteasant te
deal with, which has helped smooth things ov

Ail't provided an opportunity to focus on some
support and encouragement.
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Have you been supported by
this service towards feeling
better?

2%

2%

4%
23%

9%

Are able to influence the way
the service develops over time?
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Are you supported by the
service to have enough social
contact?

1%

2%2%

40%

35%
= Very much Moderately mVery much Moderately m Very much Moderately
Not very much = Not at all Not very much m Not at all Not very much m Not at all
= Don't know mDon't know = Don't know
What kind of local activities are you currently involved in?
0,

50% 43%
40%

30%
20%
10%

0%

Sport Arts and culture Social clubs

Does the service support you to
access these and any other
local activities?

504 4%

2%

1%

27%

Have you received support from
your peers?

Work Caring for others

Volunteering

Have you been offered an
opportunity to support your
peers?

mYes mNo mDon't know

= Very much Moderately = Very much Moderately
Not very much = Not at all Not very much = Not at all
= Don't know = Don't know

Are staff or volunteers able to
understand you and your
needs?

2%

5%

21%

m Very much Moderately
Not very much = Not at all
mDon't know

Richmond Fellowship is a well established local service in East Surrey. From the existing base in
Redhill covering Reigate & Banstead, they started delivering community connections services in
Tandridge in 2013. Referral numbers in Tandridge were slightly below the county average by the
end of 2014/15, however Reigate & Banstead referrals were substantially higher than the county

average.
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Richmond Fellowship continues to develop services to meet the needs of local people, such as
starting art workshops in Tandridge. They run a service user forum which informs service
developments and are well connected with other local voluntary and statutory services. At the end
of March 2015, Richmond Fellowship was supporting 531 people in Reigate & Banstead and 190
people in Tandridge.

The data demonstrates a growth in caseload over the evaluation period (for both areas from 582
to 721) and 100% of people surveyed stated that the support they had received had very much or
moderately improved their life. Specifically, Richmond Fellowship enabled people to make and
maintain support networks, and supported self help and recovery. This was through the courses,
groups and activities available. Recovery star outcomes also illustrate the vast majority of people
who used the service improved or maintained their well-being.
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Richmond Fellowship T north west  (Spelthorne and Runnymede)

Local context

Referrals per 10,000 population
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In Spelthorne there are 0.4% less males than
the Surrey average and 0.2% more males in
Runnymede.

There was a significantly higher proportion of
referrals received for females in Runnymede
than the population average for this locality.
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The total population of Spelthorne according to
the 2011 Census was 95,598 and Runnymede
was 80,510. The population of Surrey was
1,132,390 which means Spelthorne accounted
for 8.4% and Runnymede 7.1%.

The graph to the left shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Spelthorne and Runnymede, as well as the
county average for the same period.

Gender

mMale ®mFemale = Other/Notexpressed

The 2014 midyear estimate of the 18-64
population for Surrey was 693,037.

The graph to the left shows the split in the 16+
population for Spelthorne, Runnymede and
Surrey. It also has the referrals received by
Richmond Fellowship in year two split by age.
However, due to the age bands not matching
direct comparisons can
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Ethnicity
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Spelthorne scores 11.20 and Runnymede 9.64 meaning these are the most and fourth most
deprived boroughs/ districts in Surrey.

Clients referred to Richmond Fellowship service are given the option of a venue to suit them,
including one to one sessions at outreach locations in the boroughs as well as at the offices in
Chertsey. All of the team receive equality and diversity training.

About the service

Self referrals not in receipt of
another service as a percentage

of all referrals received In the evaluation period, on average 40% of people who used

44%
42%
40%
38%
36%
34%
32%

2%  42%

39%
36%

the service were not in receipt of another mental health
service, such as primary care based psychological therapies
or secondary mental health care delivered by Surrey and
Borders Partnership NHS Foundation Trust. This would
suggest that Richmond Fellowship reach a range of people,
some of whom who get other support for their mental health
needs and some who do not access other mental health
services.
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Through one to one, face to face meetings with clients, Richmond Fellowship identifies the clientso
preferences with regard to accessing mainstream community based activities. There are also a
varied range of groups provided which clients can access.

In order to promote and advertise the services provided by Richmond Fellowship, and to keep
service users informed, leaflets are distributed, a two minute update is circulated electronically as
well as a newsletter. Richmond Fellowship staff attend local networking events on a regular basis
including North West Surrey Stakeholder meetings, Runnymede and Spelthorne wellbeing
meetings and Community Links lead provider meetings. They also attend mental health
awareness days held by local employers and take an active part in mental health week.

Richmond Fellowship continuously develops and promotes the service as well as developing
partnership working with different external organisations. All the advisors take an active role in
promoting the services of the organisation as part of their daily duties.

How aware do you think the general population are about mental
health issues?

(1 person)
100%

| think most people are aware about mental health issues

| think some people are aware about mental health issues

| think people are generally not aware about mental health issues
| don't think many people are aware about mental health issues

fl don't think that Spelthorne is any different from any other area of the UK. Mental health issues
are brushed aside by the majority and there is fear of it. Some people believe that those suffering
from mental illness are just lazy and should pull themselves together.o

Values and ethos

Richmond Fellowship is currently developing a peer support service which will run some of the

groups provided by the service. These includeall ot ment s, young ogae€grqup,e 6 s |
art group, sailing group, football team and badminton. There are regular service user meetings

and the newsletter is produced and edited by service users.

fEverything | do in this work is person -centred. In the depression support group clients talk about
their experiences, feelings etc. and this is the springboard for our discussion. In Accord | befriend
clients and talk to them about issues on a one to one basis.0

Clients are actively encouraged to be involved in their own recovery plans through regular one to
one interventions and the use of support plans and the recovery star to monitor their progress. The
support provided is ongoing and is dependent on the amount the client requires.

fl enjoy working in the role of a volunteer depression support worker for Next Steps in Spelthorne.
The clients have commented how much they benefit from the group and the support it offers over
and above other types of support eg CBT.

| believe that there is a great need for this kind of service and it should be more widely available
since provision in the Spelthorne area is rather sparse. There is a need for groups such as this in
Ashford and in Sunbury both during the day and at other times.o
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Service user numbers The graph to the left shows the volume of service users who
190 87 started and those that ended their service with Richmond
80 72 Fellowship in the north west of Surrey each quarter. This
eg 44 demonstrates that have remained fairly consistent and service
3 33 users are enabled to achieve their outcomes which means
%8 l they therefore no longer need this service and are closed.
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The chart to the right illustrates the outcomes of Full year - successful intervention closure
people discharged from the service. 100% of people outcomes
. . . 0
went on to be engaged in mainstream community 9% O
activities.

16%
m Physical leisure activity e.g. gym
® An educational/training opportunity
mNon physical leisure activity e.g. Arts and crafts
m Voluntary Work
m Referred to employment advisors
m No onward referral required/ unknown/ other

Future plans

Richmond Fellowship is positive and proactive about ideas on how to develop the service, they
actively encourage service users to contribute with ideas about what they would like with regard to
services. This is via service user groups and yearly service user surveys

In the future they would like to see improved joint working to promote services and main stream
community activities and to actively involve clients in the service delivery and development, to
promote social inclusion.

What do people who use Richmond Fellowship services in Runnymede and Spelthorne
think?

Respondents to the service user questionnaire were asked which service they were commenting
on and then in what borough or district they live

Elmbridge 9% Surrey Heath
Epsom & Ewell 3% Tandridge 3%
Guildford 3% Waverley -

Mole Valley Woking 3%

Reigate & Banstead Outside of Surrey

Runnymede 34% Would rather not say
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Spelthorne - Question left blank -

Was there anything specific about this service that made you want to go there?

80% -

0 70% 66%
60% -

34%

40% 32% 32%
o - - =
Activities Staff/ volunteers Courses Meeting people Groups Location

fl was referred to Richmond Fellowship and am very grateful as it has been of tremendous
support to meo

fBeing in a safe environment with the help and support of those who have time, patience and
understand how valuable this service is to us.o

Has the service helped to Recovery Star outcomes
improve your life? 100%
6% 18% Sk
. 30% °
80%
55% ,
60% | Recovery star data that is
collected quarterly
45% 40% (illustrated to the left)
20% reinforces the survey
feedback.
0%
Q1 Q2 Q3 Q4

=Very much Moderately
Not very much m Not at all

u|ncreased Stayed the same mDecreased
mDon't know

93% of respondents said Richmond Fellowship had very much or moderately helped to improve
their life. Analysing and exploring the qualitative feedback further, the following key themes that
make Richmond Fellowshipa ser vi ce that i mproves peopl eds

1 Provides a reason for people to get out and about

1 Enabling people to make and maintain a network of support
1 Appropriate courses, groups and activities

1 Enabling self-help and recovery

Al don't feel so |l onely and isolated. [It"'s g

il t hmeltopealide everyone is special. It encouraged working as a team, The shame of being
unemployable. Things in common e.g .neverf | own i n aeropl aneo
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Have you been supported by
this service towards feeling
better?

3%

Findings - Richmond Fellowship i north west

Are able to influence the way
the service develops over time?

3%

10%

32%
m Very much Moderately
Not very much m Not at all
= Don't know

Are you supported by the
service to have enough social
contact?

10%

mVery much Moderately
Not very much m Not at all
mDon't know

What kind of local activities are you currently involved in?

55%
= Very much Moderately
Not very much = Not at all
= Don't know
50%
40% -

30% -
20% -
10%
0%

Sport Arts and culture

41%

Social clubs

Volunteering

Work Caring for others

Does the service support you to

access these and any other
local activities?

3%
4%

= Very much Moderately
Not very much = Not at all
= Don't know

Are staff or volunteers able to
understand you and your
needs?

3%\3% 3%

19%

mVery much Moderately
Not very much = Not at all
mDon't know

Have you received support from
your peers?

3%

29%

19%

= Very much Moderately
Not very much = Not at all
= Don't know

Have you been offered an
opportunity to support your
peers?

3%

mYes mNo mDon't know

Richmond Fellowship was a new provider of community connections services in Runnymede and
Spelthorne from 2013. Referral numbers in Spelthorne were below the county average by the end
of 2014/15, however Runnymede referrals were higher than the county average.

Richmond Fellowship continues to develop services to meet the needs of local people, such as
starting an allotment group. They run service user meetings which inform service developments
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and deliver 1:1 as well as group work. At the end of March 2015, Richmond Fellowship were
supporting 333 people in Runnymede and 293 people in Spelthorne.

The data demonstrates a growth in caseload over the evaluation period (for both areas from 561
to 626) and 93% of people surveyed stated that the support they had received had very much or
moderately improved their life. Specifically, Richmond Fellowship enabled people to make and
maintain support networks, provided a reason to get out and about and supported self help and
recovery. This was through the courses, groups and activities available. Recovery star outcomes
also illustrate that all people who completed recovery star improved or maintained their well-being.
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The Welcome Project

Local context

Referrals per 10,000 population
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Guildford==Surrey Heath ==\\Vaverley==County average

In Guildford there are 0.5% more males than
the Surrey average, 0.8% more in Surrey Heath
and 0.2% fewer in Waverley.

Welcome Project in Guildford received a
significantly higher proportion of referrals for
males than the average population would
suggest, whereas Surrey Heath and Waverley
had notable fewer than their averages.
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(Surrey Heath, Guildford and Waverley)

The total population of Guildford according to
the 2011 Census was 137,183, Surrey Heath
was 86,144 and Waverley 121,572. The
population of Surrey was 1,161,300 which
means Guildford accounted for 12.1%, Surrey
Heath 7.6% and Waverley 10.7%.

The graph to the left shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Guildford, Waverley and Surrey Heath, as well
as the county average for the same period.

Gender

mMale ®mFemale = Other/Notexpressed

The 2014 midyear estimate of the 18-64
population for Surrey was 693,037.

The graph to the left shows the split in the 16+
population for Guildford, Surrey Heath,
Waverley and Surrey according to the 2011
census. It also has the referrals received by
Welcome Project in year two split by age.
However, due to the age bands not matching
direct comparisons can
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Ethnicity
84% 86% 88% 90% 92% 94% 96% 98% 100%
Guidrors |G 4.8% 2% 1.2%
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surrey | 5.6% (14% 08%

wp Guildford | 3.8% [T18% 05%
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Guildford scores 9.16 making it the sixth most deprived borough in the council, Surrey Heath 6.88
and so the least deprived borough and Waverley 7.14, the second least deprived borough in
Surrey.

When meeting clients, be it the first time for an assessment or one to one work, The Welcome
Project are able to offer appointments at the offices, in the community or in their home. They use
different venues in the community within the boroughs as well as their offices for the activities
provided to make sure that services are accessible to all. They have a diverse client group with the
services provided being very much client led and shaped as The Welcome Project regularly
gathers feedback to see how service users can be best supported in their recovery; and what type
of activities they would like on offer.
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About the service

Self referrals not in receipt of
another service as a percentage
of all referrals received

35% 33% In the evaluation period, on average 19% of people who used
30% the service were not in receipt of another mental health

25% service, such as primary care based psychological therapies
o0y | 20% or secondary mental health care delivered by Surrey and

15% 1290 Borders Partnership NHS Foundation Trust. This would
1% . suggest that the Welcome Project mainly reach a range of

10% .

o I people who get other support for their mental health needs.

0%

The services provided by The Welcome Project vary as they are provided in three very different
areas and settings. In Surrey Heath almost all services are run in the community by staff,
volunteers and peers. In Waverley there is a community centre which is open three days a week
so some of the activities take place here with others in the community. In Guildford the services
are provided mainly through partner organisations; Oakleaf, Guildford Action and Voluntary Action
South West Surrey, service level agreements are in place with all of these partners.

Promotion of The Welcome Project is done through the new website, posters, flyers, by attending
meetings and events, networking opportunities, training events, workshops; liaising with statutory
and other service providers and community groups, through Council, Clinical Commissioning
Groups and GPs, school link workers and local businesses.

Raising awareness and de-stigmatising mental health issues is a significant part of what The

Welcome Project does. This is something that most of the clients experienced and/or still do.

Working together with time to change Surrey, they have supported the recruitment of Mental

Health Ambassadors, as well as promoting the work across all areas. By attending events and

meetings that are not necessary related to mental health, talking to people, not just to
professionals and through sharing their clients
mental health and the services on offer through The Welcome Project.

How aware do you think the general population are about mental
health issues? Half of the respondents to the

staff and volunteer survey felt
that some of the general
38% population are aware of mental
50% health issues with 38%
responding that
many people are aware. Many
commented that there is a

12%

| think most people are aware about mental health issues stigma attached. with a Couple
Ith?nk some people are aware about mental health issues . saying that they felt that this is
| think people are generally not aware about mental health issues improvin
| don't think many people are aware about mental health issues P g.
Al think that stigma still exists and that p

experiencing mental health issues. | also feel that although there is a lot of support available for
people in the community, it is still somewhat fragmented. If agencies / organisations worked closer
together then service provision could improve even more. This is an area we will continue to work

Y

on. o
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Values and ethos
The Welcome Project offers numerous groups and activities that are peer led, these include tai

chi, fitness groups, walking groups, Mindeaze coffee morning, art, photography, drama, art and
glass painting, | etbés talk groups, creative wri

AWVhen assessing a new service user | employ a person centred approach to care planning. Using
the recovery star | initiate a conversation that encourages the service user to identify what goals
they wish to attain and then offer them a range of ways these could be attained. This provides the
service user with choice. | also highlight that the plan is something that can and should be
responsive to changes and that the client has the right to change it at any point.0

fl encourage clients to bring in and / or share their creative ideas. In groups | encourage clients to
be creative in their own personal space and have the option to opt out, observe and make
suggestionso

firhe activities | provide are client led. And if clients don't want to make anything at all, they are
very welcome to sit and chat as well.o

By using the recovery star and really embracing its ethos of focusing on what the client is prepared
and wanting to work on The Welcome Project enables clients to be active in their own recovery.
They also offer opportunities for people to get involved in providing some of the services and
putting their new skills into practice. They are very much people focused, empowering people to
get back some kind of control over their lives and personal responsibility, which in return enables
them to make changes and move forward, and move on as is right for them.

The Welcome Project, when possible, will meet clients in the community for their assessments or
one to one appointments. When a plan is put together for that client they will work with them to
give them the best support they need, this includes accompanying them to their first activity if need
be, supporting them to find different activities in the community, and running activities in their
community. These goals are reviewed regularly including using the recovery star.

fRecovery is a long journey and people need time to engage with us and then to find their own
pathway which can take months/years and this needs recognising if we are to able to support
users effectively and not in a tokenistic way. 0

Service user numbers The graph to the left shows the volume of service users who
ggg 055 298 57g - started and their ended their service with The Welcome
250 201 Project each quarter. This demonstrates that new referrals
o 135 156 have remained consistently high over the year and as service
100 users are enabled to achieve their outcomes they are no

50

0 longer need this service and are discharged.
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Clients ceasing

Clients ceasing

Clients ceasing
Clients ceasing
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The chart to the right illustrates the outcomes of Full year 'Succejjtfgc')me;"e““°" closure
people discharged from the service. 85% of people 159% 11%

went on to be engaged in mainstream community
activities with the remainder not requiring onward
referral to other community services.

15%

13%

® Physical leisure activity e.g. gym
® An educational/training opportunity
Non physical leisure activity e.g. Arts and crafts
m Voluntary Work
m Referred to employment advisors
No onward referral required/ unknown/ other

Future plans

By identifying possible gaps and needs in the community The Welcome Project will develop their
service as well as working with more volunteers and identifying new partners in order to continue
to provide what works best for their clients.

fin the last year | have realised that although there is a plethora of support in the community for
people experiencing mental health problems, the number of people needing intensive support, but
who don't qualify for CMHRS support is growing. How we meet this challenge with limited
resources is an on-going challenge, but one that generates exciting opportunities.o

The ideal future for The Welcome Project would see more and more people accessing the
services across Surrey and mental wellbeing having its well earned place on the agenda. The
vision is to have improved partnership working between statutory and voluntary sector services
where voluntary services are regarded as professionals and equals when it comes to providing the
best service for the client group and sharing learning and best practice with the statutory sector
and getting the recognition for all the work done in the community.

What do people who use Welcome Project services think?

Respondents to the service user questionnaire were asked which service they were commenting
on and then in what borough or district they live

Elmbridge 2% Surrey Heath 15%
Epsom & Ewell 0% Tandridge 2%
Guildford 25% Waverley 49%
Mole Valley 2% Woking 2%
Reigate & Banstead 0% Outside of Surrey 2%
Runnymede 0% Would rather not say 2%
Spelthorne 0% Question left blank 0%
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Was there anything specific about this service that made you want to go there?
70% 65% 62%
35%

60%
50%
40% 390 37%
30% 20%
20%
0%

Activities Staff/ volunteers Courses Meeting people Groups Location

fWhen | joined the Welcome group some 18 months ago, | was quite lonely (I'm retired and live
alone) and occasionally suffered from depression. So | went along for a while and found the staff
and most of the folk there quite friendly and good company.

| have since made a lot of friends outside of the group and | now travel all over the country and my
depression has all but gone. So yes, the Welcome group helped me get back on my feet.o

Has the service helped to Recovery Star outcomes

improve your life? 100%
1%.2% ° We%N  [o%| Mo e%w

80% -
60% 7105 60% 63% 6%  Hecovery star data thatis
collected quarterly
(illustrated to the left)

20% reinforces the survey
. feedback.
0% . .
Q1 Q@2 Q3 Q4

8%

31% 40%

= Very much Moderately
Not very much® Not at all mIncreased Stayed the same mDecreased
= Don't know

89% of respondents said Welcome Project had very much or moderately helped to improve their
life. Analysing and exploring the qualitative feedback further, the following key themes that make
Welcome Projecta service that i mproves peoplebs |ives

Appropriate courses, groups and activities available
Enabling self-help and recovery

Enabling people to make and maintain a network of support
Provides a reason for people to get out and about

= =2 4 4

Supportive staff and volunteers, giving help and advice

firhe Welcome Project gave me time to talk to someone on a regular basis as and when | have
needed it. They have also given me help and support with practical issues concerning benefits and
also as a carer for someone with dementia. | have also taken part in craft and quiz events at
Christmas and Easter when my other commitment (voluntary work) has closed down over the
holidays and | am on my own.0

fiComing to Oakleaf has opened my eyes to how things can be with mental health issues... Good! |
have more hope, more confidence, and a chance to rebuild my life. It's only through the dedication
of the staff and all the activities they do, that has helped me feel more positive and less alone.o
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Have you been supported by
this service towards feeling
better?

5% 3% 3%

37%

= Very much Moderately
Not very much = Not at all
= Don't know

Are able to influence the way
the service develops over time?

14% 34%
m Very much Moderately
Not very much m Not at all
= Don't know

Findings - The Welcome Project

Are you supported by the
service to have enough social
contact?

5%

6%

49%

mVery much Moderately
Not very much m Not at all
mDon't know

What kind of local activities are you currently involved in?

50%
40%
30%
20%
10%

0%

Sport Arts and culture

46%

Social clubs

Volunteering

Work Caring for others

finvolved in various groups at Oakleaf. In process of starting me to get into volunteering. The
Welcome Project had helped to start a support group for those who are hard of hearing.o

flJpholstery Course ongoing, drumming - Africana, Shakespeare workshops, Tai Chi, confidence
course. All these things are at Oakleaf.0

Does the service support you to
access these and any other
local activities?

5%

10%

33%

= Very much Moderately
Not very much = Not at all
= Don't know

Are staff or volunteers able to
understand you and your
needs?

1%__ 2%

27%

mVery much Moderately
Not very much m Not at all
mDon't know

Have you received support from

your peers?
3%

= Very much Moderately
Not very much = Not at all
= Don't know
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Have you been offered an
opportunity to support your
peers?

mYes mNo mDon't know
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Findings -

The Welcome Project was a new provider of community connections services in Surrey Heath,
Guildford and Waverley from 2013. Referral numbers in Waverley and Surrey Heath were below
the county average by the end of 2014/15, however Guildford referrals were the highest in the
county.

The Welcome Project continues to develop services to meet the needs of local people, such as
starting peer led groups to support health and well-being. They use recovery star as a person-

centred tool to enable people to be active in their own recovery. At the end of March 2015, The
Welcome Project was supporting 187 people in Surrey Heath, 751 people in Guildford and 332
people in Waverley.

The data demonstrates a growth in caseload (for all areas from 876 to 1,270) over the evaluation
period and 89% of people surveyed stated that the support they had received had very much or
moderately improved their life. Specifically, The Welcome Project enabled people to make and
maintain support networks, gave people a reason to get out and about and supported self help
and recovery. This was through the courses, groups and activities available and the quality of staff
and volunteers. Recovery star outcomes also illustrate the vast majority of people who used the
service improved or maintained their well-being.
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Wellness With A Goal (WWAG)

Local context

Referrals per 10,000 population
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In Elmbridge there are 0.5% less males than the
Surrey average and WWAG received a
considerably higher proportion of referrals for
females than the population.

Age

100% ~
90% -
80% -
70% -
60% -
50% -
40% -
30% -
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(EImbridge)

The total population of Elmbridge according to
the 2011 Census was 130,875. The population
of Surrey was 1,132,390 which means
Elmbridge accounted for 11.6% of the county
total.

The graph to the left shows the number of
community connections referrals received per
10,000 population for each quarter in year 2 for
Elmbridge, as well as the county average for the
same period.

Gender

100% -
90%
80%
70%
60%

50% -

40% -
30%
20%

10%

0%

WWAG

mMale ®mFemale = Other/Notexpressed

Elmbridge

Surrey

The 2014 midyear estimate of the 18-64
population for Surrey was 693,037.

The graph to the left shows the split in the 16+
population for EImbridge and Surrey. It also has
the referrals received by WWAG in year two
split by age. However, due to the age bands not
matching direct compar
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Elmbridge scores 7.24 meaning it is the ninth most deprived borough in Surrey.

WWAG is very aware that it is based at one end of the borough with strong links in one area; they
have been exploring links in other parts of the borough and hopes to be able to take these forward
in the near future.

About the service

Self referrals not in receipt of
another service as a percentage
of all referrals received

ao% 41% In the evaluation period, on average 14% of people who used
40% the service were not in receipt of another mental health

35% : ) : _
300/: service, such as primary care based psychological therapies

25% or secondary mental health care delivered by Surrey and
20% . Borders Partnership NHS Foundation Trust. This would
15% 15% suggest that WWAG mainly reach a range of people who get
10% I other support for their mental health needs.
5% gy 0%
0%
Q1 Q2 Q3 Q4

WWAG is a user-led service with much of the direct support delivered by people with experience.
This is intrinsically locally based with very good long-term knowledge of the people being
supported
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