Connect 5 in The North:

Delivery and
Evaluation Report

FOREWARD
Mental health and wellbeing of the population is a public health issue that is of national
concern and will touch us all at some point in our lives. The prevalence of depression and anxiety disorders
is on the increase across the life span, whilst people living with acute or enduring mental health conditions
often find it difficult to navigate to the help they need. Without the right help at the right time, individuals
can become trapped in cycles of mental distress and ill health that become increasingly complex and
entrenched, and ultimately lead to premature mortality if left unaddressed.
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In order to respond to this public health crisis it is essential that we mobilise the health, care and public
sector workforce to make mental health everyone’s business. To be effective we need a step change
in pace and scale of the way that we provide our frontline workforce with the knowledge, skills and
confidence to bring conversations about mental wellbeing, including suicidality, into their everyday
practice. By enabling people to understand their mental health, support healthy ways of coping and
enabling access to specialist support when it is needed, we will enable the large scale movement that is
needed.
The Connect 5 training programme takes up this challenge. By drawing on theories and integrating
research from behavioural, psychological and public health approaches, Connect 5 builds frontline
workforce’s competencies to improve the mental health and wellbeing of the public.
The following report outlines and evaluates a collaborative project between Health Education England
and the Royal Society for Public Health to deliver the Connect 5 programme in primary and community
care settings across the North West of England over a period of 18 months. The project has taught us a
great deal about the significant appetite of the wider workforce to understand more about mental health
so that they can become more effective in their everyday work. It has also illuminated the complexities
of embedding large scale change in a system beset by competing demands. Meaningful change requires
outstanding public mental health champions coupled with system wide ownership.
We have taken rich learning from this project and
we hope that this provides confidence and enthusiasm
for more organisations to explore how Connect 5
may be helpful in promoting population mental
health and wellbeing.

Clare Baguley
Programme Manager,
Psychological Professions Network
Clinical Advisory Team,
Health Education England

naraujo@rsph.org.uk
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Evaluation Report

EXECUTIVE SUMMARY

INTRODUCTION

Connect 5 is a training programme that aims to build the capacity and capability of non-specialist frontline
workforce to have more proactive and evidence-based conversations about mental health. These
conversations are intended to contribute toward promoting mental wellbeing, preventing mental health
deterioration and when necessary, identifying and taking appropriate action to address mental distress.
Objectives of Connect 5 derive from national policy on mental health and behavioural research.

Improving the population’s mental health is a
national priority. As many as one in four of us will
experience a mental health problem in our life1
and many more of us will suffer subthreshold
levels of mental health distress and/or poor levels
of mental wellbeing. Yet we know that good
mental wellbeing is profoundly important to
quality of life and the capacity to cope with life’s
ups and downs. It is protective against physical
illness and unhealthy lifestyles.

This report presents the journey of Connect 5 as a tool for mental health promotion in the North of
England. The project, commissioned by Health Education England (HEE), commenced in 2017 and was led
by the Royal Society for Public Health (RSPH). It began with promotion work, followed by recruitment
of lead organisations and participants, and the delivery of a Train the Trainer (TtT) programme. The final
phase of the project involved supporting new trainers with training roll out in their locality.
RSPH carried out an internal evaluation of the Connect 5 model and effectiveness of TtT, using post
training and 3 months and 6 months follow up survey data.

Key evaluation results:
•	Connect 5 workforce training participants reported a significant increase in knowledge and
understanding of mental health and wellbeing, as well as an increase in confidence to have
conversations about mental health and wellbeing.
•	TtT participants reported that the programme met their expectations, and it prepared them well to
deliver Connect 5 workforce training to their peers. The quality and relevance of Connect 5 training
resources were also highly rated.
•	18 Connect 5 trainers have cascaded training to an estimated 669 individuals at the time of writing
this report.
•	49 out of 59 trainers have reported the intention to deliver training in the near future.
•	Trainers who submitted case studies reported being able to secure support for Connect 5 cascade
training from their Local Authorities, Clinical Commissioning Groups (CCGs) and networks, which
facilitated the promotion of the training and ensured steady take up.
•	Trainers have reported that the experiences of qualifying as Connect 5 trainers and cascading the
training have been largely positive.
Our main recommendation suggests strengthening system leadership for the ongoing developments and
future innovations of the Connect 5 programme. For commissioners, we recommend promoting the scale
up of Connect 5 as part of their strategic approach to public mental health promotion, prevention of ill
health and integrated physical and mental health. For the next phase of the project, the recommendations
are around developing mechanisms to increase uptake of the TtT as well as to support trainers as they
cascade training.
Connect 5 workforce training has the potential to set about a change in the current approach to mental
health. By overcoming the challenges and limitations outlined in this report, the wide spread and
sustainability of Connect 5 could be ensured, and it could continue to empower frontline workforce in
improving the public’s wellbeing.
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Connect 5 is a workforce training programme,
created to upskill non-mental health staff to
better understand and successfully address
mental health issues. It has the potential to take
the strain off of under pressure specialist mental
health services by taking a preventative approach
to poor mental wellbeing. Using the framework
of the Five Ways to Wellbeing2 and principles of
cognitive behavioural theory, it aims to empower
frontline staff – whether in the public, private
or voluntary sectors – to have conversations
with their clients about mental wellbeing. Such
practice may have previously been considered by
staff as off limits or outside of their remit despite
their profound knock-on effects on almost all
other areas of health and wellbeing.
Connect 5 is relevant to a wide range of nonspecialist frontline staff who work with people at
risk of poor mental health. It uniquely optimises
opportunities for building a culture of selfmanagement, prevention and improved access to
psychological approaches for mental health and
wellbeing.

The programme is designed to be easily
embedded in local systems by working with
and through lead organisations. Trainers with a
passion and commitment to mental wellbeing
are recruited by these lead organisations and
attend a 4.5-day TtT course aimed at inspiring
transformative trainer attitudes and skills. Upon
completion, the trainers commit to rolling out
the Connect 5 workforce training programme,
comprised of three standalone sessions, in their
locality. Sustainability and spread of Connect 5 is
ensured by support from local trainer networks.
In July 2017, Health Education England (HEE)
North commissioned the Royal Society for Public
Health (RSPH) to lead the embedment of Connect
5 as a training resource in four Sustainability and
Transformation Partnerships’ (STPs’) footprints
in the North West of England. The project’s aim
was to upskill 80 individuals from primary and
community care sectors.
This report presents the
evaluation of the project
including the lessons learnt
and recommendations for the
future of the programme. It
first introduces the policy
context and theoretical
background to the
Connect 5 model in
section one, before
reporting on the project
delivered in the North
and the evaluation of
its outcomes in sections
two and three. Sections
four and five discuss the
lessons learnt over the
course of the project, and
proposals for future work
in this area.

1
(McManus, S., Meltzer, H., Brugha, T. S., Bebbington, P. E., & Jenkins, R. (2009). HYPERLINK “http://
content.digital.nhs.uk/pubs/psychiatricmorbidity07” Adult psychiatric morbidity in England, 2007:
results of a household survey. The NHS Information Centre for health and social care.)

5

Background

1. BACKGROUND

THE NATIONAL POLICY CONTEXT
Throughout recent years, there has been a growing consensus towards a shared system ambition for
significant change in our approach to mental health. The importance of promotion and preventative work
began to be recognised alongside treatment.

The below timeline illustrates the national policy landmarks, key
strategic drivers and workforce development plans which have
inspired the core objectives of the Connect 5 programme.

2016
Fit for the future public health people (PHE)4
This public health workforce review, Fit for the Future (2016), outlines the key themes that underpin
the development of a new and improved public health workforce, including developing a stronger
social movement for health, ensuring resilience, flexibility and mobility and strengthening systems,
thinking and leadership. These themes were identified and agreed upon by a broad range of
individuals and organisations already actively involved in supporting the public’s health.

Mental health core skills education and training framework (Skills for Health)5
The framework is designed to meet the education and training needs of the health and social
care workforce and to contribute to improving the knowledge of the general population about
mental health and wellbeing.

2015
Public mental health and workforce
development framework (PHE)3
In March 2015, Public Health England (PHE)
published its Public Mental Health leadership
and workforce development framework, which
sets out priorities including training in mental
health promotion. The aim of the framework
is to build the capacity and capability of a
workforce that is confident, competent and
committed to:

	
promoting good mental health across the

NHS five year forward view for mental health6
One of the improvements in mental health services suggested by this NHS England paper is for
validated courses to be available in mental health promotion and prevention to the public health
workforce by 2020/21.

NHS five year forward view for mental health6
One of the improvements in mental health services suggested by this NHS England paper is for
validated courses to be available in mental health promotion and prevention to the public health
workforce by 2020/21.

Better Mental Health For All: A public health approach to mental health improvement
(Faculty of Public Health/Mental Health Foundation)7
This paper issued a call to action for public health practitioners as well as general workforce to
consider what they can do within their sphere of influence to advance the public’s mental health.

population
preventing mental illness and suicide
	improving the quality and length of life of
people living with mental illness

6

Mental health promotion and prevention training programmes: emerging practice
examples (PHE/HEE)8
PHE and HEE emphasise the recommendation within the NHS Five Year Forward View for Mental
Health to upskill staff with the knowledge and skills to improve mental health and wellbeing and
prevent mental illness and suicide. The paper presents a collation of emerging practice examples
of mental health promotion and prevention training programmes which are already available in
England for the core and wider public health workforce.
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THEORY OF CONNECT 5
Despite the substantial policy context motivating an improved approach to public mental wellbeing, there are
various barriers to implementing this among the wider frontline workforce.

How does the workforce currently feel towards having
conversations about mental health and wellbeing?14

2019
NHS Long Term Plan12

2017
Action plan for mental health promotion and
prevention courses (HEE)9
This action plan has two objectives:
1. To improve the course content of core public
health and wider workforce professional
training courses and
2. To increase the availability and uptake of
accessible, quality continuing professional
development.
The aim of the action plan is to make an impact
on the capacity and capability of the workforce
and ultimately on the health of the population.

Train the trainer toolkit for a sustainable
method of primary care mental health
education (HEE)10
The toolkit aims to assist providers of primary
care services to use a train the trainer method
of education to upskill their workforce in mental
health and wellbeing. It recognises the value of
train the trainer rollout methodology.

Prevention Concordat for Better Mental
Health: Prevention planning resource for local
areas (PHE)11
The Concordat is underpinned by an
understanding that taking a prevention focused
approach to improving the public’s mental health
is shown to make a valuable contribution to
achieving a fairer and more equitable society.
The prevention planning resource has been
developed to help local organisations put
in place effective arrangements to promote
good mental health and prevent mental health
problems.
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The evidence presented in this paper shows
investing in mental health early in the life
course and at the first signs of distress will help
prevent mental health problems in the future.
Efforts on prevention and health inequalities
set out the case for improving upstream
prevention of avoidable illness and its
exacerbations.
One of the mechanisms for doing this is a
recognition that NHS staff can maximise their
unique opportunity to ‘make every contact
count’. Every 24 hours, the NHS comes into
contact with over a million people at moments
in their lives that bring home the personal
impact of ill health. This long term plan sets
out practical action to do more to use these
contacts as positive opportunities to help
people improve their health.

Fear of releasing
strong damaging
emotions

Making it worse

Not having the
right skills

Informed by policy and research, the Connect
5 programme was designed to increase the
confidence and skills of individuals so they can
be most effective in having conversations about
mental health and wellbeing, helping people to
manage mental health problems and increasing
their resilience and mental wellbeing through
positive changes.
Developed collaboratively by the University of
Manchester and mental health experts in Greater
Manchester, the principal aim of Connect 5 is to
empower the wider non-mental health workforce
with skills required to improve the public’s mental
wellbeing. Over the course of the programme,
participants improve their confidence and
understanding of mental health, enabling them to
have effective conversations with the public and
enact brief interventions.

Not enough time

Its too complicated;
I might say the
wrong thing

Do not have
permission from
system: someone
else does it

The evidence base for Connect 5 stems from the
behavioural research and theory that fostered the
development of cognitive behavioural therapy
(CBT). The programme utilises the cognitive
behavioural approach but with a public mental
health focus, highlighting the importance of
the positive aspects of mental health to overall
wellbeing. The Five Areas model is used for a more
accessible way of communicating principles of
CBT, and The Five Ways to Wellbeing approach is
employed to promote understanding of factors
associated with wellbeing, and for engaging
individuals in improving the wellbeing of
themselves and of those around them.
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THE FIVE AREAS APPROACH13

THE CONNECT 5 MODEL

Connect 5 workforce training programme is composed of 3 sessions, with each one focused on escalating
skills and knowledge.

Connect 5 uses an assets based approach, which encourages local leadership and collaboration for the
integration of mental health promotion across local services. The bellow steps illustrate how the Connect
5 model is set to work across a locality.

The Five Areas model, created by Prof. Chris Williams (University of Glasgow, Scotland) translates the
technical language of traditional Cognitive Behavioural Therapy (CBT) into a more accessible way of
communicating its fundamental principles which can in turn be understood by everyone. Connect 5 adopts
this way of communication when teaching the workforce to have effective conversations about mental
health and wellbeing.

Step 1: Identifying a Local Lead
The first step for initiating a Connect 5 training programme in a locality is the identification of a
lead organisation which is able to promote and embed Connect 5 within local strategic priorities
and mobilise resources at a local level.

Step 2: Trainers recruitment
The programme supports the national Making Every Contact Count (MECC)15 approach by making the best

The recruitment of trainers is coordinated by the lead organisation through engagement activities with

use of the skills and opportunities of frontline staff, promoting an understanding of mental health and
wellbeing as part of everyday practice. Additionally, it raises awareness of when referral to more specialist
help and support is necessary and, therefore, works alongside crisis management initiatives such as Mental
Health First Aid and specialised services such as Improving Access to Psychological Therapy (IAPT)16. By
upskilling the frontline workforce, Connect 5 also fills the gap in training for prevention of mental ill health
and meets strategic priorities outlined in the NHS Five Year Forward View and the Prevention Concordat.

key local stakeholder organisations providing wellbeing, health and social care services. Interested
organisations are required to nominate individuals from their staff for their pre-existing competences
in training and basic knowledge of mental health.
It is also strongly encouraged that the delivery of Connect 5 training is relevant to the individual’s
existing job so that it can be easily embedded within their work plan and objectives.
Stakeholder organisations must also declare their commitment to support their nominated trainers in
the cascading of Connect 5 to the wider workforce..

Connect 5 is a transformative training
programme created to:

1.	Connect with the population, to make every contact count: integrating active promotion of
mental health and wellbeing into everyday practice.

2.	Connect with individuals experiencing subthreshold or low levels of common mental health
problems: helping them help themselves.

3.	Connect with individuals experiencing high levels of mental distress and/or suicidality: so
they get the right help at the right time.

4.	Connect with frontline staff: facilitating peer–to–peer training and spreading of innovation
through established networks.

5. Connect with local systems: harnessing local resources, energy and assets to drive and
sustain social change.

Basic competencies expected from prospective Connect 5 trainers:
Skills and Knowledge
• Effective training skills in delivery of
programmes for groups of adults and/or
young people.

Education and Experience
• At least one year of experience in
developing (e.g. development of learning
objectives, lesson plans and resources)
and delivering training programmes.

• Good knowledge of health and wellbeing
subjects.

• Educated to NVQ level 3 or equivalent.

• Effective communication, including verbal
and listening skills.

• Evidence of relevant continuous
professional development.

• Ability to work on own initiative and also
provide support to other trainers when
necessary.

• An interest in mental health promotion.

Behaviours
• Resilient
• Compassionate
• Enthusiastic
• Good listener

10
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Step 3: Delivery of Train the Trainer (TtT)
Prospective trainers are required to attend the Connect 5 TtT programme delivered by a “Super
Trainer” - an experienced Connect 5 trainer who also has expertise in teaching training skills for
Connect 5.
The four and a half days’ programme consists of two and a half days of direct delivery content
and two days of TtT instructor module. During the TtT, participants are taught the underpinning
frameworks, principles, values and approaches of the Connect 5 programme, as well as skills on
how to deliver Connect 5 sessions 1, 2 and 3 to peers.
All participants receive a hard copy of Connect 5 training resources and a certificate of attendance.
They are also added to the national trainer network and are given access to online training
resources, background reading, case studies and evaluation tools.

THE DESIGN OF CONNECT 5
To become a Connect 5 trainer, an individual is required to attend all three sessions of the workforce
programme and the two-day TtT. Once completed, they are in a position to deliver the Connect 5 training
programme, using sessions 1, 2 and 3 as appropriate to meet the needs of the recipients of the training
and their organisations.

Direct Delivery
The Connect 5 workforce training programme is composed of three sessions, with each one focused on
escalating skills and knowledge.

Session 1:

The newly qualified Connect 5 trainers commit to cascading the training in their locality and are
required to deliver three Connect 5 workforce training programmes over a period of one year.
Furthermore, all Connect 5 trainers are required to participate in ongoing evaluation activities. The
trainers are followed up at three months and six months to check progress and delivery.

Step 4: Cascade training
Following completion of the TtT course, newly qualified Connect 5 trainers begin planning training
roll-out in their localities. The trainers and their organisations engage with other local organisations
to gather support for the delivery of Connect 5. It is the responsibility of the trainers and their
organisations to organise the logistics of training programmes, including recruitment of participants.
The training should be widely accessible and the expectation is that it should be offered free of charge
to all participants and their organisations.

(half a day) designed as a universal offer for anyone in a frontline role who has
the opportunity to give brief wellbeing advice as part of everyday practice. By the end of Session 1
participants are able to:
• Understand mental health, wellbeing and illness through specific public health models.
• Describe qualities and attitudes needed for working with mental health and wellbeing.
• Apply their skills and confidence to talk with people about their mental health and wellbeing.
• Appreciate the value of self-help and understand the resources available to support people.
•	Understand how local mental health and wellbeing services support people and how to assist people in
seeking help.
• Deliver mental health very brief interventions.

Session 2:

(one day) designed for frontline staff who have the opportunity within their role
to offer one-off brief wellbeing interventions as part of their everyday practice. By the end of
Session 2, participants are able to:

Trainers should deliver the content of the training remaining faithful to the core elements and
structure of the programme.

In the North East, there has been an overwhelming level of interest and support for Connect
5 training programme from a wide range of organisations and community groups, who
quickly recognised its crucial preventative role in promoting mental wellbeing amongst the
workforce, the customers they come into contact with and the wider population.
Connect 5 helps to support the aspirations outlined in the PHE prevention Concordat by
facilitating universal responsibility for prevention and the promotion of mental wellbeing.
It is applicable across the whole public sector workforce, employers and community groups
everywhere.
Julie Daneshyar
Health and Wellbeing Programme Manager
North East Public Health England Centre
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•
•
•
•

Use the ‘Five Areas’ model in conversations about mental health and wellbeing.
Apply the ‘Five Areas’ model to understand their own and others’ experience of distress.
Establish the nature and extent of a person’s distressing situation including the potential for harm.
Use a number of methods to help people unravel their troubling feelings and experiences.

•

Demonstrate skills needed to start, follow and end a conversation about mental health and wellbeing.

Session 3: (one day) designed for the frontline staff who have the opportunity to work over
time to motivate and support people to make changes to improve mental health and wellbeing. By
the end of Session 3 participants are able to:
•
•
•
•
•
•

Integrate existing knowledge, skills and techniques to offer more effective support to people.
Facilitate the use of self-management strategies by others to support successful change.
Demonstrate and share practical techniques relating to the use of the ‘Five Areas’ model.
Work collaboratively with a person to make an action plan they are likely to complete.
Make the use of self-help interventions and resources integral to their own practice.
Deliver mental health extended brief interventions.

These sessions have been designed to be stand-alone. Progression through the modules has been
designed to match the different levels of opportunity that the frontline workforce has to integrate mental
health conversations into their everyday practice. It can be cascaded flexibly over time or as a block,
depending on the time and resources of the trainer, trainees, service or system.
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2. CONNECT 5 NORTH ENHANCED OFFER

Train the Trainer
In addition to the workforce training programme, Connect 5 TtT participants receive a two-day
instructor module. The instructor programme has been designed to:
Help participants recognise how to create the right environment for learning to take place.
Explore the responsibilities and conduct of the trainer in the learning environment.

In August 2016, HEE and PHE commissioned RSPH to deliver Connect 5 across the nine regions of England
as part of their joint mandate to improve mental health knowledge and skills across the health and care
workforce. This project resulted in a pool of 143 people trained as Connect 5 trainers from across 93
organisations in England.
Due to the success of this project and the early impact the training had achieved at local level, organisations
in the South West and South East of England leveraged funding to commission training for a further 126
individuals, taking the national figure to 269 Connect 5 trainers.

Practise key skills required to deliver this programme to an audience.
Practise presenting relevant resources and techniques to peers.
Reflect on personal practice and plan the next steps on delivering Connect 5.

In 2017, HEE North commissioned RSPH to build on the national offer, roll out Connect 5 across the
North West of England and provide training for the health and community care workforce, across
four Sustainability and Transformation Partnerships’ (STPs’) footprints:
Cheshire and Merseyside
•

Greater Manchester

•

Lancashire and South Cumbria

•

North, West and East Cumbria

Project Objectives
	To develop demand and uptake of the Connect 5 training and cascade the model in four STPs’
footprints of the North West of England.
	To upskill 80 individuals from health and community care organisations as Connect 5 trainers across
four STPs’ footprints of the North West of England.
	To cascade Connect 5 training at scale and pace to frontline workers within primary and community
care settings in four STPs’ footprints of the North West of England.

Activities delivered

The programme content is delivered via a diverse
range of active learning tasks, presented in a
variety of mediums in order to:
	Provide on-going opportunities for the learners
to test, challenge and try out the models and
approaches.
	Appeal to the diversity of adult learner styles
and preferences.
	Keep the learners connected and engaged with
a unique learning process.
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The delivery of this project commenced in July 2017.
During the first phase, the project team focused
on developing an engagement strategy, to help
promote the project. This consisted of a database of
potential leads across the STP areas in collaboration
with HEE. The organisations approached were local
NHS organisations (including Clinical Commissioning
Groups, Trusts, Hospitals and Medical Centres) and
NHS commissioned independent health and care
providers working with the NHS and third sector
organisations.
During the second phase, the project team engaged
with the identified organisations (32) via email and
face to face meetings. The aim was to discuss the
Connect 5 model (described in the previous section)
within the context of the project and how it could
be used to support existing efforts to embed mental
health promotion as part of local transformation
plans and build capability and capacity across the local

system. This approach to engagement proved to be
effective given the high level of interest experienced.
The approach taken to establish a local programme
comprised of the following infrastructure
development: one organisation per STP area
willing to host and lead a cohort of approximately
20 trainers. Once the lead organisation had been
identified, it became the point of reference for the
rest of the local organisations which had an interest in
Connect 5 so that they could still access the training.
In the third phase, RSPH supported lead organisations
in the recruitment of training participants by
providing them with advice and resources such as
promotional flyers and briefings about Connect 5 and
the project. An expert trainer seconded by Stockport
Council delivered the training.

15

Connect 5 North Enhanced Offer

PROJECT DELIVERY PROCESS

The uptake of the offer by STP area
Lead organisation

Dates
STP area
No. of
%
delivered		
participants

Greater Manchester Health &
Social Care Partnership (GM)

February/
March 2018

Greater
Manchester

14

20%

Lancashire &
South Cumbria

15

22%

October/
Nov 2018

Cheshire &
Merseyside

12

17%

February 2018

N/A

18

26%

May 2019

N/A

10

15%

Fylde and Wyre Clinical Commissioning
March 2018
Group (Fylde) 		
Northwest Coast Strategic Clinical Network
(Cheshire & Merseyside)
North East Public Health England
Centre (Durham)

Engagement (Dec
2017-Jan 2019)
• Development of
marketing collateral
• Development of
a list of potential
leads

Roll out and follow up
(April 2018-April 2019)

• Email and
face to face
communications
with organisations

• Coordination
of logistics in
collaboration with
lead organisations

• Identification of
lead organisations

• Evaluation of
training

• Resources hub
• x 2 Newsletters
• 3 months follow up
• 6 months follow up
• Case studies

Big Life Centres

Total			

69

100%

Despite the efforts, the project team could not identify a lead
organisation in the North, West and East Cumbria STP area due to local
lack of capacity to lead a cohort. As such the offer was extended to
PHE’s North East Centre, where there was still unmet demand following
the national programme.
However, Big Life Centres, a charity delivering health and wellbeing
services across the North West, came forward and agreed to lead a
cohort of training; 10 individuals attended this programme.

Promotion of the
offer (Jul-Nov 2017)

Delivery of TtT (Mar
2018 -May 2019)

The fourth phase of delivery focused on supporting the newly qualified trainers to roll out training by:
Providing ad-hoc support
Creation of a trainer’s database
	Creating an online resources hub on RSPH website
 ublishing of two newsletters encouraging trainers to keep in touch, request support and
P
participate in the evaluation activities
Development of a draft accreditation scheme for trainers
In addition, the team followed up with all of the trainers at three and six months after their training
completion. The aim was to identify the extent to which direct training had been rolled out and how much
more was being planned. The results of these surveys will be presented in following sections.
Finally, building on the relationship developed, the project team worked with some individuals to explore
in more detail their experiences as Connect 5 trainers and compiled four case studies which have been
analysed and adapted for this report.
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Connect 5 North Enhanced Offer

Reach
At the time of this report, the project had trained 69 individuals belonging to 45 local organisations,
53% of whom are NHS commissioned independent health and social care providers (including
not-for-profit organisations) and 47% of whom are public sector organisations (including Local
Authorities, Department of Work and Pensions and NHS). A more detailed sector distribution is
presented in the following graph:

Connect 5 TtT participants by workforce sector

Community health promotion
workers/volunteers
5%

5%
Emergency services
25%

19%

Health Professionals
Other
Public health specialists and
practitioners

11%
17%
5%

13%

Social care and housing
professionals
Teaching and educational
professionals
Welfare

A particular focus for this project was to target staff in primary and community care settings, in
practice, the TtT was offered and delivered to individuals from a diverse range of frontline professions
in line with local strategic priorities and/or resources.

18

1.

Blackpool Carers Centre

22. North Tyneside Council

2.

Department of Work and Pensions (DWP)

23. North West Ambulance Service

3.

Durham County Council

24. Northern Gas Networks

4.

First Contact Clinical

25. Northumbria Healthcare NHS Foundation Trust

5.

Gateshead Public Health

26. Oldham Council

6.

Golden Tree Wellbeing CIC

27. Six Degrees

7.

Hartlepool Borough Council

28. STEP-Change, Grow, Live

8.

Healthwatch Wirral

29. Tameside Arts Ltd

9.

Inner Learning First

30. Tameside Metropolitan Borough Council

10. Krinvest Care Group

31. Tameside Oldham and Glossop MIND

11. Lancashire Care NHS foundation Trust

32. Tees, Esk and Wear Valley NHS Foundation Trust

12. Lancashire Constabulary

33. The Living Rooms, Northallerton

13. Lancashire Mind

34. The Royal British Legion

14. Lancashire Well-being Service

35. University of Liverpool

15. Liverpool City Council

36. Warrington Borough Council

16. Liverpool Heart & Chest Hospital

37. Warrington Community Living

17. LiveWire Liverpool

38. Warrington Disability Partnership

18. Making Space

39. Warrington Wolves

19. Manchester Health & Care Commissioning

40. Wirral Cardiac Services

20. Newcastle City Council

41. Women’s Centre

21. North Compass
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3. OUTCOMES EVALUATION

Additional Training
Building on an existing relationship with the Public Health Improvement Team at Warrington Borough
Council, the project included a group of eight Connect 5 trainers based at the Council who were trained
before this project began by Stockport Council & Manchester Public Health Development Service in 2015.
The sessions were an opportunity to bring trainers up-to-speed with recent changes and additions to the
content of the training, as well as the new look and feel of the materials.

Lead organisation

Dates
STP area
No. of		
delivered		participants

Warrington Borough Council (1 day		
refresher for previously trained individuals)
Nov 2018

Cheshire &
Merseyside

Warrington Borough Council (1 day
January 2019
refresher for previously trained individuals)		

Cheshire &
Merseyside

4

4

KEY EVALUATION RESULTS:
	Results of the pre and post training surveys report that participants had a significant increase
in knowledge and understanding of mental health and wellbeing, as well as an increase in
confidence to have conversations about mental health and wellbeing.
	Train the Trainer participants reported that the programme met their expectations, and it
prepared them well to deliver Connect 5 workforce training to their peers. The quality and
relevance of Connect 5 training resources was also highly rated.
	All the participants (n=59) of the Train the Trainer up to April 2019 were asked to participate in
follow up surveys.
	Results of the follow up surveys indicate that there are at least 18 Connect 5 trainers who have
cascaded training to an estimated 669 individuals.
Forty-nine out of 59 trainers have reported the intention to deliver training in the near future.

Total			8

	Trainers who submitted case studies reported being able to secure support for Connect
5 cascade training from their Local Authorities, CCGs and networks, which facilitated the
promotion of the training and ensured steady take up.

RSPH carried out an internal outcomes evaluation using a mixed methods design to evaluate the Connect
5 model and the extent to which the TtT training had prepared individuals to cascade training. The main
features of the design were:
	Quantitative methods were used to explore the effectiveness of the training programme (Connect 5
workforce training and TtT) delivered during this project and to assess the cascade model.
	The data collection was through self-completed surveys set in SurveyMonkey1 and administered via email
by RSPH to all participants at particular stages of the process as presented by the plan below.
	
Surveys were anonymous - participants were asked to use a unique identification number provided by RSPH.
Participation was voluntary.
	Participants who only attended the refresher training were not asked to participate in the evaluation
process as they did not receive the intervention as intended by the model.
	Summary and analysis of the data collated was done using Excel and Statistical Package for the Social
Sciences (SPSS).
	Paired sample statistical tests were carried out on scores measuring knowledge, confidence and attitudes
regarding mental health promotion amongst those who attended the Connect 5 TtT.
	Qualitative methods such as semi-structured interviews were used to capture the experiences of trainers
and lead organisations to help assess the effectiveness of the Connect 5 model.

1
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An online survey development cloud-based software which allows online capture of data.
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EVALUATION PLAN
Objective
Measure changes in the
knowledge, confidence and
attitudes regarding mental
health promotion amongst those
who attended the Connect 5
train the trainer programme.

Identify how well the Connect
5 train the trainer has equipped
individuals with the necessary
knowledge and skills to deliver
the training to other individuals.

Assess how effective the
Connect 5 cascade model is at
delivering training to frontline
workforces in health and
community care settings.
cont…
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Indicators

Data collection methods

Statistically significant (at 0.05
level) changes in self-reported
scores:
- K
 nowledge and understanding
of mental health and wellbeing.
- I mportance of supporting
individuals to have a
conversation about mental
health and wellbeing.
- C
 onfidence in having a
conversation about mental
health and wellbeing.

Pre and post training survey
during the direct delivery of
Connect 5 (sessions 1, 2 and 3).

- %
 of participants who reported
that the TtT programme met
their expectations.
- %
 of participants who reported
feeling confident and skilful at
delivering Connect 5 learning
outcomes.
- A
 verage score used by
participants to rate how well
the Connect 5 TtT had prepared
them to deliver the Connect 5
workforce training.
- A
 verage score used by
participants to rate the quality
and relevance of the resources
in the Connect 5 training pack.

Post TtT survey (session 5).

- N
 umber of trainers who have
delivered training 3 to 6 months
after attending the Connect 5
TtT.
- N
 umber of trainers who are
planning to deliver training at 3
and 6 month follow ups.
- E
 stimated number of
participants of the cascaded
training.
- E
 stimated number of
participants who will take part
in the planned training.
- W
 orkforces who participated
in the TtT belong to health and
community care settings.

Three months follow up survey.

Objective

Indicators

Data collection methods

cont…
Assess how effective the
Connect 5 cascade model is at
delivering training to frontline
workforces in health and
community care settings.

- Factors that enabled or
hindered delivery of training.
- Lead time from TtT to delivery
of training.

Capture the experiences of
newly qualified Connect 5
trainers in delivering training.

- 3-4 case studies of trainers
from a wide range of
organisations.

Open questions questionnaire
or semi-structured interviews
(depending on the trainer’s
preference).

Evaluation results
The data collated and used for this report is as follows:

Cohort

Pre
Post
training session
		 1

Six months follow up survey.
Feedback from lead
organisations.

Post
session
2

Post
TtT
3 months 6 months
session evaluation follow
follow
3		 up
up

Greater Manchester
Health & Social Care
Partnership (GM)

✓

✓

✓

✓

✓

✓

✓

Fylde and Wyre Clinical
Commissioning Group
(Fylde)

✓

✓

✓

✓

✓

✓

✓

Northwest Coast
Strategic Clinical
Network (Cheshire &
Merseyside)

✓

✓

✓

✓

✓

✓

✓

North East Public
Health England Centre
(Durham)

✓

✓

✓

✓

✓

✓

N/A

Big Life Centres (GM) **

N/A

N/A

N/A

N/A

N/A

N/A

N/A

*This survey was due outside the period of the project.
**At the time of doing the data analysis for report, the training of this cohort had not taken place.
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Objective one:

Measure changes in the knowledge, confidence and attitudes
All participants of the TtT (n=59) were asked to complete online evaluation forms at four time points:
before session one, and at the end of sessions one, two and three. The survey asked participants to rate on
a six-point Likert scale (where 0 was the lowest value and 5 the highest) their:
A. Knowledge and understanding of mental health and wellbeing;
B.	Appreciation of how important it is to support individuals to have a conversation about their mental
health and wellbeing;
C. Confidence in having conversations with individuals about mental health and wellbeing.
The response rate of the online surveys was 89% on average. In order to explore changes in these elements as
a result of the training received, a paired sample statistical analysis compared scores provided by participants
in the pre training survey and those provided in the survey at the end of the third training session. This
method involves calculating the difference for each pair of scores and then the use of one-sample t–test to
compare the mean of difference to 0.3 Incomplete pairs are not taken into account for this analysis.

The results show:
	
Statistically significant increases in knowledge and understanding of mental health and wellbeing at
the end of session three (mean difference -1.128, 95% CI -1.392 to -0.864, p value <0.0001).
	Statistically significant increases in confidence to have a conversation about mental health and
wellbeing at the end of session three (mean difference -0.652, 95% CI -0.941 to -0.364, p value
<0.0001).
	There were no significant changes in participants’ view of the importance of supporting individuals
to have a conversation about mental health and wellbeing. The initial scores were already high (4.47)
and did not change much at the end of session three (mean difference 0.021, 95% CI -0.195 to 0.238, p
value 0.844).

Objective two:

Identify how well the Connect 5 Train the Trainer has equipped individuals
with the necessary knowledge and skills to deliver the training to other
individuals
All participants of the TtT were asked to complete an online survey at the end of session five, and the
response rate was 78% (46 out of 59 participants).
Overall, the TtT was well rated by participants:
98% of the respondents reported that the TtT programme mostly or very much met their expectations.
	70.45% of participants reported feeling confident and skilful to deliver the theories, values and
approaches of Connect 5.
	4.48 out of 5 was the average score used by participants to rate4 how well the Connect 5 TtT had
prepared them to deliver the Connect 5 workforce training.
	4.77 out of 5 was the average score used by participants to rate the quality and relevance of the
resources in the Connect 5 training pack.
Some respondents (n=28) submitted comments at the end of the survey primarily praising the content, the
materials and the delivery of the programme. Some mentioned they had made new connections and were
looking forward to building on those relationships.

A couple of participants expressed that although training had been adequate, they did not feel able to
cascade Connect 5 due to personal needs of further development around the topic and training skills.

Case study 1:
“Frontline staff are increasingly calling for training in mental health. So many people say
they are not skilled to support people with their mental health, but there is an ever-growing
awareness that there are a large number of service users experiencing problems.

For further details of the statistical test results, please refer to the appendices.

My main involvement has been through Oldham Council who are trying to be pro-active in
improving mental health skills in their workforce. I attended the Train the Trainer course and
was surprised how effective the role-play format was in overcoming any embarrassment or
discomfort participants had when talking about mental health. It also builds confidence and
skills levels in a real and positive way.
We have delivered Connect 5 to our own staff and volunteers. People who are new to the
mental health sector, in particular, gain a lot of personal insight, confidence and skills to talk
about mental health.”
Richard Johnson (Tameside, Oldham and Glossop Mind)
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3

Difference of zero means the scores are no different and as such, the training did not produce any change in the
element explored.

4

Participants were asked to rate using a six-point Likert scale where 0 was the lowest value and 5 represented the
highest value.
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Objective three:

Assess how effective the Connect 5 cascade model is at delivering
training to frontline workforces in health and community care settings
Newly qualified trainers were asked to complete follow up surveys at three and six months after
completing the TtT. The aim was to explore the extent to which the roll out of training had been taking
place and how well the programme was being embedded within local systems. The three months follow
up survey had 43 responses out of 59,5 a response rate of 73%. The six months follow up survey was
completed by 24 participants out of 41,6 a response rate of 59%.

Summary results
Indicator

Three months
follow up

Six months
follow up

8

15

Estimated number of participants of the cascaded
training.

242

427

Number of trainers who are planning to deliver training
at 3 and 6 months follow up.

41
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Estimated number of participants who will participate
in the planned training.

770

354

Number of trainers who have delivered training 3 to 6
months after their attendance of Connect 5 TtT.

Because there is some crossover between
surveys (e.g. some individuals answered the
three months and the six months follow up),
overall, the results indicate there are at least
18 active trainers (participants who reported to
have delivered training).

underreporting detected via communications
with some trainers. On balance, the evaluation
team considered a reasonable approximation
to be the sum of the reported numbers of both
surveys: an estimate of 669 participants.

In terms of the number of participants in the
cascade training, it is not possible to estimate the
overlap between surveys, e.g. some of the five
active trainers who participated in both surveys
may or may not be reporting the same cohort
of training. There may have also been some

planning to deliver Connect 5, the overlap was
calculated by identifying unique responses of
those who reported planning further training.
This resulted in 49 individuals.

It is also not possible to calculate the overlap between surveys in the estimated number of participants who
are to attend planned training. As such, the total number of participants of the planned training has been
calculated by adding up the estimates of both surveys resulting in 1,124 potential participants.

“As a wellbeing worker I come across people on a daily basis that I am referring to mental health
services for counselling. The waiting lists for help are so long people are reaching a crisis point before
being able to get help. The Connect 5 training has been commissioned to provide a ‘bridge’ to support
those awaiting an appointment with mental health teams. It is also felt that a better understanding of
mental ill health and equipping professionals with ‘a tool’ to support patients may alleviate the need
for further referrals.
I have delivered seven full training sessions to over 130 learners. 100% said it would improve their
practice. The training has provided valuable tools and techniques the staff can use to ‘move forward’
clients who are referred back into the service time and time again. I also feel the training allowed
professionals to observe their own lifestyles and how they can make changes to support their own
mental health, which is an invaluable outcome.”
Gaynor Caldwell (N-compass North West)

Out of 59 participants, currently
there are at least 18 trainers
who have cascaded the training
programme to 669 individuals.

18

ACTIVE TRAINERS

669

INDIVIDUALS

With regards to the number of trainers who are

Corresponding to the participants of the cohorts: Greater Manchester Health & Social Care Partnership (14), Fylde
and Wyre Clinical Commissioning Group (15), Northwest Coast Strategic Clinical Network (12), North East Public
Health England Centre (18).
6 
Corresponding to the participants of the cohorts: Greater Manchester Health & Social Care Partnership (14), Fylde
and Wyre Clinical Commissioning Group (15), Northwest Coast Strategic Clinical Network (12). North East Public
Health England Centre (18) was outside the follow up period.
5 
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Workforce

Factors that influenced uptake

Although the project had primarily intended to target healthcare staff, in practice trainers offered the
training to a broader range of workforce sectors. Social care and housing and community health promotion
were the sectors with the highest uptake.

Although the project had primarily intended to target healthcare staff, in practice trainers offered the
training to a broader range of workforce sectors. Social care and housing and community health promotion
were the sectors with the highest uptake.

Workforce of participants of cascaded Connect 5 training

Lead time to deliver Connect 5 training

Emergency services
30%

Health Professionals
11%

Teaching and educational
professionals
8%

23%

2%

Childcare related professions
Social care and housing
professionals
Welfare

4%

Sports and fitness occupations
27%
15%

Public health specialists and
practitioners
Community health promotion
workers/volunteers

25%
Percentage of trainers

6% 2%

20%
15%
10%
5%
0%

1 to 4 weeks

9 to 12 weeks

13 to 16 weeks

17 weeks or more

Factors that enabled or hindered individuals’ ability to deliver training were explored by asking them to
classify a list of factors developed based on previous Connect 5 evaluations. The results are presented in
the following graph.

“Connect 5 provides an opportunity to increase the ability of many health and social care workers to
support the mental health and wellbeing of their clients. In turn, this should help some clients needing
more intensive input from mental health services. There is a high incidence of mental health issues and
poverty in Blackpool, often with substance misuse as well. As in other areas, waiting times for mental
health services can be quite lengthy. The Connect 5 programme fits with public health strategies to
improve physical health, poor diet, lack of activity and mental health and wellbeing.
Some of our staff have undertaken the training with more due to do so in the New Year. It gives our
support workers more options for how to work with clients. It is a good starting point for behaviour
change and for clients to start to view their situation in a new way.”
Helena Brown (Blackpool Carers Centre):
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Factors that influenced trainer’s delivery of Connect 5
The resources received on training

9

Support with the logistics
(organising venue, booking
participants, sending
confirmation…

2

1

2

1

Interestingly, but also consistent with previous evaluations, the main barrier to delivery of Connect 5 was
the length of the programme. A few comments from trainers seem to suggest that some thought it could
have been delivered in less time (it was perceived to be repetitive), and others reported time restraints
imposed by senior managers at prospective organisations. This issue was explored with trainers through
semi-structured interviews. Results are discussed in the next section.
Thirty out of 34 participants who have not delivered training yet were planning to deliver it in the future
(88%). Some provided reasons explaining why they have not been able to or will not deliver training in the
future, these can be grouped in the following categories:

7

	
Lack of time and capacity (most recurrent reason)

Support from other participant(s)

3

2

Support from my manager or senior
management at my organisation

6

	Moving jobs

8

	
Difficulties in coordinating the training with local partners

3

Lack of confidence
Support from local PHE centre

1

3

Recruitment of organisations/
participants
Other

4
1

Objective four:

8

1

7

Local leadership

2

Length of the course (2.5 days of
training)

2

1

1

8

2

5

Compatibility with local health and
wellbeing priorities

Hindered

4
6

My level of confidence

Helped

Changes in organisational priorities.

3

My work plan

Administration of paper based
evaluation forms

7

4

5

6

Capture the experiences of newly qualified Connect 5 trainers in
delivering training
Four trainers were identified through ad hoc communications with the project team to develop case
studies. These gave insights into their experiences of Connect 5, both in qualifying as trainers and then
of the process of cascading Connect 5 training to others. The methodology consisted of administering a
questionnaire with ten open questions to participants via email. A trainer from Warrington was included
as it was thought to be useful to contrast newly qualified trainer experiences with the experiences of
someone who has been delivering Connect 5 for a number of years.
Shortened versions of the case studies are presented throughout the report (available in full upon
request). The following presents a summary of the topics consistently raised by trainers.

Experiences of becoming a Connect 5 trainer
1

2

8

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

Not an issue

Participants were asked to describe how they became Connect 5 trainers, their responses indicate that:
	Participants attended the training because their employers saw an opportunity to address a current
demand for mental health promotion.
	Most trainers were nominated to attend the training because of their existing relevant competences to
teach Connect 5 and the nature of their roles.

Apart from resources received, the trainers’ work plan and their personal level of confidence were stated
as the main enablers of cascading training. One of the aspects of the Connect 5 model is to encourage
recruitment of individuals for their ability and capacity to deliver training: these results seem to confirm
the appropriateness of the strategy.
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Participants found the training useful either as a refresher or to gain new skills and knowledge.
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In line with the Connect 5 Model intention, these findings demonstrate that the project provided the
right guidance to recruit individuals who were most likely to deliver the training at an adequate standard.
Furthermore, it highlights the need and demand for mental health promotion training.
At an individual level, trainers reported that Connect 5 has improved their practice and personal resilience
through the use of the frameworks and techniques learnt through the programme.
“Connect 5 has helped me recognise situations where CBT techniques might work well; and to discuss with
people, the possibility of using such techniques. It has also enabled me to use CBT techniques on myself to positive
benefit.”
“Yes, as a part time Wellbeing worker some of the tools have been useful in supporting clients.”
Overall, trainers reported to have enjoyed receiving training and feel committed to rolling it out.

Experiences of delivering Connect 5
Newly qualified trainers reported to have
delivered training to between 43 and 130
individuals since qualifying and all of them
had more training planned. In contrast, the
trainer from Warrington delivered training to
112 workers in 2018.
In line with the results of the survey, trainers
reported that the attendees of their training
are frontline workers from a wide range of
organisations. Two of the trainers approached
have been particularly successful at training
staff from primary care settings. Both
trainers are linked to their local CCG through
employment or commissioned work.
Trainer responses highlighted that cascading
Connect 5 involves a two-stage process:
organisation and delivery of the training.
Regarding the organisation of training,
responses referred to the need to dedicate
enough time and resources to promote the
training, identify a venue, book participants
in and photocopy the materials. The trainers
interviewed received some support to do
this within their organisation by being able
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to incorporate this work within their current
capacity. However, most trainers said they
struggled at first to leverage this support.

Some trainers and their organisations were able to secure support from their Local Authorities, CCGs and
networks. This facilitated the promotion of the training and ensured steady take up.
“It was slow at first as we were waiting on our local CCG to advertise to potential participants and organise
venues etc. It was then agreed that we would take responsibility for this, so we were able to advertise to a
wide range of organisations. We had support from a contact in Public Health to do this which really helped.”

In terms of delivery, the feedback from trainers has been that it was positive and enriching.
“My delivery of the training has been largely positive. I always co-deliver sessions 2 and 3 with the same
colleague. This works really well as our training styles complement one another and we can give each other
feedback, make suggestions and review what worked well and how we might need to change our delivery to
improve things next time.”

In terms of content, all trainers agreed that it
has been well received by their participants.
They reported that most of their attendees have
increased their competencies around mental
health promotion and as a result Connect 5 has
made an impact in professional practice.

“I feel the information and the way in which it
is delivered allows professionals to enter into
discussion about how they perceive those with
mental ill health and made them more empathetic
toward the needs of the people they support.”

In terms of the length and the structure of the
programme, a couple of trainers highlighted
that some of their participants felt session

Overall, the responses from these trainers
report that their experiences of qualifying
as Connect 5 trainers and then cascading the

three is slightly repetitive. Similarly, another
trainer commented that the length could
be reduced, for example when delivered to
a small group and when delivering sessions
close to each other so there is no need to
revise extensively.

training have been largely positive. These
individuals have been able to build on their
knowledge and skills, their organisation’s
resources and overcome the challenges and
successfully deliver training.

“There was a lot of photocopying and
laminating to be done but now I have my
materials it is easy to keep them organised
due to the colour coding.”
“…once the systems were established
things tended to run quite smoothly. I have
a colleague who oversees the room booking,
arranges training dates and organises
training materials, which is necessary for
the effective running of Connect 5…”

“Some of our staff have undertaken the training
with more due to do so in the new year. It gives our
support workers more options for how to work
with clients. It is a good starting point for behaviour
change and for clients to start to view their
situation in a new way.”

“The feedback we have received has been
positive, especially increasing skill and
confidence. Any negative feedback has centred
on it being a 2.5 day course taking people away
from their roles, some participants are quite
resistant to the role-play and the format of the
third day is a little repetitive.”
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DISCUSSION
Lessons learnt
Peer support
The trainers felt that the programme and
its approach to delivery had formed strong
relationships between trainers. Some of the
trainers working for the same organisation
partnered up while cascading the training in order
to share resources and responsibilities and found
that to be a hugely positive experience. This peer
support and an established support network was
seen as key to the success of Connect 5 by both
the trainers and RSPH.

Knowledge
In line with previous evaluations, the Connect
5 workforce programme is shown to increase
knowledge, skills and confidence in mental health
promotion. The Connect 5 TtT on the other
hand was first evaluated through this project,
and it has, as expected, shown a good level of
effectiveness. However, as it has been pointed
out by some trainers, there is need for ongoing
support to maintain levels of confidence to
deliver the training.

Communication
The Connect 5 delivery model highlights the
importance of the multiagency approach and
strong collaboration and communication between
the lead organisations and the Connect 5 team
to tailor and roll out the programme. However, in
practice, the project team experienced difficulties
to keep all organisations engaged largely due to
time and capacity constrains at both ends.
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There were a number of communication
challenges encountered during the project,
including:
• Limited definition of roles and
responsibilities which led to some confusion
of what was expected from lead organisations
and trainers in terms of supporting the
cascade training. A discussion around roles and
responsibilities at the beginning of any roll out
would be advised, to ensure stakeholders buy in.
• Lack of formal ongoing communication
between the project team, the evaluators,
trainers and lead organisations to monitor the
cascade of training.
The engagement process with potential
lead organisations in the health care sector
(compared to public health organisations in
previous projects) was more complex in terms of
navigating the systems to find leads to facilitate
local coordination.

Delivery
Whilst the project was well received by
organisations and the team experienced a high
level of interest, many could not uptake the
programme due to lack of capacity to coordinate
the training event and post training activities.
To overcome this issue, the next phase of the
project must explore variations to the model with
organisations and key stakeholders.
Feedback from key informants at lead
organisations shed light on the time constraints
experienced by professionals in the healthcare
sector to take on training during ordinary hours.
As a result, the project did not achieve the
objective to primarily upskill frontline workers
within primary and community care settings.
Any future projects must explore these barriers
and design mechanisms to overcome them (e.g.
evening and weekend training sessions, blended
learning, shorter sessions over a longer period of
time).

Another issue encountered was confusion with
how Connect 5 differs from other available mental
health training programmes. This suggests the
need for overarching guidance for commissioners
and providers. Feedback from key informants at
lead organisations proposed that this should come
from national and regional strategic organisations
with a remit for leadership in mental health
promotion across the health system.

Capacity and support for trainers
Whilst it is important to acknowledge that the
Connect 5 programme was rolled out at very
little cost to the lead organisations, it should be
remembered that the trainers volunteered their
time in addition to their regular full time job
roles. This meant that sessions needed to fit in
around trainers’ capacity and availability, as well

as around organisations and venue timetables.
The administration work in addition to the session
delivery produced a heavy workload for trainers
who were already struggling with limited capacity.
Feedback from trainers indicated that the length
of the two-and-a-half-day workforce training
programme was an issue when recruiting
participants. To overcome this issue, some trainers
who were interviewed revealed that they had
condensed the training content to take up less
time. Additional support and a quality assurance
framework would be useful in maintaining the high
standard of the programme content.
Refresher training sessions were acknowledged
as important for retaining trainers and to further
develop their skills and confidence in delivering
Connect 5.

Methodological limitations
The evaluation of results had some limitations
Assessing the effectiveness of the Connect 5
cascade model was affected by the low response
rate to the six months follow up survey. Whilst
the evaluation team cannot ascertain the reasons,
there is some evidence that this may have been
partly due to job changes. Another reason may
have been that responses were biased towards
those who had delivered or planned to deliver
training, although all trainers were encouraged
to participate, regardless of whether they had
delivered training or not. Only 59% of trainers
participated in the six months follow up.
There was also a level of under-reporting, for
example a couple of trainers who provided case
studies reported having delivered training to a
large number of people. Yet in the data collected
through the follow up surveys, numbers reported
by individual trainers were significantly smaller.
The data collection methods used in this evaluation
relied on self-reporting, which may have led to
errors in recalling estimates and answers which
could be perceived desirable.

“Connect 5 complements the Public Health
focus on encouraging people to look after
their own mental wellbeing. Promoting
physical and mental health is also a key
priority in the Cheshire and Merseyside STP
and mental health promotion is an element of
Warrington’s draft Mental Health Strategy.
Connect 5 has helped me recognise situations
where CBT techniques might work well; and
to discuss with people, the possibility of using
such techniques. It has also enabled me to use
CBT techniques on myself to positive benefit.
And it’s helped me develop as a trainer and to
be more confident about delivering training
sessions which I’ve not been involved in
developing.
Between January and December 2018, 18
Connect 5 sessions were delivered overall by
Warrington trainers and 235 people trained
from not for profit organisations, which
support Warrington residents.”
Caroline Jenkins (Warrington Borough Council)
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CONCLUSION
As outlined by the policy developments
presented in this report, there is now a consensus
around the imperative need to strengthen our
efforts on mental health promotion to support
prevention and management of ill health in the
population. However, system level efforts to
address this are still shortcoming.
This project, commissioned by HEE, demonstrates
how the Connect 5 model can build on this
consensus and system synergies at micro and
meso levels to help create sustainable local
assets for mental health promotion. The evidence
provided by the evaluation supports this: the
majority of trainers (at least 49 out of 59 who
were followed up) were intending to deliver
Connect 5 in the future, and those who have been
able to cascade training have reached a significant
number of frontline staff (669) across a range of
sectors. This is a significant success of the project.
Furthermore, in embedding Connect 5 within
localities, the model adapts to the current realties
of the system (e.g. constrains on resources) and
has potential for real sustainability. However,
the struggles experienced by all involved in the
project also highlight the need for supporting
lead organisations with investment and for
centralised support which fosters the continued
ownership of the project.
Although the project struggled to reach staff in
healthcare settings, the evaluation sheds light
on the constraints experienced by this workforce
to take on additional training as well as fulfilling
their current professional development and job
demands. Any future projects must explore these
barriers and design mechanisms to overcome
them (e.g. evening and weekend training sessions,
blended learning, shorter sessions over a longer
period of time).

RECOMMENDATIONS
Connect 5 offers a whole person-centred
approach and fosters positive mental health
through psychological and public health
approaches. The take up of the project, feedback
and commitment from the organisations and
participants of this project support this claim
and confirm the transformative nature of
Connect 5, just as proposed by the five Connects:

For system leaders

1.	Connect with the population, to make every
contact count: integrating active promotion
of mental health and wellbeing into everyday
practice.

	The development of an independent outcomes and process evaluation of the programme to
provide stronger evidence of the model and the enablers the system should foster.

2.	Connect with individuals experiencing
sub threshold or low levels of common
mental health problems: helping them help
themselves.

programme across the country.

3.	Connect with individuals experiencing high
levels of mental distress and/or suicidality: so
they get the right help at the right time.
4.	Connect with frontline staff: facilitating
peer–to–peer training and spreading of
innovation through established networks.
5.	Connect with local systems: harnessing local
resources, energy and assets to drive and
sustain social change.

Strengthening system leadership for the ongoing developments and future innovations of the
Connect 5 programme, including:
The on-going development of the programme content to ensure its validity and relevance.
	The development of a supportive quality assurance process by providing a developmental
instructor pathway to enable trainers to move from beginner to intermediate and advanced
levels. This in turn will help to develop pools of local super trainers.

Facilitate the resources for a long term central delivery team to support the on-going cascade
of Connect 5 and to further develop existing local assets for stronger sustainability of the
Develop a national community of practice to enable trainers to learn from and support each other
across regions.

For Local Commissioners from
NHS and Local Authorities

Ideas for the next phase of
the project

	Promote the scale up of Connect 5 as part
of their strategic approach to support
improvements around public mental health
promotion, prevention of ill health and
strengthening of integrated physical and
mental health.

	Diversifying delivery approaches for the
cascade of the training to increase access take
up from the healthcare sector. For example,
e-learning, shorter sessions, evening sessions,
weekend sessions.

	Continue to build the capacity of Connect 5
trainers with further financial, human and
material resources.
	Influence workforce development plans
by promoting Connect 5 training for the
healthcare workforce through contracts’
incentives.

For organisations with
Connect 5 trainers
	Maximise the use of their internal assets and
cascade Connect 5 to employees and embed it
as part of their service offer.

	Refresher training sessions and ongoing
support for trainers and organisations to help
retain trainers, promote programme validity
and ensure the workforce continues to be
trained in Connect 5.
	Develop an implementation toolkit for
organisations interested in taking up
Connect 5.
	Develop an online evaluation and monitoring
system to support the evidence and
development requirements of trainers, local
lead organisations and regional/national
commissioners.

	Mobilise resources to support their trainers’
cascade of Connect 5 with administrative
capacity.
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	Support trainers’ continuous professional
development in mental health promotion.
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