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A Global Perspective

…. “From the perspective of the individual,
recovery means gaining and retaining hope,
understanding of ones abilities and
disabilities, engagement in an active life,
personal autonomy, social identity, meaning
and purpose in life and a positive sense of
self.”…..
Recovery Colleges create conditions where
individuals can flourish, can reclaim a sense
of control over their lives, increase their
understanding, knowledge and skills to better
manage the condition they live with.
They create a space for exploration, learning
growth and challenge.

Recovery does not happen within
organisations but within communities
Recovery is about living a contributing, valued and satisfying life, so we
need to
 Support individuals to acquire and develop knowledge and skills that will
support their personal recovery
 Create more confident, informed and inclusive communities
 Support access to opportunities to work, live and play
 Facilitate wide range of roles and relationships
 Equip staff with the tools and expertise to support an individual’s
recovery
So - we need to work with whole systems not just within organisations
Recovery Colleges afford huge opportunities to do just this……..

Shifting our services......
From: The patient in our services
To: The person in their life

Why adult learning & education ....
 Significant reduction in inpatient days for people receiving
assertive outreach and education compared with assertive
outreach only (n=448) Salyers et al (2011)
 Education in recovery and self management improves self
management and coping skills (Mueser et al 2006; HusserOhayon et al, 2007)
 RCT of education in recovery and self management vs TAU for
people in supported housing showed improved self
management, symptoms, QOL (n=208) (Levitt et al, 2009)
 Review of user led self-management education for people with
chronic conditions (17 RCTs) showed significant reductions in
pain, fatigue, disability, depression, general health, health
behaviours (e.g. exercise), symptom management (Foster et
al, 2009).

Therapy vs Education
Therapeutic model:

Educational approach:

•

Focuses on problems, deficits,
symptoms
Strays beyond the therapy sessions
and becomes over-arching paradigm
Transforms all activities into therapies
Nature of therapy is chosen and
offered by the (expert) therapist

•

Involves an expert (therapist) & nonexpert (patient)
Maintains power imbalance and
reinforces the notion that expertise
lies with professionals

•

•
•
•
•
•

•
•
•

•

Helps people recognise and make
use of their talents and resources
Helps people explore their
possibilities and develop their
skills
Helps people achieve their goals
and ambitions
Staff become coaches who help
people find their own solutions
Training and courses replace
therapies
Students choose their own
courses, become experts in their
own self care

Significant change to the language we use

The journey so far……
 First Recovery College was established in South
West London in 2010, based on a pilot project
conducted in 2009 (Rinaldi and Wybourn, 2011).
 In 2014 eight Recovery Colleges were noted in
England (McGregor et al., 2014).
 Since 2014 over 75 Recovery Colleges have
been established in the UK; and in other parts of
the world from Australia to Japan, Singapore
and Hong Kong.
 More recently the Recovery College Model is
influencing the development of European
‘Empowerment Colleges’

Research Studies
*Popular with students
*Engage those who find traditional day
services unattractive
*Attendance rates consistently
high
*Improved outcomes: subjective e.g. more
hopeful, goal –directed behaviour, increased
citizenship
*Impact on use of statutory services; cost
savings
http://www.researchintorecovery.com/recoverycolleges/
publications

When is a Recovery College not a Recovery College?
1. Co-production between people with
personal and professional experience of
mental health.

Tokenistic “involvement of
people using services within a framework
and agenda set by professionals
Some colleges have been largely
developed and delivered by peers

2. A physical base (building) with
classrooms and a library where people
can do their own research

“Virtual” colleges lack a clear identity
that makes it hard for them to be a core
part of services; challenge in providing a
‘Recovery’ Library/access to internet

3. Operates on college principles

Some colleges have tried to make up for
perceived shortcomings in other areas:
offering outreach support, counselling,
support in day to day activities, etc.
Some assume “care management”
responsibilities; and offer recreational
activities and therapeutic possibilities.

When is a Recovery College not a Recovery College?
4. No exclusion criteria - it is for everyone

Some have no staff attendees, and
others have very few.
Funding arrangements may exclude those
discharged or the general population

5. Each student has a Personal Tutor (or
equivalent) who is there to offer
information, advice and guidance

Some Colleges have made this unduly
bureaucratic & a criteria for engagement

6. The College is not a substitute for
traditional assessment and treatment

Some Colleges stray into providing
‘therapy’

7. It is also not a substitute for mainstream
colleges

In some Recovery Colleges there has been
‘slippage’ into providing opportunities to do
art, sewing, crafts, caving, wildlife, dancing,
gardening, etc.

8. It must reflect recovery principles in all
aspects of its culture

Recovery Colleges risk perpetuating the
myth that Recovery is solely dependent on
the individual

King (2015) found that, when surveyed, staff
from ten colleges ranked the following
defining features in order of importance.
That the Recovery College:
•
•
•
•

reflects recovery principles
is founded on co-production
is for everyone
operates on College principles.

Coproduction
“…

delivering public services in
an equal and reciprocal
relationship between
professionals, people using
services, their families and
communities. Where activities
are co-produced in this way, both
services and communities
become far more effective
agents of change.” Public
Services Inside Out, NESTA,
2010

Course Prospectus

Philosophy, purpose, who it’s for, course detail,
registration, enrolment etc.

Workshop & Courses
 Understanding health difficulties and ways of managing
them
 Looking after our health and wellbeing
 Understanding and developing ourselves
 Taking back control and rebuilding our life
 Developing recovery focused practice and
getting involved
 Employment and work

Recovery Colleges in Australia





New South Wales;
Victoria;
South Australia; and
Broome

Recovery Colleges…
… impact on the individual
… impact on practice within the organisation(s)..
… impact on the culture of the organisation(s)
and beyond….

Impact on the individual
• Breaks down the ‘them and us’ and validates
‘lived experience’
• Equips individuals with skills and knowledge
to self-right
• Encourages responsibility for management of
conditions and general wellbeing
• Extends opportunities for greater
participation in communities i.e. citizenship
• Changes the nature of conversations and
facilitates shared decision making

Changes to practice and the nature of the day to day
conversation……....
 Supports service users in the pursuit of their personal life
goals, maintaining a consistent belief that they are possible
 Builds on an individual’s strengths, rather than listing their problems
 Respects their knowledge and expertise as different, but valued
 Encourages staff to adopt a ‘coaching approach & to include an
educational approach in their interaction
 Increases opportunities for employment, education and community
integration (participatory citizenship)

Impact on the culture of the organisation
•
•
•
•
•
•

Challenges the dominance of professional expertise
Tangible step to transforming the workforce
Challenges stigma & prejudice
Raises expectation from ‘Yes - but…’ to ‘Yes - how?’
Shifts the ‘silo’ mentality
Serves as reminder of why staff chose to work in
mental health
• Connects the clinical
with the non clinical

Impact on practice within the organisation
 Drives recovery focused practice across the
organisation e.g. Team Recovery
Implementation Plans, reducing physical
interventions
 Every interaction creates a recovery-focused
opportunity
 Supports the individual to move out of services

“Stepping stones to inclusion, not
departure points for exclusion”

Dunn 1999

The CNWL Experience
https://www.youtube.com/watch?v=JqzbXUt
HX-g
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