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What is recovery?

• Recovery is about getting your life back

• building a new sense of self, meaning and purpose

• hanging on to and/or rebuilding a meaningful, satisfying 
and contributing life

• growing within and beyond what has happened to you

• realising your ambitions

“…a deeply personal, unique process of changing one’s attitudes, 
values, feelings, goals, skills and roles…The development of 

new meaning and purpose in one’s life as one grows beyond the 
catastrophic effects of mental illness’

(Anthony 1993)



Recovery - Components

I. Living hopefully (Hope)

II. Taking control over your problems and your life 

(Control)

III. Pursuing your dreams and ambitions (Opportunity)

IV. Parents, siblings, relatives also face the challenge of 
recovery – for themselves and for their loved one



Tension within CAMHS

• ‘Recovery’ implies a medical illness orientation and lacks a

developmental perspective

• More commonly used term in CAMHS is ‘resilience’

• Concepts of hope, optimism, control and future planning

are elements of both resilience and recovery approaches

• Recovery being non-linear is compatible with the

characterisation of resilience as changing over time

• The explicit recovery focus on peer support is also entirely

compatible with movement towards more central roles for

families and the development of formal youth networks



‘I think recovery is 

about how you try 

to tackle the bad 

effects of 

experience mental 

health problems’

‘Recovery to me is 

getting help to get 

better from 

something you are 

struggling with’ 

Sadia, 14 yrsNick, 14 yrs



‘My ideas on supporting recovery’
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Megan, 17 yrs.
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CAMHS approach: ‘Getting on with life’
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Recovery and National Policy

2011 2014

“#1.  High-quality mental health 
services  with an emphasis on 
recovery should be 
commissioned     in all areas.”

Objective ii. – “More people with 
mental health problems will 
recover” [N.B. Defines ‘Personal 
Recovery’ not ‘Clinical’ Recovery]



Implementing Recovery through Organisational Change 

(ImROC)

 Began in 2009. Delivered by a partnership between the Centre for 
Mental Health and the MH Network of the NHS Confederation

 Initially funded mainly by the Department of Health, now self-funded

 Aims to answer 2 key questions:

1) How to change the attitudes and behaviour of staff and teams 
so as to make them more supportive of recovery for people 
using these services?

2) How to change organisations such that these changes in staff 
behaviour are supported and maintained? (changing the 
‘culture’) 



The ‘10 key organisational challenges’ 
(SCMH, 2009)

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

experience

2. Delivering comprehensive, ‘co-produced’ learning programmes

3. Establishing a Recovery College to drive the programmes forward 

using a co-produced, educational model

4. Ensuring organisational commitment, creating the ‘culture’ 

5. Increasing ‘personalisation’ and choice

6. Transforming the workforce – peers in a variety of positions

7. Changing the way we approach risk assessment and management 

8. Redefining user ‘involvement’ to create genuine ‘partnerships’  

9. Supporting staff in their recovery journey

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



Simple, evidence-based methodology 

 Identified ‘10 key challenges’ for 

organisations wishing to support recovery

 Assumes that changing staff behaviour 

(training) will not be enough on its own 

 Uses a simple methodology based on agreed 

goal-setting, implementation and review 

(‘Plan-Do-Study-Act’ cycles).  Most effective 

method for organisational change/innovation 

(Iles & Sutherland, 2001)

 Provides on-site, technical support + mutual 

support through ‘Action Learning Sets’/ 

‘Communities of Practice’ to maintain change 



ImROC service developments

 Worked with 29 organisations:

 Helped develop 14 Recovery Colleges, each offering up to 50       

co-produced, co-delivered courses for users, carers and staff (co-

learning) on different aspects of living with mental illness

 Supported the creation of 150+ formal Peer Support Worker posts 

(paid, mostly part-time) 130 working in services, 25 ‘Peer Educators’

 Currently working with 7 Trusts to apply recovery principles in acute 

inpatient and secure settings with the aim of reducing incidents of 

seclusion and restraint  (‘No Force First’).



Briefing papers



South West London Recovery College

• An educational facility providing recovery focused 

education and self-management education.

• Empowering people to recognise, develop and make the 

most of their talents and resources to become experts in 

their own self-care and do the things they want to do in life.

• Educational and coaching model – not a therapeutic model

• Expert trainers: mental health practitioners & peer trainers

• Fully integrated into the care pathway for people using 

secondary mental health services



Positive post course feedback 

‘A positive and helpful approach – this type of course should have 

started years ago’

‘It has helped me feel more confident and reminded me of my 

potential’

‘The course has given me a new outlook on life. I now feel more 

hopeful as a result of the course’

‘It has helped me move on with my life and given me confidence to 

say how I feel’

‘Trainers really interesting and made me feel good - valuable 

particularly learning they have gone through a lot of issues 

themselves’



Pilot: Student experience after 18 months



Pilot: Student outcomes after 18 months
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Miles.Rinaldi@swlstg-tr.nhs.uk


