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Key elements of recovery college operation were gained through (1) visiting and learning from

Japanese pioneer recovery colleges and (2) visiting the recovery colleges in England and reviewing

the information collected via recovery college websites and database.

ey
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Key findings from Japanese pioneer recovery colleges:
To our knowledge, in Japan, there are two recovery colleges in Mitaka city and Tachikawa city,
Tokyo, that are operated following English recovery college principles. After visiting and hearing
from these recovery colleges, we determined that the key element for recovery college operation
seemed to be “people with experience in mental health difficulty participating in recovery college
planning and operation with practitioners.”
Key findings from recovery colleges in England:
We visited Implementing Recovery through Organisational Change ImROC), Nottingham
Recovery College (the second recovery college in England; opened in 2011), Central and North
West London Recovery & Wellbeing College (the third recovery college in England; opened in
2012), and Sussex Recovery College (opened in 2014).
Also, we reviewed the prospectus for courses offered in those recovery colleges in England that
had been run for more than one year (14 recovery colleges).
The key elements we found are listed below:

1. Co-production

® Peer trainers and practitioner trainers collaborating on planning courses and
facilitating the class.
® Integrating feedback from recovery college students.
2. Recovery-oriented courses, which were included in all recovery college prospectuses we
reviewed:
® Courses for personal recovery.
® Courses for deepening the knowledge about symptoms and diagnosis.
® C(Courses for mindfulness and meditation.
3. Organising system to offer recovery college courses
® Preparing session plans.
® Training the trainers (peer trainers and practitioner trainers).
® Supporting the trainers and staff.
4. Recovery colleges having their own distinctive features, some examples of which
include:
® “Discovery College” for youth.
® Utilizing local resources (Getting into the nature, etc.).

® Graduation.
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