Editor's Note:

As part of our commitment to exploring diverse practices within the mental health field, this
issue features a special collaboration, crossing borders to share the expertise of an international
research team and leading experts in the recovery model.
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Recovery Colleges: a practical expression of recovery

Recovery-oriented mental health care is now recommended internationally and has become an
important policy direction in many countries  (Slade et al., 2014) . Recovery Colleges (RCs) are
one of the clearest examples of this approach in practice (Henderson et al., 2026), and are a
mental health innovation (Whitley et al., 2019). Instead of focusing on treatment, RCs support
people through adult education, helping them build knowledge, confidence, skills and hope (Takhi
et al., 2025). A defining feature is co-production: people with lived experience work alongside
professionals to design and deliver courses  (Toney et al., 2018). Since the first RC opened in
London in 2009, the model has spread to 31 countries across continents, adapting to different
service systems, organisations and cultures  (Kotera, Jebara, et al., 2025) . Recent evidence from
a large matched cohort study suggests that RC enrolment is linked to reduced later service use,
improved functioning, and substantial cost savings, with an estimated 8.4:1 return on investment
(for every €1 invested, around €8.40 may be saved in later service costs) (Ronaldson et al., 2025).

Growth, but not in a vacuum

RCs have expanded substantially in England and internationally  (Hayes et al., 2023). Our work
in the Recovery College Characterisation and Testing (RECOLLECT) programme  (Hayes et al.,
2022) has shown that they are no longer a small local or national experiment. By March 2026
there were 116 colleges operating in England alone, and a further 173 colleges operating outside
England across six continents: Africa, Asia, Europe, North America, South America, and Oceania.
Notably, this expansion has occurred without a clear government policy mandate.

However, RCs do not develop in a vacuum. They are shaped by the organisations that host them,
by the crises that affect them, and by the cultures in which they are embedded  (Koterq,
Ronaldson, et al., 2025; McPhilbin et al., 2024). This is important, because RCs are often
described through their values, yet in practice they also have to survive inside real systems: health
services with budgets, reporting pressures, workforce shortages, managerial priorities, and
inherited assumptions about risk and expertise (Hayes et al., 2024).
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So one of the key questions is not only “What is
a Recovery College?” but also “What happens
when the idea of a Recovery College meets
the realities of organisations, pandemics and
culture?”

Adapting to organisational constraints

In RECOLLECT, we found that RCs need both
support and flexibility  (Takhi et al., 2025).
Most were not created as neat replicas of an
ideal model. They were built through local
adaptation: shaped by existing services, local
needs, available
partnerships, and the commitment of key
people who believe in recovery education.

resources, community

This brought both strengths and tensions. Close
links with a parent organisation (e.g., often a
National Health Service mental health service
in England) can provide visibility, staff, facilities
and legitimacy. But these links can also bring
competing  priorities, and
pressure to fit systems built around clinical

bureaucracy,
rather than educational ways of working.

Managers described a great deal of ongoing
organisational work behind  the
maintaining  partnerships, negotiating for
resources, responding to policy changes, and
protecting the values of co-production and
recovery  when changed.
Sustainability did not come from following a
single formula. It came from being able to
adjust to local conditions while keeping hold of
core principles.

scenes:

circumstances

One main lesson from RECOLLECT is that RC
depends on ongoing
organisational work: adapting to changing
pressures while protecting recovery values.

sustainability

What COVID changed

COVID did not simply interrupt RCs. In many
places, it changed what and who they were for
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and how they worked  (McPhilbin et al,
2024) . Managers described two lasting shifts.

First, RCs became more clearly positioned as
accessible, preventative services. At a time
when many people were struggling and mental
health services were under pressure, some RCs
became a first point of support for people
waiting for care or trying to avoid crisis. This
led some colleges to focus more strongly on
mental  health,  self-management  and
emotional wellbeing. In this sense, the
pandemic strengthened the role of RCs as part
of the wider support system, even though they
were not replacements for clinical services.

Second, the pandemic accelerated digital
delivery. RCs moved courses online quickly,
often with limited resources, and many later
developed hybrid models. This improved
access for some groups, including people in
rural areas, carers, some forensic students, and
people whose anxiety, mobility difficulties or
had made
attendance hard. Some colleges also found
that more men, younger people and NHS staff
joined online courses.

poor transport face-to-face

At the same time, important losses and
inequalities remained. Online delivery could
weaken human connection, make distress
harder to manage, and exclude people
affected by digital poverty (Kotera et al,
2021). So COVID-related  refinements
expanded access, but also revealed new
barriers.

Culture matters too

As RCs have spread internationally, another
lesson has become increasingly clear: the
model is global, but it is not culturally neutral
(Kotera et al., 2024).

Across countries, the core values of RCs remain
recognisable. Co-production, empowerment,



hope, and learning matter in many settings.
Yet the way these values are understood and
expressed can vary  (Kotera, Ronaldson, et
al.,  2025). Culture how
organisations operate, how relationships are
formed, how authority is viewed, how openly
people speak in groups, and how mental
health recovery itself is imagined.

influences

Our cross-cultural work suggests that some
aspects of RC fidelity are associated with
national cultural patterns  (Kotera et al.,
2024; Kotera, Ronaldson, et al., 2025) . Not all
parts of the model seem equally easy to
transfer across settings  (Kotera, Ronaldson,
et al., 2025) . This can be seen in how RCs are
described. In  England, RCs are often
presented as places to “self-
management”, whereas in Japan they are more
often framed as places to “learn together” with
(Kotera, Miyamoto, et al., 2025). In
the Netherlands, descriptions

learn

others
place more
emphasis on social contexts and everyday life
(Kotera, Antens, et al, 2025).
differences suggest that some components
may need cultural adaptation rather than

simple replication (Kotera, Jebara, et al.,
2025) .

These

A practical message

For clinicians, managers and
mental health professionals, one practical
message may be this: RCs seem to work best
when they are supported as a way of working,

rather than copied as a fixed model.

community

RCs need enough organisational support to
enough flexibility to respond to
disruption, and enough cultural sensitivity to
make sense in local settings. One reason RCs
continue to matter is that they remind us

survive,

recovery is not only clinical. It is also socidl,
educational and cultural.
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