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PART B – 1. Additional Description 

As we know, mental health services are moving toward Recovery Oriented Care and 
students need to understand the importance of this shift in treatment approach. 
Recovery Camp is an innovative opportunity for people with a lived experience of 
mental illness and undergraduate health students to learn from each other, facilitated 
by a team of skilled professionals.  Based on the principles and foundations of 
therapeutic recreation, Recovery Camp facilitates empowerment through a 
restorative environment. Activities rely on a team approach, which facilitates the 
formation of strong, trusting relationships. Activities include daily mindfulness from a 
specialised Tai Chi program with a focus on balance, climbing and leaping off a 12m 
high zipline/flying fox, rock climbing, art and craft, archery, health and exercise 
education sessions, a trivia evening, and the 18m high giant swing that makes 
everyone laugh (and scream). We also have a very popular bush dance. The 
activities are designed to challenge; enabling the dignity of risk within a supportive, 
friendly environment where cheers of encouragement make great things happen.  
 
Recovery Camp is a unique initiative – the first of its kind in Australia. In terms of 
shaping future health professionals knowledge and attitudes toward people with 
mental illness, the Recovery Camp philosophy embraces various key priorities in 
mental health care delivery. As such, the practice standards which are the main 
priority at Recovery Camp are: Rights, Responsibility, Safety and Privacy; Consumer 
and Carer Participation; Awareness of Diversity; Integration and Partnership; 
Evaluation and Research; and Ethical Practice and Professional Responsibilities. 
 
Participants at Recovery Camp recognise that recovery occurs in partnership, where 
lived experience of mental illness is valued and recognised. Recovery Camp 
facilitates “living well” and this approach enables students to be exposed to good 
practice standards. The Mental Health Commission (NSW) describes “the challenge 
of change” and we believe change can be effected through positive and appropriate 
education of future health professionals. The aim is that when students enter their 
respective health professions they can advocate and promote good practice by 
influencing clinical and service management change.  Students are exposed to this 
approach, rather than the illness focus they usually witness, and the consumers are 
not treated as an illness. Students will be the agents of positive change.  

Recovery Camp is, therefore, strengths-based and recovery-oriented and promotes 
wellbeing and resilience.  It facilitates consumers to take “the driver’s seat.” Future 
health professionals learn from ongoing positive interactions with consumers via 
participation, input and feedback all done in an environment of encouragement, 
growth and warmth. Everyone who attends Recovery Camp becomes genuinely 
engaged over five days because we are deeply embedded with each other, relying 
on each other for emotional support and encouragement and also for physical safety.   
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2. Criteria 
 

2.1 Evidence of a significant contribution to the field of mental health on a 
local, state or national level: 

The introduction of the Recovery Camp has been welcomed and openly supported 
by consumers, carers and families, mental health organisations (Private, Public and 
Non-Government Organisations), and health professionals across the Illawarra-
Shoalhaven region of New South Wales, Australia.  Many consumers who attend 
describe the experience as “life-changing,” “pushing me beyond known limits,” and 
enabling opportunities to “feel accepted and worthwhile.” Recovery Camp is 
challenging but fun. “I haven’t laughed so much in years,” said a participant. People 
who attend Recovery Camp talk about how the experience leads to increased hope, 
personal responsibility, connectedness, confidence and discovery. “I’m good at 
something!”  

Recovery Camp directly influences the mental health and well-being of those who 
attend, but beyond that, it also affords carers the opportunity for five days respite. 
This is incredibly valuable, building resilience for carers, enabling continued, 
efficacious caregiving responsibilities. The following quotes, directly from carers, 
demonstrate some of the benefits. 

“Those 5 days away are amazing! Even though [name removed] doesn't live with 
me, it's the 5 or 6 calls per day I used to get with him crying, or yelling, or telling me 
the world is terrible and everyone hates him etc… it's peace of mind knowing that 
phone isn't going to ring for a whole week!” 

“Five days without my daughter were very beneficial. I felt like I was having a rest. 
Although I have other caring responsibilities… but I felt relief that [name removed] 
was at camp and being looked after by someone else.” 

“My wife and I work around [name removed]’s needs. While he was away, we were 
able to pursue golf and bowls. [Name removed] has benefited from the experience… 
his confidence is much better. His eating was very limited and selective. Since camp, 
his appetite has improved and is less selective.” 

“While she’s gone, I can do whatever I want. Visit my friends. Go out for lunch. 
Relax! I needed this to unwind. [Name removed] is hard work, but I have to do it 
[care for her] so she can have a life.” 

Further, the team at UOW has been approached by various other Australian 
universities enquiring about conducting a Recovery Camp program within their 
region due to the profound impact it has on students and consumers. In early 2015, 
the Recovery Camp team began the process of commercialising the Recovery Camp 
project to enable universities across Australia to utilise this approach to student and 
consumer education and empowerment. A Recovery Camp manual has been drafted 
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and is expected to be ready for distribution within the coming months. This will 
ensure the program can be rolled out nationally and people in many jurisdictions can 
also benefit from this approach. 

2.2 Evidence of innovation and/or recognised best practice: 

As an Australian first, Recovery Camp is innovative and evidence-based. Recovery 
Camp helps participants see that mental health is everyone’s business. By bringing 
together people with a lived experience of mental illness and future health 
professionals from different disciplines outside of a ‘typical’ hospital in-patient setting, 
the effectiveness of working in partnership is demonstrated every day. Students 
learn and their attitudes change as a result of personal contact. The vision of the 
Mental Health Commission (WA) describes a state where everyone works together 
(teamwork at Recovery Camp) to encourage and support people who experience 
mental health problems and/or mental illness (relationship building, bonding and 
encouragement is highly visible at Recovery Camp) to stay in the community, out of 
hospital and live a meaningful life (Recovery Camp builds hope, friendships and 
resilience - and it’s fun!) 

The following quote, from a Nursing student in 2014 (female, mature age), illustrates 
the translational nature of this innovative learning opportunity:  

“Throughout the activities we worked as equals and built strong therapeutic 
relationships and collaborative alliances to achieve individual and group goals. In a 
fun, yet psychosocially safe environment, all participants took risks to extend 
themselves and overcome fears which can ultimately build resilience in everyday life.  
The environment was conducive in developing empathy and forming deeply 
meaningful therapeutic relationships and strengthening professional nursing 
communication skills. Very quickly, I was able to reflect upon any previously held 
misconceptions of people experiencing a mental illness and see beyond the 
symptoms to view the person.  Despite having previously attended a mental health 
placement, which gave insight into the professional role of a community mental 
health nurse, the camp provided myself and others with valuable insight into the 
consumer's perspective and will inform our future practice in all healthcare settings. I 
highly recommend the continuation of the Recovery Camp to advance nursing 
knowledge and skills and evidence based best practice in an innovative manner.” 

2.3 Evidence of participation of mental health consumers, in the planning, 
implementation and evaluation: 

Recovery Camp draws on the expertise of a variety of individuals, and each year is 
evaluated and modified as a result of participant feedback. Tim Heffernan, who has a 
lived experience of mental illness, is an integral part of the Recovery Camp team. 
Tim offers his perspective, experience, expertise and insights to all stages: planning 
the camp program, recruitment, support, and various activities, through to the 
evaluative research undertaken. The Recovery Camp team has also established a 
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Camp Ambassador position, enabling a consumer to further extend themselves and 
build confidence and abilities over time. Thus far, the Camp Ambassador has 
attended 3 camps. Of the experience, Daredevil Mick, as he is now affectionately 
known (he came to his first Recovery Camp and declared himself as “Crazy Uncle 
Mick”), says:  

“Every year, I look forward to camp. I’m a role model… I help people and I feel like 
I’m worth something. When I’m home, I smoke a pack a day, but at camp, I don’t 
smoke at all. Since camp, I’ve attended some bush dancing classes… and I’ve even 
gone rock climbing with my case worker. It’s given me the information and motivation 
to work on losing some weight and quitting the smokes for good.” 

Daredevil has now engaged a personal trainer and has also joined a gym. He is no 
longer “Crazy Uncle Mick.” We only know him as Daredevil Mick (you should see 
what he tries at camp) and that’s what his family now also call him. 

In addition, a female consumer who has also attended three Recovery Camps takes 
an active role in helping debrief everyone and be the ‘point of contact’ if a consumer 
wishes to speak only to another consumer. Kaylene, who is a senior, commences 
Recovery Camp with a talk to everyone and hands out a small gift of encouragement 
for the week. You should also see what Kaylene can do at Recovery Camp despite 
being told by a health professional “you should be careful because you have an 
illness.”  Two other consumers are actively engaged in the recruitment phase and 
also the information sessions. They help allay any anxiety and fears about attending 
Recovery Camp when we hold information sessions for consumers and their carers 
and/or families.  When they vividly describe leaping off the flying fox, though, it does 
cause wide eyes! 

Further, as previously mentioned, Recovery Camp provides the platform for 
consumers to share their stories (good and bad) in an accepting, non-judgemental 
forum, thus teaching future health professionals and helping to sculpt positive 
attitudes. The learning that occurs is collaborative and recovery-focused. 

Finally, consumers and students are invited to evaluate the experience. This takes 
the form of general feedback forms as well as established psychometric 
measurement tools. All feedback is used to improve the experience year-to-year. 
The Recovery Camp team also receives a large number of emails, phone calls, and 
letters following each experience, outlining the various benefits. A few quotes are 
provided below. 

Consumer (lives with borderline personality disorder; female; early 30s): “Thank you 
for giving me the opportunity for having the best week of my life… I really learnt a lot 
about teamwork and working together… I learnt to fully trust without fear or 
judgement… I learnt to have faith and on the last day I was able to be roped on to 
the giant swing, although not to the top but I felt I achieved something that day and 
having everyone cheer me on, I have never felt so good about myself.” 
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Consumer (lives with schizophrenia; male; early 40s): “Honestly the happiest 5 days 
of my life…” 

Consumer (diagnosis of depression; female; early 60s): “As I never participated in 
such events at school, this was a unique and enjoyable experience. I felt like an 
ordinary person, unlucky enough to be suffering from a mental illness, yet still 
capable in other ways, even "sane" enough to offer useful advice and caring support 
to others. I was touched that my fellow campers believed in me, taking for granted 
that I could do whatever was needed for the moment. I have not experienced the joy 
of being connected to others in so many, many years.” 

Student (exercise physiology; female; early 20s): “I had the most incredible time at 
camp, I really enjoyed getting to know everyone… I have learned a lot about being 
open minded, supporting others and listening to people.” 

Student (nursing; female; early 30s): “I learn that to build resilience a consumer must 
be given dignity of risk. Whilst on the camp, we were able to see consumers (and 
students) out of their elements on a larger much quicker time scale, but this can just 
as easily be seen in the community.  I have learnt that consumers need to be given 
the chance to fall down, to build resilience and to build on their own coping 
strategies.” 

Student (psychology; male; early 20s): “…we get fed a whole load of information 
about mental health, but nothing beats hands on experience. I found I learnt many 
invaluable lessons from being surrounded by other researchers, psychologists, 
students from different faculties, and consumers.” 

2.4 Evidence of Partnerships and Linkages (collaboration for continuity 
between organisations): 

Open communication between the Recovery Camp team and mental health 
organisations is essential to the success of the program. Potential consumer 
participants are recruited through the following organisations: 

• NEAMI National 
• Schizophrenia Fellowship 
• Illawarra Shoalhaven Local Health District 
• Illawarra Community Mental Health 
• New Outlook/RichmondPRA 
• South Coast Private Hospital 

A formal partnership exists between Tim Heffernan – a Peer Support Worker from 
the Illawarra Shoalhaven Local Health District (ISLHD) – and Recovery Camp.  The 
ISLHD are supportive of Tim being part of the Recovery Camp team, which enables 
him to attend meetings, recruit participants, and attend Recovery Camp as part of his 
working hours.  
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Internally, Recovery Camp has formed a partnership, linking closely with the 
University of Wollongong (UOW) Global Challenges program - specifically the Living 
Well, Longer theme. Over the coming decades, we will face many challenges and 
transformations in the way we live. The UOW Global Challenges Program 
recognises the interconnected nature of these transformations. The program is 
designed to encourage and develop creative and community-engaged research that 
will help drive social, economic and cultural change in the local region, and will be 
translatable across the globe. The program focuses on three Global Challenges - 
Living Well, Longer (the challenge that Recovery Camp is linked to), Manufacturing 
Innovation, and Sustaining Coastal and Marine Zones. These are united by an 
overall research goal: Transforming Lives and Regions. Each Global Challenge 
involves collaboration between UOW researchers and business, government, 
community and other research organisations. Global Challenges articulates and 
pursues innovative solutions to major challenges, with a clear focus on the delivery 
and adoption of research outputs that have maximum impact in key areas of social, 
economic and community need.  

In addition, Recovery Camp has been recognised by a number of community 
organisations and companies who provide sponsorship. 

For example:   

 MK Floors (http://mkfloors.com.au) have witnessed the benefits of the 
experience and now sponsor a Recovery Camp photo book. Each participant 
at Recovery Camp is presented with a photo album at the Recovery Camp 
three month reunion. Each book costs about $45.00 to produce and MK floors 
sponsors this piece of important memorabilia.   

 The Roo Theatre Company (http://www.roo-theatre.com.au) produced a 
version of “Cosi” in 2015. Opening night was a fundraiser for Recovery Camp, 
raising approximately $370.00. 

 South Coast Private Hospital (http://www.southcoastprivate.com.au) is 
wholly supportive of Recovery Camp and for the last two years has donated 
$1,000.00.  This has partly funded the cost of the bus to transport us to the 
YMCA facility where Recovery Camp is held. 
 

2.5 Verification and evaluation of the program’s effectiveness: 

A quasi-experimental, three phase, nested four cohort design is used to evaluate 
Recovery Camp each year.  

 

 

ID Task Name April May June July August
1 Final Program/Ethics
2 Recruitment/Preparation
3 Survey Consumer Intervention Group
4 Survey Student Intervention Group
5 Survey Consumer Comparison Group
6 Survey Student Comparison Group
7 Survey Carer Group
8 Data Analysis, Write-Up, Dissemination

Time 1 Time 2 Time 3

Time 3

Time 3

Time 3

Time 1 Time 2
Time 1 Time 2

Time 1 Time 2

Ongoing...

https://globalchallenges.uow.edu.au/living/index.html
https://globalchallenges.uow.edu.au/manufacturing-innovation/index.html
https://globalchallenges.uow.edu.au/manufacturing-innovation/index.html
https://globalchallenges.uow.edu.au/sustaining/index.html
http://globalchallenges.uow.edu.au/transform/index.html
http://mkfloors.com.au/
http://www.roo-theatre.com.au/
http://www.southcoastprivate.com.au/
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Pre, post, and longitudinal measures are collected, comparing two ‘at camp’ groups 
(consumers and students), and two ‘comparison’ groups (consumers and students 
who did not attend camp). Methods of data collection are both qualitative and 
quantitative. Analyses indicate that Recovery Camp is efficacious. 

Specifically, for consumers, results to date show that the program fosters elements 
of hope, personal responsibility, connectedness, empowerment and discovery. For 
students, they leave the experience with less stigmatising attitudes and greater 
mental health clinical confidence and competence.  Self-reported surveys were used. 
The following table illustrates some of the significant findings: 

GROUP MEASURE FINDING 
Students Stigma (social distance) Nursing students who attend Recovery 

Camp leave the experience with 
significantly less stigmatising attitudes, 
compared to the comparison group who 
attend a ‘typical’ hospital-based clinical 
placement. This was maintained at 3-
month follow-up. 

 Mental health clinical 
confidence 

Nursing students who attend Recovery 
Camp leave the experience with 
significantly greater clinical confidence, 
as do those in the comparison group. 
This was maintained at follow-up. 

Consumers Self-determination Consumers who attend Recovery Camp 
leave the experience with significantly 
increased self-determination, relative to 
the comparison group who went about 
their ‘normal’ day-to-day activities.  This 
was maintained at follow-up. 

 Perceived control Consumers who attend Recovery Camp 
leave the experience with significantly 
increased elements of perceived control, 
relative to the comparison group. This 
was maintained at follow-up. 

 Leisure boredom While leisure boredom for those who 
attended Recovery Camp remained 
stable, leisure boredom did increase for 
the comparison group over the period of 
data collection. It may be suggested that 
Recovery Camp was a protective factor, 
preventing an increase in leisure 
boredom for those who attended. 

 Goals Participants are asked to set a series of 
goals for their time at Recovery Camp. 
Following Recovery Camp, they are 
asked to rate the degree of attainment 
for each goal. All goals were achieved, 
and most were achieved to a high extent. 
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In addition, carers are also requested to provide quantitative and qualitative data 
regarding their week of non- carer activities.  Most carers surveyed, reported that 
their carer duties span 24 hours a day, 7 days a week. They suggested they 
regularly have to forego activities that they enjoy, such as shopping, tennis, and 
other leisure activities. They report the impact of their carer duties on their health and 
wellbeing to be significant, from regular anxiety and worry, to ‘constant’ tiredness 
and negative effects on interpersonal relationships. While the person they care for 
was away at Recovery Camp, they were able to go out for dinner, spend time with 
their significant other, and pursue various other leisure activities they would usually 
forego. 

Results of Recovery Camp research can also be viewed at:  

Moxham, L., Patterson, C., Taylor, E., Perlman, D., Sumskis, S., Brighton, R., & 
Pegg, S. (2016). A multidisciplinary learning experience contributing to mental health 
rehabilitation. Disability and Rehabilitation, DOI: 10.3109/09638288.2016.1146358 

Cowley, T., Moxham, L., Sumskis, S., Taylor, E., Patterson, C., Brighton, R., & 
Halcomb, E. (2016). Evaluation of undergraduate nursing students’ clinical 
confidence following a mental health recovery camp.  International Journal of Mental 
Health Nursing, doi: 10.1111/inm.12188 

Moxham, L., Liersch-Sumskis, S., Taylor, E., Patterson, C., & Brighton, R. (2015). 
Preliminary outcomes of a pilot therapeutic recreation camp for people with a mental 
illness: Links to recovery. Therapeutic Recreation Journal, 49(1), 61-75. 

Liersch, S., Moxham, L., Patterson, C. & Brighton, R. (2013). Consumers educate 
nursing students. Australian College of Mental Health Nurses: News. Sep-Nov, 16. 
 

3. Conclusion 

One in five Australians will, at some time, experience a mental illness. For future 
health professionals, Recovery Camp offers an invaluable opportunity to work with 
and learn from consumers. Engaging with consumers, from a lived experience 
perspective, is important as it gives the future agents of change a deeper 
understanding of recovery and wellbeing. These soon-to-be health professionals can 
then apply the skills and knowledge they have learned, as well as take their positive 
recovery-focused attitudes to their clinical practice. This innovative experience 
enhances translational learning where theory is connected to a real-world setting. 
When the students commence practice, they are likely to care for consumers similar 
to those who attend Recovery Camp. Proximity immersion with people who have a 
lived experience is a must for workforce development. 

This collaborative, interdisciplinary, community-based project benefits our most 
vulnerable and marginalised people, and also has a positive carry-on effect to their 
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carer/s and family members. The experience is described as “life-changing” by 
consumers.  Recovery Camp enables them to bring their light out from under the 
bushel, to be their best, to challenge and extend themselves and to take risks. All of 
these things happen in a safe, restorative environment, free form judgment and free 
from an illness focus. Recovery Camp offers a “yes you can” approach when what 
consumers have often encountered is a “no you can’t” attitude.  Importantly, 
Recovery Camp provides an opportunity to educate future health professionals and 
instil positive attitudes.  

As a final message, someone living with bipolar disorder who attended Recovery 
Camp in 2015 said: “In a strange way, I just hope I still have a mental illness next 
year, so I can come again.” 

4. Referees:  

Mr John Feneley (NSW Commissioner for Mental Health), Locked Bag 5013, 
Gladesville NSW 1675. Ph: (02) 9859 5200. Email: 
JohnG.FENELEY@mhc.nsw.gov.au  

Ms Kim Ryan (CEO Australian College of Mental Health Nursing), PO Box 154, 
Deakin West ACT 2600. Ph: (02) 6285 1078 / 1300 667 079. Email: 
Executive@ACMHN.org  
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5. Appendix of Support Material: 

 
 

Appendix A 
1. Illawarra Mercury article – published April 25, 2014 – “Back to nature: the 

healing power of recovery camp” 
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