
 

IIMHL Match Summary 
Name of Match: Physical Health Outcomes – A Different Perspective 

Location of Match: Brisbane, Australia 

1. Brief summary of the outcomes of your match 

Our matched focused the knowledge exchange on the overarching problem statement:  
“How might we better enable people living with severe mental illness to monitor and manage their own physical health care 

indicators as a means for improving personal health and wellbeing outcomes?” 

Over the two days, the 31 match participants engaged in an accelerated design thinking workshop underpinned by a structured 
five step innovation process: 

 

Key presentations delivered by Open Minds Australia (Shele Liddle) and Equally Well New Zealand (Helen Lockett via Skype) 
informed participants about the evidence of the staggering physical health gap between people who experience mental health 
and/or addiction issues, and those who don’t, in both Australia and New Zealand.  

Helen Lockett shared key insights from New Zealand exploring:  

 The ‘grass-roots’ collaborative approach that has created the Equally Well social movement - an initiative started by Te 
Pou and Platform Trust 

 Consensus Position Paper – endorsed by over 100 partnering organisations 

 Collaboration platform utilised to connect & inform collaborating partners 

 Communication collateral and branding developed for use by partners to increase public/sector awareness 

 Examples of local Equally Well stories from service providers 

 Future challenge of measuring impact across partner initiatives  

Before commencing the Discovery process, participants explored and exchanged their own personal leadership qualities utilising 
the Lego® Serious Play® methodology by playfully building 3D metaphorical models.  The simulated human-centred design 
thinking process of this Match enabled participants to simultaneously learn, practice and lead a service/product innovation cycle 
from Discovery through to Evolution. 

 

 

STEP 1: DISCOVERY 

 Practice Empathetic Interviewing Skills for gaining consumer insights 

 Sharing personal perspectives on maintaining our own physical health (informed, engaged, motivated & barriers) 

 Empathising for insight utilising simulated consumer mental illness Character Profiles (empathy mapping and personal 
assets/agents mapping) 

 28 Peer Inspiration Showcase poster presentations showcasing physical health initiatives that participants are involved 
with or inspired by (peer feedback ‘Questions & Answer’) 

 5 ‘Parallel Worlds’ Inspiration Showcase poster presentations of innovative self-agency products or services from 
other sectors and markets (ThankYou Water, Uber, Coles Online Shopping, FitBit and Dental Appointments) 

STEP 2: INTERPRETATION 

 Clustering of themes and patterns extracted from consumer mental illness Character Profile discovery process (themes 
and headlines) 

 Defining of 5 succinct user needs-focused Problem Statements:  
“User needs a way to user need because/but insight/headline.” 

 Re-framing as actionable opportunities for ideation in the format of 5 clear “How Might We..?” (HMW) questions 

STEP 3: IDEATION 

 Divergent and Convergent Skills building utilising the Torrance Test of Creative Thinking and Alternate Uses Test. 

 Generate 240 ideas for solving HMW utilising a tailored version of the 6-3-5 Brainwriting Method. 

 Generate additional ideas using High-Energy Brainwriting (standing) 

 Selection of 5 unique concepts to develop experimental products/services for peer feedback utilising Heat Map Multi-
voting (criteria: heart, head & most exciting) 

DISCOVERY INTERPRETATION IDEATION EXPERIMENTATION EVOLUTION 



 
STEP 4: EXPERIMENTATION 

 Three dimensional prototyping of 5 innovative concepts utilising low-fi craft materials and Lego® 

 Prototype Pitch Showcase utilising elevator pitch scripting:  
“For (target user), who has (user need), (product name) is a (market category) that (one key benefit). Unlike 
(competition/old versions), this product/service (unique differentiator)” 

STEP 5: EVOLUTION 

 Constructive Peer Feedback from user and product partner perspectives (feedback criteria: Likes, Constructive 
Criticism, Questions & Extra Ideas) 

 10 Day Action Plan group commitments for next actions, user concept feedback and ongoing participant 
communication mediums (LinkedIn private group) 

 

2. Resources used in your match 

  
     

 

 

 

  

 

 

 

 

Open Minds Australia: Match Context PowerPoint delivered by Shele Liddle   (attached to this PDF)

Equally Well New Zealand: IIMHL Match PowerPoint delivered by Helen Lockett (attached to this PDF)

National Mental Health Commission: (draft) The Australian National Consensus Statement on the physical health of people with
a mental illness (CLICK HERE)

Equally Well New Zealand: Evidence Review Key Findings presentation  (CLICK HERE)

PBSoffbook (YouTube): How To Be Creative I Off Book I PBS Digital Studios  (CLICK HERE)

CNNMoney (YouTube): OneDrop Bluetooth-enabled glucose monitor and app  (CLICK HERE)

Queensland Mental Health Commission: Strategic Plan 2014-19  (CLICK HERE)

Queensland Mental Health Commission: Performance Indicators report 2016 (CLICK HERE)

Queensland Mental Health Commission: Grants program (CLICK HERE)

IDEO Design Thinking for Educators Toolkit: Design Thinking 5 Step Process(CLICK HERE)
Lego® Serious Play® methodology (CLICK HERE) 
 

3. Brief description of how your match has accelerated change towards mental health, wellbeing and inclusion 

Under the umbrella of the draft Australian National Consensus Statement on the physical health of people with a mental illness, 
this match accelerated cross-sector and cross-industry international collaboration on understanding the opportunities for 
innovation and new ways of working to deliver rapid change. 

Valuable exchanges from the New Zealand ‘Equally Well initiative’ enabled the Australian participants to gain key insights into 
the successful ‘social movement’ approach from systems, service and individual/consumer levels. The wellspring of inspiration 
gained from the 28 showcase presentations informed participants of the exciting local initiatives that are making a positive 
impact in lives of people and opened communications channels between organisations. 

Increased awareness of the funding opportunities available to participants for addressing the physical health performance 
indicators and strategic objectives outlined the Queensland Mental Health Commission’s Strategic Plan has provided a potential 
investment avenue for the five innovative concepts developed. 

At a consumer level, participant groups developed five innovative prototypes that require further consumer consultation and 
design evolution ahead of market testing. By creating group action plans and sharing individual commitments, our vision is that 
these collaborations will lead to these concepts being developed in the market. 

4.  Brief description of how your match has built leadership for the future 

The match provided a ‘hands-on’ leadership development experience for our participants focusing on three core future 
leadership competencies: 

1. Enhanced communication for collaboration  2. Design thinking 3. Creative problem solving 

Participants were coached along a simulated learning journey that enabled each individual to demonstrate and further develop 
their knowledge, skills and confidence in these three core competencies. The high-level objective of this approach was to 
develop transferable skillsets in these leaders and equip them with the tangible toolkits required to lead collaborative change 
efforts at the intersection between mental and physical health outcomes. 

Facilitators exposed participants to highly engaging collaboration methods that used basic stationary and craft materials with 
the vision that participants could easily replicate these techniques in their own communities and organisations. 

Sustaining communications to ensure innovative concepts are further developed and that participant commitments are actioned 
was of utmost importance to the Match. A LinkedIn private group was established on day two to connect all of the participants 
moving forward. 
 

https://consultations.health.gov.au/national-mental-health-commission/594530eb/user_uploads/national-consensus-statement---online-consultation-draft.pdf
http://www.tepou.co.nz/uploads/files/resource-assets/equally-well-evidence-review-key-findings-presentation.pdf
https://www.youtube.com/watch?v=weIQIthC3Ks
https://www.youtube.com/watch?v=AHrwJVzlPXY
https://www.qmhc.qld.gov.au/work/queensland-mental-health-and-drug-strategic-plan/2014-2019-strategic-plan/
https://www.qmhc.qld.gov.au/work/queensland-mental-health-and-drug-strategic-plan/performance-indicator-reports/
https://www.qmhc.qld.gov.au/work/promotion-awareness/grants-program-2/
http://www.designthinkingforeducators.com/
https://www.lego.com/en-us/seriousplay
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Interna'onal	Ini'a've	for	Mental	Health	
Leadership	Exchange	Match	


‘Physical	Health	Outcomes	–	A	Different	Perspec9ve’	







IIMHL	Brisbane	Match	
‘Physical	Health	Outcomes	–	A	


Different	Perspec9ve’	
“How	might	we	be-er	enable	people	living	with	
severe	mental	illness	to	monitor	and	manage	
their	own	physical	health	as	a	means	for	
improving	personal	health/wellbeing	


outcomes?”	
	







‘Open	Minds’	vision	is	for	an	inclusive	Australian	
community	where	every	person	has	the	opportunity	
to	live	a	life	of	choice,	fulfilment	and	parDcipaDon.’	







About	Open	Minds	


•  Open	Minds	is	an	independent	not-for-profit	(NFP)	organisa9on	that	
works	with	people	to	enhance	their	mental	health	and	wellbeing.		


•  Began	as	QLD	WaNle	Day	League	in	1912	–	currently	delivers	mental	
health,	disability	,	training	(RTO)	and	employment	supports	(DES)	and	is	a	
registered	NDIS	provider.	


•  Our	team	works	with	people	with	mental	health	issues,	disability	and	
acquired	brain	injury	to	deliver	a	range	of	tailored	op9ons	focused	on		the	
individual	needs	of	each	person.		


•  Support	streams	encompass	Your	life,	Your	Job,	Your	Health,	Your	Home	
and	Your	Community.		


•  At	the	heart	of	what	we	do	is	a	commitment	to	working	alongside	
individuals	and	focusing	on	their	strengths	to	enable	personal	
achievement	and	recovery	through	person-centred,	flexible,	responsive,	
high	quality,	innova9ve	and	individually	tailored	op9ons	.	







Why	talk	about	physical	health?	
Quality	of	Life:	People	with	mental	illness	have	poorer	physical	health	
Once	someone	receives	a	diagnosis	of	mental	illness,	contact	with	effec9ve	clinical	and	support	services	means	
they	can	usually	lead	healthy,	ac9ve	and	contribu9ng	lives.	Unfortunately,	the	research	reveals	that	far	too	
o`en	this	is	not	the	case.		
	


Three	out	of	every	five	(60%)	people	living	with	a	mental	illness	have	a	co-exis'ng	physical	illness.		
In	the	general	popula9on	this	rate	is	12%.		


	
	
Rou9ne	physical	health	checks	enable	health	risks	and	exis9ng	physical	illnesses	to	be	iden9fied	early,	treated	
effec9vely	and	o`en	prevented	altogether.	Yet	the	risk	and	presence	of	physical	illness	in	people	living	with	a	
mental	illness	frequently	goes	undiagnosed	or	untreated.	Compared	to	the	general	popula9on,	people	living	
with	a	mental	illness	are*:	
•  Three	9mes	more	likely	to	have	cardiovascular	disease;		
•  Three	9mes	more	likely	to	have	respiratory	disease;		
•  Two	9mes	more	likely	to	have	diabetes;		
•  Two	9mes	more	likely	to	have	osteoporosis;		
•  50%	more	likely	to	be	overweight/obese;		
•  70%	more	likely	to	smoke,	and		
•  Six	9mes	more	likely	to	have	dental	problems.		
	
•  *	“Physical	illness”	when	used	in	this	document	refers	to	a	physical	condiDon	that	has	lasted,	or	is	expected	to	last	longer	


than	six	months.		
•  Source:	Equally	Well:	Quality	of	life;	Equality	in	life.	Dra`	Australian	Na9onal	Consensus	Statement	on	the	physical	health	of	


people	with	a	mental	illness.	2017.		
	







	
	
	
	
•  People	with	co-exis9ng	mental	and	physical	illness	are	twice	as	


likely	as	people	with	only	one	physical	or	mental	illness,	and	eight	
9mes	more	likely	than	people	with	no	physical	or	mental	illness	to	
suffer	significant	impairment	to	their	normal	ac9vi9es.		


•  Poor	health	in	people	living	with	a	mental	illness	is	not	inevitable.	
Research	has	shown	effec9ve	care	and	support	enables	people	
living	with	mental	illness	to	live	healthy,	contribu9ng	lives.		







People	with	a	Mental	Illness	Die	Earlier.	
People	living	with	severe	mental	illness*	are:		
•  Likely	to	die	20	years	earlier	than	the	general	popula9on;		
•  Two	to	four	9mes	more	likely	to	die	prematurely.		
•  Six	9mes	more	likely	to	die	from	cardiovascular	disease;		
•  Four	9mes	more	likely	to	die	from	respiratory	disease.		


	
People	living	with	a	severe	mental	illness	who	are	of	Aboriginal	or	Torres	Strait	Islander	descent	have	
addi9onal	risks	of	premature	death	than	Non-Aboriginal	people	living	with	severe	mental	illness.		
Those	living	with	an	ea9ng	disorder	have	the	worst	health	and	the	highest	death	rate	of	any	group	of	people	
living	with	a	mental	illness.		
	


People	living	with	a	mental	illness	comprise	approximately	one	third	of	all	avoidable	deaths.		
	
Poorer	physical	health	comes	at	a	cost		
The	total	cost	of	physical	illness	in	people	living	with	a	mental	illness	in	Australia	has	been	es9mated	at	$4.16	
Billion	per	annum.	Much	of	this	cost	is	avoidable.	Quality	physical	health	care,	provided	early,	reduces	
avoidable	hospital	and	emergency	department	admissions	and	takes	pressure	off	the	whole	health	system.		
	
*A	‘severe	mental	illness’	as	used	in	this	document	refers	to	a	diagnosis	of	non-organic	psychosis	or		
personality	disorder;	with	a	two-year	or	longer	history	of	mental	illness	or	treatment	and		
associated	with	significant	func9onal	impairment.		







Context	(PEST	framework)	


•  Poli9cal	drivers	(Current	review	of	Queensland	Mental	Health,	Drug	
and	Alcohol	Strategic	Plan	2014–2019	(the	Strategic	Plan);	The	
health	of	Queenslanders:	2016	CHO	Officer	report;	Imminent	
release	of	Australian	Na9onal	Consensus	statement	on	the	physical	
health	of	people	with	a	mental	illness	)		


•  Economic	drivers	(Cost	of	healthcare,	NDIS)	
•  Social	drivers	(	Mind-body	connec9on,	recovery	movement,		client-


centred	care,	health	awareness,	popula9on	trends,	workforce	
changes,	lived	experience	voices)	


•  Technological	drivers	(Health	related	apps,	eHealth	records,	access	
to	informa9on,	improved	communica9on	and	networking	)	







Equally	Well		


•  The	Australian	Na9onal	Consensus	Statement	on	the	physical	
health	of	people	with	a	mental	illness	(dra`	2017)	


•  “Our	vision	is	that	people	living	with	a	mental	illness	will	have	
the	same	life	expectancy,	quality	of	life	and	access	to	quality	


healthcare	as	the	general	populaDon”	
•  6	essen9al	elements	
•  The	establishment	of	a	person-centred	e-health	record	as	an	


key	enabler	of	both	quality	care	and	care	coordina9on	should	
be	a	priority.		







Na'onal	Consensus	Statement	
6	Essen'al	Elements	


1	Equipping	
and	


empowering	


2	A	promo9on,	
preven9on	and	


early	
interven9on	
approach	


3	Equity	of	
access	


4	Quality	care	


5	Care	
coordina9on	


and	
integra9on*	


6	Measuring	
progress	


towards	equity	







My	Physical	Health	Passport	


•  Developed	by	Open	Minds	in	2016	to	assist	clients	in	taking	charge	of	their	
own	physical	health	and	ul9mately	to	improve	it.	


•  Stores	health	history	info	as	well	as	giving	informa9on	re.	self	monitoring	
•  Client	engagement	in	design	and	tes9ng	show	largely	posi9ve	feedback.	
•  Great	response	from	GPs	–	centralised	source	of	info	
•  We’re	keen	to	share	ideas	and	get	feedback	from	you	








Level	Health	


Helen	Lockett	&	Kay	Fletcher	


Equally	Well	-	together	we	can	
make	a	difference	







Level	Health	


Phase	1	(from	mid	2013)	
•  Evidence	collection	and	
initial	stakeholder	
discussions	







Level	Health	


The	Facts	







Level	Health	


Higher	rates	of	physical	health	
conditions	and	at	a	much	earlier	age	







Level	Health	







Level	Health	


The	drivers	







Level	Health	


Wicked	problems	


Wicked	problems	
are	difEicult	to	
deEine	and	they	
Eight	back	when	you	
try	to	solve	them.		


Sources:	Fixen	et	al.,	2013;	Rittel	and	Webber,	1973	







Level	Health	


Phase	2:	A	call	to	action	


•  Consensus	position	paper	


•  Acknowledge	this	health	
disparity	and	commit	to	
taking	action	


	
	







Level	Health	


Southern DHB mental health and addictions 
directorate 


Hawkes Bay District Health Board mental 
health and addictions services 


 


 
Te Menenga Pai Nga Whare Hauora 


Fairleigh Lodge 


Wellbeing 
Wellington 







Level	Health	


•  Endorsed	position	
paper	


•  Board	signed	off	on	
an	Equally	Well	
action	plan	


•  Special	edition	of	GP	
Pulse	







Level	Health	


•  Fundamental	
shift	in	the	way	
we	‘view’	the	
issues	







Level	Health	


It	takes	a	system	


“…	because	of	the	
complex	and	
interrelated	factors	
contributing	to	this	
disparity,	a	systemic	
approach	is	needed”.	


Nease,	2014	







Level	Health	


Equally	Well	is	a	collaboration	of	people	and	
organisations	taking	action	for	change	







Level	Health	


	
Driving	objectives	


	


1.  Be	identiEied	as	a	priority	group	at	a	national	policy	level	based	
on	signiEicant	health	risks	and	relative	poor	physical	health	
outcomes.	


2.  Have	access	to	the	same	quality	of	care	and	treatment	for	
physical	illnesses	as	everybody	else,	and	in	particular	to	have	a	
right	to	assessment,	screening	and	monitoring	for	physical	
illnesses.	


3.  Be	offered	support	and	guidance	on	personal	goals	and	
changes	to	enhance	their	physical	wellbeing.	


People who experience mental health and addictions 
problems should: 







Level	Health	


Consumer	leadership	


“Many people are spending years living 
with undetected but treatable physical 
health problems needlessly and also some 
people are losing their lives because things 
have been picked up too late”  







Level	Health	


Do	one	thing…	today	


ü  Get	your	organisation	to	
endorse	the	position	paper	


ü  Change	your	practice	
ü  Raise	awareness		-	tell	
someone	else	what	I’ve	just	
told	you	


Strong	focus	on	urgency	and	taking	
action	in	your	sphere	of	in?luence	







Level	Health	


Some examples of the action that is 
happening... 







Level	Health	


Formal	recognition:	Health	policy	


•  Explicitly	mentions	people	
who	experience	mental	
illness	and	addiction	as	a	
group	at	higher	risk.		


•  Sets	a	target	by	2020	to	
improve	routine	screening	for	
pregnant	women	and	for	
people	who	experience	
mental	illness	and	addiction.	
	







Level	Health	


Increasing	access	to	primary	care:	
Primary	Care	Options	Tairāwhiti	


6-8	funded	visits	to	the	GP	
per	year	for	everyone	in	
contact	with	specialist	
mental	health	and	addiction	
services		


This	initiative	is	a	partnership	between	Hauora	Tairāwhiti,	Midlands	Health	Network,	Ngāti	Porou	Hauora	and	National	
Hauora	Coalition	as	well	as	the	local	NGOs,	Emerge	Aotearoa,	Turanga	Health	and	Te	Kupenga	Net	Trust	







Level	Health	


Increasing	access	to	primary	care:	
Canterbury’s	Equally	Well	extended	GP	consults		


Four	extended	consultations	
per	year	for	everyone	who	has	
been,	or	is	expected	to	be,	on	
antipsychotics	for	more	than	3	
months	







Level	Health	


Health	board	annual	plans	


•  Page	40	“Develop	an	
Equally	Well	action	plan	for	
the	Waitematā	and	
Auckland	DHBs	to	improve	
the	physical	health	of	
service	users.	The	initial	
stages	of	this	plan	will	
include	the	ability	to	record	
physical	health	status	and	
development	of	baseline	
data”.	







Level	Health	


Priority	for	CVD	risk	assessment	


•  The	Ministry	of	Health	
are	updating	the	
primary	care	CVD	risk	
assessment	guidelines	







Level	Health	


Routine	monitoring	of	physical	
health	


•  Data	available	at	a	practice	level	on	patients	on	
a	range	of	antipsychotics	and	mood	stabilisers	


•  Self-audit	within	practices	to	check	annual	
monitoring		


•  Annual	check	can	be	provided	under	long	term	
conditions	funding,	free	to	patient.	







Level	Health	


Equally Well wins TheMHS award for 
innovation and excellence and the top 
prize at the 4th World Congress on 
Integrated Care 


“Despite its minimal budget and relatively short life, it 
demonstrated that a great deal of value could be added to the 
health sector through collaboration around a common goal”.  


“The number of organisations involved is impressive and the 
entry provided excellent examples of organisations creating 
change”.  


“A stellar example of how people-centred integrated care 
should look”.           







Level	Health	


Ngā	mihi	ki	a	koutou	


Questions…	


www.tepou.co.nz/equallywell 







