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IIMHL AND IIDL UPDATE  

 
Welcome to this bi-monthly edition of Update for 15 March 2016. 

 
IIMHL and IIDL aim to improve client outcomes through leadership 
development in the mental health, addiction and disability sectors. 

 
Update allows the rapid transfer of new knowledge through sharing 

information about upcoming Leadership Exchanges, as well as key national 
documents, training and webinars. 

 
Please feel free to share this e-bulletin with others. 

 
IIMHL / IIDL Leadership Exchange 2017 
Theme: Contributing Lives, Thriving Communities 
27th  February to 3rd March 2017 

 
The next Leadership Exchange takes place across Australia and New Zealand, with 
the Combined Meeting being hosted in the beautiful city of Sydney, Australia. 
 
We urge members to book accommodation for this event as early as possible  
using the link below. Sydney is hosting many international events at this time (e.g. 
Mardi Gras) and accommodation will be at a premium.  All rooms are King rooms for 
the excellent price of $329AU, given the high cost of hotel rooms in Sydney. 
Robyn.Shearer@tepou.co.nz 
 
http://www.hilton.com/en/hi/groups/personalized/S/SYDHITW-GIIMH-
20170226/index.jhtml?WT.mc_id=POG 
 
In this issue: 
 

• IIMHL Feature Article - England 
• Suicide Prevention Tools and Resources, 2015 

 
• Other IIMHL Articles of Interest - England 

• Peer Support: What is it and does it work? 
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• Your  Way: An evaluation of a model of community mental health 
support developed by Together for Mental Wellbeing 

• Right Here, Right Now: People’s experiences of help, care and 
support during a mental health crisis 

• Transforming General Practice: What are the levers for change? 
• Developing evidence-enriched practice in health and social care 

with older people  
• Women and Dementia 
• Promoting Mental Health and Wellbeing with Men and Boys: What 

works? 
 

• IIDL Feature Articles - Australia and Canada 
• The National Disability Insurance Scheme: Looking  back to  see 

the future  
• How to Live, Not Just Survive, With an Intellectual Disability 

 
 
IIMHL Feature - England 
 
Suicide Prevention Tools and Resources, 2015 
Public Health England 
 
Public Health England supports the cross-governmental strategy for suicide 
prevention by creating resources for local authorities and healthcare professionals to 
understand and prevent suicides in their areas or jurisdictions.  A set of tools and 
resources are now available on the following portal: 
https://www.gov.uk/government/collections/suicide-prevention-resources-and-
guidance 
 
The tools and resources are as follows: 
 
Suicide prevention data  
Suicide prevention profile - Puts together and presents publicly available data on: 

• suicide 
• associated prevalence 
• risk factors 
• service contact among groups at increased risk 

 
This tool allows planners to profile their area and compare to similar populations. 
 
Suicide prevention: developing a local action plan 
1 October 2014 Guidance 
Suicide prevention: identifying and responding to suicide clusters 
10 September 2015 Guidance 
Suicide prevention: suicides in public places 
1 December 2015 Guidance 
Preventing suicide: lesbian, gay, bisexual and trans young people 
13 March 2015 Guidance 

https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england
https://www.gov.uk/government/collections/suicide-prevention-resources-and-guidance
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https://www.gov.uk/government/publications/suicide-prevention-suicides-in-public-places
https://www.gov.uk/government/publications/preventing-suicide-lesbian-gay-and-bisexual-young-people


 
PHE is a partner in the Suicide Bereavement Support Partnership (SBSP), which 
helps people who have been bereaved or affected by suicide. 
 
SBSP’s site contains a number of resources including Help is at hand, co-produced 
by PHE and those bereaved by suicide, and also links to additional support. 
 
Other IIMHL Articles of Interest - England 
 
Peer Support: What is it and does it work? 
National voices, Nesta, 2015 
 
Information has been compiled from more than 1000 studies to help organisations 
and commissioners make decisions about investing in peer support. It was found 
that peer support can take many forms, such as informal telephone calls, group get-
togethers, online forums or structured training offered by paid peers in partnership 
with professionals. Peer support can be classified in terms of:  
 
•  who is involved (such as people with specific health conditions or from certain 

age or ethnic groups),  
•  what type of support is offered (such as education, coaching or informal 

discussions), • how it is provided (such as in person, online or by telephone),  
•  where it is provided (such as in hospital, primary care clinics, schools, 

community venues or people’s homes)  
•  and when peer support is offered (such as one hour every week or month). 
 
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/peer_support___wh
at_is_it_and_does_it_work_2_.pdf 
 
Your  Way: An evaluation of a model of community mental health support 
developed by Together for Mental Wellbeing 
Mental Health Foundation, 2015 
 
In 2010, Together transformed its Day Centre services into personalised, flexible 
support services based in the community. This new approach is called Your Way. 
The Mental Health Foundation conducted a three-year evaluation of Your Way. The 
Your Way model has five essential elements:  
 
1.  Meaningful personalisation 
2.  Open-minded approach and high-quality service 
3.  Peer support 
4.  Healthy living in the community 
5.  Service-user leadership. People can access support from the service via 

referrals from Community Mental Health Teams (or in some cases through 
Supporting People panels), their GP or through self-referral. Those with a 
personal budget can use this to purchase support from the service. 

 
This report is the result of a three-year independent evaluation of the impact of 
Together for Mental Wellbeing’s personalised, community-based mental health 
services. The project was funded by the Department of Health. 
 

http://www.supportaftersuicide.org.uk/
http://www.supportaftersuicide.org.uk/help-is-at-hand
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https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/your_way_report.pdf 
 
Right Here, Right Now: People’s experiences of help, care and support during 
a mental health crisis 
Care Quality Commission, June 2015 
 
Public attitudes to mental ill health are shifting. There is growing recognition and 
acceptance that it can affect anybody and that experiencing mental ill health does 
not and cannot stop you from working and participating fully in our society. It is now 
also widely accepted that people with mental illness have the same right to high-
quality care as people with physical ill health. Our review explored the lived 
experience of people during a mental health crisis and the response they received 
when they reached out to services for help and support. It paints a picture of 
variation and inconsistency in the quality of care given and while some of the 
evidence it draws on is new, some of the key messages are not.  
 
http://www.cqc.org.uk/sites/default/files/20150611_righthere_mhcrisiscare_summary
_3.pdf 
 
Transforming General Practice: What are the levers for change? 
Nuffield Trust, June 2015 
 
This report sets out the thinking and conclusions of a workshop held by the Nuffield 
Trust to consider how general practice might change as part of a wider 
transformation of the NHS. It is generally accepted that general practice has a key 
role to play in addressing many of the challenges facing the NHS. Indeed, this has 
been a theme of government policy stretching back many decades. Whether as 
commissioners of care (starting with general practitioner (GP) fundholding in 1990) 
or as increasingly significant providers of service, most governments have seen GPs 
as a key ingredient to reform – even if the precise recipe has been contested. 
 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/transforming_general_pr
actice_levers_change.pdf 
 
Developing evidence-enriched practice in health and social care with older 
people  
London: Joseph Rowntree Foundation. (2015, April 30). 
 
This report looks at how evidence can be used to enrich practice, based on research 
from the A Better Life programme. A Better Life demonstrates the benefits of using 
research and related contextual evidence in developing services and workforces, 
resulting in improved wellbeing for older people, carers and staff. 
 
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/developing_evidenc
e_enriched_practice_in_health_and_social_care_summary_1_.pdf 
 
Women and Dementia 
Rosie Erol, PhD - Research Associate, Institute of Health and Society Dawn 
Brooker, PhD - Professor of Dementia Studies, Association for Dementia Studies 
Elizabeth Peel, PhD - Professor of Psychology and Social Change, Institute of 
Health and Society Association for Dementia Studies 
University of Worcester, July 2015 

https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/your_way_report.pdf
http://www.cqc.org.uk/sites/default/files/20150611_righthere_mhcrisiscare_summary_3.pdf
http://www.cqc.org.uk/sites/default/files/20150611_righthere_mhcrisiscare_summary_3.pdf
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/transforming_general_practice_levers_change.pdf
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/transforming_general_practice_levers_change.pdf
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/developing_evidence_enriched_practice_in_health_and_social_care_summary_1_.pdf
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/developing_evidence_enriched_practice_in_health_and_social_care_summary_1_.pdf


 
Across all regions of the world, dementia disproportionately affects women. More 
women than men develop dementia, and a large proportion of carers are women, in 
both informal and formal capacities. While the higher prevalence of dementia 
amongst women is noted in the research, there is little evidence of policy being put 
into place and actioned in response to this. In the few papers focused on lower and 
middle-income countries (LMICs), there was often no governmental organisation or 
programmes to address the problems associated with dementia, either for the 
person with dementia or to support the caregiver. 
 
http://www.alz.co.uk/sites/default/files/pdfs/Women-and-Dementia.pdf 
 
Promoting Mental Health and Wellbeing with Men and Boys: What works? 
Centre for Men’s Health Institute for Health and Wellbeing, Leeds Beckett University 
and Men’s Health Forum, London; 2015 
 
Awareness and appreciation of the intersection of the socio-economic context is 
pertinent to the approaches taken when working with men and boys. 
 
Recommendations: 
 
•  Organisations should consider the above findings about effective approaches in 

mental health promotion with men and boys in advance of developing 
interventions or when commissioning services  

•  There is potential in terms of arm’s length interventions, such approaches (i.e. 
those using online communication) could usefully be expanded and evaluated  

•  School based programmes offer promise and could usefully be expanded and 
more gender sensitive elements incorporated  

•  Further research into the effectiveness of activity based programmes and how 
they compare with individual (‘talking therapy’) approaches would add significantly 
to the knowledge base about what works best for men and boys  

•  Further robust research and evaluation of Men’s Sheds would be beneficial  
•  Research around the intersection of ethnicity, age and sexuality, with mental 

health promotion interventions for men and boys would be fruitful  
•  Thorough and complex evaluation of promising large scale coherent mental health 

promotion projects or stigma reduction projects is required to further our 
understanding about what works and why for men and boys  

•  Given the dearth of SROI information around mental health projects for men and 
boys, investment in SROI reporting could be a useful to consider  

•  There are a number of areas of research that would help develop a strong 
evidence base around mental health for men and boys including: how men talk 
and support each other and the settings that facilitate talk and support; how 
mental health language is used and the benefits and costs of using mental health 
language; conceptual work around masculinities and mental health stigma; policy 
impact around mental health for men and boys within the current socio-economic 
climate  

•  A training programme around gender sensitive approaches for working with men 
and boys would offer a means for linking up provision with the specific needs of 
men and boys in relation to mental health 

 
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/Promoting_MentalH
ealth__Wellbeing_FINAL.pdf 

http://www.alz.co.uk/sites/default/files/pdfs/Women-and-Dementia.pdf
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/Promoting_MentalHealth__Wellbeing_FINAL.pdf
https://gallery.mailchimp.com/c4f6b2fca0e12e49c424dea9f/files/Promoting_MentalHealth__Wellbeing_FINAL.pdf


 
 
IIDL Features - Australia and Canada 
 
The National Disability Insurance Scheme: Looking  back to  see the future  
 
By 2019, the National Disability Insurance Scheme (NDIS) will offer people with 
significant disability in a measure of entitlement to support, greater choice and 
control in the delivery of that support, the prospect of much more personalised 
options and lifestyles and relatively easy portability of service resources across the 
country. 
 
Some suggest that people with disability have not seen change of this magnitude 
since the Disability Services Act in 1986, which sought the participation and inclusion 
of people with disability in community life. Regardless, reforms of this kind are long 
overdue. The former National People with Disabilities and Carer Council’s Shut-Out 
Report in 2009 claimed people with disability were “excluded and ignored” in a 
system that was “broke and broken”.  
 
In 2013, the Australian public massively supported a new system that would cost 
them an additional levy. In return, they expected people with disability to be given the 
‘fair go’ they were due, and a chance to participate socially and financially in 
community life. The public now expects this change to be relatively swift and 
seamless. 
 
https://medium.com/the-machinery-of-government/the-national-disability-insurance-
scheme-b4df1dc12e26#.xxjn19ski 
 
How to Live, Not Just Survive, With an Intellectual Disability 
Jun 18, 2015. Posted by Daniel Share-Strom, Daniel S. 
 
There is a clear difference between helping a person with an intellectual disability to 
stay alive and helping them to live.  This small article examines the question of How 
can support workers and families help create more satisfying lives? 
 
http://www.communitylivingontario.ca/CLO_blog/?p=279  
 
 
Fran Silvestri 
President & CEO, IIMHL 
fran@iimhl.com 
 
 
General enquiries about this Update or for other IIMHL information please contact 
Erin Geaney at erin@iimhl.com. 
 
Join IIMHL / IIDL 
Any leader in mental health, addiction and disability services can join IIMHL or IIDL 
free by using this link: http://www1.iimhl.com/Join.asp 
 
Please note: We try to find articles, new policies, research that has been released or opinion pieces we think are 
interesting to reflect on.  Sometimes those who receive these may feel is not accurate either for its use of data or 

https://medium.com/the-machinery-of-government/the-national-disability-insurance-scheme-b4df1dc12e26#.xxjn19ski
https://medium.com/the-machinery-of-government/the-national-disability-insurance-scheme-b4df1dc12e26#.xxjn19ski
http://cp.mcafee.com/d/avndxMwd38OrhovhKevuKUrKrhKU-ehpKDsSztNN4QsII8zzqdT7NObdQQjpt4SvmcdWzpVYzeM1jtBRmUiCmU03SJCSXbGJMBcJM07JrdA47Jg7efZvxPO9EVKyeWZOW9EVuhV5AQszzhOCC_R4nRHFGTKzOEuvkzaT0QSyrhdTVeZXTLuZXCXCM0iWHs9jb7OcOwhH2uNBnHrwA5gMaA3WAs9b79zzhOra_12cH5rlxhI-oaBo-Hq7bCQSjhO-r2Zj1EwDkQg1mhDM3d40cHcQg0gTipEw66UCp6v0cQg0bapcQgr0Qg1I9-uvZFJWuq80Wld8ifBcIrsjdQ0vXeGXbz1z
mailto:fran@iimhl.com
mailto:erin@iimhl.com
http://www1.iimhl.com/Join.asp


not aligned with their views. IIMHL does not endorse any article it sends out as we try to rapidly share 
information. 
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