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Welcome to this bi-monthly edition of Update 15 July 2019 

 
IIMHL and IIDL organise systems for leaders to share innovations, network and problem 
solve across countries and agencies.  The overall aim is to promote mental health and well-
being for everyone.  This includes developing leaders who can create the best possible 
conditions for mental health and well-being in all sectors across the life-span. Equally, it 
includes developing leaders who can deliver the best possible outcomes for people who use 
mental health, addiction and disability support services and their families. 
  
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. We would be delighted if 
you would join us on Facebook and Twitter. 
 
 

Washington DC IIMHL & IIDL Leadership Exchange 2019 
 

 
 
This five-day event commences on September 9 with the two-day leadership matches being 
hosted across the US and Canada. This is followed by the Network Meeting, which begins 
with the welcome reception at the Capital Hilton, Washington DC, at 6.00pm on Wednesday 
September 11, and continues on Thursday September 12 and Friday 13.   
  
Please note that seats are allocated by country and preference for attendance at the Network 
Meeting will be given to those who have attended a leadership match. 
 
For 2019, we have developed a Sponsorship Package, in partnership with the U.S. National 
Association of State Mental Health Program Directors (NASMHPD).  We encourage you to 
share this package widely within your networks.  You may view and download it at this link: 
http://www.iimhl.com/files/docs/2019WashingtonDC/20190607.pdf 
  
To register and select a match - see Washington DC tab at top of both pages: 
• IIMHL members   -  www.iimhl.com  
• IIDL members      -  http://www.iimhl.com/iidl-homepage.html  

http://www.iimhl.com/files/docs/2019WashingtonDC/20190607.pdf
http://www.iimhl.com/
http://www.iimhl.com/iidl-homepage.html


 
To view the DRAFT Network Meeting Program 
To book accommodation in Washington, DC  - please note that due to a high demand for 
rooms on Tuesday, September 10th, the rate for this night has increased to US$499, 
while the remaining nights are still available at the reduced rate of US$279.00 
To view marketing document for IIMHL (feel free to share this with your networks) 
To view marketing document for IIDL (feel free to share this with your networks) 
For those travelling from outside of the US and Canada, you will need to apply for a visa to 
visit the US: https://esta.cbp.dhs.gov/esta/  
For those travelling to Canada for a match, you will need to apply for an Electronic Travel 
Authorization (ETA) or visa, unless you hold a valid US Passport: 
https://www.canada.ca/en/immigration-refugees-citizenship/services/visit-canada/eta.html  
Canadian citizens living abroad (including dual citizens) require a valid Canadian passport to 
enter Canada.  See:  
http://www.cic.gc.ca/english/helpcentre/answer.asp?qnum=1100&top=16  
 
 
In this issue: 
 

• IIMHL Feature Article - England 
• Strengthening the Frontline - Investing in primary care for effective 

suicide prevention 
 

• Other IIMHL Articles of Interest - England 
• A Vision for Prevention: Priorities for the Government’s Green Paper on 

Prevention 
• Guidance: Drugs commissioning support 2019 to 2020: principles and 

indicators 
• How Much is Spent on Mental Health Research: Developing a system for 

categorising grant funding in the UK 
• The Next Generation: How intergenerational interaction improves life 

chances of children and young people 
• The Future is Digital 
• International Comparisons of Health and Wellbeing in Early Childhood 
• “First 1000 days of Life” Inquiry  

 
• Other IIMHL Article of Interest - Scotland 

• Participation: Its impact on services and the people who use them 
 

• IIDL Feature Articles - England 
• Overshadowed: The mental health needs of children with learning 

disabilities 
• Experience Pays - How to make money from your lived experience 

 
 
IIMHL Feature -  England 
 
Strengthening the Frontline - Investing in primary care for effective suicide prevention 

http://www.iimhl.com/files/docs/2019_Program.pdf
https://book.passkey.com/go/IIMHLSeptember2019
http://www.iimhl.com/files/docs/2019WashingtonDC/20190416.pdf
http://www.iimhl.com/files/docs/2019WashingtonDC/20190604.pdf
https://esta.cbp.dhs.gov/esta/
https://www.canada.ca/en/immigration-refugees-citizenship/services/visit-canada/eta.html
http://www.cic.gc.ca/english/helpcentre/answer.asp?qnum=1100&top=16


Centre for Mental Health and Samaritans, 2019 
 
Government should:  
1. Roll out evidence-based suicide prevention training for existing GPs on an ongoing and 

easy-to-access basis, and ensure that it is sufficiently covered in the curriculum for new 
GPs.  

2. Expand training for GPs so all trainees are given adequate exposure to patients who are at 
risk of self-harm and/or suicide, and are provided with the skills to recognise, treat and 
manage depression.  

3. Invest in emotional support services to ensure that all GPs have the support they need 
with their own wellbeing. 

4. Develop and evaluate care pathways for people with suicidal feelings and people at risk of 
suicide, as part of the implementation of the NHS Long-Term Plan and the national suicide 
prevention strategy.  

5. Direct social prescribing towards local areas with the highest rates of suicide as a priority, 
to improve access to social and community support for people experiencing suicidal 
thoughts and/or at risk of suicide.  

6. Ensure safer prescribing for people at risk of suicide, in order to improve and strengthen 
risk assessment by prescribers and to reduce access to potentially harmful medication.  

 
Local policymakers, including Integrated Care Systems, should:  
7. Establish liaison arrangements with mental health professionals to offer guidance and 

support when GPs need specialist input for working with suicidal patients.  
8. Ensure primary care representatives and social prescribing link workers are represented in 

multi-agency suicide prevention groups and consult widely with these groups when 
determining priority interventions.  

 
And GP practices should:  
9. Support continuity of care, monitoring and follow-up of people identified as being at risk of 

suicide by, for example, offering appointments with the same GP, establishing practice-
wide policies on suicide prevention and actively seeking contact with at-risk patients who 
disengage. 

 
https://www.centreformentalhealth.org.uk/sites/default/files/2019-
04/Strengthening%20the%20frontline.pdf 
 
Other IIMHL Articles of Interest - England 
 
Guidance: Drugs commissioning support 2019 to 2020: principles and indicators 
Public Health England, October 2018 
 
An estimated 300,000 people in England are dependent on heroin and crack. Increasing 
numbers of people are reportedly having problems with other drugs such as cannabis, new 
psychoactive substances and image and performance-enhancing drugs. Concern is also 
growing about misuse of, and dependence on, prescribed and over-the-counter medicines. A 
person’s drug use or dependence can significantly affect their families, friends, communities 
and society. Addressing the harm caused by drug misuse is a priority for PHE. 
 
This guidance outlines important principles that local areas can consider when developing 
their plans for drugs prevention, treatment and recovery. The principles have indicators to 
help commissioners put them into practice. 
https://www.gov.uk/government/publications/alcohol-drugs-and-tobacco-commissioning-
support-pack/drugs-commissioning-support-pack-2019-to-20-principles-and-indicators 
 
A Vision for Prevention: Priorities for the Government’s Green Paper on Prevention 

https://www.centreformentalhealth.org.uk/sites/default/files/2019-04/Strengthening%20the%20frontline.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2019-04/Strengthening%20the%20frontline.pdf
https://www.gov.uk/government/publications/opiate-and-crack-cocaine-use-prevalence-estimates-for-local-populations
https://www.gov.uk/government/publications/alcohol-drugs-and-tobacco-commissioning-support-pack/drugs-commissioning-support-pack-2019-to-20-principles-and-indicators
https://www.gov.uk/government/publications/alcohol-drugs-and-tobacco-commissioning-support-pack/drugs-commissioning-support-pack-2019-to-20-principles-and-indicators


Centre for Mental Health, March 2019 
 
The Government’s green paper on prevention is an opportunity to bring about a marked 
change in the way we support people to have good mental and physical health and how our 
society’s injustices and inequalities are tackled. A vision for prevention summarises the key 
areas where prevention can make a difference in relation to our mental health and wellbeing.   
 
To view this paper in full: 
https://www.centreformentalhealth.org.uk/sites/default/files/2019-
03/CentreforMH_A_vision_for_prevention.pdf 
 
How Much is Spent on Mental Health Research: Developing a system for categorising 
grant funding in the UK 
Lancet Psychiatry - Eva Woelbert, Anne Kirtley, Neil Balmer, Sophie Dix, 2019 
 
Knowing how much money is invested in funding mental health research, and in which areas, 
is essential to inform strategy and track trends to achieve the best allocation of limited 
resources. However, no comprehensive categorisation system for mental health research is 
available and, therefore, national and international data on mental health research funding 
are minimal and not comparable.  
 
In this Health Policy paper, we consider the complexities involved in generating such data 
and propose an approach to classify mental health research grants. We then describe a 
method using search terms and algorithms for automatic identification and categorisation of 
mental health research grants listed in a major international database (Dimensions, Digital 
Science). The automated approach was validated using manually categorised grants data 
from funders based in the UK, which showed that the accuracy of this approach is 
satisfactory and comparable to manual classification. Finally, we consider areas of research 
that are difficult to classify, and how the automated approach can be refined using machine-
learning.  
 
We argue that agreed definitions and automated approaches could facilitate collaborative 
reporting of mental health research funders nationally and internationally and improve the 
strategic dialogue in this area of research. 
https://www.thelancet.com/action/showPdf?pii=S2215-0366%2819%2930033-1 
 
The Next Generation: How intergenerational interaction improves life chances of 
children and young people 
United for All Ages, Jan 2019 
 
This report looks at how intergenerational interaction can have benefits for children and 
young people who currently face a growing crisis of confidence, loneliness and anxiety. This 
report finds that interaction between older and younger people can help address these 
issues.  
https://docs.wixstatic.com/ugd/98d289_b66eb9bbed7f4315a0920d34bf6a4896.pdf? 
 
The Future is Digital 
NHS Confederation, 2019 
 
This report examines what the digital revolution means for the provision of NHS mental 
health services and recommends a direction of travel for moving forward. Our conclusions 
and recommendations are based on a combination of interviews with key figures in the field, 
feedback from a workshop involving professionals and service users across a local health 
economy, plus a survey of providers of mental health services. We hope that this report 

https://www.centreformentalhealth.org.uk/sites/default/files/2019-03/CentreforMH_A_vision_for_prevention.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2019-03/CentreforMH_A_vision_for_prevention.pdf
https://www.thelancet.com/action/showPdf?pii=S2215-0366%2819%2930033-1
https://docs.wixstatic.com/ugd/98d289_b66eb9bbed7f4315a0920d34bf6a4896.pdf?


stimulates debate and begins the process of building a consensus – among professionals, 
policymakers and service users – about the way ahead. 
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/the-futures-
digital.pdf 
 
International Comparisons of Health and Wellbeing in Early Childhood 
Nuffield Trust &  Royal College of Paediatrics, 2018 
 
This report presents data on health and wellbeing for early childhood in the UK and 14 
comparable countries, recognising the particular influence that a child’s development in this 
period can have on his or her future health and quality of life. We consider the benefits and 
challenges of comparing child health indicators between countries, to inform local and 
national policy and practice that improves the health of children and families in this country.  
https://www.nuffieldtrust.org.uk/files/2018-03/1521031084_child-health-international-
comparisons-report-web.pdf 
 
“First 1000 days of Life” Inquiry  
Website 
 
For people interested in the First 1000 days work and Adverse Childhood Experiences, the 
UK Parliament’s “First 1000 days of life” Inquiry gives a wealth of information through the 
submissions via the Health and Social Care Committee. 
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-and-
social-care-committee/inquiries/parliament-2017/first-1000-days-life-inquiry-17-
19/publications/ 
 
Other IIMHL Article of Interest - Scotland 
 
Participation: Its impact on services and the people who use them 
IRISS, Jan 2019 
 
Key points: 
• Participation is a priority in many health and social care policies which encourages 

practice to encompass consultation, engagement, co-design and co-production 
• There is evidence that projects and services which use co-production methods, such as 

co-delivery of services, are beneficial for people 
• People who use services make valuable contributions to the design and delivery of health 

and social care 
• There is still a need for more evidence on costs savings, social return on investment and 

impact on health and wellbeing, developed and delivered through participation 
• The long-term effects of participation, particularly indirect effects, can be difficult to 

measure and attribute to participation approaches 
• Key implications for practice: participation approaches such as co-design and delivery of 

training and more formalised roles must be prioritised to encourage an assets-based 
approach in everyday practice 

• Evaluation of participation should consider the impact on the people who use services 
which have been developed through participation 

https://www.iriss.org.uk/resources/insights/participation-its-impact-services-and-people-who-
use-them 
 
 
IIDL Features -  England 
 
Overshadowed: The mental health needs of children with learning disabilities 
The Children and Young People’s Mental Health Coalition, 2019 

https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/the-futures-digital.pdf
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/the-futures-digital.pdf
https://www.nuffieldtrust.org.uk/files/2018-03/1521031084_child-health-international-comparisons-report-web.pdf
https://www.nuffieldtrust.org.uk/files/2018-03/1521031084_child-health-international-comparisons-report-web.pdf
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-and-social-care-committee/inquiries/parliament-2017/first-1000-days-life-inquiry-17-19/publications/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-and-social-care-committee/inquiries/parliament-2017/first-1000-days-life-inquiry-17-19/publications/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-and-social-care-committee/inquiries/parliament-2017/first-1000-days-life-inquiry-17-19/publications/
https://www.iriss.org.uk/resources/insights/participation-its-impact-services-and-people-who-use-them
https://www.iriss.org.uk/resources/insights/participation-its-impact-services-and-people-who-use-them


 
All children and young people deserve the best possible outcomes and start in life. Those 
with learning disabilities are likely to need additional support in various aspects of their lives 
including to enjoy good mental health. However, young people with learning disabilities 
continue to face challenges and inequalities that speak volumes about how they are 
regarded by society. It is estimated that around 1.2 million people in England have a learning 
disability (Mencap, 2017). People with learning disabilities experience poorer health 
outcomes than the rest of the population, including with their mental health (FPLD, 2014).  
 
Children and young people with learning disabilities are more than four times more likely to 
develop a mental health problem than those without. This means that 14% or one in seven of 
all children and young people with mental health difficulties in the UK will also have a 
learning disability. Studies suggest that it is the wider risk factors that these young people 
and families experience, rather than their learning disability, that contributes to poorer mental 
health. This report explores these factors combining insight from young people (aged 11 to 
25), families, professionals and research. An expert reference group was also established to 
help inform the report and develop solutions. This report was commissioned by Comic Relief 
to better understand the mental health needs of young people with learning disabilities.  
http://cypmhc.org.uk/sites/default/files/CYPMHC_Overshadowed_FinalPDF_0.pdf 
 
Experience Pays - How to make money from your lived experience 
Peter Bates, March, 2019 
 
Personal lived experience of mental health difficulties, disability or a significant caring role is 
often viewed as an impairment or a problem. This is particularly the case in relation to 
economic participation, where unemployment rates are higher than the general population.  
 
This short paper aims to show how, in small ways and large, people can use their lived 
experience as an asset and earn money from it. People contribute to society in many more 
ways than merely making money, but it helps. As a homeless man told me nearly fifty years 
ago, ‘money’s not important unless you have got none.’ Some of the ideas listed here will do 
no more than provide the price of a cup of tea, but they may form another step on the twin 
journey of, first, recognising that these experiences can be turned into assets, and second, 
contributing to the wider community in both economic and other ways.  
http://peterbates.org.uk/wp-content/uploads/2018/03/Experience-pays.pdf 
 
 
Fran Silvestri 
President & CEO, IIMHL & IIDL 
fran@iimhl.com 
 
General enquiries about this Update or for other IIMHL information please contact Erin 
Geaney at erin@iimhl.com. 
 
Join IIMHL / IIDL 
Leaders in any sector that can affect the conditions for Mental Health and Addictions and 
leaders in 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 or opinion pieces, which we think 
may be interesting..  Some recipients may feel some articles are not accurate, either for their 
use of data or not being aligned with their views.  IIMHL does not endorse any article we 
send out, as our goal is to rapidly share information. 
 

http://cypmhc.org.uk/sites/default/files/CYPMHC_Overshadowed_FinalPDF_0.pdf
http://peterbates.org.uk/wp-content/uploads/2018/03/Experience-pays.pdf
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http://www1.iimhl.com/Join.asp
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