
 
 

From the IIMHL and IIDL Update List 
__________________________________________________ 

 
Welcome to this bi-monthly edition of 30 September 2020 

 
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. 
 
Our regular Update will continue to feature matters of practice, policy and innovation from our 
member countries. We are aware that COVID19 and its impact currently features hugely in 
the thinking and practical work of you, our members. 
 
With that in mind, we are continuing to produce our now regular briefings on COVID19 and 
its impact in relation to mental health as well as other specific topic areas. You can find these 
briefings on our website (https://www.iimhl.com/iimhl-covid19-update-archive), via our Twitter 
feed: @IIMHL and of course by email. 
 

 
 

Christchurch Leadership Exchange FAQs 
 
In this issue: 
 

• IIMHL Feature Article - England 

• Tackling social inequalities to reduce mental health problems: How 
everyone can flourish equally, in-depth report 
 

https://www.iimhl.com/iimhl-covid19-update-archive
https://www.iimhl.com/files/docs/20200330c.pdf
https://www.iimhl.com/files/docs/20200330c.pdf


• Other IIMHL Articles of Interest - England 

• Mental Health and Primary Care Networks - Understanding the 
opportunities 

• The Psychology of Loneliness: Why it matters and what we can do 
• Statement on clinical psychologists with lived experience of mental health 

difficulties 
 
• IIDL Feature Article - England 

• A Narrative for Person-Centred Coordinated Care 
 
 
IIMHL Feature - England 
 
Tackling social inequalities to reduce mental health problems: How everyone 
can flourish equally, in-depth report 
Mental Health Foundation, 2020 
 
We all have mental health and we can all experience mental health problems, whatever 
our background or walk of life. But the risks of mental ill-health are not equally 
distributed. The likelihood of our developing a mental health problem is influenced by our 
biology, and by the circumstances in which we are born, grow, live and age. Those who face 
the greatest disadvantages in life also face the greatest risks to their mental health. 
 
This unequal distribution of risk to our mental health is what we call mental health 
inequalities. This report provides an in-depth analysis of the ways that inequalities contribute 
to poor mental health in the UK today; it covers economic, other relational, physical, health & 
ageing, and ecological inequalities. 
 
https://www.mentalhealth.org.uk/sites/default/files/MHF-Inequalities-Paper-in-depth-
report_0.pdf 
 
Other IIMHL Articles of Interest - England 
 
Mental Health and Primary Care Networks - Understanding the opportunities 
Centre for Mental Health & Kings Fund, July 2020 
 
Key messages include: 
 

• Primary care supports people with a wide range of mental health conditions, including 
people with high levels of need and complexity. There is a striking degree of 
consensus that the current arrangements for mental health in primary care do not 
serve the interests of patients or professionals.  

• The provision of mental health support in primary care does not meet the range of 
needs of that exist, with significant gaps in services. Children and adolescents and 
older people are among those who are often poorly served.  

• Psychological therapy services developed through the Improving Access to 
Psychological Therapies (IAPT) programme provide valuable support and treatment 
for many people but do not present a complete solution to the range of challenges that 
exist in primary care.  

• Significant numbers of people assessed as too complex for IAPT services have their 
referral to specialist mental health services rejected. This often leaves general 
practitioners (GPs) to pick up the pieces by supporting people with needs they may 
not have been trained to manage.  

https://www.mentalhealth.org.uk/sites/default/files/MHF-Inequalities-Paper-in-depth-report_0.pdf
https://www.mentalhealth.org.uk/sites/default/files/MHF-Inequalities-Paper-in-depth-report_0.pdf


• There has not been a clear national plan for improving mental health support in 
primary care for many years. NHS England’s new Community Mental Health 
Framework is a notable step forward but there remains a need for greater clarity about 
what primary mental health care should look like in future.  

https://www.centreformentalhealth.org.uk/sites/default/files/2020-
07/Mental%20Health%20and%20PCNs%20online%20version.pdf 
 
The Psychology of Loneliness: Why it matters and what we can do 
UKRI Loneliness and Social Isolation in Mental Health Research Network, 2020 
 
This report aims to help shift the current focus on interventions for loneliness from being 
those that simply promote opportunities for people to come together, toward those that 
address how loneliness affects how people think and feel. 
 
This report aims to help shift the current focus on interventions for loneliness from being 
those that simply promote opportunities for people to come together, toward those that 
address how loneliness affects how people think and feel. 
 
To read the report in full: 
https://www.campaigntoendloneliness.org/wp-
content/uploads/Psychology_of_Loneliness_FINAL_REPORT.pdf 
 
Statement on clinical psychologists with lived experience of mental health difficulties 
British Psychological Society, 2020 
 
The Division of Clinical Psychology publicly recognises and supports the unique and valued 
contribution that lived experience of mental health difficulties brings to individuals working 
within clinical psychology. When lived experience is actively valued in aspiring, trainee and 
qualified clinical psychologists, it can help to enrich practice and improve service provision. 
 
Five areas in which lived experience can be seen as an asset outlined. 
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-
%20Files/Statement%20on%20clinical%20psychologists%20with%20lived%20experience%2
0of%20mental%20health%20difficulties.pdf 
 
 
IIDL Feature - England 
 
A Narrative for Person-Centred Coordinated Care 
 
This small narrative provides a clear definition of what genuine person centred care looks like 
to the people receiving it.  It is a narrative of “I” statements and provides a sound checklist for 
determining the centrality of the person in their own supports. 
 
https://www.nationalvoices.org.uk/sites/default/files/public/publications/narrative-for-person-
centred-coordinated-care.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. 
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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 these links:  
 
For IIMHL:  
https://www.iimhl.com/iimhl-join  
 
For IIDL:  
https://www.iimhl.com/iidl-join  
 
 
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. 
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