
 
 

From the IIMHL and IIDL Update List 
__________________________________________________ 

 
Welcome to this bi-monthly edition of 30 March 2021 

 
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 - Canada 

• Answering the Call: Strategic Plan 2021 - 2031 for the Mental Health 
Commission of Canada 

 

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 - Canada 

• Prevalence of adverse childhood experiences among individuals aged 45 
to 85 years: a cross-sectional analysis of the Canadian Longitudinal 
Study on Aging 

• Experience of emergency department use among persons with a history 
of adverse childhood experiences 

• Stigma and the Opioid Crisis 
 

• IIDL Feature Article – United States 

• “I learned that I have a voice in my future”: Summary, Findings, and 
Recommendations of The Virginia Supported Decision-Making Pilot 
Project 

 
 

IIMHL Feature Article - Canada 

 
Answering the Call: Strategic Plan 2021 - 2031 
Mental Health Commission of Canada, 2021 
 
Mental Health Commission of Canada set to inquire, inspire, and improve in this 10-year 
strategic plan aims at transformational change in Canada's mental health landscape. 
 
https://www.mentalhealthcommission.ca/sites/default/files/2021-
01/mhcc_strategic_plan_2021_2031_eng_1.pdf 
 

Other IIMHL Articles of Interest – Canada 

 
Prevalence of adverse childhood experiences among individuals aged 45 to 85 years: 
a cross-sectional analysis of the Canadian Longitudinal Study on Aging 
McMaster University, 2021 
 
New research from McMaster University has found that roughly three in every five Canadian 
adults aged 45 to 85 have been exposed to childhood abuse, neglect, intimate partner 
violence or other household adversity. 
 
Adverse childhood experiences were highly prevalent across all demographic groups with 
substantial heterogeneity in the distribution among the middle and older age population. The 
high prevalence of ACEs and their potential negative consequences on health and well-being 
emphasize the need to develop and promote trauma-informed care to assist individuals 
affected by ACEs. 
 
http://cmajopen.ca/content/9/1/E158.full 
 
Experience of emergency department use among persons with a history of adverse 
childhood experiences 
BMC Health Services Research, 2021 
 
People with high ACE scores have, on average, lower levels of distress tolerance and poorer 
emotional regulation. This can lead to difficult interactions in healthcare settings, which may 
have an impact on access to and receipt of appropriate and acceptable patient-centered 
care. This in turn may impact health outcomes, further exacerbating health inequities among 
groups affected by historical and current trauma and adversity. As such, this study sought to 
[1] explore the experience of Emergency Department (ED) utilization among a group of ED 

https://www.mentalhealthcommission.ca/sites/default/files/2021-01/mhcc_strategic_plan_2021_2031_eng_1.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2021-01/mhcc_strategic_plan_2021_2031_eng_1.pdf
http://cmajopen.ca/content/9/1/E158.full


users with high ACE scores, and [2] examine whether their care experience either included a 
trauma-informed approach or seemed to indicate that one might be beneficial. 
 
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05291-6 
 
Stigma and the Opioid Crisis 
Mental Health Commission of Canada, 2019 
 
This project had three main objectives: 
 
1.  Develop a better understanding of the role of stigma in opioid (and other substance) use 

problems to assist governments (and others) with service delivery and policy decisions.  
2.  Identify learning needs among first responders (e.g., emergency department staff, fire and 

police services, paramedics, and outreach workers or other front-line service staff) 
regarding stigmatization to help create appropriate and effective interventions. 

3. Establish a measure for evaluating anti-stigma initiatives that are directed toward first 
responders on the front lines of Canada’s opioid crisis. 

 
Six recommendations are made. 
 
https://www.mentalhealthcommission.ca/sites/default/files/2020-
03/Opioid_Report_mar_2020_eng.pdf 
 
 

IIDL Feature Article – United States 
 

“I learned that I have a voice in my future”: Summary, Findings, and 
Recommendations of The Virginia Supported Decision-Making Pilot Project 
The Arc of Northern Virginia (The Arc) and The Burton Blatt Institute at Syracuse University 
(BBI), 2021  
 
This report will first provide background information and foundational research on Supported 
Decision-Making (SDM) as an alternative to guardianship and a way to increase self-
determination and enhance quality of life for people with disabilities. 
 
http://www.supporteddecisionmaking.org/sites/default/files/2021_virginia_SDM_pilot_project.
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 these links:  
 
For IIMHL:  
https://www.iimhl.com/iimhl-join  
 
For IIDL:  
https://www.iimhl.com/iidl-join  
 

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05291-6
https://www.mentalhealthcommission.ca/sites/default/files/2020-03/Opioid_Report_mar_2020_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2020-03/Opioid_Report_mar_2020_eng.pdf
http://www.supporteddecisionmaking.org/sites/default/files/2021_virginia_SDM_pilot_project.pdf
http://www.supporteddecisionmaking.org/sites/default/files/2021_virginia_SDM_pilot_project.pdf
mailto:fran@iimhl.com
mailto:erin@iimhl.com
https://www.iimhl.com/iimhl-join
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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