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About IIMHL
•

Now in its 17th year, IIMHL is comprised of nine member countries: Australia, Canada,
England, Ireland, The Netherlands, New Zealand, Scotland, Sweden and the USA

•

Our engagement with European countries also encompasses the Nordic countries, as well
as the Czech Republic.

•

We work closely with a range of organisations including MHE, WHO, EUCOMS, City MH
Alliance as well as government agencies and NGOs.

•

IIMHL works to rapidly transfer knowledge by building a professional network that
spreads innovation, encourages best practice and supports leadership development
among countries.

•

IIMHL engages:
•
•

Leaders who influence the conditions for positive mental health in all sectors across
the life span
Leaders who work to deliver the best possible outcomes for people who use mental
health and addictions services and their families.

Community Mental Health
•

The WHO European Mental Health Action Plan 2013-2020 sets out the
aims and objectives for improving mental health.

•

It highlighted a commitment to deinstitutionalisation and the
development of community-based mental health services. This has
continued, although progress is uneven across the region.

•

Several countries in the European Region provide a comprehensive
network of community- based services. Others still rely heavily on the
use of large mental health hospitals for their mental health services,
and are struggling to implement their strategies. Approaches to
community mental health are therefore varied.

•

There are many examples of good practice across the region, including
Trieste, often seen as the seat of community mental health but also
including FACT in The Netherlands, IAPT and crisis and home
treatment teams in England and collaborating networks in Belgium.
http://www.euro.who.int/__data/assets/pdf_file/0020/280604/WHO-Europe-Mental-Health-Acion-Plan-2013-2020.pdf

The Impact of COVID19
•

COVID19 has had a significant impact on the way in which all health and care services are delivered
and this is especially the case for mental health, both in hospitals and the community.

•

Certain countries have faced particular challenges: we know that Italy and Spain were among the first
and most rapidly affected. The United Kingdom has experienced significant transmission and death
rates.

•

This has had profound effects both in terms of the perceived risk in delivering services, the availability
of the workforce, the perceived risk from of receiving services. Some countries face bigger challenges
that others not least in relation to bereavement and trauma affecting the public and the workforce

•

The use of lockdown measures has reduced the ability of community mental health services to
practice as normal. This has led to changes in practice, but also to some reductions in levels of service
and issues relating to management of certain medications.

•

In some jurisdictions, emergency amendments have been made to legislation covering compulsory
detention and treatment.

•

Social distancing measures in particular mean that community mental health practice has changed in
the past two months.

The Impact of COVID19
In Denmark:
• All group therapies have been converted to individual sessions and only by phone and video
• Increased use of tele-health for consultations
• Video consultations up 1000% in outpatient clinics
• Intensive home visits to avoid admission to hospital
Dr. Mikkel Rasmussen – Denmark (ANU Presentation April 2020)
In Italy (Friuli)
• Large increase on tele-consultation
• Medication delivery
• Aim to decrease admissions
• Known decrease in new contacts
Dr. Giulio Castelietra – Italy (ANU Presentation April 2020)
In England (London - Camden & Islington NHS Trust)
• 97% of Trust services are community based
• Minimising usual team and managerial meetings – teleconferences/videoconferences
• New psychiatric assessment centre to divert patients away from Emergency Department
Prof. Helen Killaspy (ANU Presentation April 2020)
In Spain (Madrid)
• Limitations on accessibility of services
• More tele-health consultations
• Prescription through electronic records systems
Joselius Ayuso (ANU Presentation April 2020)

The impact of COVID19
•

There have not only been changes in practice, but also direct impacts on services. These have
included:
•
•
•

•

Extending of waiting lists
A collective ‘storing up’ of demand
Exacerbation of other problems and critical harms

Not all the impacts are negative:
•
•
•

Enhanced digital working
Overcoming organisational barriers
Positive cultural changes

•

In England the use of the Local Resilience Forum framework (LRF) approach has been
successful in bringing agencies together to work collectively with a principle of mutual aid.

•

All these are in essence ‘legacy lessons’ that we can learn from and that should be used to
inform future responses.

The Impact of COVID19

There are at least four waves of activity associated with COVID19.
The graphic suggests that the mental health impact will be high. That impact will have some lag in terms of
when it is most visible and most felt.
How we respond in terms of community based service provision and interventions, as well as wider
population based approaches to mental health and wellbeing will be critical to addressing the fourth wave in
the diagram. This may be an example where the LRF approach could be helpful.

How does COVID19 shape our approach?
Although this current crisis will pass, COVID19 and its effects will be with us for some time,
indeed there are likely to be further waves. As a result, we will have to make changes to our
approach:
•

Tele-health provides opportunities, but also risks

•

Adaptation to address need – rather than falling back on a generalised offer

•

Tailoring intervention(s) to address the impact of COVID19 on mental health and wellbeing
in the wider population as well as those with serious mental illness

•

Consideration of adaptation of suicide prevention and reduction plans

•

Looking after the professionals delivering services

•

Addressing inequalities (BAME in particular)

•

Cross-sector collaboration

•

Use of population mental health and prevention strategies

How does COVID19 shape our approach?
•

We must not abandon our commitment to community focused population health and well
being approaches just because it is harder as result of COVID19.

•

We need to plan our route through what is now more uncertain terrain. The only certainty is
that COVID19 and its impact is here to stay. Our approach should compose three phases:
• Respond
• Recover
• Thrive

•

For each of those phases we must ask ourselves:
• How do we globally learn from each other?
• How do we adjust and transform approaches and rapidly mobilise them to secure the
best outcome?
• How do we evaluate?

The key challenge is perhaps not which things we return to business as usual, but how we continue
to work in ways which facilitate ‘flicking the switch’ for flexibility of services around new waves of
COVID19 while maintaining wider population health, mental health and wellbeing.
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