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International learnings on mental health plans, policies and implementation

Introduction

This briefing paper reports on developments in mental health strategy  
and policy in selected countries. The aim of the exercise was to identify 

leading-edge mental health strategy, policy, plans and practices to inform 
the development of a new Northern Ireland mental health strategy. 

Information was obtained by 
contacting leading public sector 
and NGO experts from countries 
recommended as having progressive 
approaches to either mental 
health prevention and/or mental 
health services. As a small-scale 
exercise, it is illustrative rather than 
comprehensive.

Topic areas of focus for this 
exercise were:
1. The existence and elaboration 

of mental health strategies or 
plans

2. The nature of mechanisms for 
cross-sectoral and/or cross-
departmental coordination on 
mental health

3. Types of digital innovations 
being implemented

4. Supports for groups affected 
by inequalities

5. Innovations in primary and 
secondary mental healthcare

6. Types of peer support, 
user involvement and co-
production

7. Financing, including additional 
COVID-19-related funding

These topic areas were explored 
both in relation to the COVID-19 
pandemic and in the context of 
ongoing developments.
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International learnings on mental health plans, policies and implementation

Methodology

Information was gathered from online interviews with individuals 
recommended by the project team and other public mental health experts, 

and through snowballing thereafter. 

Additional information was  
obtained via webinars and some 
international mental health 
association newsletters including 
the International Initiative for  
Mental Health Leaders, the  
Mental Health Innovation Network 
and EUCOMS. 

Desk research was also undertaken 
to gather information on the recent 
mental health plans in France, 
Finland, New Zealand, the Republic 
of Ireland, Scotland and Wales.

The total number of individual 
contacts: twenty-one as of 29th 
September 2020.

Expert contacts varied from public 
officials in departments of health 
and public health agencies to staff 
in leading public health and mental 
health national-level organisations.

Countries covered: Australia, Canada, 
Finland, France, the Netherlands, 
New Zealand, the Republic of Ireland, 
Scotland, Sweden and Wales.

International organisations: 
EUCOMS, EUPHA and IIMHL.
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International learnings on mental health plans, policies and implementation

Findings

Mental health plans
Finland, France, New Zealand, the 
Republic of Ireland, Scotland, and Wales 
each have a national-level medium or 
long-term framework for development 
of their mental health system. These 
frameworks can be described as ‘policy’, 
‘strategy’, ‘action plans’, or ‘delivery plans’, 
or have no descriptor. For the purposes 
of this discussion, the term ‘plan’ will 
be used to refer to a national, detailed 
statement of intent for the development 
of a jurisdiction’s mental health system. 

In the cases of Finland, France, New 
Zealand, the Republic of Ireland, Scotland 
and Wales, their mental health plans 
are relatively recent, having all been 
published within the last two years. 

In these countries, the national plans  
will provide the framework for their 
COVID-19 mental health response; 
their COVID-19 responses have been 
and will be shaped by already agreed 
Government policy and conceptual  
and practical frameworks, though 
COVID-19 responses are influencing 
future plans. In one case, the nation has 
also updated their mental health plan to 
reflect COVID-19 learnings (Wales).  
In other cases, the nations/countries 
have published separate COVID-19 
pandemic mental health response plans 
(Australia, Scotland and New Zealand).

Some common themes are evident 
across the recent mental health plans of 
Finland, New Zealand, the Republic of 
Ireland, Scotland and Wales. A detailed 

table in Appendix I summarises the plans 
for each of these countries/nations by 
theme. In the following sections of this 
report, each theme is briefly discussed.

In addition to the above-noted plans, in 
France, the ‘roadmap’ for mental health 
has a strong prevention focus (Comité 
Stratégique de la Santé Mentale et de 
la Psychiatrie, 2018). The roadmap also 
contains actions on: 

• developing outpatient care, including 
intensive care and interventions in the 
service user’s home; 

• addressing the physical health 
needs of people with mental health 
problems; 

• improved care pathways for people 
with severe mental health problems; 

• developing specialist care in  
psycho-trauma; 

• reducing the use of detention, 
seclusion and restraint; and 

• improving social inclusion and 
housing for people with mental health 
problems.

In countries with highly federalised 
or locally governed systems, regions 
sometimes produce mental health plans. 
For example, it was reported that there 
are mental health plans in all the 21 
regions of Sweden and these plans are 
decided upon at a political level.

In addition, as reported recently 
(McCartan et al., 2020), New Zealand 
and Australia have published separate 
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COVID-19 mental health plans. Scotland 
has also recently published a separate 
mental health Transition and Recovery 
Plan for the COVID-19 pandemic (Scottish 
Government, 2020). In the case of New 
Zealand, while their COVID-19 response 
plan builds on the country’s longer-term 
strategy, a New Zealand public mental 
health professional commented that 
New Zealand’s COVID-19 plan goes 
further than their previously-published 
mental health strategy in embracing 
a stronger emphasis on public mental 
health and wellbeing. 

A whole of population 
approach
Plans in each of these jurisdictions are 
articulated in terms of concerning the 
mental health of the whole population. 
In Finland, this is expressed in terms of 
mental health being an integral part of 
health and a form of ‘capital’ (Ministry 
of Social Affairs and Health, 2020). 
New Zealand’s He Ara Oranga report 
(New Zealand. Mental Health and 
Addiction Inquiry, 2018) has a focus on 
the ‘wellbeing’ of the population, while 
Scotland’s COVID-19 Transition and 
Recovery Plan has a commitment to 
‘Whole of Population Mental Health’ and 
addressing the social determinants of 
mental health. Wales’ updated Together 
for Mental Health Delivery Plan (Welsh 
Government, 2020) contains a priority 
theme of ‘improving mental health and 
wellbeing and reducing inequalities 
– through a focus on strengthening 
protective factors’. Measurement of 
the Welsh plan will be demonstrated 
by improved mental wellbeing of the 
population and people feeling less lonely.

Cross-departmental 
involvement
Each of the plans highlighted also 
incorporates a role for government 
departments beyond health. New 
Zealand’s He Ara Oranga report takes 
a whole-of-government approach to 
wellbeing to tackle social determinants 
and support prevention activities that 
impact on multiple outcomes, not only 
mental health and addiction. Scotland’s 
Transition and Recovery Plan incorporates 
joint work with Social Security Scotland, 
the Department of Work and Pensions 
and the Education Department.

The Welsh updated Together for Mental 
Health Delivery Plan 2019-2022 places 
greater emphasis on the protective 
factors for good mental health than 
previous mental health plans, identifying 
those areas of cross-government 
working such as in education, 
employment and housing that can make 
a significant contribution to improving 
mental health and wellbeing outcomes. 
The Welsh Plan incorporates cross-
departmental actions such as:

• Establishing a joint Prison Health and 
Social Care Oversight Group.

• A Partnership Agreement for 
Prison Health, which includes the 
development of standards for mental 
health services in prisons

• Tackling loneliness and social isolation 
through implementing a nationwide 
cross-government strategy

• Supporting the delivery and 
evaluation of the move to rapid re-
housing approach including Housing 
First projects 
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• Developing and implementing a  
multi-agency whole school approach 
to mental health and emotional  
wellbeing

• Supporting schools to deliver the 
new curriculum including the health 
and wellbeing area of learning and 
experience which supports resilience 
in children and young people

Cross-departmental  
co-ordination structures
Most jurisdictions contacted have some 
type of cross-sectoral mechanism for 
mental health planning and ongoing 
monitoring, either at national, regional 
or local level. In countries with highly 
federalised governance structures, these 
mechanisms often operate at regional 
or local levels. Even in countries with 
little formal structures, the aspiration 
has been expressed for more ‘joined up’ 
government and less siloed activity. For 
example, in Australia, a public mental 
health stakeholder said that at national 
level, there is a desire to make public 
services much more joined up, and a 
requirement that a public servant must 
be able to cooperate well.

In Wales, the National Mental Health 
Partnership Board is responsible for  
the delivery of the Together for  
Mental Health strategy. Its purpose 
includes “facilitating co-ordination of  
the cross-cutting approach required 
across Welsh Government, Statutory 
Agencies, the Third and Independent 
Sectors.” The Board’s membership 
includes representation from the 
criminal justice, housing and local 
government sectors as well as health. 
 

The Republic of Ireland has had a 
cross-departmental senior civil servants 
working group since publication of the 
2006 mental health policy A Vision for 
Change (Department of Health, 2006). 
The purpose of this group is to consider 
the cross-departmental recommendations 
of the policy on a regular basis. Also in 
the Republic of Ireland, the national 
suicide prevention strategy Connecting 
for Life (National Office for Suicide 
Prevention, 2015) was developed with 
strong cross-departmental engagement. 

Actions in the strategy are led by 
a range of departments covering 
transport, environment and community, 
communications, children and youth 
affairs, justice and equality, and 
education and skills, as well as the 
Department of Health. Structurally, 
the monitoring committee for this 
strategy includes representation from all 
responsible departments. The Republic 
of Ireland’s current national mental 
health strategy, Sharing the Vision 
(2020) endorses a cross-departmental 
approach and commits to a cross-
departmental implementation and 
monitoring committee. It also includes 
commitments that would be led by 
departments covering education, 
housing and local government, among 
others (Department of Health, 2020).

At national level in New Zealand, on 
foot of the He Ara Oranga report, 
the Government established a cross-
government group of senior leaders 
to support the implementation of the 
plan. It is noteworthy that psychosocial 
wellbeing is named in the COVID-19 
emergency legislation. The legislative 
provision entailed that the Ministry 

8
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of Health and local health boards 
were required to set up cross-sectoral 
committees locally. Social development 
and education ministries/agencies were 
included, as were representatives of 
Maori tribe and other key networks. 
The New Zealand Government has also 
established a Mental Health Commission 
to oversee mental health and wellbeing 
across the country.

In September 2019, Cabinet agreed  
that the Initial Commission would 
provide system oversight, promote 
collaboration and carry out the first 
progress report on the implementation 
of the He Ara Oranga report. 

Prevention focus
Each of these jurisdictions’ plans contain 
a distinct prevention focus. According 
to the WHO, in order to reduce the 
health, social and economic burdens of 
mental health problems, it is essential 
that countries and regions pay greater 
attention to prevention and promotion 
in mental health at the level of policy 
formulation, legislation, decision-making 
and resource allocation (World Health 
Organization, 2004). Prevention of 
mental health problems is possible 
and cost-effective (Jané-Llopis et al., 
2011; Kousoulis, 2019; McDaid, Park, & 
Wahlbeck, 2019).

Case study: Finland’s Cross-Sectoral Structures
In Finland there are well-established structures for cross-sectoral 
collaboration on mental health at municipal level. Health Care Act, 2010 
sets out that it is the responsibility of municipalities for promoting health and 
wellbeing and they need to have coordinators responsible and need to build 
a cross-sectional working group in the municipality, working across sectors. 
Most of the municipalities have a designated coordinator on mental health 
and wellbeing. As a result of this pre-existing structure, during the pandemic 
local municipalities spontaneously took on the task of contacting older people 
to check on their wellbeing.

On the basis of the 2020 Mental Health Strategy, the Ministry of Health and 
Social Affairs established a new working group which has representatives 
from almost all other government ministries. Previous to this, a cross-sectoral 
public health committee had been established under Finnish law, however this 
committee was allowed to wane under the centre-right Finnish government 
that was in power until December, 2019. Earlier, in the 2010s, there was a 
significant amount of activity on ‘Health in All Policies’ through which there 
was coordination of a network of civil servants across ministries. Mental health  
was included in this HiAP work. However, political interest in HiAP diminished 
with the change of government towards the centre right, and these structures 
were neglected until recently.
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Primary, secondary and tertiary 
prevention all play a role. Primary 
prevention refers to universal approaches 
that aim to protect everyone’s mental 
health. Examples are public campaigns 
that increase people’s mental health 
literacy; and embedding emotional 
literacy into school curriculums. 
Secondary prevention refers to targeted 
measures for higher risk groups, for 
example, peer support programmes 
for LGBT+ young people, debt advice 
for people on low incomes, or outreach 
programmes for ethnic minorities, 
refugees and asylum-seekers. Tertiary 
prevention seeks to minimise the 
disabling effects of mental disorders and 
prevent the re-occurrence of mental 
health problems among people with 
a mental health diagnosis. Supported 
employment and housing programmes, 
club houses and peer support groups 
for people with experience of a mental 
health problem are examples of 
tertiary prevention. It can be seen that 
tertiary prevention may overlap with 
rehabilitation and recovery supports.

In a blog post for the United for Global 
Mental Health campaign, Felicity 
Brown (Senior Researcher at War Child 
Holland) and Wietse Tol (Professor of 
Global Mental Health at the Section of 
Global Health, Department of Public 
Health, University of Copenhagen), 
recommended an integrated, public 
mental health approach to the pandemic 
which is even more relevant in the 
context of stretched health resources 
and greater demand for mental health 
services during the pandemic. They 
point out that in humanitarian settings, 
much work has been done to integrate 
mental health prevention and promotion 

activities through other sectors, for 
example with gender-based violence and 
child protection services to understand 
how the determinants of mental health 
(e.g., increased intimate partner violence 
and child abuse) can be addressed in 
an integrated manner. They also cite 
the example of integration of mental 
health services with infectious disease 
health services, such as has been 
successfully implemented in relation to 
HIV treatment in many global settings 
(Brown & Tol, 2020).

Mental health plans that include a 
prevention/mental health promotion 
focus include those in France, New 
Zealand, Australia, Scotland, Wales and 
the Republic of Ireland. For example, New 
Zealand’s He Ara Oranga report has a 
focus on promoting ‘wellness’. It proposes 
a social wellbeing agency to provide a 
clear locus of responsibility within central 
government for social wellbeing. The 
Republic of Ireland’s Sharing the Vision 
strategy (2020) contains a dedicated 
chapter on mental health promotion.

France’s ‘roadmap’ for mental health 
includes as one of its foci to promote 
mental wellbeing, prevent and detect 
psychological suffering early, and prevent 
suicide. Actions include to deploy 
interventions in the education, health, 
justice and labour sectors, strengthen 
the psychosocial competency of 
workers in these sectors, and raise public 
awareness. Other actions are targeted at 
reducing mental health problems among 
health professionals; training students 
in mental health first aid; an initiative for 
11 to 21 year olds (‘L’Ecouté Moi’), and 
promoting e-mental health (so-called 
‘mental health 3.0’). 

10
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In Canada, Public Health Canada reported 
that they will continue to work with funded 
partners in the areas of domestic violence, 
suicide prevention, and at community 
level. They are particularly interested 
in working more intensively with some 
groups challenged by inequities and have 
some programme areas and community 
recipients working on inequities, 
including for racialised communities. 
Public Health Canada is also working on 
indicators for public mental health. Health 
Canada also funds the Mental Health 
Commission’s activities in the education 
sphere, including developing standards 
for mental health literacy training in 
post-secondary schools.

In New Zealand, work is beginning on  
a strategy for positive mental health  
and wellbeing. Their COVID-19 mental 
health recovery plan incorporates the 
upside-down pyramid in which specialist 
mental health services are at the bottom 
of the pyramid, while ‘collectively 
building the social and economic 
foundations for psychosocial and mental 
wellbeing’ appears at the widest end at 
the top (Ministry of Health, 2020). 

The upside-down pyramid (on 
the following page) is viewed as 
demonstrating the priority of action on 
the social determinants of mental health.
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Prevention good practice 
examples
An example of good practice in 
community resilience-building is the 
‘Gap Filler’ project in the Canterbury 
district of New Zealand, which was 
devastated by earthquakes in 2010 and 
2011. Gap Filler emerged as a creative 
urban regeneration initiative in response 
to these environmental disasters. 

The main concept behind Gap Filler was 
to fill gaps in the physical environment 
left by the earthquakes through creative 
and architectural installations developed 
with community engagement and 
volunteerism. It involved more than 75 
projects, ranging from small short-term 
installations or activities costing one or 
two hundred dollars, to major medium-
term architectural-build projects costing 
more than $250,000. 

According to the project evaluation 
report, Gap Filler has established 
expertise; engaged the public in a 
multitude of interactive installations 
and volunteerism; influenced thinking; 
contributed to improved wellbeing 
for some; gained local, national and 
international media coverage and profile; 
and earned a reputation for quality, 
creativity and novelty (Information Team 
Community and Public Health, 2017).

A key learning from the Christchurch 
earthquakes was that disasters rip apart 
the social fabric and recovery involves 
re-weaving this social fabric. These 
effects are particularly pronounced for 
disadvantaged and marginalised people 
who have a very ‘threadbare’ social 
fabric to begin with. Importantly, this ‘re-

weaving’ needs to be carried out by local 
community groups and agencies with 
financial support from larger agencies. 

Another example of innovation is the 
development of online mental health 
support for older people in Ecuador 
and Spain during the pandemic, using 
the Facebook social media network. 
The Remote Mental Health Support 
Programme for Older Adults in Ecuador 
and Spain was a prevention initiative, 
aiming to prevent the mental health 
effects of quarantine and isolation 
during COVID-19 pandemic. Challenges 
included low use of social media by older 
people; their need for training to use 
the technology; and disability barriers 
in using the technology (vision, mobility, 
hearing). The innovation consisted of 
a prevention intervention, supported 
by family members who served as a 
link from the beginning, helping their 
older relative to participate in the 
intervention. With family members’ help, 
the participants learned how to use the 
intervention autonomously. 

Other innovative initiatives are 
described below:
In the Netherlands, the not-for-profit 
agency Trimbos organises a national 
platform for knowledge exchange about 
children of people with a mental health 
problem/substance misuse. The National 
Platform KOPP/KOV (formerly KOPP/
KVO) meets twice a year. Outside the 
Platform meetings, the members of the 
Platform are kept informed of the latest 
developments. Club KOPP became 
a major focus of Trimbos’ activity in 
supporting this high-risk group during 
the pandemic. Specific interventions 
supported by Trimbos include the ‘Do-
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Support Group’ method with children 
aged 8-12, a parent-baby intervention, 
and online interventions for young 
people and for adult children of  
people with mental health problems/ 
substance misuse.

In New Zealand, a significant focus of 
mental health and wellbeing policy 
and practice has been attention to the 
Māori community. Māori principles 
and philosophy underpin much of the 
mental health policy. Tu Kuwatawata is 
a specialist kaupapa Māori provider in 
Tairāwhiti, funded by the New Zealand 
government. This service offers support 
for tāngata whairoa (people seeking 
wellbeing) and their whānau (family) 
experiencing distress. It is ground in 
mātauranga (education) Māori and 
takes a holistic approach to a person’s 
mental health and wellbeing. The 
Māori philosophy has also had a wider 
influence, particularly in underpinning a 
family-centred approach to prevention. 
The idea is that if services support the 
family unit in their identity then a range 
of better outcomes will ensue.

In Victoria, Australia, a major focus of 
prevention work over many years has 
been prevention of domestic violence 
(Domestic Violence Australia, n.d.). In 
2004, VicHealth and the Department 
of Human Services launched the first 
international study assessing the burden 
of disease associated with intimate 
partner violence. The study showed that 
violence was the leading contributor to 
ill health, death and disease for Victorian 
women aged 15–44. The Victorian 
Government then allocated $35M in 
funding to develop integrated responses 
to domestic violence. In 2008, the 
Victorian Government introduced the 

Family Violence Act. The Australian 
Government produced a national plan 
for 2010-2022. In 2014, the Victorian 
government then established the first 
ever Royal Commission into family 
violence. Its report was published 
in 2016, with full acceptance of its 
recommendations by the Victorian 
government and an allocation of $572M 
in funding to support implementation. 
The Victorian Health Promotion 
Foundation (VicHealth) was heavily 
involved in these developments.

Early intervention/primary care
A consistent theme among recent 
mental health plans is the development 
of early intervention supports (also 
referred to as Tier 0 or Tier 1) to 
address mild mental health problems 
and experiences of distress. This trend 
is evident in the mental health policies 
and plans of France, New Zealand, the 
Republic of Ireland, Wales and Finland.

In the context of humanitarian planning 
for disasters, Brown & Tol point out 
that it will not be possible to provide 
specialist mental healthcare for most 
people who will require support. In this 
situation, they advise that during and 
after the pandemic:

“We expect to see increased mental 
health needs, alongside a limited mental 
health workforce. In the contexts 
where we work, the scarcity of trained 
specialists to meet demand has driven 
innovation in service delivery, towards 
scalable interventions and stepped care 
approaches to use resources efficiently. 
These often involve ‘task-sharing’, 
whereby non-specialists with limited or 

14
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no prior mental health training, such as 
teachers, general practitioners, nurses, 
or community health workers, can 
be trained and supervised to deliver 
psychotherapies in contexts where the 
limited number and unequal distribution 
of specialists would otherwise prevent 
adequate population-level impact. 
Furthermore, the context demands  
less resource-intensive treatments, 
including briefer treatments compared 
to typical individual psychotherapies.”
Brown & Tol, 2020

Finland’s mental health strategy includes 
actions to increase resources for  
mental health services in primary health 
and social care including resources  
for capacity building for workers, to 
develop collaboration and guidelines 
to help specialised services to support 
primary services, and to improve access 
to psychosocial interventions. 

So too in New Zealand, their COVID-19 
mental health response plan commits 
to expanding existing primary services 
and pilots, including integrated general 
practices, as well as to increase support 
available across a range of settings, 
including general practices, kaupapa 
Māori, Pacific, community and youth 
settings. The He Ara Oranga report 
envisages transforming primary health 
care so people can get skilled help in 
their local communities, with this to be a 
‘core role’ of primary care. 

The government is commissioning 
more than 100 new primary care and 
addiction mental health service sites, 
with an additional workforce of over 
350 HIPs and Health Coaches. People 
visiting these general practices can 
continue to get support from mental 

health workers or be connected to other 
providers as needed. This primary care-
level programme reflect an intention to 
expand access and choice to provide 
access to the ‘missing middle’, with an 
indicative access target of 20% within 
the next five years. In September 2019, 
funding was confirmed for the integrated 
general practices pilot spanning 
22 general practices in Northland, 
Waitemata, Auckland, Counties 
Manukau, Lakes, Capital and Coast and 
Canterbury district health board regions. 

In Wales, development of mental health 
services in primary care have been 
underpinned by the Wales Mental 
Health Measure (2010), legislation which 
requires Local Health Boards and Local 
Authorities to work together to establish 
Local Primary Mental Health Support 
Services across Wales, and to provide 
primary care assessments of people’s 
mental health. 

Some countries emphasise providing 
supports ‘upstream’ in order to reduce 
pressure on ‘downstream’ mental health 
services. In response to COVID-19, Wales 
has also prioritised developing capacity 
and access to ‘tier 0/1’ provision 
including the roll out of online Cognitive 
Behavioural Therapy, to reduce demand 
for more specialist services. 

The Republic of Ireland’s Sharing the 
Vision strategy also emphasises the need 
to move ‘upstream’ to minimise referral 
downstream. It affirms a stepped-care 
approach, with a range of interventions 
available in primary care and third-
sector services.

An example of an ‘upstream’ initiative 
is Scotland’s Distress Brief Intervention 
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(DBI) programme. The DBI programme 
operates on a national basis and provides 
people over 16 who present in emotional 
distress the opportunity to be referred for 
a further dedicated two weeks’ support.

Digital innovation in prevention 
and early intervention
Countries and regions are rapidly 
increasing their utilisation of digital 
technology to provide prevention and 
early intervention support. 

An example of this shift in Wales is the 
recent announcement that the Welsh 
Government will make the SilverCloud 
online CBT platform available for all 
people in Wales. Funding for SilverCloud 
is part of an additional £1.3M for low-
level supports in Wales during the 
pandemic that also provided additional 
support for the national helpline and 
website (‘CALL’) and a number of 
other voluntary sector services. The 
SilverCloud online CBT course is 
geared towards people with anxiety and 
depression and is available to anyone in 
Wales over the age of 16.

There has been a similar approach to  
the pandemic in Scotland, with £3.8 
million to increase the capacity of NHS 
24’s telephone and online services,  
and to extend digital therapies. A 
further £1 million was provided to 
support families, young people and 
autistic people. This funding supported 
expansion of a telephone-based 
relationship helpline, enhancement of 
digital content and resources via Young 
Scot for young people’s mental health 
and increased capacity for Scottish 
Autism helpline and digital engagement.

In the Republic of Ireland during 
the pandemic additional funding 
was provided to Jigsaw youth early 
intervention services to expand their 
online offering, to MyMind online 
therapy service, to Aware’s online CBT 
programme, and to the SpunOut online 
youth service to develop a crisis text line 
for young people.

In the Netherlands, the ARQ National 
Psychotrauma Centre has set up an 
Information and Referral Centre (IVC) 
for psychosocial support for healthcare 
professionals during the pandemic. In 
providing this focal point, Arq builds on 
more than fifty years’ experience working 
in trauma, having been established to 
work with victims of World War II. 

The IVC is a digital platform where 
information and services for those 
affected by the pandemic are brought 
together. The IVC COVID-19 is 
specifically aimed at dealing with the 
mental health consequences of the 
pandemic. There is also a telephone 
contact point to support healthcare 
professionals and their managers in the 
psychosocial aspects of their work with 
regard to the Coronavirus. The telephone 
number is staffed by specialised 
psychologists who all have knowledge and 
experience in supporting professionals 
in professions in which they can be 
confronted with major events.

In Canada there was also an effort 
to develop online support during the 
pandemic in the form of the Wellness 
Together Canada portal, based on 
Stepped Care 2.0, as a single portal for 
all Canadians. The portal includes a sight 
navigator, self-assessment and measures, 
and will recommend tools to support 
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individuals’ mental health. All of the apps 
have been peer-reviewed. It is possible 
to either text or or call a site navigator 
and to be linked through to immediate 
support, including therapist-assisted 
and self-directed iCBT. All services are 
free to users. Of note is that 34% of their 
users to date are men, indicating that the 
portal may be reaching this previously 
hard-to-reach population.

In New Zealand, it was reported that  
the Ministry of Health has invested 
heavily in e-health offerings including 
apps that will be made available for  
free. Specifically, funding has been 
provided for a chatbot called Aroha  
that is designed to help young people 
cope with stress. Aroha uses the 
Facebook messenger app to provide 
practical, evidence-based tools to 
manage stress, ideas to maintain social 
connection, and ways to stay active 
using youth-friendly digital activities.

The app is available free and is 
confidential. A range of other digital 
supports are available for young  
people in a range of ways so young 
people can choose how they feel most 
comfortable getting that help, either by 
talking to someone, texting or chatting 
with someone online or using some of 
the mental wellbeing tools like the  
Melon app and online community of  
peer support.

Australia is a world-leader in the 
development of online mental health 
supports. It was reported that during 
the pandemic, Orygen young people’s 
mental health was able to build on 
their already developing work in the 
digital health space, and therefore, the 
requirement to move to telehealth model 

was easier than it would have been 
otherwise. The digital infrastructure 
that Orygen operates is connected 
to Headspace centres, so through 
those centres, they have been able to 
use a telehealth model to reach their 
clients. Specifically, in July Orygen 
launched MOST (Moderated Online 
Social Therapy) which is a digital mental 
health platform developed by Orygen 
researchers and which provides targeted, 
personalised therapy to young people 
who are experiencing mental health 
problems, when and where they need it. 

In April 2020, the Victorian 
Government, as part of its coronavirus 
mental health package, provided $6 
million to Orygen to roll-out the MOST 
platform across state-funded child and 
adolescent youth mental health services 
and all Victorian headspace centres.

Integration of physical and 
mental healthcare
Jurisdictions have increasingly 
recognised the need to address the 
integration of physical and mental 
healthcare. In some cases, attention has 
grown to the physical health needs of 
people with long-term or severe mental 
health difficulties (Finland, France, and 
the Republic of Ireland).

For example, Sharing the Vision contains 
a specific recommendation that 
“physical health needs of all users of 
specialist mental health services should 
be given particular attention by their 
GP.” In order to effect this reform, the 
policy espouses a ‘shared care approach’. 
In Finland, their strategy commits to 
launching a development programme for 
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promoting physical health and ensuring 
somatic healthcare for people with 
mental and substance abuse disorders, 
while the New Zealand He Ara Oranga 
report recommends concerted effort to 
monitor the physical health of people 
with mental health and addiction issues.

Elsewhere, the focus has been on 
improving mental healthcare for people 
presenting with physical health needs 
by providing integrated physical and 
mental healthcare. The New Zealand 
COVID-19 response plan commits to the 
concept of: Te Whare Tapa Whā, (that 

health and wellbeing are underpinned by 
four cornerstones: taha tinana (physical 
health), taha hinengaro (mental health), 
taha wairua (spiritual health) and taha 
whānau (family health)). 

In Wales, Health Boards will support 
people to manage their own health, 
including those with long-term 
conditions, through administering a self-
management and wellbeing grant. This 
grant will support initiatives that enable 
people to improve physical functioning, 
psychological (and spiritual) wellbeing 
and social connectedness. 

18
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Supports for children  
and young people
The mental health plans reviewed tend 
to contain specific actions on children 
and young people’s mental health. 
Children’s mental health policy has 
substantially evolved in recent years 
from a focus on mental disorders  
among children (and child and 
adolescent mental health services) to 
a broader perspective encompassing 
prevention in school settings and early 
intervention at primary care level.  
Plans in the Republic of Ireland, Scotland 
and Wales each reference the Whole 
School Approach to mental health and 
wellbeing of students, while the Finnish 
plan also commit to action in ‘early  
years and education settings.’ 

Several plans also include actions to 
increase early intervention supports in 
primary care. In New Zealand, young 
people have been identified as a  
priority population within integrated 
primary mental health and addiction 
services, kaupapa Māori services and 
Pacific services, while the Scottish plan 
commits to establishing community 
mental health and wellbeing supports for 
children and families. 

In Wales, development of primary care 
mental health services for children is 
addressed through the Welsh Mental 
Health Measure (2010) which has driven 
development of the local primary mental 
health support services, and through 
the children and young people’s service 
improvement programme Together for 

The Windscreen Model in Together for Children and Young People 
(NHS Wales 2015)

Families with no 
additional needs

Receiving universal 
services e.g. 

schools, health care

Families with additional needs
Receiving targeted resources for either 

singular or multiple needs e.g involved in 
anti-social behaviour/school truancy or 

at risk of abuse/neglect

Families with  
complex needs

Receiving statutory 
 or specialist  

services e.g. looked 
after children
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Children and Young People (NHS  
Wales, 2015). The latter document 
provides for a multi-agency service 
improvement programme to reform the 
emotional and mental health services 
provided for children and young people 
in Wales. This programme has adopted 
the Windscreen Model to inform its 
thinking. This model provides the 
context of a continuum of support for 
children and families and was developed 
by the former CAMHS National Expert 
Reference Group in Wales. 

The programme builds on prevention 
and early intervention supports, so that 
health promotion and protection, and 
universal services continue across the 
continuum of care. The programme 
underpins work across the mental health 
spectrum focussing on: 

• supporting early years development;

• promoting wellbeing and resilience  
of all young children; 

• early identification and intervention; 
and

• more specialist services. 

Innovations in adolescent early 
intervention services are discussed in 
more depth in the paper Transforming 
Mental Healthcare Services that 
accompanies this briefing paper.

The Whole School Approach is 
internationally recognised as a best 
practice approach to prevention of 
mental health problems in school 
settings. In the Netherlands, the Healthy 
Schools programme has recently agreed 
to include mental health within its 
activities. In Sweden, officials recognised 
the importance of school settings for 

prevention of mental health problems. 
This was a key rationale for for keeping 
schools open throughout the pandemic.

In Finland, according to the law guiding 
school health services, there needs to be 
the promotion of health and wellbeing 
for the whole community around the 
schools and this has resulted in health 
promotion activity in schools. School 
curricula state that there must be health 
education at school; guidelines also 
specify that schools must teach and 
practice mental health skills at schools. 

On this basis, there is teaching on mental 
health skills throughout nine years of 
education. There are also seven broad 
competencies in the school curricula and 
they are to be done as part of the whole 
school day and school activities. 

These competencies support the idea 
of practicing mental health skills and 
promoting mental health at schools. 
Finnish schools also have school health 
services and through these, the school 
nurse meets every student every year 
at least once. They have psychologists 
available to schools and school social 
workers who are often quite oriented to 
psychosocial issues. 

In Ireland, the Whole School Approach 
has been reflected in education policy 
since the publication of the Post-Primary 
Wellbeing Guidelines in 2013 and 
guidelines for primary schools thereafter. 
It is also reflected in the Department of 
Education and Skills’ Wellbeing Policy 
Statement and Framework for Practice 
2018–2023 (Department of Education 
and Skills, 2019). The Framework asserts 
that “the promotion of wellbeing is 
central to the Department’s mission 
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to enable children and young people to 
achieve their full potential.” To implement 
the Framework, every school and centre 
for education is required by 2023, to use 
the School Self-Evaluation (SSE) process 
to initiate a wellbeing promotion review 
and development cycle. 

As part of the move towards greater, 
mainstreamed mental health education 
in schools, the junior cycle curriculum 
was amended to incorporate a  
dedicated focus on wellbeing, with 
specific guidelines for this initiative 
published in 2017. Support for this 
curriculum change was provided by 
the National Educational Psychological 
Service (NEPS) through guidance and 
training for teachers.

Mental health literacy programmes are 
also a common way to deliver mental 
health education in schools. These 
programmes are best provided as part of 
a Whole School Approach but are also 
often provided as once-off initiatives. In 
the Netherlands, the Ministry of Health 
funds an online platform that has lists 
of recommended mental health and 
wellbeing programmes for schools. In 
Scotland, in addition to mental health 
literacy programmes the Scottish 
Government continues to fund See 
Me – the national programme to tackle 
mental health stigma and discrimination. 
This programme provides free resources 
to schools to complement mental 
health literacy where preventing stigma 
and discrimination is seen as a core 
underpinning principle (Jenkins, 2019).

An example of a universal programme 
in schools is the Happy Lessons 
programme delivered by Trimbos in the 
Netherlands for children of 12 years old. 

This programme takes a stepped care 
approach, with a universal intervention 
provided for all children in the schools, 
partly digital and partly given by a 
mental health professional. They also 
carry out screening of children and if 
this indicates problems the children are 
referred to higher stepped support. 

Care for youth is regionally organised in the 
Netherlands, so take-up of the programme 
is dependent upon interest by each 
municipality or region. Trimbos engages 
with regions to let them know about 
the programme, and regions let schools 
know that they could use their funding 
for this evidence-based programme.

In terms of peer support for adolescents, 
the Mental Health Foundation’s Peer 
Education Programme (‘PEP’) is an 
example of an approach that combines 
mental health literacy training with peer 
support. The Peer Education Project is 
a school-based programme that aims 
to give young people the skills and 
knowledge they need to safeguard their 
mental health, and that of their peers. 

By training older pupils to deliver mental 
health lessons to younger students, the 
project aims to bypass the walls many 
young people put up when being taught 
such nuanced, personal topics by adults 
whom they feel are detached from their 
personal experiences. 

An evaluation of the programme in 
2016/2017 found that participation in 
the PEP is associated with significant 
improvement in key skills among both 
peer educators and student trainees, 
and in understanding of key terms and 
readiness to support others among 
trainees. The evaluation also found 
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that most students would recommend 
participation in the programme to other 
students (Eisenstein et al., 2019). 

The pandemic has also been an impetus 
for organic development of peer support 
among students. On the United for 
Global Mental Health platform, it was 
reported that young people in New 
Zealand were engaging in spontaneous 
peer support during the pandemic, 
using apps like House Party, and creating 
Facebook groups. A speaker on behalf  
of the UK National Survivor User 
Network similarly commented that  
many mutual aid and peer support 
groups have sprung up organically 
during COVID-19 (Polyakov, 2020).

Some jurisdictions also have dedicated 
children’s strategies that address 
children’s development more broadly. 
A good example of a national strategy 
on children and young people’s mental 
health and wellbeing is New Zealand’s 
Child and Youth Wellbeing Strategy, 
2019 (New Zealand Government, 2019). 

This strategy provides a framework for 
cross-departmental action on children 
and young people’s wellbeing. Its vision 
is ‘making New Zealand the best place in 
the world for children and young people’, 
and its six areas aim to ensure that 
children and young people:

• are loved, safe and nurtured

• have what they need

• are happy and healthy 

• are learning and developing

• are accepted, respected and 
connected, and

• are involved and empowered

Recent actions under this strategy both 
as part of Budget 2020 and as part 
of the COVID-19 response have been 
focussed on reducing child poverty 
by increasing benefits and improving 
benefit eligibility, improved access 
to nutritional food, ensuring housing 
stability, strengthening the family court 
service, supporting family violence 
services, additional early years education 
supports, and supporting rural and 
community services.

Elsewhere, the Finnish mental health 
plan Includes a set of actions to promote 
children and young people’s mental 
health, covering practical help for 
families to reduce poverty in families, 
create benefits and support parenting. 
Plans in the Republic of Ireland, Scotland 
and Wales all include action to develop 
perinatal mental health supports.

Inequalities and high-risk groups
Most mental health plans commit to 
addressing inequalities in mental health, 
however this is expressed in different 
ways and targets different groups 
across plans. Some plans articulate the 
need to address inequalities broadly. 
For example, the Finnish plan commits 
to actively intervening in all forms of 
discrimination and promoting a sense 
of togetherness in neighbourhoods and 
other communities as part of municipal 
and county health and wellbeing 
promotion initiatives. The Scottish 
COVID-19 Transition and Recovery Plan 
refers to an Equality Impact Assessment 
that was carried out for the Scottish 
Mental Health Strategy 2017-2027. It 
also contains actions to establish an 
Equality Stakeholder Forum for Mental 
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Health, to continue the National Rural 
Mental Health Forum, and to improve 
data collection for demographic 
characteristics protected under equality 
legislation. The Welsh Together for 
Mental Health Delivery Plan (2020) 
contains a broad commitment to deliver 
services equitably and ensure access to 
information is provided when needed 
and in a form that is accessible including 
consideration of language, but also 
a specific action to develop a Health 
Equity Status Report (HESR) for Wales.

Some plans also contain specific 
actions to address the needs of 
particular groups, such as people 
experiencing homelessness, people 
with disabilities and long-term health 
conditions, indigenous communities, 
asylum-seekers, refugees and other 
ethnic minorities, people involved in 
the criminal justice system, and people 
experiencing unemployment. 

The Scottish plan also contains a  
pecific priority on women’s and girl’s 
mental health with a related set of 
specific actions involving partnership 
with the third sector, and ‘gender 
sensitivity’ is also a commitment in the 
Republic of Ireland policy.

Australia and New Zealand are two 
countries that have undertaken long-
term programmes to improve the mental 
health and wellbeing of people from 
indigenous communities. In Australia, 
an agreement was signed in 2020 that 
attempts to close the gap in health 
outcomes between indigenous and non-
indigenous communities. The National 
Agreement on Closing the Gap was 
signed by a coalition of Aboriginal and 

Torres Strait Islander Peak Organisations, 
and all Australian Governments. The 
objective of the National Agreement is 
to enable Aboriginal and Torres Strait 
Islander people and governments 
to work together to overcome the 
inequality experienced by Aboriginal and 
Torres Strait Islander people, and achieve 
life outcomes equal to all Australians. 
One of the five priority policy areas for 
early action under the agreement is 
social and emotional wellbeing (mental 
health). Reducing the gap in child 
development is also a priority.

In New Zealand, the He Ara Oranga 
consultation affirmed the need for 
approaches that affirm indigenous 
peoples’ identities. Specifically, the 
report states that 

 “[o]verwhelmingly, submissions 
from Māori said that the health 
and wellbeing of Māori requires 
recognition of indigeneity and 
affirmation of indigenous rights. 
They argued that our approach to 
mental health needs to acknowledge 
the Tāngata Whenua status of 
Māori under Te Tiriti o Waitangi. In 
addition to more Kaupapa Māori 
services and a strong Māori mental 
health workforce, many Māori 
want to determine how services 
are commissioned, delivered and 
evaluated.” New Zealand. Mental 
Health and Addiction Inquiry, 2018

Similarly, consultation with Pacific 
peoples found that the current mental 
health system is not working for them 
– that the design of the system, the 
spirit of services and the dominance of 
mainstream models of practice have not 
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enabled Pacific health and wellbeing. 
As a step towards services better-
tailored to the needs of Pacific peoples, 
the ministry of health hosted a series of 
Pacific fono/focus groups towards the 
end of 2019 to begin collaborating  
on co-designing the expansion of 
primary mental health and addiction 
support that works for Pacific people 
 and their communities. These co-
production workshops resulted in a set 
of service commissioning principles for 
mental health and addiction services  
for Pacific people.

For people living in rural areas, an 
interesting initiative is the Rural 
Adversity Mental Health Program 
(RAMHP) in New South Wales,  
Australia. This is a major project of the 
Centre for Rural and Remote Mental 
Health (CRRMH). RAMHP has 20  
Coordinators based across regional,  
rural and remote NSW who inform, 
educate and connect individuals, 
communities and workplaces with 
appropriate services and programs. 

They link people to local mental health 
services and resources, educate 
workplaces and communities about 
mental health and wellbeing and  
respond in times of natural disasters  
and severe adversity. RAMHP is a state-
wide program, funded by the NSW 
Ministry of Health under a funding 
agreement with the Centre for Rural 
and Remote Mental Health (CRRMH). 
The program funds one or more RAMHP 
Coordinators in each of the rural NSW 
Local Health Districts. 

Secondary mental healthcare 
innovations and adaptations
Many mental health services have 
instituted adaptations during the 
pandemic which may have long-term 
implications for how they deliver services. 
For example, in Perth, Australia it was 
reported that as part of their current 
activities to help existing mental health 
service users in the community, they 
are incorporating phone consultations 
and counselling, mental health phone 
check-ins and medication alerts. In Emilia-
Romagna, the mental health services 
implemented remote phone and video call 
mental health services with face-to-face 
contact only for urgent and severe cases. 

In Madrid the mental health services 
enabled staff to work from their homes, 
including providing access to medical 
records, so that they could provide phone 
consultations. In Ireland, recovery colleges 
have shifted to online delivery. In France, 
it was reported that many ‘old school’ 
services made a sudden leap to more 
community-based service delivery by 
moving to phone contact and home visits. 

Crisis care is a theme that surfaces 
in the mental health plans of Finland, 
New Zealand, the Republic of Ireland, 
Scotland and Wales. There is a common 
recognition that services need to be 
developed to provide crisis support as 
an alternative to attending emergency 
departments, to support easier and 
earlier access to care. The Finnish plan 
states that brief interventions should 
be available for people in difficult life 
situations or crisis. The Scottish plan 
commits to establishing Mental Health 
Assessment Centres which will provide 
assessment of unscheduled mental health 
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needs for anyone presenting in mental 
health crisis or distress, in a separate 
location to emergency departments. 
Sharing the Vision (Republic of Ireland) 
introduces a recommendation to 
implement crisis cafés in all regions.

In Wales, crisis mental health support 
has been organised through the 
Mental Health Crisis Care Concordat 
(MHCCC). The MHCCC facilitates 
cross-departmental and cross-agency 
coordination on crisis support, for 
example involving Regional Mental Health 
Criminal Justice Groups, health boards, 
police forces, local authorities, the Welsh 
Ambulance Service NHS Trust (WAST) 
and the third sector. A rapid urgent 
mental health access and conveyance 
review is currently underway in Wales, 
and the plan includes support for a range 

of pilots, including street triage, hub 
models and other supports. Most mental 
health plans also refer to separate suicide 
prevention strategies such as Scotland’s 
Suicide Prevention Action Plan, the 
Republic of Ireland’s ‘Connecting for 
Life’ strategy and the Welsh ‘Talk to Me’ 
suicide prevention strategy. 

Peer support for people with severe mental 
health problems has been developing over 
many decades, initially in the form of 
peer support groups, then as peer-led or 
peer-run day services, and more recently 
in the role of Peer Support Worker (PSW) 
within mental health services. 

An example of how the PSW has become 
embedded into acute mental healthcare 
was found in France. There, a training 
programme has been developed in the 
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WHO collaborating centre in Lille. The 
first training was in 2012 with 30 trainees 
and the second training was in 2018 
with another 30 trainees. The training 
undertaken is a one-year course delivered 
within a university as part of an existing 
peer support in health programme. Once 
trained, these PSWs, or ‘peer mediators’ 
as described in France, are embedded 
in acute mental health services. The 
programme is a partnership with the 
regional health agencies who pay the 
salary and training costs for the PSWs 
for the first year and then the hospitals 
must pay for the workers as part of their 
ongoing budgets. PSWs are working in 
nine regions, and approximately 70 PSWs 
are working within mental health teams.

It was reported that in France, a key 
element supporting the role of the PSW 
is that they are part of the mental health 
team, not an add-on. Other keys to 
success are that:

• The team is self-motivated to work 
with a PSW as part of a commitment 
to wider reform of their mental 
health service. This requires a team 
psychiatrist who is interested in 
implementing the recovery ethos;

• The team has reflected on their 
reasons for wanting a PSW

• It is not just a ‘top-down’ initiative

• There is no conditionality on the 
funding, i.e. the commitment is to 
ongoing funding without constraints 

• The service has already had some 
engagement with service users

Also helpful to the success of this 
approach is good preparation of the 
team. A dedicated national programme 
leader works with each team to assess 

its level of preparedness and build its 
capacity to take on a PSW.

Service user and family member/
carer involvement in planning mental 
health services (co-production) is 
another area of engagement which has 
been developing for many years. This 
activity has been developing in the UK 
since at least the 1990s. It is reflected 
in Scotland’s mental health plan in 
terms of ‘embedding the voice of lived 
experience’ in implementation of the 
plan, while in the plans of the Republic 
of Ireland and Wales, it is referred to 
in terms of ‘co-production’ for all new 
service improvements. 

New Zealand’s mental health plans 
also place a strong emphasis on co-
production and the voice of lived 
experience. The He Ara Oranga report 
states that people with lived experience 
should be included in mental health 
and addiction governance, planning, 
policy and service development. All new 
investment in primary mental health and 
addiction support aims to design services 
and support in collaboration with 
people with lived experience, whānau 
and communities, in particular those 
more at risk of poorer mental health and 
addiction outcomes, as well as with the 
mental health and addiction sector.

The Republic of Ireland has also 
embarked on recovery-orientated 
reforms of its mental health services. 
Strands of current activity include:

• A national recovery framework 
(standards) for the HSE’s mental 
health services

• An Office of Engagement & Recovery, 
led by a person with self-experience



• The Head of Office of Engagement  
& Recovery sits on the national 
Senior Operations Team for the 
mental health services

• Implementation of recovery colleges 
across the country

• Employment of Peer Support Workers 
across the country

• Employment of Area Leads for 
Engagement, who support service user 
and family member/carer involvement 
in the mental health services. These 
coordinators operate local and regional 
service user and family member/carer 
forums across the country.

The office of Mental Health Engagement 
and Recovery seeks to ensure that the 
voice of the service user, family member 
and carer inform the design delivery and 
evaluation of services through:

• Developing structures, systems and 
mechanisms to incorporate Service 
User, Family Member and Carer 
experience in service development 
and improvement in partnership with 
key stakeholders

• Empowering Service Users, their families 
and carers in their own recovery.

• Promoting partnership between all 
stakeholders to enable practices which 
deliver better recovery outcomes

• Continuing to develop structures 
and programmes to make recovery 
education accessible to all.

• Continuing to identify and promote 
national and international best 
practice and innovation in recovery 
and engagement.

• communicating effectively with all 
stakeholders

Funding/financing
With regard to mental health funding, 
there have been recent, specific 
initiatives to boost investment over 
the medium-term (New Zealand), to 
decentralise investment (Canada) 
and to provide additional funding 
for pandemic-related mental health 
responses (e.g. Canada, Ireland,  
Scotland and Wales).

The New Zealand Government invested 
$455 million over four years to expand 
access and choice of primary and 
community mental health and addiction 
support as part of He Ara Oranga 
implementation. Investment includes 
funding for service delivery, workforce 
development and other enablers such as 
collaboration. This programme focuses 
on ensuring that people can access 
free and immediate advice and support 
that suits their needs, where and when 
they need it. In this way, people can be 
supported to address issues before they 
cause serious distress.

In Canada, there has been a transfer of 
funding to provinces over the past five 
years, with agreements on its use. The 
funding covered mental health care  
but also education in schools, both 
primary and secondary. With regard 
to pandemic responses, in Canada a 
fund of $200 million was distributed to 
provinces to support the transition to 
virtual care (both physical and mental 
health) during the pandemic. 

Most countries also provided additional 
funding for online information (web 
portals) and other mental health 
supports. In Wales, £1.3 million additional 
funding has been provided to support 
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the rollout of Silvercloud, an online 
cognitive behavioural therapy platform, 
and to provide for other third sector 
supports. An additional £5 million 
was also provided for mental health in 
schools, and investment of £1.4 million 
for mental health support to help reduce 
the impact of debt on mental health. In 
Scotland, an additional £3.8 million was 
provided to expand the NHS 24 service 
and other digital supports, and £1 million 
provided to support additional resources 
for children, young people and families.

However, it was reported that in the 
Netherlands there is concern about 
youth mental health service funding 
during the pandemic. These services 
are funded by local municipalities. They 
were insufficiently funded prior to the 
pandemic and the concern is that post-
covid pressure will result in further cuts.

In the Republic of Ireland, it was  
reported that there are concerns that 
wider pressures on the health budget  
will result in cuts to mental health 
funding, particularly to third sector-
provided services.

Workforce and third sector 
partnership
Some plans discuss the workforce 
requirements for implementation, 
and/or the role of the third sector in 
providing elements of the plans. In the 
case of Wales, a separate workforce 
plan is envisaged to support the plan. 
In Scotland, substantial additional 
resources are committed under the 
2017-2027 Mental Health Strategy, 
amounting to 800 additional mental 
health workers spread across settings 

from hospitals to GP surgeries, prisons 
and police stations. The He Ara Oranga 
report (New Zealand) articulates 
the need to enhance the capability 
of the primary care workforce both 
through additional training for general 
practitioners, practice nurses and 
community health workers, and 
through new roles within primary care 
such as Health Coaches and Health 
Improvement Practitioners. Scotland’s 
plan also envisages greater mental 
health training for non-health workers. 
Elsewhere, in the Finnish mental health 
strategy, sharing of tasks in new ways 
is mooted, including by developing 
operative models for the division of 
duties in relation to available services 
in different sectors and by delineating 
cost accountability and compensation 
mechanisms.

With regard to wider capacity for 
service delivery, the relationship 
between statutory and voluntary 
(also called ‘third’) sector services 
is discussed. All plans envisage a 
substantial role for voluntary sector 
services in the delivery of the plans. 
Sometimes this is couched in terms of 
increasing partnership with voluntary 
sector services as part of a shift towards 
community-based services (New 
Zealand) or related to the expansion of 
upstream supports (Wales). 

Both the Finnish and Republic of 
Ireland plans make commitments to 
strengthening the funding basis for 
voluntary sector supports, with the 
Finnish plan stating that it will ensure 
that third sector organisations and 
voluntary activities which support 
positive mental health are provided with 
statutory and financial support.
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Conclusion

Accountability
A significant theme in most plans is that 
of implementation, measurement and 
accountability. One feature evident 
in a number of recent mental health 
plans is a focus on outcomes. It is worth 
noting that Scotland has, for more than 
a decade, undertaken a wide-ranging 
programme to develop outcomes 
frameworks across government, 
including in health. In 2012 the Scottish 
Government published an Outcomes 
Framework for Scotland’s Mental Health 
Improvement Strategy (NHS Health 
Scotland, 2012) and in 2015 a National 
Health and Wellbeing Outcomes 
Framework was published to underpin 
efforts to integrate health and social care 
services (Scottish Goverment, 2015). 

The aim of the Framework for Scotland’s 
Mental Health Improvement Strategy 
was to develop an outcomes framework 
which identifies the key outcomes 
for mental health improvement and 
specifies local activities which could 
be undertaken to achieve them. More 
recently, Action 38 under the Scottish 
Mental Health Strategy 2017-2027 is 
to develop a Quality Indicator Profile in 
Mental Health.

Modelled to some extent on the example 
of Australia’s mental health plans of 
2008 and 2017, both of which were 
framed in terms of achieving a set of 
policy outcomes (Department of Health 
(AU), 2017), the Republic of Ireland 2020 
plan has a central focus on delivering 
improved outcomes in the lives of people 
with mental health difficulties. Each 
themed chapter in the Irish plan begins 
with a statement of outcomes to be 
achieved under that theme. 

Across plans, there is recognition of 
the need to collect data to monitor 
implementation. For example, in 
Scotland the six dimensions outlined 
in the Scottish Government’s Mental 
Health Quality Indicators will be the 
basis for defining and measuring change 
in accordance with the plan, as well as 
measuring changes to the mental health 
of the Scottish population. Republic 
of Ireland and Finland plans envisage a 
separate mental health research strategy.

Plans also contain recommendations 
on implementation monitoring 
structures. In New Zealand, a Mental 
Health and Wellbeing Commission has 
been established as of the end of July, 
2020 to act as a watchdog, monitor 
implementation of the He Ara Oranga 
report, and provide leadership and 
oversight of mental health and wellbeing. 
It is envisaged that the Commission 
will publicly report on progress in 
mental health and addiction, including 
on implementation of the report’s 
recommendations.

In Wales, delivery of the overall mental 
health strategy and its constituent 
delivery plans is monitored and assured 
through the Mental Health National 
Partnership Board and local partnership 
board structures. These boards consist of 
service users and carers, representatives 
from the statutory and voluntary 
sectors, and professional groups. The 
Republic of Ireland Sharing the Vision 
policy envisages a cross-departmental 
implementation and monitoring 
committee with inclusion of the service 
user and voluntary sector perspectives.
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This briefing paper has reported the findings of an information-
gathering exercise to identify recent developments in  
mental health in jurisdictions comparable to Northern Ireland. 
The analysis has had a two-fold focus: firstly, to identify 
mental health service developments arising from responses 
to the COVID-19 pandemic, and secondly to review recent 
mental health plans internationally.

The COVID-19 pandemic has highlighted the breadth of 
mental health needs across whole national populations. 
Most people have experienced some stress and the range 
of distress spans the entire mental health continuum, from 
low levels of anxiety through to acute crises. This whole 
of population approach is evident in recent mental health 
policies, strategies and action plans, but the pandemic has 
accelerated the momentum for upstream prevention, early 
intervention and digital innovation. 

Innovations have also been evident in new ways of providing 
crisis support, implementation of peer support, the centrality 
of lived experience in planning and developing services and 
widening the mental health workforce beyond specialist 
mental health services. There is ample potential for cross-
fertilisation of the new developments and themes highlighted 
in this report. With such cross-fertilisation, any country 
currently developing its mental health strategy can gain the 
benefits of recent learnings from its peers elsewhere.

Conclusion

International learnings on mental health plans, policies and implementation
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Appendix I :  Thematic Analysis of Finland,  Ireland,  
New Zealand, Scotland and Wales Mental  Health Plans

International learnings on mental health plans, policies and implementation

Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland 
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Whole of 
population

This strategy is based on 
the general assumption 
that mental health is an 
integral part of health 
and that mental health is 
a ‘form of capital’. 

A whole of population 
mental health policy, 
supporting the mental 
health of everyone.

A focus on wellbeing. A commitment to  
‘Whole of Population 
Mental Health’ and the 
social determinants of 
mental health.

The delivery plan will be 
demonstrated by improved 
mental wellbeing of the 
population and people 
feeling less lonely.

Will facilitate the Hapus 
Program – a social 
movement model to hold 
a national conversation 
about mental wellbeing. 

Prevention Recognises that 
the foundation for 
mental health is laid 
during childhood and 
adolescence. 

Actions to increase 
mental health literacy 
among professionals who 
come in contact with 
others in early childhood 
and educational settings, 
in workplaces and in 
older people’s services.

A dedicated chapter on 
mental health promotion, 
with a vision to promote 
positive mental health’, 
underpinned by  
social determinants of 
mental health.

A focus on wellness.
A recognition of the 
social determinants of 
mental health.

A proposed social 
wellbeing agency to 
provide a clear locus 
of responsibility within 
central government for 
social wellbeing.

Clear Your Head national 
mental health campaign.

Will build mental 
health support into 
employability initiatives. 
Fair Work First policy to 
encourage and reward 
employers to adopt fair 
working practices. 

Will develop a response 
to those whose mental 
health has been affected 
by issues relating to debt.

Aims to improve  
mental health and 
wellbeing and reduce 
inequalities through a 
focus on strengthening 
protective factors. 

Will work with partners 
to create ‘Adverse 
Childhood Experience 
(ACE) aware’ public 
services which take 
a more preventative 
approach to avoid ACEs. 
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Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland 
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Cross-
departmental

Recognises that mental 
health can be promoted 
through actions outside 
health and social care. 
Municipalities and non-
governmental organisations 
play a significant role in 
mental health promotion. 
A focus on improving 
communal wellbeing in 
residential areas, and 
increasing activities 
that reduce loneliness, 
encourage togetherness, 
and support people 
to engage in activities 
together. 
Use models which have 
proven to be effective in 
a variety of environments, 
including early childhood 
education and care, 
schools, workplaces and 
supported housing.
Strengthening collaborative 
structures in various 
administrative branches 
and organisations and 
within the Government 
and central government, 
counties and 
municipalities in fostering 
work on mental health. 

Affirms that mental 
health is not a matter for 
the health sector alone. 

Good mental health 
for the population 
of Ireland cannot be 
achieved without 
measures being taken 
by other government 
departments as well as 
by the Department of 
Health.

Includes specific 
cross-departmental 
commitments.

National Implementation 
Monitoring Committee 
will include 
representation from 
departments of 
education, housing, 
employment and social 
protection.

Takes a whole-of-
government approach 
to wellbeing to tackle 
social determinants 
and support prevention 
activities that impact on 
multiple outcomes, not 
only mental health and 
addiction.

Recommends 
establishing a clear locus 
of responsibility for social 
wellbeing within central 
government to oversee 
and coordinate cross-
government responses 
to social wellbeing, 
including tackling the 
social determinants of 
mental health.

Recommends greater 
investment in cross-
government initiatives on 
prevention.

The 2017-2027 strategy 
contains a commitment 
to work with partners 
to develop systems and 
multi-agency pathways 
that work in a co-
ordinated way to support 
children’s mental health 
and wellbeing.

The 2020 plan refers to 
collaboration under the 
Justice Strategy.

The 2020 plan includes 
joint work with Social 
Security Scotland and 
the Department of Work 
and Pensions.

The 2019-2022 
delivery plan places 
greater emphasis on 
the protective factors 
for good mental health, 
identifying those areas 
of cross-government 
working such as in 
education, employment 
and housing that can 
make a significant 
contribution to 
improving mental health 
and wellbeing outcomes.

Will establish a joint 
Prison Health and Social 
Care Oversight Group 
and has a Partnership 
Agreement for Prison 
Health

Will tackle loneliness 
and social isolation 
through implementing 
a nationwide cross-
government strategy. 

Move to a rapid re-
housing approach 
including Housing First 
projects.
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Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland 
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Trauma-
informed

A brief mention of 
trauma.

Incorporates a principle 
of trauma-informed care 
that underpins the policy.

Includes statement 
that “Trauma-informed 
responses will underpin 
all interventions and 
services.”

National Trauma Training 
Programme, led by NHS 
Education for Scotland.

Will work across all 
sectors to ensure that the 
response to COVID-19 
is framed within a wider 
culture of trauma-
informed principles and 
understanding.

Will monitor effects 
of the pandemic on 
relationships and carers, 
and support work on 
relationship trauma.

Development of an 
evidence based All Wales 
Traumatic Stress Quality 
Improvement Initiative 
for all ages.

Early 
intervention 
/primary care

Increased resources for 
mental health services  
in primary health and 
social care including 
resources for capacity 
building for workers.

Developing collaboration 
and guidelines to help 
specialised services to 
support primary services.

Improving access 
to psychosocial 
interventions and 
organising their provision 
regionally as appropriate.

Dedicated chapter on 
early intervention and 
primary care. 

Emphasises the need 
to move ‘upstream’ 
to minimise referral 
downstream.

A stepped-care 
approach, with a range 
of interventions available 
in primary care and 
voluntary sector services.

Will expand access  
and choice to provide 
access to the ‘missing 
middle’, with an 
indicative access target 
of 20% in five years. 

Mental health to be 
a ‘core role’ of  
primary care.

Commissioning more 
than 100 new primary 
care and addiction 
mental health service 
sites, with workforce 
of over 350 HIPs and 
Health Coaches.

The roll out of 
the Distress Brief 
Intervention (DBI) 
programme on a  
national basis. DBI gives 
people over 16 who 
present in emotional 
distress the opportunity 
to be referred for  
further dedicated two 
weeks’ support.

In the context of the Wales 
Mental Health Measure 
(2010), the Delivery Plan 
commits to reviewing 
the competencies or 
assessments in primary 
care. 

Also commits to further 
develop capacity and 
access to tier 0/1 
provision including 
the roll out of Online 
Cognitive Behavioural 
Therapy, to reduce 
demand for more 
specialist services. 
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Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland  
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Digital 
innovation

Establishing a digital 
information centre 
for effective mental 
health promotion and 
prevention of mental 
health problems.

Evidence-based digital 
and social media 
channels should be 
used to the maximum 
to promote mental 
health and to provide 
appropriate signposting 
to services and supports.

The potential for 
digital health solutions 
to enhance service 
delivery and empower 
service users should be 
developed.

The potential for  
digital technology 
to increase cost 
effectiveness 
and provide early 
intervention to reach 
current unmet need 
is recognised in the 
document.

NHS 24 Mental Health 
Hub and roll-out of 
Computerised Cognitive 
Behavioural Therapy, 
which will support a 
minimum of a further 
10,000 people and with 
the potential to support 
30,000 people – to 
access therapy. 

Less urgent care being 
provided digitally using 
Near-Me.

Health Boards to 
undertake a series of 
rapid reviews assessing 
changes to practice 
made during COVID-19, 
on the following themes: 

-  Telehealth1 and Digital 
Solutions. 

-  Referral and Admission 
Management. 

-  Integration and 
 Co-location. 

-  Enhanced Support at 
Point of Contact. 

Will also further develop 
capacity and access 
to tier 0/1 provision 
including the roll out 
of Online Cognitive 
Behavioural Therapy. 

Suicide 
prevention

Dedicated section on 
suicide prevention.

See separate policy 
‘Connecting for Life’.

Commitment to 
developing a national 
suicide prevention 
strategy, with a target 
of a 20% reduction in 
suicide rates by 2030.

Refers to the Suicide 
Prevention Action Plan.

A priority theme on 
preventing suicide and 
self-harm.

Implementation of the 
Talk to Me 2 Suicide and 
Self Harm Prevention 
Strategy.

Will strengthen 
bereavement support. 
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Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland  
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Marginalised 
groups/ 
inequalities

Commits to actively 
intervening in all forms 
of discrimination and 
promoting a sense 
of togetherness in 
neighbourhoods and 
other communities 
as part of municipal 
and county health and 
wellbeing promotion 
initiatives.

Sections addressing the 
particular service needs 
of marginalised groups 
including: homeless, deaf 
community, children 
and adults with autism, 
gender-sensitivity, etc. 

Outcome 1(b): “Positive 
mental health, resilience 
and psychological 
wellbeing amongst 
priority groups... through 
targeted promotion and 
preventive mechanisms.

Recommends that the 
HSE should maximise 
the delivery of diverse 
and culturally competent 
mental health supports 
throughout all services.

Services will be 
responsive to people 
from different cultural 
backgrounds, life 
experiences and 
perspectives.

The Ministry of Health 
has set aside targeted 
funding for Māori, Pacific 
peoples and youth. 

A major focus of the 
programme to expand 
access and choice of 
primary mental health 
and addiction support is 
to expand and develop 
kaupapa Māori whānau-
centred models of care, 
as well as models tailored 
for Pacific peoples.

Equality Impact 
Assessments were 
carried out on the Mental 
Health Strategy 2017-27.

Will establish an  
Equality Stakeholder 
Forum for Mental Health 
and continuing the 
National Rural Mental 
Health Forum.

Will improve 
data collection 
across protected 
characteristics.

Will work with Social 
Security Scotland to 
promote mental health 
support upon initial 
engagement with the 
benefits system.

A specific priority on 
women’s and girl’s 
mental health, and 
engagement with third 
sector on this issue.

Specific actions for 
people with long-term 
health conditions and for 
older people.

Reducing health 
inequalities is an over-
arching commitment in 
the plan.

Will develop a Health 
Equity Status Report 
(HESR) for Wales.

Deliver services 
equitably and ensure 
access to information is 
provided when needed 
and in a form that is 
accessible including 
consideration of 
language. 

Welsh Government 
(Health and Social 
Services) to work with 
health boards, trusts, 
local authorities and the 
third sector organisations 
to continue supporting 
a range of programmes 
and initiatives to protect 
vulnerable groups and 
to improve access to 
services for individuals 
with additional needs. 

38 39



Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland  
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Children 
and young 
people

Includes a set of actions 
to promote children 
and young people’s 
mental health, covering 
practical help for families 
to reduce poverty in 
families, create benefits 
and support parenting.

A focus on early years 
and education settings. 

Developing a more family 
friendly working life. 

Creating structures for 
collaboration between 
different administrative 
sectors, organisations 
and citizens to develop 
a shared foundation  
and mutually accepted 
values supporting 
positive mental  
health for children and 
young people.

All schools and centres 
for education will have 
initiated a dynamic 
Wellbeing Promotion 
Process by 2023, 
encompassing a Whole 
School Approach. 

Further development of 
early intervention and 
assessment services in 
the primary care sector 
for children with ADHD 
and/or autism.

Recommends that a 
mental health out-of-
hours response should 
be provided for children 
and adolescents in all 
geographical areas.

The RFP (call for funding) 
for youth-specific 
primary mental health 
and addiction services 
was issued at the 
beginning of February 
2020. 

Young people have 
also been identified as 
a priority population 
within integrated 
primary mental health 
and addiction services, 
kaupapa Māori services 
and Pacific services

Establishing community 
mental health and 
wellbeing supports for 
children and families.

All schools will have 
access to a counselling 
service by October 
2020. Will provide a 
framework to support a 
Whole School Approach 
to mental health and 
wellbeing in the context 
of COVID-19.

Will produce a policy 
for the children and 
families workforce on 
supporting mental 
health, an online training 
resource for teachers, 
and have established a 
Mental Health in Schools 
Working Group.

Perinatal and infant 
mental health programme, 
including support for third 
sector organisations.

A CAMHS access 
improvement project and 
a service specification 
for neurodevelopmental 
supports.

A priority theme to 
improve mental health 
supports in schools, 
and to develop and 
implement a multiagency 
whole school approach 
to mental health and 
emotional wellbeing 

Will support schools 
to deliver the new 
curriculum including  
the health and well- 
being area. 

Introduce learning for 
all levels of school staff 
on mental health and 
emotional wellbeing. 

CAMHS in-reach pilots. 

Will ensure that the 
views of children and 
young people are 
incorporated into 
developing whole school 
related activity 
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Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland  
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Crisis care Mentions that brief 
interventions should  
be available for people in 
difficult life situations  
or crisis.

Committed to improving 
access to crisis supports, 
including through 
development of crisis 
cafés across the country.

Increased capacity in 
crisis resolution teams.

National Clinical 
Care Programme for 
the Assessment and 
Management of Patients 
Presenting to emergency 
departments following 
self-harm.

Underpinning all 
services will be early, 
easily accessible 
support for people in 
crisis, maintaining their 
connections to family 
and whānau, homes, 
schools, workplaces, 
friends and communities.

When people are 
seriously distressed 
and need immediate 
support, they will receive 
an immediate response 
from services.

All emergency 
departments will have 
access to skilled mental 
health workers who 
can provide immediate 
support and advice. 

The establishment 
of Mental Health 
Assessment Centres. 
These Centres provide 
the assessment of 
unscheduled mental 
health needs for anyone 
presenting in mental 
health crisis or distress, 
in a separate location to 
emergency departments.

Mental Health Crisis 
Care Concordat 
(MHCCC) and Regional 
Mental Health Criminal 
Justice Groups 
to implement the 
new National Crisis 
Concordat Action Plan15 
across health boards, 
police forces, local 
authorities, the Welsh 
Ambulance Service NHS 
Trust (WAST) and the 
third sector. 

Complete a rapid urgent 
mental health access 
and conveyance review 
across health boards, 
police forces, local 
authorities, WAST and 
the third sector. 

Support a range of pilots, 
including street triage, 
hub models, et cetera 
to inform evidence 
based practice and the 
MHCCC to identify 
the good practice and 
models for roll out. 
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Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland  
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Service user 
involvement

Including client-based 
perspectives in planning, 
implementing and 
evaluation of services. 

A focus on the recovery 
ethos, empowerment of 
individuals in their own 
treatment and on lived 
experience.
Peer involvement on the 
national implementation 
committee.
Peer support established 
throughout the country.
Patient and family/carer/
supporter engagement 
is integral to all service 
improvement projects, 
with a consistent focus 
on the development of 
recovery-focused services 
through co-production.

People with lived 
experience should be 
included in mental 
health and addiction 
governance, planning, 
policy and service 
development.

All new investment 
in primary mental 
health and addiction 
support aims to design 
services and support 
in collaboration with 
people with lived 
experience, whānau and 
communities.

Will embed the voice of 
lived experience at the 
heart of [their] approach.

Mental Health Strategy 
includes a bi-annual 
forum with stakeholders.

A priority theme 
of strengthening 
co-production and 
supporting carers. 

Will support the Mental 
Health Forum to develop 
national guidance 
aimed at increasing 
co-production and 
involvement including 
peer-led approaches.

NGO sector Ensuring that the 
non-governmental 
organisations and 
voluntary activities 
which support positive 
mental health are 
provided with statutory 
and financial support.

Recognises the role 
of community and 
voluntary sector as 
providers of community-
based supports, 
including alignment of 
supports with the policy 
and sustainable funding.

Commits to social 
prescribing.

Recommends 
strengthening the NGO 
sector to support the 
significant role NGOs 
will play with the shift 
to more community-
based mental health and 
addiction services.

Central government to 
support NGO development 
and sustainability and 
improve commissioning 
of health and social 
services with NGOs. 

Will ensure that third 
sector organisations 
are among core 
strategic partners for 
the development and 
implementation of the 
actions.

Refers to working with 
the third sector on 
actions throughout the 
plan.

42



Finland
National Mental Health 
Strategy and Programme for 
Suicide Prevention 2020

Republic of Ireland  
Sharing the Vision 2020

New Zealand 
He Ara Oranga report 2018 
and implementation updates

Scotland 
COVID-19 Transition and 
Recovery Plan 2020

Wales 
Together for Mental Health 
Updated Delivery Plan 2020

Family/
carer/ 
supporter 
involvement

Services should take  
the client’s family and 
other relations into 
account both as a 
resource and as people 
in need of support.

The recovery principle 
includes working with 
family members/carers/
supporters.

The renewed focus on 
partnership in care will 
strive to ensure service 
users and family members/ 
carers/supporters are 
central in the design, 
development and delivery 
of services and take a lead 
role in recovery planning

Individual recovery  
plans should involve 
family members/ 
carers/supporters, where 
appropriate.

Families and whānau 
should be supported to 
be active participants in 
the care and treatment 
of their family member, 
subject to the wishes of 
the individual patient.

No mention of ‘carers’ 
involvement in planning, 
per se, but implied in 
working with people with 
‘lived experience’.

A commitment to a bi-
annual forum of mental 
health stakeholders.

A priority theme 
of strengthening 
co-production and 
supporting carers. 

Develop a new carers’ 
strategic action plan. 

Integration 
of physical/ 
mental 
health care

Launching a 
development programme 
for promoting physical 
health and ensuring 
somatic healthcare 
for people with 
mental and substance 
abuse disorders. This 
programme also covering 
oral health care.

Confirms alignment of 
the new mental health 
policy with Ireland’s 
national health strategy 
Sláintecare.

Recommendation that 
the “physical health 
needs of all users of 
specialist mental health 
services should be given 
particular attention by 
their GP. “

Commits to the holistic 
concept of health 
reflected in the concept 
Te Whare Tapa Whā.

Recommends concerted 
effort to monitor the 
physical health of people 
with mental health and 
addiction issues. (Note the 
‘Equally Well’ initiative).

Vision: Local hubs will 
provide integrated health 
care and social supports.

A focus on the mental 
health needs of people 
with long-term physical 
health conditions and 
the after-effects of 
COVID-19.

Health boards to 
support people to 
manage their own health 
through administering 
a self-management 
and wellbeing grant. 
A grant will support 
initiatives that enable 
people to improve 
physical functioning, 
psychological (and 
spiritual) wellbeing and 
social connectedness.
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Mental 
health 
legislation

Commits to reforming 
the legislation on self-
determination and 
involuntary treatment 
to ensure that it 
safeguards the right to 
self-determination within 
services for people with 
mental health disorders.

Continuation of the 
existing programme 
for reducing the use of 
involuntary treatment 
and coercive measures 
within psychiatric care.

Review of Mental Health 
Act, 2001 completed in 
2014; draft legislation 
completed and went to 
consultation with Mental 
Health Commission 
for feedback by end 
December 2019. 

Implementation of the 
Assisted Decision-
Making (Capacity) Act 
ongoing.

Commitment to 
reforming the Mental 
Health Act to reflect a 
human rights approach, 
promote supported 
decision-making and 
align with a recovery and 
wellbeing model, and 
minimise compulsory or 
coercive treatment.

Currently under review. Will consider the 
UK Government 
commissioned 
‘Independent Review of 
the Mental Health Act 
1983’ and subsequent 
response to decide which 
actions are required in 
Wales.

Accountability Includes mention 
of the measures, 
indicators and tools for 
assessing the impact 
of societal decisions 
on mental health, 
and for monitoring 
implementation of the 
Mental Health Strategy 
using a specific set of 
indicators.

A focus on outcomes, 
implementation and 
reporting mechanisms. 
Commitment to a mental 
health information 
system within 3 years. 

Monitoring by a national, 
cross-departmental 
implementation 
committee.

Recommends establishing 
a new Mental Health and 
Wellbeing Commission 
to act as a watchdog 
and provide leadership 
and oversight of mental 
health and wellbeing. It 
should publicly report on 
progress in mental health 
and addiction, including 
on implementation 
of the Government 
response to this Inquiry’s 
recommendations.

New Mental Health and 
Wellbeing Commission 
established by July, 2020.

Development, 
implementation and 
assessment of quality 
standards for mental 
health services. The 
Quality and Safety Board 
will play an important 
role in this programme  
of work.

Under the 2017-2027 
Mental Health Strategy, 
Action 38 commits to 
developing a Quality 
Indicator Profile in 
Mental Health; currently 
under development.

Delivery of the overall 
strategy and its 
constituent delivery 
plans is monitored 
and assured through 
the Mental (MHNPB) 
and local partnership 
board structure. These 
boards consist of 
service users and carers, 
representatives from  
the statutory and 
voluntary sectors, and 
professional groups.
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Workforce Creating clear operative 
models for the division 
of duties in relation 
to available services 
in different sectors, 
stipulating collaboration 
and identification of 
essential resources, 
cost accountability and 
compensation mechanisms 
in this context. 

Drawing up models for 
shared activities between 
different administrative 
branches and describing 
different roles of 
stakeholders, division of 
costs, and management 
of activities.

The composition and 
skill mix of each CMHT 
... should take into 
consideration the needs 
and social circumstances 
of its sector population 
and the availability of 
staff with relevant skills. 
As long as the core skills 
of CMHTs are met, there 
should be flexibility in 
how teams are resourced 
to meet the full range 
of needs where there is 
strong population-based 
needs assessment data.

Shared governance 
arrangements in CMHTs. 

The capability of the 
primary care workforce 
needs to be enhanced, with 
additional mental health 
and addiction training 
for general practitioners, 
practice nurses and 
community health workers. 

Health coaches and HIPs 
are core roles of the new 
integrated primary mental 
health and addiction 
services. Services already 
in contract and currently 
being rolled-out will 
include 350 (Full Time 
Equivalents) FTE of HIPs, 
Health Coaches and 
support workers.

The 2017-2027 strategy 
contains a commitment 
to 800 additional  
mental health workers 
in our hospitals, GP 
surgeries, prisons and 
police stations.

Provision of evidence-
informed, quality assured 
training programmes on 
mental health, for non-
health workforces.

To work with the third 
sector, local authorities 
and the NHS to produce 
a workforce plan for 
mental health services.

Data Research and 
development actions 
investigating mental 
health as a resource.

A focus on assessing 
need for services rather 
than monitoring delivery. 
The Strategic Research 
Council will prepare a 
research programme 
supporting the 
implementation of the 
Mental Health Strategy.

Commits to a National 
Population Mental Health 
Services Research and 
Evaluation Strategy, 
resourced to support 
a portfolio of research 
and evaluation activity 
in accordance with 
priorities identified in the 
research strategy.

New Wellbeing 
Commission would 
have responsibility for 
facilitating a robust 
programme of research 
and evaluation.

The six dimensions 
outlined in the Scottish 
Government’s Mental 
Health Quality Indicators 
will be the basis for 
defining and measuring 
successful change 
and renewal, as well as 
measuring changes to 
the mental health of the 
Scottish population.

Health Equity Status 
report to be developed.

Will improve use of 
research, the capability 
and consistency of data 
and outcomes collection. 
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Financing Ensuring that the 
non-governmental 
organisations and 
voluntary activities 
which support positive 
mental health are 
provided with statutory 
and financial support.

Ensuring statutory and 
financial support for 
municipalities and other 
public agents across 
sectors, to enable mental 
health promotion and 
harm reduction in terms 
of substance abuse and 
behavioural addictions.

Financing to be 
determined on the basis 
of an implementation 
plan. Additional 
investment of €50 
million in Budget 2021.

Investment of 
$455 million for 
implementation of the 
recommendations.

Additional investment 
of £35 million for 800 
additional mental health 
workers by 2021-22.

Mental health service 
improvement funding 
of £3.5 million, plus an 
additional £2.2 million for 
inpatient surge capacity.

£1.3 million to support 
the rollout of cCBT and 
various NGO initiatives.

An extra £5 million for 
mental health counselling 
in schools.

Investment of £1.4 
million for mental health 
support to help reduce 
the impact of debt on 
mental health
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