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Me trying to remember what
| heard or said just
moments ago:

What stands out in your
memory from the past
few lectures?




What issues might come up if we tried f
implementing these interventions? f



What issues might come up if we tried j
implementing these interventions?

» B-G: younger and older age groups



What issues might come up if we tried 4 j
implementing these interventions? %

- B-G: younger and older age groups

» H-J: non-western cultures, cultural, religious and sexual minority
groups



What issues might come up if we tried
implementing these interventions?

- B-G: younger and older age groups

» H-J: non-western cultures, cultural, religious and sexual minority
groups

» L-M: groups with low socioeconomic status and low income countries



What issues might come up if we tried
implementing these interventions?

» B-G: younger and older age groups

» H-J: non-western cultures, cultural, religious and sexual minority
groups

» L-M: groups with low socioeconomic status and low income countries

* N-S: patients with physical illness or addiction comorbidity



What issues might come up if we tried
implementing these interventions?

» B-G: younger and older age groups

» H-J: non-western cultures, cultural, religious and sexual minority groups
» K-M: groups with low socioeconomic status and low income countries

* N-S: patients with physical illness or addiction comorbidity

» S-V: current Czech mental healthcare system



Implementation
and dissemination
- Important factors




Political influence

* Robust clinical & economic evidence

 Lobbying - Lord Layard writing and
speaking to ministers for years + coalition
of mental health charities “We Need To
Talk”

‘Comprehensive,
humane and

generous’
MELVYN BRAGG

» Strategic political timing & consistency

with broader government policy around

soclal care and evidence-based treatment
provision THE POWER OF PSYCHOLOGICAL THERAPY
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Change management

* Involving service users and carers in key
decision making

» Creating a legislative framework
» Creating a management framework

- Effective leadership & its consensus (politics, - o~ =
healthcare, professional bodies) A transformation \
iIn mental health e

» Measuring change to supply evidence of efficacy B -0 12« -0 ko V4§

For the past seven decades, the NHS has transformed mental health services to

° Long—term technical and financial Sustainability ensure that more people are receiving the right care in the community and to

minimise the amount of time people need to spend in hospital.
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Change management

» Crucial to understand individual situation and
needs of each target group

* Developing new systems collaboratively to make
a change rather than just telling people what to do

* Inner context: leadership, organisational culture,
individual attitudes

- Outer context: policy, insurance, public attitudes

» Ongoing support rather than one-time training is
ideal



Dissemination and Implementation of Evidence-Based
Practices

CBT RADIO 1
’ Dissemination and Implementation of Evidence-B... a l O
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Developing new types

of education

PWP career development

Psychological Wellbeing Practitioners (pwps) play a crucial role in
Improving Access to Psychological Therapies (IAPT) services and providing evidence based
psychological interventions to patients with depression and anxiety. PWP trainees start at
Band 4 and progress to Band 5 once qualified. PWPs have a range of clinical, organisational
and leadership skills which can be developed in specialist roles up to Band 8a:

Long Term Conditions
Working with patients who have long
term conditions

Perinatal
Partnership working with midwives
and health visitors

Students

Setting up pathways and delivering
interventions in colleges and universities

Prisons
Providing PWP treatment
interventions in prisons

www.england.nhs.uk

CO0®6e

NHS

England

Supervision
Providing case management and clinical
skills supervision to other PWPs

Clinical advisor
To regional and national clinical networks
and PWP Specialist Interest Groups

Research
In service or academic institutions
Teaching
W

Apply your mind to
mental health

The Think Ahead programme is a new route
into social work, for graduates and career-
changers remarkable enough to make a real
difference to people with mental health
problems.

Find out more about the programme p

Being a Trainee I
Psychological -

Wellbeing
Practitioner

@mypsychcareercoach



Rethink

Mental

restore Unes

working for mental health

Public awareness

* Client and healthcare workers awareness &
preference

* Not viewing LI interventions as “second
choice”

* Media outreach

« Strong partnership with charities &
community groups

» Creating a new language?

# We are Rethink
Mental Illness




Prince William visits men's mental
health charities in London

w The Duke and Duchess of Cambridge & . 4

' ‘ @KensingtonRoyal

Onto the all important nappy change.

“It's never straightforward,” says The Duke of
Cambridge.

@WorkingWithMen1 new dads are given practical
session to help get them ready for fatherhood.
#futuremen




[work as a GP and feel powerless to treat
patients with mental illness
Anonymous

GP awareness

73% of those seeking psychological help turn to their GPs (OECD, 2011)

Wulsin et al. (2002)

 Many panic disorder patients get
misdiagnosed with a physical
health condition at emergency
services

* A screening measure and S5min
structured interview increased
panic disorder diagnosis and
relevant referral
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Private investment
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Continuation of care

Ali et al. (2017)

* Longitudinal cohort of over 400

patients Behaviour Research and Therapy

Volume 94, July 2017, Pages 1-8

» 50% participants found to relapse

within 1 year, particularly if they had
residual symptoms at the end of : : :
troatim enty P How durable is the eflect of low intensity CBT for
depression and anxiety? Remission and relapse in

- Recommend that patients are : :
treated until residual symptoms are 4 lOngItUdlnal cohort study
gone and follow-up care is

provided

“We suggest taking the long view, recognising that
problems like depression often have to be managed as
recurrent long-term conditions.”



Specialist practitioners

STEPS system ........cca

digital interventions Non face-to-face work

GPs, nurses, peer support, emergency
services, psychological assistants /

wellbeing practitioners Working with others

Podcasts, school workshops, media



Employment
and Training
Agencies

Housing
Associations

Police

Common groups/
Voluntary
Organizations/

Churche

Benefits
' ‘ Financial
Legal

Agencies

Getting On

|

Social Work

Natural Health
Service

Education
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Lobby
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Train
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Media
campaigns?

Establish a
new masters
course?

Build software
for easier
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Train GPs?

Public
awareness
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National Cancer Act (1971)
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January 11, 1972

WINNER OF THE PULITZER PRIZE

THE Decar Mrs. Lasker:

EMPEROR : -

Your presence on December 23, 1971, was

OF ALL particularly meaningful to all of us gathered for

the signing into law of S. 1828, the National Cancer
b |

MALADIES Bt L
Act of 1971, As you well know, the enactment of

\
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), | this legislation culminated a year-long effort to
~ l

Lasker ©
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Specific

S

How to eat
e an elephan’r

Measurable | Achievable Realistic
| \

What How will you Is it in your Can you When exactly l E ai’/ a/ W,
do you want know when power to reahstlcally do you want to -
to do? you've accomplish it? achieve it? accomplish it?
reached it?




Problem solving

1. Explain problem solving

2. ldentify main problems

3. Generate potential solutions

4. Evaluate pros and cons

5. Select the solution that seems best

6. Make a specific plan: what, where, when,
with whom

7. Attempt the solution

8. Review & problem solve



Problem solving

1. Explain problem solving

2. ldentify main problems

3. Generate potential solutions

4. Evaluate pros and cons

5. Select the solution that seems best

6. Make a specific plan: what, where, when,

with whom ., o /
7. Attempt the solution | ® ROZDELENT (KOLU NA MALE KROKY
. : h,Vﬂ k.- /m = 8 ) dOMlA&VI.f Se, S m‘”‘"‘ﬂ?g.::;’a/
e éjdﬂ/ / \/hﬁ dat si budc: ;l:fd;&b

1 Ffoasmate e 3 0 2 -

8. Review & problem solve e 4 ouminit, 4 Pt
2-3 %’M’ proyit " | 3

§ k amayaaow.

& o paucit se Pe'cf —— podivat se. na iomimron' 'vidu’,j,
TN 40 min 2koumat dd'ﬂ! mam dovwao
2kunt 1 ,/ \, — \ng R?%W
"u”md‘” nepsat si b vea n kiere’ mam &
———recppt zeptat se sourpReAe, ada by el p¥

s f% . i




Problem solving

1. Explain problem solving

2. ldentify main problems

3. Generate potential solutions

4. Evaluate pros and cons

5. Select the solution that seems best

6. Make a specific plan: what, where, when,
with whom

PLAN NA TENTO TYDEN
¥ predtim, rad se mi che!™

e B Wy

g v / o " D'é'LA'IV" J£ Lék!
] , 20ELEVT GroL NA MALE  kROKY =i ™y
N RO W PONDEL UTER
7. Attempt the solution | S S . .
o vstavat qudb aeh v —3 da? si budik daleko (1 navrhnowd kamavadw, +efefowst 0] 10w l\r&:
- &wmqfe7/ \’odm‘{uh‘ . e PO.S, -y ‘-[ 3 D vklidit 1 |
8. Review & problem solve N it i sevidlay W swidamdl  [3 zavolat m poitu o
2 7 P pm'n'f J IR 3 - 4 g
5 § kamavadkon " ‘D dot] 5i vana pred spashy [ Eish <i 2pvd
2 : M‘,g.f . P{c P Pod"\nf se, na 100\455“7)_) ve 'M' l- o ﬁ, ﬂ, ;7' T __ CTVRY
O / \'\wm’u 2kovm*|—d‘f‘“*“w_ az.gzolaLgi_Smlm"x—
T z2kunt 1 B e e S "‘au, ¢ v 1 i
— gesnodudy napsat si §vee pak




Thank you for
your attention!

Don’t forget filling in your anonymous feedback:
https://forms.gle/]J8K5hLY 1uEoKktGb7 F


https://forms.gle/j8K5hLY1uEoKktGb7

