
2019 Match Summary 
 

 
Name of Match:     Knowledge Exchange on Mental Health Policy 

 
Location of Match: Washington, DC 

 

 
1. Describe the purpose of the match: (Maximum 500 words) 

 

To enhance mental health programs and services at a societal level, public policy must be improved. And for 
policymakers to effectively address mental health issues, they must be informed by a rigorous evidence base.  

This match aimed to provide an in-depth learning experience about processes involved in translating science to 
mental health policy, with a partial focus on telehealth. It provided participants an opportunity to learn from 
experts in mental health policy from a range of backgrounds about successful techniques for ensuring that policy 
is based on strong evidence so that intervention and prevention will be most effective in applied, clinical settings.  
 
The purpose of this learning exchange was to: 1) Learn about how advocates in the United States and 
internationally – including Australia, Canada, the Czech Republic, England, the Netherlands, New Zealand, 
Scotland, and Sweden -  are able to use a firm evidence-base to influence policy; and 2) Discuss, as a group, 
how these models can be transposed to local contexts to ensure that mental health policy around the world is 
based on solid ground. Although there is a critical need for evidence-based policy, it will not happen without 
intentional efforts to seek out effective strategies and a commitment to active engagement in the political 
process. 
 

 
2. Describe the leaders who participated in the match (for example, were some of them peers, youth, 

family/caregivers, practitioners, policy makers, clinicians?  Were they from community settings, government, 
NGOs, clinical settings?): (Maximum 500 words) 
 

Eighteen leaders (including two hosts) participated in this match. It is notable that we capped the match at this 
number – more people would have signed up had space been available.  
 
Leaders were from Australia, Canada, the Czech Republic, England, the Netherlands, New Zealand, Scotland, 
and Sweden. Although almost all participants had some kind of clinical background, given the focus on 
evidence-informed policy, they all worked in some segment of the policy sphere. This included state and national 
government, NGOs with a strong advocacy component, major mental health associations, and several from 
clinical settings. 
 

 
3. What do you see as the game changer for this match topic?  (Game changer is defined as: a newly 

introduced element or factor that changes an existing situation or activity in a significant way.) (Max 500 
words) 

 
1. Now is the time. Shootings in the United States have led to elected officials’ (and public) focus on 

mental health. However misguided this is – we know that people with mental illness are more likely 

to be the victims, rather than perpetrators, of violence - we must seize the opportunity to establish a 

coordinated sustainable system of mental health care.  

 According to a congressional staffer who spoke with us, mental health is “sexy.” 

 People are speaking about mental health, but have little understanding of what the term 

means. To influence policies and politicians, we must reach people who don’t 

understand the complexities by inserting the best evidence-informed concepts available 

to us.  

2. Messaging. Data are not enough. We need scientific, personal, and economic messages. 

 We must be able to translate science in clear, understandable way.  

 We should utilize the “fireman strategy,” emphasizing just a few clear, simple requests 

from the mental health community. Otherwise, it becomes divide and conquer. 

 Data are important, but stories move issues 

 We should emphasize costs of implementing poor quality care, as we don’t want to 

waste money/resources. We should utilize a frame of “enlightened self-interest” – 

everyone is impacted. 



 We must triangulate our messengers – clinical experience, lived experience, 

professional advocates, etc. Create well-constructed complementary messages. 

3. Redefining mental health. We are in a process of redefining mental health, incorporating social 

determinants, basic needs, and the importance of treating the whole person. We must ensure 

that this broader definition is reflected in public policy. 

4. Commonality in what each country experiences, aims, approaches, challenges. This is a 

reassuring confidence-builder – we’re all in this together. It’s an international issue, not just a 

personal issue.  

 Although contexts are very different, we can learn from successful models, for example 

the New Zealand well-being budget. 

 

 
4. How will the match support and enhance change for this match topic and for the leaders who attended:            

(Maximum 500 words) 
 
Participants agreed that this match was important in providing an international support group of people who are 
working on ensuring that public mental health policy is informed by evidence, and that effective policies are 
consistently implemented on the ground. There was a consensus that it is important to keep this conversation 
going, especially now, a time of opportunity, and that we must not allow discussion to fizzle out. 
 
There was particular enthusiasm about learning from one another about what has worked and what has not. 
New Zealand seems like a very promising case study if implementation of the well-being budget and increased 
funds for mental health are managed well. Concurrently, if something has not worked, mental health practitioners 
and policymakers must be aware of this precedent too. Of course, the importance of local social, political, and 
policy contexts will not be neglected. 
 

 


