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1. Introduction and webinar host: Chris Lynch

2. Presentations on 5 advocacy areas:

1. Data:  Chris Lynch, Deputy CEO & Wendy Weidner, 
Research and Policy Project Lead, ADI 

2. Non-communicable diseases (NCDs):  Presented by 
Lucinda Westerman, Policy & Campaigns Manager, NCD 
Alliance

3. Mental health:  Presented by Sarah Klein, Co-founder and 
Deputy CEO, United for Global Mental Health, with James 
Sale & Maxim Polyakov

4. Age based discrimination and the rights of older people 
during COVID-19: Presented by Silvia Perel-Levin, Chair, 
Geneva UN NGO Committee on Ageing

5. Research: Presented by Wendy Widener, Research & Policy 
Lead, ADI 

2. Question and answer

Agenda



• To identify 5 clear advocacy 

actions you can undertake 

during this difficult period

• To identify key partners and 

groups to engage with and 

build relationships to 

amplify your voice

• To ensure that national, 

regional and local 

governments are committed 

to dementia as part of their 

COVID-19 responses

Aims of the session



Topic 1: COVID-19 

response and data

Chris Lynch, Deputy CEO and 

Policy, Communications and 

Publications Director

Wendy Weidner, Research and 

Policy Project Lead

Alzheimer’s Disease International



WHO Global action plan on 
dementia



COVID-19 and dementia

• Mental health issues - Isolation, anxiety, stress, depression

• Older people disproportionately affected, including 

discrimination

• Complications of other NCDs and exacerbated/new NCDs

• Scarcity of resources and triage decision making

• Delayed diagnosis, transition

• Post diagnostic support challenges – face to face

• Interruption of clinical trials and research 



• Working initially with our Asian members for front line advice and 

support

• HCP advice video from China, Prof. Huali Wang

• Immediate engagement with NGO partners in NCD, Mental Heath, Age 

• Working with the WHO NCD Civil Society Working Group and Inter-

agency MHPSS group

• Understanding quickly problem around triage, scarcity of resources and 

decision making

• Dedicated COVID response web space - gathering resources from all 

over the world

• Organising member webinars to support each other in early March -

learnt a lot

• Open webinars and press engagement to amplify messages

Our rapid response to COVID-19 

was enabled through



ADI 2020. https://www.alz.co.uk/sites/default/files/pdfs/ADI-position-paper-COVID-19-and-dementia.pdf

Barclay L. ADI 2020. https://www.alz.co.uk/sites/default/files/pdfs/Age-dementia-and-the-allocation-of-health-resources-during-and-beyond-COVID-19.pdf 

Statements & Position Papers



COVID-19 and dementia webinars



• COVID-19 / Dementia related mortality*

• Disruption to diagnosis*

• Prevalence / Incidence

Dementia data during 

COVID-19

*We need to identify these data from your Governments

www.worldometers.info/coronavirus/#countries



World Alzheimer’s Month 2020
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Topic 2: 

Non-communicable diseases

Lucinda Westerman

Policy and Campaigns Manager, 

NCD Alliance
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NCDA response to COVID-19 
& Global Week for Action on NCDs 
ADI Advocacy Response Masterclass
Wednesday 19 August 2020

Lucy Westerman
Policy and Campaigns Manager
NCD Alliance



NCDA COVID-19 Resources

Support members and alliances to respond to and survive 
COVID-19
Statement and call for resources on NCDs and COVID:
• NCD Alliance’s response to COVID-19

Dedicated resource webpage on NCDs and COVID:
• Coronavirus (COVID-19) resources relevant to NCDs

Network statements and calls to action page on NCDs and 
COVID:
• Calls to action from NCD civil society

Special webinar series
Briefing Notes:
• Impact of COVID-19 on PLWNCDs (April);
• Disruptions to NCD Care; (forthcoming)
• Inequalities, NCDs and COVID-19 (forthcoming)

https://ncdalliance.org/news-events/news/ncd-alliance-response-to-covid-19
https://ncdalliance.org/what-we-do/knowledge-exchange/coronavirus-covid-19-resources-relevant-to-ncds
https://ncdalliance.org/what-we-do/knowledge-exchange/covid-19-calls-to-action-from-ncd-civil-society
https://ncdalliance.org/resources/briefing-note-impacts-of-covid-19-on-people-living-with-ncds
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Everyone has a role to play in bridging 

the gaps on NCDs - how will you Act on 

NCDs?

Join the movement
Let’s take action together

actonncds.org

7-13 September 2020
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❑ Get in touch with your country’s NCD alliance

❑ Write a publication, op-ed or blog, particularly related to monitoring, accountability, data

❑ Issue a media release, such as calling for better integrating NCDs & MND into COVID-19 
response

❑ Hold and promote a virtual event, such as a public or workplace webinar or consultation

❑ Share voices through actonncds.org, encourage colleagues and network of followers to

❑ Re-amplify your previous accountability resources (like atlases, shadow reports)

❑ Amplify news, publications and resources of fellow NCD organisations, including NCDA

❑ Get active on social media with #ActOnNCDs, use branding assets HERE and hashtag

❑ Engage with governments to call for better monitoring, accountability, data and action 
on commitments relating to your work and NCDs

Inspiration for engagement in the Week for Action

#ActOnNCDs actonncds.org

GLOBAL WEEK FOR ACTION ON NCDs

7-13 September 2020

http://actonncds.org/en/take-action/be-voice-change
https://twitter.com/search?q=%23ActOnNCDs&src=hashtag_click
http://www.actonncds.org/en/campaign-assets
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New logo, assets, website, applications, annual theme

www.actonncds.org

#ActOnNCDs actonncds.org

GLOBAL WEEK FOR ACTION ON NCDs

7-13 September 2020

http://www.actonncds.org/
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SHARE. DISCUSS. ENGAGE. 

CHANGE.

#NCDs @ncdalliance

THANK YOU

MAKING NCD PREVENTION AND CONTROL A PRIORITY, 

EVERYWHERE
ncdalliance.or

g
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Topic 3: 

Mental health

Sarah Klein, Co-founder and Deputy CEO,

James Sale, Policy & Advocacy Manager 

& Maxim Polyakov, Senior Policy & 

Advocacy Consultant

United for Global Mental Health



ADI COVID-19 Response –
Advocacy Masterclass

Mental Health

19 August 2020



We need to 

advocate for 

integration of 

mental health 

into all aspects 

of health

In the immediate term: greater funding and 
integration of mental health into the COVID-19 
response, especially for vulnerable groups, 
through a whole-of-society approach

To build back better: mental health to become 
an integral component of Universal Health 
Coverage. This will require structural change 
and long-term international and domestic 
resource mobilisation



We need to 

adapt how we 

advocate to the 

COVID-19 

environment

Do advocate at the time of crisis – seize the 
moment. This is when we can have the most 
impact to “build back better”

Put yourselves in the shoes of your 
stakeholders, who have less time and are under 
more pressure

Be adaptive and creative. Design approaches 
and campaigns that are digital-first

Bring out the voices of lived experience. This 
may be through supporting their digital capacity to 
engage

Be evidence-based. There is a wealth of 
information and data that is being published rapidly

…and last but not least, take care of yourselves



Several practical ways to take part - today

Join the “virtual 

march” on World 

Mental Health Day 

to demand greater 

action from leaders

Join the Blueprint 

Group, a global 

group of mental 

health experts and 

advocates, with 

800+ members- and 

growing

Link up with your 

local mental health 

campaigners, e.g. 

through the Speak 

Your Mind network

www.unitedgmh.org

/blue-print-group

www.gospeakyourmind.org
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Appendix
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Mental ill health: our 21st century crisis, 
even before COVID-19

970M

Mental health is the 
leading cause of 
disability globally: 970M 
people had a mental 
health or substance use 
condition in 20171

Mental health conditions 
affect vulnerable groups 
disproportionately. E.g., 
over 20% of adults in 
conflict settings have 
mental health 
conditions2

However, globally, only 
~2% of health budgets 
are committed to mental 
health, meaning that in 
some countries, the 
treatment gap can as 
high as 85%1

2%

In more severe cases, 
mental ill health can lead 
to suicide. There are an 
estimated 800K suicides 
every year, 
approximately one every 
40 seconds1

800K20%

1. Return on the Individual report (2020), United for Global Mental Health.  2. In conversation 

with Peter Ventevogel (UNHCR), United for Global Mental Health webinar, 23/06/2020
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COVID-19 has made a bad situation worse

x3

Studies suggest that 
distress / depression 
levels in the population 
have increased several-
fold. E.g. Ethiopia saw a 
3x rise in depression
symptoms in April1

COVID-19 has affected 
the vulnerable 
populations most 
severely. E.g. in the UK, 
people with existing 
mental ill health have 
been 3x as likely to have 
suicidal thoughts vs the 
general population2

At the same time, due to 
the economic crisis and 
pressures on health 
budgets, there is a risk 
that even less funding 
will be committed to 
mental health

COVID-19 has also led to 
an increase in suicides. 
E.g. a recent study of 
media reports in India 
found a +67% increase in 
suicides vs the same 
period last year3

+67%

1. UN, “Policy brief: COVID-10 and the Need for Action on Mental Health”, 2020; accessed 10/08/2020.  2. Mental Health Foundation report, “Coronavirus: the 

divergence of mental health experiences during the pandemic”, 2020; accessed 10/08/2020. Data based on online YouGov surveys,conducted at regular 

intervals between March and June 2020, surveying 4,000 adults in the UK.  3. Burgess R., “First Justice, then Pills: Re-imagining Global Mental Health in a 

Time of COVID”. UCL Youtube lecture, 2020; accessed 10/08/2020
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Topic 4: 

Age-based discrimination & 
the rights of older persons 
during COVID-19

Silvia Perel-Levin

Chair, NGO Committee on Ageing, 
Geneva

Representative of the International 
Network for the Prevention of Elder Abuse 
(INPEA) to the UN



Age-based discrimination
Human rights of older persons

• COVID-19 

• Intersectionality with disabilities

• National, regional and international Advocacy 



National Human Rights Institutions (NHRIs)

– Human Rights Commissions

– Human Rights Ombudsman Institutions

– Consultative and Advisory Bodies

– Research Institutes and Centres

– Hybrid Institutions, Multiple Institutions for specific groups or regions

NHRIs per country https://ganhri.org/membership/

https://ganhri.org/membership/


International human rights mechanisms

Treaty-based Bodies Human Rights 
Council
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ILO 
Conventions

Regional
mechanisms

CESCR

CCPR CERD

CRC CMW CED

CAT

CEDAW CRPD



Useful resources
A Practical guide to the UN Special Procedures 

Universal Rights Group, rough guides and 
databases

Office of the High Commissioner for Human 
Rights

National Human Rights Institutions

Global Alliance on the Rights of Older People
(GAROP)

ISHR, 2019

https://www.ishr.ch/sites/default/files/documents/a_practical_guide_to_the_un_special_procedures_final.pdf
https://www.universal-rights.org/human-rights-rough-guides/a-rough-guide-to-the-regional-human-rights-systems/
https://www.ohchr.org/EN/pages/home.aspx
https://ganhri.org/nhri/
https://rightsofolderpeople.org/


Age-based discrimination
Human rights of older persons

• Towards a UN Convention on the rights of older persons

• Join the Global Alliance on the Rights of Older People

https://rightsofolderpeople.org/
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Topic 5: 

Research

Wendy Weidner

Research and Policy Project Lead

Alzheimer’s Disease International
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Research at ADI

• STRiDE 

• Cognisance

• DISTINCT

• CST International

Care

• Amplify new discoveries

• Act in advisory capacity

• Ensure inclusion of lived experience 
Cure

• World Alzheimer Reports, data on prevalence, cost of 
care, etc.

• Commentary & key role of Medical and Scientific 
Advisory Panel (MSAP)

• COVID-19 response

Communication
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COVID-19 and dementia 
webinars

Supporting people with 

dementia during COVID-19

Future gazing

The hidden casualties of COVID-19

• Innovation and pace of research for vaccine, 

repurposing drugs

• Commitment to maintain and continue clinical trials –

and to initiate new trials 

• Facilitated by regulatory easement  
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• Initial ‘pause’ in field research and 

clinical contact

• Disruption to clinical trials – impact 

on research, impact on people

• Innovation and ‘re-imagining’ 

research – usually virtually 

• Shift in funding focus to COVID-19

• Research funders have been hard 

hit – worries over decrease in 

research funding

Impact of COVID-19 on research
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Learning from COVID-19 and 
looking ahead 

• This is still not over: we need to 

listen, learn and understand

• Harness innovation in research –

new technologies & ways of 

working, new partnerships

• Encourage continued openness, 

e.g. research, publications and 

regulators 



39

Today’s takeaway: Amplify!

Investigate – find out what research is 
happening in your country & how its been 
impacted. Those you support may be 
participants already.

Engage – ask how you can facilitate and 
advocate for their research. 

• Communications updates, social media

• Letters of support for ongoing funding

• Webinars

• Blogs featuring researchers

Don’t give up – whatever research you are 
doing – care or cure, we need to protect it.  
Keep communicating.

Strengthen coalitions and work together on 
complex issues.  

Together our voices are stronger.



40

THANK YOU.
Follow ADI on Twitter and Instagram @AlzDisInt  │ Like us on Facebook /alzheimersdiseaseinternational 

Visit our website: www.alz.co.uk

Follow my global advocacy work on Linked In, Twitter and Instagram @paola.barbarino


