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The views expressed in this report are those of the participants of the Regional Meeting on 

Strengthening Mental Health Programmes in the Western Pacific and do not necessarily 
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SUMMARY 

More than 100 million people are affected by mental disorders in the World Health Organization 

(WHO) Western Pacific Region. Depressive disorders, suicides and the huge treatment gap for people 

with mental disorders are major public health concerns. In response to this issue, the Mental Health 

Action Plan 2013–2020 was endorsed by the Sixty-sixth World Health Assembly in 2013, and the 

Regional Agenda for Implementing the Mental Health Action Plan 2013–2020 in the Western Pacific 

was endorsed by the sixty-fifth session of the Regional Committee for the Western Pacific in 2014. 

To assist Member States in achieving these goals, the Workshop on Strengthening Mental Health 

Policies and Programmes in the Western Pacific Region was held in Manila, Philippines from 

31 August to 2 September 2015. At the workshop, Member States were encouraged to develop a 

one-year action plan applying quality improvement tools and methodologies in implementing the 

regional agenda for mental health.   

 

The Regional Meeting on Strengthening Mental Health Programmes in the Western Pacific was 

convened in Manila, Philippines from 23 to 25 January 2017 to follow up on the progress made by 

Member States thus far and to plan the next steps for implementation. The objectives of the meeting 

were met through presentations, workshop exercises, as well as small group and panel discussions. 

Member States acknowledged that uneven availability, accessibility and affordability of quality 

mental health services across the Region place heavy burdens on individuals, families and societies. 

Recognizing this unmet need, the Member States included making mental health services universally 

available in the Sustainable Development Goal targets 3.4 and 3.5. Lack of human resources and the 

stigma associated with mental disorders were identified as the main challenges for Member States. 

Member States prioritized key deliverables under the Mental Health Action Plan’s second objective of 

providing mental health and social services in community-based settings. 

 

To raise awareness and overcome the stigma associated with mental disorders, Member States 

acknowledged that strategic communication should include different types of media targeting 

different audiences. In preparation for the upcoming World Health Day 2017 on depression, Member 

States developed communication plans and identified a national champion. Member States 

acknowledged the importance of using data to inform programme planning and development. 

Strengthening information systems and monitoring and evaluation are critical to guide the scaling-up 

of mental health programmes. This was reflected in the country experiences shared by participants.  

 

Member States are encouraged to develop and implement core, expanded and comprehensive actions 

for improving mental health service delivery in their countries; to develop or improve their 

monitoring and evaluation framework; and to participate in study visits and expert exchanges to learn 

from one another. 

 

WHO is requested to support Member States in strengthening their mental health programmes, 

including community-based mental health services, information systems, monitoring and evaluation; 

to provide communication materials and technical support to Member States in implementing their 

communication plans for World Health Day 2017; and to facilitate the organization of study visits 

and expert exchanges among the Member States. 
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1. INTRODUCTION 

1.1  Meeting organization 

The sixty-fifth session of the Regional Committee for the Western Pacific endorsed the Regional 

Action Plan for Implementing the Mental Health Action Plan 2013–2020 in the Western Pacific to 

guide Member States in developing appropriate responses that build on infrastructure and capacity for 

mental health programmes and services. To assist Member States in achieving these goals, the 

Regional Meeting on Strengthening Mental Health Programmes in the Western Pacific was convened 

in Manila, Philippines from 23 to 25 January 2017.   

Thirty participants from 15 Member States, as well as three temporary advisers and five observers 

attended the meeting. The Secretariat comprised 11 WHO staff and consultants. The list of 

participants is available in Annex 1. 

1.2  Background 

In 2013, the Sixty-sixth World Health Assembly endorsed the Mental Health Action Plan 2013–2020. 

The following year, the sixty-fifth session of the Regional Committee for the Western Pacific 

endorsed the Regional Agenda for Implementing the Mental Health Action Plan 2013–2020 in the 

Western Pacific to guide national action and regional collaboration. The Workshop on Strengthening 

Mental Health Policies and Programmes in the Western Pacific Region was held in 2015 to assist 

Member States in implementing their action plans. The Regional Meeting on Strengthening Mental 

Health Programmes in the Western Pacific was convened to follow up on the progress made by 

Member States thus far and to plan the next steps for implementation. 

1.3 Meeting objectives 

The objectives of the meeting were: 

1) to share progress, knowledge and good practices in implementing the Mental Health Action 

Plan and plan the next steps for implementation by Member States; 

2) to review and finalize the proposed monitoring and evaluation framework for mental health 

programmes in the Region; and 

3) to strengthen capacity for strategic communications and initiate country planning for 

World Health Day 2017 with a focus on depression. 

1.4 Opening remarks 

Dr Susan Mercado, Director, Division of NCD and Health through the Life-Course, WHO Regional 

Office for the Western Pacific, welcomed participants to the meeting and delivered the opening 

remarks on behalf of Dr Shin Young-soo, Regional Director for the Western Pacific. The importance 

of mental health is reflected in its inclusion as targets 3.4 and 3.5 in the 2015 Sustainable 

Development Goals (SDGs).  

The four objectives laid out in the Regional Agenda are: 

1) to strengthen effective leadership and governance of mental health; 
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2) to provide comprehensive, integrated and responsive mental health and social care services in 

community-based settings; 

3) to implement strategies for promotion and prevention in mental health; and  

4) to strengthen mental health information systems, evidence and research. 

With these objectives in mind, the goal of this meeting was to move the mental health agenda forward 

for individual countries in the Region.  

1.5 Appointment of Chairperson, Vice-Chairperson and Rapporteur 

Dr Hai-Rim Shin, Acting Coordinator, Mental Health and Substance Abuse Unit, invited participants 

to introduce themselves. Dr Nurashikin Ibrahim, Senior Principal Assistant Director, Health 

Education Division, Ministry of Health Malaysia, was appointed as Chairperson; Dr Chhit Sophal, 

Director, Department of Mental Health and Substance Abuse, Ministry of Health, Cambodia, as Vice-

Chairperson; and Dr George Leao Tuitama, Registrar and Acting Head, Mental Health Unit, Tupua 

Tamasese Meaole (TTM) National Hospital, Samoa, as Rapporteur. 

2. PROCEEDINGS 

2.1 Overview of the Regional Agenda for Implementing the Mental Health Action Plan 2013–

2020 in the Western Pacific 

Dr Xiao Sobel first presented on the mental health situation in the region. More than 100 million 

people suffer from mental disorders. The age-standardized depression rate for the region is 3.71%, 

with Australia, New Zealand and Mongolia having the highest prevalence. At its worst, depression 

leads to suicide. It is estimated that more than 500 people die by suicide every day. Japan, Papua New 

Guinea and the Republic of Korea have the highest age-standardized suicide rates in the region. In 

terms of human resources, Japan has the highest number of psychiatrists (10.1 per 100 000 population) 

and nurses working in mental health (102.6 per 100 000) followed by New Zealand and Australia. 

Globally, less than 25% of people with severe mental disorders receive treatment in low- and middle-

income countries. Untreated mental disorders account for 13% of the total global disease burden. 

Government funding for mental health is minimal with most countries spending less than US$ 2 per 

capita on prevention and treatment of mental disorders. However, for every US$ 1 invested in scaling-

up treatment, there is a US$ 4 return on investment in better health and ability to work. 

Dr Sobel then gave an overview of the Regional Agenda and the major barriers to providing treatment 

in the region, which are lack of human resources and lack of funding. Different countries/areas are at 

different stages of development in the provision of mental health service and care. The agenda 

proposes a phased approach with core, expanded and comprehensive implementation options and key 

deliverables for each of the four objectives outlined. Strategic entry points for implementation are the 

health systems approach, the whole-of-government approach and social movements. 

2.2 Linking mental health and the Sustainable Development Goals: focus on mental health 

service delivery 

Dr Mercado reminded participants that the world is changing at a rapid pace and these changes have 

an impact on mental health. Environmental risk factors such as pollution and climate change, income 

inequality, traffic and overcrowding, lack of sanitation, poor working conditions and increased use of 

social media all contribute to the growing prevalence of mental disorders. There are more than 100 
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million people suffering from mental disorders in the Western Pacific Region, with suicide now the 

second leading cause of death among 15- to 29-year-olds and depression alone accounting for 5.3% of 

the regional disease burden.  

Despite the severity of the problem, many countries still do not have policies, plans or laws that are in 

line with human rights covenants. In some areas, people with mental health disorders are 

institutionalized or locked up and unable to receive proper care. Service delivery is also an issue; 

human resources figures have not changed much since 2001, and only 1% of the global health force 

works in mental health. Furthermore, the stigma of having a mental disorder remains an obstacle to 

treatment and identification of individuals at risk or who need help.  

Dr Mercado called on participants to move beyond knowing that mental health is important to 

motivating people to invest in services that will improve mental health coverage. With mental health 

now linked to the SDGs, leaders in government should be reminded that improving mental health in 

their population contributes not only to target 3.4, but to other related SDGs as well. People with 

mental health disorders are the most vulnerable to being left behind. Mobilization can be undertaken 

using health systems and whole-of-government approaches. Currently, most time, energy and 

resources tend to be allocated to the sick or hospitalized, but the goal should be to reduce populations 

at risk so as to reduce populations with sickness. Lastly, she reminded all participants of the 

importance of their own mental health. 

Dr Sophal expressed concern that many of the indications and recommendations for low- and middle-

income countries have not yet been achieved and the gap between rich and poor countries is growing. 

Dr Nurashikin commented that in Malaysia recent events such as the disappearance of the Malaysia 

Airlines flight have increased awareness of mental health problems as these incidents have challenged 

health-care workers in how to handle stress in emergency situations. Dr Mercado responded that 

conventional wisdom suggests that an increase in socioeconomic status leads to better health; however, 

there are times when a surge in economic growth could lead to other mental health issues. The impact 

of the speed of change requires societies to find ways to increase their resilience and find coping 

mechanisms to adapt to these changes. 

2.3 Panel discussion: Scanning the horizon: challenges and opportunities in meeting mental 

health global targets in service delivery 

Dr Jason Ligot moderated a panel discussion with Dr Helen Herrman, Dr Ma Hong and Ms Irene 

Verins. 

Dr Herrman, Director of St. Vincent’s Institute of Mental Health in Melbourne and Professor of 

Psychiatry at the University of Melbourne, Australia, discussed the determinants of mental ill-health, 

which include absolute and relative poverty, gender inequality, violence, social exclusion and major 

physical illness. Women and girls are especially vulnerable as they are often endangered by violence 

in the home, gender-based discrimination such as poor access to education, and lack of reproductive 

and other rights. Health service workers should be sensitive of the experiences of women within the 

clinical environment. Global health movements advocate peer-facilitated participatory action groups 

with a focus on mental health promotion and training of lay health workers to provide support. 

Dr Ma, Executive Director at the National Center for Mental Health, Chinese Center for Disease 

Control and Prevention (China CDC), gave a presentation on “Heading for Scientific Management – 

Research Report of Evaluation System of Pilot Mental Health Programme of Comprehensive 

Management in China”, detailing the development of “Project 686” in 2004 in China to integrate 
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hospital and community services. Prior to the project, mental health delivery was not part of public 

health and patients with mental health disorders often did not receive care, with many locked up by 

their families or abandoned in hospitals. This mental health service network project was funded by the 

central government and took three years to implement. An extensive linkage system was developed 

using resources from different levels, from neighbourhood committees up to provincial hospitals. 

There are 8.4 million people now in the database system and the national information system is linked 

to care services. In 2014, the project entered its second phase. Comprehensive management sites were 

implemented; 40 pilot sites were established in the country, with at least one pilot city in each 

province except Tibet. Feedback from self-evaluation at these 40 sites is currently being analysed. 

The second phase also involves multisectoral cooperation and coordination among six different 

ministries. In 2015, entrusted by the Bureau of Disease Prevention and Control of the National Health 

and Family Planning Commission, Peking University Institute of Mental Health began to undertake 

development and research on the evaluation system, which is currently ongoing. 

Ms Verins, Manager of Mental Wellbeing, Victorian Health Promotion Foundation (VicHealth), 

Australia, presented four examples from Australia of new trends and considerations that all countries 

should take into consideration in their delivery of mental health services. In the first example, 

Professor Allan Fels of the National Mental Health Commission used a business angle approach to 

address the mental health needs of patients. Based on the principles of a person-centred design, 

funding was shifted to core efficient and effective “upstream” services and supports so that 

professional help is responsive to acuity of needs and there are clearly defined pathways between 

health and mental illness. The second example was VicHealth’s focus on resilience and social 

connections. VicHealth had partnered with scientific organizations to look at data to identify 

megatrends on the horizon such as increasingly flexible work models, diversity of families and 

lifestyle choices, availability of pornography online, etc. Social connection is vitally important to 

mental health; approximately one in eight young people in Victoria reported that they had a very high 

intensity of loneliness, which may be more detrimental to personal well-being than stress or anxiety. 

The third example was Victoria’s suicide prevention strategy, with the goal of halving the suicide rate 

by 2025. The number one goal for this strategy is to build resilience. Finally, the fourth example was 

the development of an online evidence-building system established to test what works to rapidly 

inform social and health policies. 

During the discussion portion between the participants and experts, various ways to appeal to sectors 

other than the health sector were identified. These included: communicate to government officials 

using language that is understandable to them; emphasize how provision of treatment will lead to 

happy families and a more harmonious society; begin by asking for small amounts of funding and 

then increase the amounts requested once success has been demonstrated; engage professionals as 

well as people who have been personally affected by mental health disorders so that the public 

recognizes that mental health issues are relevant to everyone; talk about the issue in places that are not 

traditionally health-care venues, such as at the workplace, in schools, and at social clubs; look for 

partners to work with; and take a personal approach in changing people’s views. 

2.4 Interactive session on country progress on mental health: achievements, good practices 

and challenges 

Participants were divided into four groups and discussed their country’s progress and achievements in 

mental health. The major achievements by most countries included having a mental health 

law/legislation/policy, strengthening mental health services, providing mental health training for 

primary care or public health providers, and integrating mental health services into other health or 
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community programmes. Lack of funding, lack of human resources, lack of mental health services, 

and stigma remained the major barriers to advancing mental health in most countries. Participants 

were then given the opportunity to identify the topics and country experiences they were most 

interested in learning about. 

2.5 Universal health coverage (UHC), SDGs and mental health 

Dr Vivian Lin, Director, Division of Health Systems, WHO Regional Office for the Western Pacific, 

presented on the interrelatedness of mental health, universal health coverage (UHC) and the SDGs. 

While mental health is a specific target in SDG 3, it is also embedded in many of the other SDGs. 

For each of the attributes of a health system – quality, efficiency, equity, accountability, and 

sustainability and resilience – Dr Lin identified the key issues related to mental health and the actions 

that can be taken to address these issues. For example, when considering equity in the context of 

mental health, key questions to ask include whether there is equitable access to treatment and 

prevention of mental illness, whether there are financial barriers to access and whether people are 

protected from discrimination. Actions to take include protecting vulnerable communities from risks 

and ensuring access to individual/population services, which entails legal and financial protection. 

Each country’s health system should be evaluated in context to ensure that mental health services are 

considered within the six building blocks of leadership governance, health workforce, finance, 

medical products technology, service delivery and information. Dr Lin also reminded participants to 

look for win–win solutions across sectors, to engage stakeholders beyond the government, and to 

build on synergies with health systems and other sectors. 

Dr Herrman requested guidance on an effective approach when addressing ministers of finance. 

Dr Lin emphasized the importance of having data about how mental health relates to productivity and 

the economy. Multiple scenarios and solutions should be offered for consideration. People may be 

more receptive to taking positive action when tragedies or disasters occur that highlight mental health 

issues, and approaching an individual on a personal and emotional level can be effective. 

2.6 Workshop 1: Rapid assessment and prioritization of key deliverables for service 

delivery based on the Regional Agenda 

Participants divided into groups to assess and prioritize their key deliverables under the second 

objective of the Regional Agenda (provide comprehensive, integrated and responsive mental health 

and social care services in community-based settings). Country-specific outputs are described in 

Annex 3. 

2.7 Open forum: Lessons learnt, challenges and opportunities 

Dr Yutaro Setoya, Technical Officer, WHO Representative Office in the South Pacific, opened the 

proceedings on the second day by announcing the three topics of most interest to participants:  

China’s mental health database, Japan’s national suicide prevention programme and Samoa’s 

multisectoral approach.  

Dr Shubin Zhang, Deputy Director, Division of Mental Health, National Health and Family Planning 

Commission, presented on China’s experiences and challenges in mental health. The Mental Health 

Law was published in 2012 and the National Mental Health Work Plan (2015–2020) issued in 2015, 

which includes an integrated mental health services project piloted in 2015. A multisectoral 

cooperation mechanism was put in place by the central government for six ministries, including the 

National Health and Family Planning Commission, Ministry of Public Security, Ministry of Civil 
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Affairs, Ministry of Human Resources and Social Security and China Disabled Persons’ Federation. 

In 2011, a mental health information database was established and 97% of all counties in China used 

the system. By the end of 2016, 5.4 million individuals with severe mental disorders were registered 

and 4.8 million patients with psychosis received follow-up care from primary health-care staff. 

 

Dr Yuriko Suzuki presented on Japan’s national platform on suicide prevention. A suicide prevention 

resolution was passed in 2006 requiring each prefecture and city or town to establish a suicide 

prevention plan based on local needs. Recognizing that suicide is not just a health issue, an 

intersectoral approach was taken and coordination conducted through the Cabinet Office and not the 

Ministry of Health. The latter launched national campaigns, such as placing large advertisements on 

trains. Gatekeeper training on mental health was provided to general practitioners and public health 

nurses, and training was also extended to city officers and workers, who could be the first contact to 

reach a person in need. The Ministry of Health also launched an outcome-based research project. 

A community multimodal model is used, especially in rural areas, and case management includes 

addressing social issues as well as health issues to prevent recurrent suicide attempts.  

Ms Siufaga Avei Simi, Principal Health Promotion Officer, Ministry of Health, presented on Samoa’s 

multisectoral approach to mental health, which provides an example of a good practice that effectively 

scales up mental health care, reflecting the attitude that health is everyone’s responsibility. 

Partnerships between government ministries, nongovernmental organizations (NGOs) and civil 

society are strengthened through policy-making and implementation of best available interventions for 

both promotion of care and prevention of disorders. Government ministries include the Ministry of 

Women, Community and Social Development, the Ministry of Justice and Court Administration, the 

Ministry of Police and Prisons, and the Ministry of Education, Sports and Culture. NGOs include 

those that provide mental health services such as safe havens, victim support groups and sporting 

bodies (athletes have become effective role models in advocating mental health). The Samoa 

Parliamentary Advocacy Group for Healthy Living (SPAGHL) is a parliamentary group that lobbies 

and advocates for health issues in parliament and in the cabinet. Lastly, the Samoan understanding of 

dignity and self-esteem is collective and relational in nature. Mental well-being is grounded in the 

aiga (family) and the community. Therefore, a community integration approach recognizes the aiga 

as the natural and appropriate health-care setting for the promotion of mental health and the 

management of mental disorders. 

 

2.8 Workshop 2: Linking priority key deliverable for service delivery to UHC 

Dr Indrajit Hazarika explained that core to UHC is a resilient, efficient and well-run health system 

providing quality, safe, integrated and people-centred health services. The key deliverable in 

achieving UHC for mental health services is linked with five attributes of health systems (quality, 

efficiency, equity, accountability, and sustainability and resilience) and three action domains under 

each attribute.   

2.9 Strategic communications for mental health: evidence and good practices 

Ms Irene Verins gave a presentation on several successful strategic communications and social 

marketing examples for the promotion of mental health in Australia. These included: 

(a) Measuring national well-being – asking the public about issues related to their well-being, 

which not only provides data about their quality of life but also encourages people to think 

about these issues. For example, questions asking about people’s opinions on gender equality 
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may reveal troubling attitudes; campaigns can then be created that specifically target these 

issues. 

(b) “R U OK? Day” campaign – raised awareness of the importance of asking others meaningful 

questions to help prevent suicide. The campaign was inexpensive and the message was simple, 

yet succeeded in eliciting behavioural action. 

(c) BeyondBlue – with the slogan and hashtag #StopThinkRespect, BeyondBlue was a big and 

successful anti-depression initiative addressing racism against aboriginal and Torres Strait 

islanders as well as discrimination against people with mental health disorders. Being 

discriminated against can lead to higher levels of anxiety and depression. Research and needs 

assessments, which were conducted for six months prior to the campaign, revealed that 

empowering bystanders to act against discrimination was the most important issue. The 

campaign reached an estimated 4.42 million people. Integration of social media was a key 

factor to its success. 

(d) Exercise Your Mood Month – the Black Dog Institute linked physical fitness to well-being on 

their website and suggested simple things people can do to feel better. 

(e) The #IWILLLISTEN.org website (http://naminyc.iwilllisten.org) invites members of the 

public to listen to and support individuals struggling with mental illness. More than 12 000 

pledges were received in one year. Criteria and guidelines for participation as well as the role 

of moderator were put in place for the success of the service. 

Ms Verins encouraged participants to borrow ideas from other countries and to adapt them to their 

own contexts. 

2.10  Public education campaign on mental health and well-being: Hong Kong SAR (China) 

Dr Anne Fung gave an overview of the Joyful@HK mental health promotion campaign. 

A multisectoral advisory group was established in 2015 to oversee the planning and implementation 

of the campaign, which had two objectives: (1) increase public engagement in promoting mental well-

being; and (2) increase public knowledge and understanding about mental health. The abbreviation 

“SME” was introduced to help people remember the concepts of Sharing, Mind and Enjoyment. 

To implement the second objective, common mental health problems were identified for different 

population groups and different communication strategies used to target each one. Some examples 

include: a campaign ambassador who had experienced depression herself; a campaign theme song 

titled “Through the Hurdles”; an appearance by the Secretary for Food and Health in a television ad; 

a thematic website with a pledge wall; a Facebook fan page; comics on Facebook targeted at 

adolescents addressing examination stress; a promotion van that went to 18 districts in 30 days; and a 

video competition. The Joyful@Schools campaign and the Joyful@Healthy Workplace programme 

were also launched in 2016. 

Dr Fung also discussed the importance of developing partnerships between mental health service 

providers, government departments, NGOs, district councils, businesses and academia. Community 

partnership programmes engage other sectors in the community to assist in funding and research and 

evaluation. Results from a pre-campaign mental health and well-being survey were announced at a 

press conference to increase awareness of the campaign; a post-campaign survey will also be taken. 

Two outputs from the campaign are a training manual for sustainable intervention in the community 

and an evaluation report. 

 

http://naminyc.iwilllisten.org/
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2.11 Mobilizing a national conversation on mental health 

Dr Mercado discussed the concepts and principles behind effective mobilization of conversations 

around mental health, beginning with the Flavier framework for health campaigns, which follows the 

“4 As” of awareness, acceptance, arousal and action, in that order. In many cases, campaigns are 

unable to move beyond the awareness stage; in other cases, action is immediately expected before the 

other three As have been accomplished. Successful campaigns engage people and rouse them to 

action. The type of audience intended for the campaign, whether it is service providers or clients, will 

determine the message and approach that are most appropriate. Rarely will there be a message that fits 

all audiences. Different communication channels are interpersonal channels such as one-to-one 

conversations, community channels that reach people with a shared interest or common characteristic, 

mass media, and social media.  

Dr Mercado gave a brief description of the different kinds of mass and social media available for 

delivering the message: 

 Radio – a “hot” medium as radio relies on only one sense; therefore, effective communication 

requires animated and emotionally engaging speech. 

 Television – a “cold” medium as TV engages multiple senses and is an intimate medium; 

proper grooming on TV affects perception of credibility and therefore cannot be neglected. 

TV personalities are effective as champions. 

 Print – historically, print functioned as the fourth estate or watchdog of the state. It has a 

legitimizing function and is read by politicians and broadcasters. It is therefore helpful to 

foster relationships and to network with journalists as they can influence public opinion. 

 Cinema – by emphasizing the power of a narrative or story rather than facts, cinema can be a 

powerful medium to which people respond emotionally; it can simultaneously influence 

feelings, beliefs and knowledge. 

 Social media – the preferred medium of young people, social media can have a wide reach; 

however, it also creates echo chambers or “corridors of the convinced” in which people are 

surrounded by only those who think like them. Social media can sometimes subvert other 

media that are heavily controlled by the government or dominant members of society. 

The content of the messages delivered could cover knowledge and understanding, attitudes and beliefs, 

norms, efficacy, motivation, skills, observation, discussion and dialogue, support and, perhaps most 

importantly, participation. Dr Mercado suggested thinking about participation as the key buzzword for 

World Health Day. A video was shown of a personal testimony by Mr James Chau, TV personality 

and WHO Goodwill Ambassador and Mental Health Advocate, discussing his own experiences with 

depression. 

During the discussion, Dr Nurashikin brought up Malaysia’s experience with a celebrity champion of 

postnatal depression who had to discontinue her involvement after receiving negative publicity. This 

experience highlights the importance of finding the right individuals who can sustain this kind of 

scrutiny.  

Dr Tuitama also commented that the way depression is identified may vary from culture to culture. 

For instance, in Samoa, it is not common to describe one’s self as sad. It might be necessary to ask 

different kinds of questions that are more culturally appropriate; for example, asking about feelings of 

anger or alcohol consumption may be more indicative of depression.   
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2.12 World Health Day 2017: “Depression: Let’s Talk” 

Dr Ligot introduced depression as the topic for World Health Day this year. Each year, World Health 

Day highlights an important global public health issue; the last time a mental health issue was chosen 

was in 2001. He encouraged participants to view World Health Day not as a one-day campaign but as 

an ongoing opportunity to move the needle toward achieving the Regional Action Plan. Dr Ligot 

emphasized the importance of framing the information and asking the right questions to achieve the 

desired effect. For example, the “Towards Zero” campaign in Australia framed traffic accidents not as 

abstract statistics but as tragedies that could befall an individual’s loved one. Framing the issue in this 

personal way led every person surveyed to declare that reaching a target goal of “zero” traffic 

accidents was the desired outcome. Mental health can be framed in terms of potential, resilience, 

productivity and community. The World Health Day campaign objectives are to increase awareness 

among the general public, encourage people with depression to seek help, support friends and family 

of people with depression, and mobilize governments to support mental health services. 

Phase I began with World Mental Health Day on 10 October 2016 and ends with World Health Day 

on 7 April 2017; the target audience was people with depression and their friends and family as well 

as the general public. Phase II is from May to September 2017 with a target audience of governments, 

NGOs, advocates and development partners. Suicide Prevention Day is on 10 September.  

Dr Ligot reminded all participants that WHO has created posters, handouts and other materials that 

can be translated and customized to country-specific needs and specifications. WHO also has an 

interactive platform that can be used to show the location of different events taking place around the 

world. Member States are encouraged to register their event and use World Health Day as their 

platform for related activities. A WHO video titled “I had a black dog, his name was depression” was 

shown. 

In the discussion that followed, several questions and issues were raised, including: how to translate 

the World Health Day slogan, “Depression: Let’s Talk,” into different languages as literal translations 

may not sound natural or culturally appropriate; the use of a different animal to represent depression 

in cultures where a dog may not be acceptable or effective; and the need to have adequate screening 

or treatment services in place to respond to increased awareness as a result of the campaign. 

2.13 Using data for advocacy: mental health literacy and health-seeking behaviour in the 

Region 

Dr Dan Bressington and Professor Maritta Valimaki of the WHO Collaborating Centre for 

Community Health Services at Hong Kong Polytechnic University gave a presentation on a cross-

sectional, mixed-methods study measuring mental health literacy. Surveys (sample size of 300 in each 

country) collecting quantitative data and focus group studies (sample size of 40 in each country) 

collecting qualitative data will be carried out by local teams in Cambodia, Fiji and the Philippines. 

Currently, local approval has been received from Cambodia and two-day training workshops have 

been conducted there. Survey data collected have been uploaded into Excel format for analysis.  

Prior to the meeting, an electronic survey on mental health literacy was sent to the meeting 

participants. The presenters did a quick analysis of the survey answers. Results indicated that even 

professionals may have a difficult time overcoming biases or misconceptions about mental health 

disorders. Lastly, the presenters offered some tips for storytelling using data: (1) find a compelling 
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narrative, (2) think about your audience, (3) be objective and balanced, (4) don’t censor, and (5) edit, 

edit, edit. 

Dr Ligot invited participants to utilize the survey in their communities to help build a regional 

baseline for measurements. Although research funding is not available, the research design and 

protocols are freely available and should mitigate costs; WHO can provide technical assistance. 

Dr Bressington suggested being inventive and pragmatic. For instance, students from the local 

universities can be trained to gather data. Dr Sobel encouraged participants to use the data for 

mobilization into action. 

2.14  Workshop 3: Identifying champions and setting communication objectives for key 

deliverables and Workshop 4: Mobilizing support and organizing key activities for World 

Health Day 2017 

Before the participants broke into groups, Dr Ligot explained that the goal was to identify each 

country’s SOCO, or Single Overarching Communications Outcome. The SOCO is not the message 

but instead the desired outcome or change resulting from the communication. The first step is to know 

the targeted audience and to choose the best channel to reach them. He outlined the “7 Cs” of public 

health communication: 

 Command attention. 

 Clarify the message. 

 Communicate a benefit. 

 Consistency counts. 

 Cater to the heart and head. 

 Create trust. 

 Call to action. 

Dr Ligot requested that participants link their SOCO to their country priorities and use World Health 

Day as a launch date to send a message that the Region is responding to a global call about this issue. 

Country-specific outputs from Workshops 3 and 4 are summarized in Annex 3. 

2.15 Country sharing of World Health Day 2017 mobilization 

Dr Ligot invited countries to share their plans for World Health Day.  

In the Philippines, an event will take place giving recognition to champions, people and organizers 

who have worked to push the agenda forward. Mass media will cover the event, thus generating 

publicity. 

In Mongolia, a working group was recently organized by order of the Ministry of Health to focus on 

raising public awareness of depression and its consequences, and its prevention and treatment. 

Activities planned include: fundraising among stakeholders, training for doctors, using media to 

disseminate information, a photo exhibition, and a short documentary film about depression. 

Tonga intends to implement an ambitious communication plan using mass media and community 

channels to reach the community: (1) interview mental health workers on radio and television about 

their experiences; (2) give speeches at cultural meetings, schools and religious services, and use social 

media to relay messages to the youth; and (3) newspapers to advertise or write articles about 

depression and World Health Day. 
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As part of the World Health Day campaign, the Lao People’s Democratic Republic will focus on 

setting up mental health services in every hospital (mental health services are now available in 18 

provinces). 

2.16 Panel discussion: Mental health programme monitoring and evaluation – What can we 

learn from other countries? Hong Kong SAR (China), Fiji and Malaysia 

The third day of the meeting began with a panel discussion on monitoring and evaluation. Dr Sobel 

emphasized the importance of monitoring and evaluation for programme planning and 

implementation and for scaling up mental health services. Data can be collected at many different 

levels but are often missing at the subnational level. She encouraged participants to share their data 

with WHO so that they can be compiled. 

Dr Ma Hong was invited to present on the development of the evaluation process for Project 686 in 

China. The evaluation system consisted of seven modules and 23 indices covering such aspects as the 

comprehensive management system, patient rescue and salvation, talent team building, and high-risk 

patient management items. Assigning a different colour to each module enabled evaluators to easily 

fill in the entries. The Plan–Do–Check–Action (PDCA) process was followed, with each PDCA cycle 

raising the quality at each successive level of evaluation. Radar charts were also utilized for each pilot 

site to make comparisons with other sites or to make longitudinal self-comparisons. The PDCA 

concept combined with self-assessment transformed passively waiting for working inspection into 

active pursuit of good service.  

Dr Herrman gave an overview of monitoring and evaluation of mental health programmes. Evaluation 

can improve the quality of a programme, inform implementers of how changes can be made to 

respond to the needs of different populations and ensure that quality standards are maintained. 

In designing an evaluation, many questions need to be asked, such as: What are the goals of the 

evaluation? Who will be reading or interpreting the report? And, who are the decision-makers? 

Participation by all interest groups, should be included, if possible, and compliance and future 

sustainability encouraged by minimizing the time required for them to answer the questions and 

giving them feedback. Dr Herrman recommended that participants refer to the WHO QualityRights 

Tool Kit, which contains information on the many ways to conduct evaluations depending on the 

human and financial resources available, the questions to be answered, and the time available. 

When resources are limited, it may be necessary to form partnerships, for example, with local 

universities. She also referred participants to the matrix model of evaluation as outlined by researchers 

Thornicroft and Tansella in 1999.  

Dr Munshi bin Abdullah presented on Malaysia’s Healthy Mind Programme in schools. Initiated in 

2011 with six schools, it had expanded to 2343 schools in 2014. The objectives of the programme are 

identifying levels of stress, anxiety and depression; providing teachers with the skills to identify 

students with mental health problems; empowering students to be able to manage stress and 

challenges through coping mechanisms; and referring students with mental health issues. Baseline 

screening is conducted every year on total numbers of students with depressive symptoms, anxiety 

symptoms, stress symptoms, and level of coping skills (normal, mild, moderate or severe). It was 

found that declines had occurred in the severe and very severe categories of depression and anxiety. 

Coping skills of students showed a significant reduction for the very severe category, from 3.81% in 

2014 to 0.6% in 2015. There was a demonstrated positive impact of specific interventions dealing 

with students with emotional problems.   
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Dr Nirvana Karan gave an overview of mental health services in Fiji, a small country with limited 

resources. The health system in Fiji is heavily reliant on public health-care, but lack of human 

resources is a major challenge, as is its widespread geographical location, making travel to seek care 

difficult and costly. The WHO Mental Health Gap Action Programme (mhGAP), which started in 

2014, serves to bridge these gaps in service. Currently, 640 health professionals have gone through 

mhGAP training, and there are 52 trainers nationally who have conducted three train-the-trainer 

workshops. Psychological first aid also became a priority training issue in 2016 following the 

devastation and trauma of cyclone Winston. The key performance indicator for the programme 

stipulated by the Ministry of Health is “12% facility adherence to mhGAP”; however, monitoring and 

evaluation remains a struggle as the team is very small and success is uneven across different areas of 

the country. Dr Karan requested assistance from WHO and other countries to address this issue. 

Dr Eva Dunn presented on the Mental Health Service Plan (MHSP) for Adults in Hong Kong SAR 

(China). Besides growing demand as the population ages, other challenges faced by Hong Kong SAR 

(China) include the institutional environment that leads to long hospital stays, a long wait list for 

specialist outpatient clinics (SOPCs), and lack of community and discharge support. The MHSP has a 

vision of “person-centred service based on effective treatment and the recovery of the individual”. 

Some of the changes made were modernizing the hospital ward environment, recruiting additional 

psychiatric nurses, taking a case management approach and stratifying patients into risk categories, 

offering timely assessment and early intervention to patients admitted to the accident and emergency 

department and revamping of a 24-hour mental health hotline. Evaluation of individual programmes 

has taken place. The Early Assessment Service for Young People with Psychosis (EASY) programme 

led to better functioning in patients, reduced suicides and less hospitalization. The Integrated Mental 

Health Programme (IMHP) in general outpatient clinics improved patient outcomes and reduced 

referrals to SOPCs, and SOPC waiting times were reduced by establishing common mental disorder 

(CMD) clinics. Other key performance indicators included average hospital length of stay, unplanned 

readmissions and Health of the Nation Outcome Scales (HoNOS). A clinical management system and 

more sophisticated monitoring tools are being developed. 

2.17 Feedback from the groups and synthesis 

Dr Mercado proposed an exchange of ideas among participants and invited everyone to actively 

engage with one another. Discussion took place in small groups formed around participants from 

China, Hong Kong SAR (China), Fiji, Japan and Malaysia. China provided a good example of 

monitoring and evaluation programmes, Hong Kong SAR (China) of comprehensive and integrated 

programmes, Fiji of mhGAP training of primary health-care workers, Japan of a suicide prevention 

and surveillance system, and Malaysia of school-based mental health. The intercountry exchanges are 

presented in Annex 3. 

Each country or area was invited to share their thoughts and feedback from the meeting:   

Brunei Darussalam 

The key deliverable identified was more support and training for carers and service users, with a focus 

on awareness and advocacy. A mass media campaign is being planned for World Health Day, 

although the lack of human resources is still a challenge. 

Cambodia  

Based on the meeting, capacity-building of human resources to provide services and increase quality 

was identified as a key deliverable. Participants learned much from Dr Ma Hong’s presentation. 
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China  

Participants learned from the Hong Kong SAR (China) team about how to improve services in general 

hospitals and within the community. Research assessment will be an important component. 

China, Macao SAR  

With only one general hospital that has a psychiatric department and only one team, the target will be 

to strengthen the patients and their families through family-based mental health services. This could 

possibly begin with students, following Malaysia’s Healthy Mind Programme example. 

Fiji   

Participants were galvanized to work even harder to find practical ways to overcome barriers, such as 

the stigma among other health practitioners. Information on communication strategies for World 

Health Day was helpful in encouraging an ambitious social media campaign concentrating on 

activities that have been planned. 

Japan   

Though unfortunate, disasters have led the country to improve mental health services. While Japan 

may appear to be doing well in mental health service provision because of the high number of 

specialists, in reality, most people’s first contact will be with their general practitioner (GP), so 

training for GPs is necessary and is currently lacking. 

Lao People’s Democratic Republic   

A key lesson from the meeting was the importance of involving the community and doing projects 

within the community, as is being done in Cambodia and Fiji. 

Malaysia  

A national action plan is being developed and the main goal is integrating mental health into other 

existing programmes and not just in the Ministry of Health. Proposal papers for World Health Day 

will be discussed with all stakeholders and a mandate obtained from superiors. WHO materials may 

be translated with a focus on target groups, and intercountry learning with China will continue. 

Micronesia (Federated States of)   

There is a need to strengthen capacity in primary health care as the country is lacking in capacity and 

human resources. World Health Day will be a time to educate people in the community on the stigma 

associated with having a mental disorder. One unique factor for the country is that the other main 

islands in the region will also have to be taken into consideration. 

Mongolia   

Training of primary health-care workers is still inadequate. Data gathering, monitoring and evaluation 

are needed. School-based mental health services may be the future focus. 

Philippines  

The linkage between mental health and the SDGs was helpful information. A five-year strategic plan 

is already in place for the country, and the workshops reaffirmed and validated that what is being 

planned has a sound basis. Ideas for World Health Day have been generated and will be finalized. 

Samoa  

Participants learned about best practices from other countries, such as Malaysia, as well as strategies 

of identifying a champion and collaboration between health promotion staff and professionals. The 

next steps are to coordinate a community meeting with stakeholders to discuss World Health Day and 
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from there link to other issues such as integrating mental health into primary care. Activities leading 

up to World Health Day will be planned using media and sports for advocacy. 

Tonga  

While much has been done, the country is still behind in terms of the key deliverable of primary care 

capacity. Lessons were learnt from Fiji’s experiences. Plans are made for Mental Health Week every 

year, but a plan will be made for World Health Day 2017 as it approaches, possibly by identifying a 

champion for the cause. 

Viet Nam  

Participants learned a lot about how to set up a campaign and mental health programmes. The next 

step is to discuss with superiors ways to improve communication about mental health in society. 

Dr Mercado summarized some of the key intervention points that arose from the feedback and 

reiterated that WHO could provide support and facilitate country-specific collaborations such as study 

visits and exchanges. She encouraged participants to let the Secretariat know how WHO can help with 

their plans for World Health Day. Dr Ligot expressed the Secretariat’s commitment to helping 

Member States with campaign materials, such as posters and toolkits, and with translating and 

adapting the materials to country-specific needs. Dr Sobel reminded participants that tools and 

guidance on monitoring and evaluation frameworks are available on the WHO website.  

2.18  Closing 

In his summation, Dr Tuitama highlighted the insights arising from each day’s discussion and 

activities. The meeting covered three general areas: service delivery, World Health Day, and 

monitoring and evaluation. Many different approaches, good practices, helpful strategies and 

monitoring and evaluation models were presented. Dr Tuitama encouraged participants not to limit 

their thinking to the government but to keep an open mind about partnerships with other stakeholders, 

NGOs and small organizations to together build awareness and support. During the workshops, 

participants reflected on country achievements, identified country-specific key deliverables and 

brainstormed action plans for World Health Day. He reminded participants to share what they have 

learnt with other people. Dr Nurashikin closed the meeting by thanking all the participants and WHO, 

and exhorted everyone to think positively, be hopeful and not give up. 

3. FINDINGS AND RECOMMENDATIONS 

3.1 Findings 

The objectives of the meeting were met through presentations, workshop exercises, as well as small 

group and panel discussions.  

Member States acknowledged that uneven availability, accessibility and affordability of quality 

mental health services across the region place heavy burdens on individuals, families and societies. 

Recognizing this unmet need, the Member States included making mental health services universally 

available in the SDG targets 3.4 and 3.5.  

 Member States prioritized key deliverables under the Action Plan objective of providing 

comprehensive, integrated and responsive mental health and social care services in 

community-based settings. 
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 Australia, China, Hong Kong SAR (China) and Malaysia presented promising examples to 

scale up community-based mental health services.  

Member States identified lack of human resources and the stigma associated with mental disorders as 

the main challenges.  

 Overcoming these challenges requires engagement with partners in different sectors of 

government, NGOs and civil society.  

 Strengthening information systems and monitoring and evaluation is critical to guide the 

scaling-up of mental health programmes.  

 China, Hong Kong SAR (China), Fiji, Japan and Malaysia presented examples of monitoring 

and evaluation.  

To raise awareness and overcome the stigma, Member States acknowledged that strategic 

communication should include different types of media targeting different audiences. In preparation 

for the upcoming World Health Day 2017 on depression, Member States developed communication 

plans and identified a national champion.  

3.2 Recommendations 

3.21 Recommendations for Member States 

1) Member States are encouraged to develop and implement core, expanded and comprehensive 

actions for improving mental health service delivery in their countries. 

2) Member States are encouraged to implement a specific communication plan and identify a 

mental health champion to promote awareness of depression for World Health Day 2017. 

3) Member States are encouraged to develop or improve their monitoring and evaluation 

framework.  

4) Member States are encouraged to participate in study visits and expert exchanges to learn 

from one another. 

 

3.2.2 Recommendations for WHO  

1) WHO is requested to provide communication materials and technical support to Member 

States in implementing their communication plans for World Health Day 2017. 

2) WHO is requested to support Member States in strengthening their mental health 

programmes, including community-based mental health services, information, and 

monitoring and evaluation. 

3) WHO is requested to facilitate the organization of study visits and expert exchanges among 

Member States. 

4) WHO is requested to convene regular meetings on strengthening Member States’ mental 

health programmes. 
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Ministry of Health 
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Sangkat Boeungkak 2, Tuol Kork District 

Phnom Penh 

Telephone: +855 12 777 216 

Email: chhit_sophal@hotmail.com 

 

CHINA Dr SIN Eap 

Chief 

Planning and National Policy Bureau 

Department of Mental Health and Substance Abuse 

Ministry of Health 
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Sangkat Boeungkak 2, Tuol Kork District 

Phnom Penh 

Telephone: +855 77 326 464 

Email: sineap_khmer@yahoo.com 

 

Mr Shubin ZHANG 

Deputy Director 

Division of Mental Health 

Bureau of Prevention and Control 

National Health and Family Planning Commission 

of the People's Republic of China 

No 1 Xizhimen Outer South Road, Xicheng District 
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Beijing 100044 

Telephone: +86 10 6879 2352 

Email: zsbin@126.com 

 

Dr Weihua YUE 

Deputy Director and Professor of Psychiatry 

Peking University Institute of Mental Health 

51 Huayuan North Road, Haidian Qu 

Beijing  

Telephone: +86 10 8280 5307 

Email: dryue@bjmu.edu.cn 

 

CHINA, HONG KONG SAR 

 

Dr Yu-kei Anne FUNG 

Assistant Director (Health Promotion) 

Centre for Health Protection 

Department of Health 

21/F Southern Centre,  

130 Hennessy Road, Wan Chai 

Hong Kong 

Telephone: +852 2835 1822 

Email: anne_fung@dh.gov.hk 

  

Dr Lai-wah Eva DUNN 

Consultant and Chief of Service in Psychiatry 

Pamela Youde Nethersole Eastern Hospital 

3 Lok Man Road, Chai Wan 

Hong Kong 

Telephone: +852 2595 4325 

Email: dunnlw@ha.org.hk 

 

CHINA, MACAO SAR 

 

Dr HO Chi-Veng 

Chief 

Department of Psychiatry 

Conde de São Januário Central Hospital (CHCSJ) 

Estrada do Visconde de S. Januário 

Macao 

Telephone: +853 8893 4610 

Email: cvho60@hotmail.com 

 

FIJI Dr Nirvana KARAN 

Acting National Advisor Mental Health 

Ministry of Health and Medical Services 

Dinem House, 88 Amy Street, Toorak 

P.O Box 2223, Government Buildings 

Suva 

Telephone: +679 994 4415 

Email: nirvana_karan@hotmail.com 
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Ms Misau PRANJIVAN 

Community Mental Health Nurse and 

Coordinator for Mental Health 

P.O. Box 45 Hope Centre, Western Health Services 

Ministry of Health 

Suva 

Telephone: +679 924 7007 

Email: misautakasa@yahoo.com 

 

JAPAN Dr Yasuko SHINOZAKI 

Chief 

Section of Mental Health Assessment 

Department of Adult Health 

National Institute of Mental Health 

National Center of Neurology and Psychiatry 

4-1-1 Ogawa-Higashi, Kodaira 

Tokyo 

Telephone: + 81 423 46 1986 

Email: yasuko09s@gmail.com, ysh.nozaki@ncnp.go.jp 

 

Dr Yuriko SUZUKI 

Chief 

Section of Disaster Mental Health 

National Center of Neurology and Psychiatry 

4-1-1 Ogawa-Higashi, Kodaira 

Tokyo 

Telephone: +81 42 346 1986 

Email: yrsuzuki@ncnp.go.jp 
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DEMOCRATIC REPUBLIC 

Dr Lavanh VONGSAVANTHONG 

Deputy Chief 

Control Hospital Division, Department of Health Care 

Ministry of Health 

Samsenthai road, Ban thatkhao, Sisattanack District 

Vientiane 

Telephone: +856 20 5590 9789 

Email: lavanh121@hotmail.com 

 

Ms Vilayphone VONGSAY 
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Paediatric Division 

Center for Medical Rehabilitation 

Khouvieng Road, Simeuang Village 

Sisattanack District 

Vientiane 

Telephone: +856 21 214044 

Email: vilayphonecmr@gmail.com 
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MALAYSIA Mr Munshi bin ABDULLAH 

Senior Principal Assistant Director 

Health Education Division 

Ministry of Health Malaysia 

Level 2, Block E3, Complex E 

Federal Government Administrative Complex 

62590 Putrajaya 

Telephone: +603 8888 4424, +6010 400 9133 

Email: munshi@moh.gov.my 

 

Dr NURASHIKIN Ibrahim 

Public Health Physician 

Mental Health Unit 

Disease Control Division 

Ministry of Health Malaysia 

Level 2, Block E3, Complex E 

Federal Government Administrative Complex 

62590 Putrajaya 

Telephone: +603 8892 4419, +601 9273 0602 
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Mr Benido VICTOR 

Acting Director 

Behavioral Health and Wellness Program 
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Telephone: +691 320 5520 

Email: bvictor@fsmhealth.fm 
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National Center of Mental Health 
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Telephone: +976 9966 3588 
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Department of Health 

Bldg. 14, 3
rd
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SAMOA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ms Siufaga Avei SIMI 

Principal Health Promotion Officer 

Ministry of Health 

Division for Health Protection and Enforcement 

Motootua, Ifiifi Street 

Apia 

Telephone: +685 24250 
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WHO Representative Office 

in China 
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401 Dongwai Diplomatic Office Building 
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ANNEX 2.  PROGRAMME OF ACTIVITIES 

Day 1, Monday 23 January 2017 

08:30–09:00 Registration 

 

 

09:00–10:00        Welcome and opening remarks Dr Shin Young-soo 

WHO Regional Director for the 

Western Pacific  

 

To be delivered by: 

Dr Susan Mercado 

Director, Division of NCD and 

Health through the Life-Course 

(DNH)  

WHO Regional Office for the 

Western Pacific 

 

 Introduction of participants, election of meeting 

officers and meeting overview  

 

Dr Hai-Rim Shin  

Acting Coordinator  

Mental Health and Substance 

Abuse DNH, WHO Regional 

Office for the Western Pacific 

 

 Overview of the Regional Agenda for Implementing 

the Mental Health Action Plan 2013–2020 in the 

Western Pacific  

 

Dr Xiao Sobel 

Consultant 

Mental Health and Substance 

Abuse 

DNH, WHO Regional Office for 

the Western Pacific 

 

 Group photo 

 

 

10:00–10:30 Coffee and tea break  

10:30–11:00 Linking mental health and the Sustainable 

Development Goals: focus on mental health service 

delivery  

 

Dr Susan Mercado 

11:00–12:00 Panel discussion: Scanning the horizon: challenges 

and opportunities in meeting mental health global 

targets in service delivery  

 

Moderator: Dr Jason Ligot 

Consultant  

Mental Health Promotion and 

Communications 

DNH, WHO Regional Office for 

the Western Pacific 
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Panellists:  

 

Dr Helen Herrman  

Director  

Institute of Mental Health 

Services  

St. Vincent’s Hospital  

 

Dr Ma Hong  

Executive Director  

National Center for Mental 

Health, China CDC  

 

Ms Irene Verins  

Manager 

Mental Wellbeing 

Victoria Health Promotion 

Foundation (VicHealth)  

12:00–13:30 Lunch break 

 

 

13:30–14:15 

 

Interactive session on country progress on mental 

health: achievements, good practices and challenges 

Dr Xiao Sobel 

Dr Jason Ligot 

14:15–14:30 

 

Open forum: Lessons learnt, challenges and 

opportunities  

 Leadership and governance   

 Integrated and responsive social care 

services in community-based settings   

 Strategies for promotion and  prevention   

 Information systems, evidence and research  

Dr Yutaro Setoya  

Technical Officer, Mental Health 

Division of Pacific Technical 

Support (DPS), WHO Regional 

Office for the Western Pacific 

 

 

14:30–15:00 Universal health coverage (UHC), SDGs and mental 

health 

 

Dr Vivian Lin 

Director 

Division of Health Systems (DHS) 

WHO Regional Office for the 

Western Pacific 

 

15:00–15:30 

 

 

Workshop 1: Rapid assessment and prioritization of 

key deliverables for service delivery based on the 

Regional Agenda   

 

15:30–16:00 Coffee and tea break  

 

16:00–17:00 

 

Country sharing and wrap-up of Day 1 

 

Rapporteur 

 

18:00 

 

Evening reception  

(Cafeteria Al Fresco) 
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Day 2, Tuesday 24 January 2017 

09:00–09:10 Morning energizer Mental Health and Substance 

Abuse Team 

 

09:10–09:20    

 

Recapitulation of Day 1  

09:20–09:50 Strategic communications for mental health: 

evidence and best practices 

 

Ms Irene Verins 

09:50–10:00 

 

Public education campaign on mental health and 

well-being: Hong Kong SAR (China) 

 

 

10:00–10:30 

 

Coffee and tea break  

10:30–11:00 

 

Utilizing data for advocacy: mental health literacy 

and health-seeking behaviour in the Region 

 

Hong Kong Polytechnic School 

of Nursing 

11:00–11:30 World Health Day (WHD) 2017 

“Depression: Let’s Talk” 

 

Dr Jason Ligot 

11:30–12:00 Mobilizing a national conversation on mental 

health 

Dr Susan Mercado 

12:00–13:30 Lunch break  

13:30–14:30 

 

 

14:30–15:30 

 

 

Workshop 3: Identifying champions and setting 

communication objectives for key deliverable 

 

Workshop 4: Mobilizing support and organizing 

key activities for World Health Day 2017 

 

15:30–16:00 Coffee and tea break  

16:00–16:30 Country sharing of WHD 2017 mobilization Dr Jason Ligot 

16:30–16:45 Wrap-up of Day 2 Rapporteur 

 

17:00 Cultural tour and dinner (optional)  

Day 3, Wednesday 25 January 2017 

09:00–09:10 Morning energizer Mental Health and Substance 

Abuse Team 

 

09:10–09:20    

 

Recapitulation of Day 2  

09:20–10:20 Panel discussion: Mental health programme 

monitoring and evaluation – What can we learn 

Moderator: Dr Xiao Sobel 
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from other countries? Hong Kong SAR (China), 

Fiji and Malaysia  

 

Reactors: 

Dr Helen Herrman 

Dr Ma Hong 

Ms Irene Verins 

 

10:20–10:50 

 

Coffee and tea break  

10:50–12:00 

 

Workshop 5: Country discussion on monitoring 

and evaluation of mental health programmes and 

overcoming obstacles  

 

 

12:00–13:30 Brown bag:  

“Mobilizing Champions for Mental Health” 

 

Speaker: Mr James Chau  

Mental Health Advocate and 

WHO Goodwill Ambassador  

 

13:30–15:00 Action planning: Developing a monitoring and 

evaluation framework for key deliverables in 

mental health service delivery  

Dr Susan Mercado 

Dr Xiao Sobel 

15:00–15:30 Coffee and tea break  

15:30–16:00 

 

Feedback from the groups and synthesis 

 

Closing 

Secretariat 

16:00–17:30 Pacific Island Mental Health Network 

(For participants from Pacific island countries) 

Dr Yutaro Setoya 
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ANNEX 3.  COUNTRY-SPECIFIC SUMMARIES 

BRUNEI  DARUSSALAM 

Achievements Barriers 

 New mental health law prepared, passed and implemented in 

2014; ongoing monitoring and evaluation 

 Provision of expanded community services, sub-specialty 

services and step-down care to reduce admission rates 

 Post-graduate medical training programme for psychiatrists; 

established compulsory psychiatry placement for all AP trainees 

in vocational training 

 Stigma, ignorance, apathy, avoidance, lack of awareness, low 

priority, shame 

 Poor inter-agency cooperation; reluctance to take responsibility; 

poor funding system 

Deliverable Champion SOCO 

Support and training for service users and 

carers 

Prominent person, e.g., celebrity, community 

leader or perhaps member of royal family 

similar to other countries 

Person appears at event on WHD to raise 

awareness and show support for service users 

and carers 

Communication channel Activity and timeline Indicator 

Social media Online campaign on FB, Instagram, YouTube 

testimonials 

(March–May 2017) 

Number of views on FB, YouTube; shares on 

Instagram; discussion boards 

Mass media Event in city centre, mental health booth; 

healthy living; exercise, screening 

(March–May 2017) 

Event held 

Mass media Newspaper/TV/radio coverage of event 

(April–May 2017) 

Appearance in media 

Country/Area to Visit 

Hong Kong SAR (China) 
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CAMBODIA 

 

  

Achievements Barriers 

 NSP for MHSA 2016–2020 

 Integration of mental training info in medical training and 

public health training 

 Integration of MHS into public health facilities 

 Budget; human resources 

 Fragmented services, not comprehensive 

Deliverable Champion SOCO 

Outpatient services in general hospital 

(capacity building healthcare, support and 

training for carers and families) 

Health Minister Health minister participates in a national 

health campaign on WHD and delivers speech 

to public 

Communication Channel Activity and Timeline Indicator 

Social media Deliver message through FB (weekly) Weekly message 

Mass media TV, radio, poster (Q1) Campaign 

Campaign Meeting (4 July; 10 October 2017) 1 event on each day 

Country/Area to Visit  

China, Malaysia 
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CHINA 

 

  

Achievements Barriers 

 Lifespan services on severe mental disorders (law, financial, 

multi-ministry support services down into community) 

 Set up a huge database system covering 5.4 million severe 

psychiatric patients across the country 

 Multi-site pilot sites collaborated on, with multiple policies – 

six ministries work together for one-stop services putting 

different policies together (medical insurance, medical aid, etc.) 

 Primary prevention is not enough 

 Not enough focus on common mental disorders 

Deliverable Champion SOCO 

Outpatient service at general hospitals for 

communities 

Previous head of MOH (Longde Wang) will 

make a TV special 

Interpersonal community channels, mass or 

social media 

Communication Channel Activity and Timeline Indicator 

Mass media TV special interview with Longde Wang 

(7 April 2017) 

Audience ratings or news coverage 

Social media Online campaign (April–June 2017) Social media interaction 

Mass media WeChat (April–June 2017) General population 

Country/Area to Visit 

Hong Kong SAR (China) 
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HONG KONG SAR (CHINA) 

 

  

Achievements Barriers 

 Review committee on mental health chaired by the Secretary for 

Food and Health 

 Joyful@HK Campaign 

 HA Mental Health Service Plan for Adults 2010–2015 

 Human resources – inadequate supplies and expertise 

 Funding – inadequacy and competition for resources within 

organization 

Deliverable Champion SOCO 

Public awareness of depression in perinatal 

period 

Chief Secretary Champion to announce the initiative in 

carnival, promoting maternal and child mental 

well-being on WHD 

Communication Channel Activity and Timeline Indicator 

Mass media Radio talk show (April–July 2017) Number of listeners 

Community channels Carnivals (7 July 2017) Number of participants 

Social media FB campaign, quiz (April 2017) Number of likes/reach 

Country/Area to Visit 

Malaysia 
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MACAO SAR (CHINA) 

 

  

Achievements Barriers 

 Mental health law in 1999 

 Integrated services in community; lowered the suicide rate 

within four years 

 Set up community psychiatric services 

 Low capacity in primary health care 

 Absence of psychiatric and MDT workers 

Deliverable Champion SOCO 

Self-health, self-management, work together 

with service providers 

Director of Health Bureau TV programmes and road show during part of 

WHD and WMHD 2017 

Communication Channel Activity and Timeline Indicator 

Mass media TV (March–October 2017) 3 minutes before new family programmes 

Social media Road show; family programme  

(March–October 2017) 

Monthly 

Mass media TV (a week before WHD and WMHD 2017) Two programmes 

Country/Area to Visit 

Malaysia 
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FIJI 

  

Achievements Barriers 

 Legislation: Mental Health Decree 2010; National Mental 

Health and Suicide Prevention Policy 

 Upskilling of public health/primary care providers in mental 

health: mhGAP training; psychological first aid 

 Establishment of community teams in mental health in three 

geographical divisions; mental health nursing posts; community 

rehabilitation programme 

 Geographical spread of islands – logistic issue, e.g., transport, 

connectivity, electricity, technology 

 Human resources – retention and recruitment of staff in mental 

health; absence of adequate training programmes locally, in 

high-risk area 

Deliverable Champion SOCO 

Strengthen capacity for mental health in 

primary health care 

Minister for Health and Medical Services Not filled in 

Communication Channel Activity and Timeline Indicator 

Social media Online campaign of rugby gold medallists with 

hashtag (March–September 2017) 

Social media interactions (likes, shares, 

comments) 

Interpersonal channels Target MOHMS staff. Distribute IEC package 

and posters to put up. Do pre-test and post-test 

to gauge change in attitude, awareness and 

behaviour (April–June 2017) 

Pre-test and post-test scores (attitude, 

awareness, behaviour) 

Mass media Weekly column in newspaper  

(April–May 2017) 

Number of articles 

Community channel Minister for Health speech and lunch at 

parliament (April 2017) 

Attendance list 

Country/Area to Visit 

Japan, Malaysia 
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JAPAN 

 

  

Achievements Barriers 

 Suicide Prevention Plan: Training for GP, PHN, nurses, mental 

health professionals 

 Disaster mental health: coordination/leadership; good pilot 

programmes (outreach lowers stigma, social connection raised) 

 Mental health reform: hospital  community; substance abuse 

training for professionals at mental clinic/centre 

 Sectorization: divide between health and education/other 

specialties 

 Sustainability: funding for a limited period; little human 

resources development 

 Evaluation 

Deliverable Champion SOCO 

Community mental health resource President of Japan Psychiatric Hospital 

Association, Minister of Health 

Budget will switch from services in hospitals 

to services in communities; will reduce 

number of beds in hospital and increase 

number of services and staff in community 

Communication Channel Activity and Timeline Indicator 

Mass media Documentary film and re-air (7 April 2017) Number of views on FB, YouTube; shares on 

Instagram; discussion boards 

Mass media Tie-up company with Yayoi Kusama (high 

brand) (before 7 April 2017) 

Number of tweets and followers on FB 

Community channel Mental Health Day public speech from royal 

(before 7 April 2017) 

News coverage 

Country/Area to Visit 
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LAO PEOPLE’S DEMOCRATIC REPUBLIC 

*As part of the WHD 2017 campaign, the Lao People’s Democratic Republic will focus on strengthening mental health services 

  

Achievements Barriers 

 Improved the mental health system 

 Training on the strengthening of mental health services (three 

provinces) 

 

 Mental health system not strong 

 Human resources limited 

 Community/society do not understand mental health well 

 Information system, evidence and research on mental health 

limited 

 Funding 

Deliverable Champion SOCO 

Outpatient service in general hospital Minister of Health To have good-quality mental health services 

for outpatients in general hospitals and patients 

can access mental health services 

Communication Channel* Activity and Timeline Indicator 

Data research to convince the Minister of 

Health 

Set up data (March 2017) Data/research 

Strengthen mental health services Set up/improve (May 2017) Unit service/number of patients 

Support human research and fund Request by data/proposal/document  

(June 2017) 

Number of human research and fund 

Country/Area to Visit 

Fiji, China 
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MALAYSIA 

 

  

Achievements Barriers 

 Mental health promotion in school setting – Healthy Minds 

Programme in school supplemented by Young Doctors 

Programme and Resilience Programme 

 Mental health as a scope in National Health Morbidity Survey 

and Global School Health Survey 

 Mental health component incorporated into workplace setting 

(through KOSPEN Plaza) – Healthy Nations, Healthy 

Community 

 Incorporation of mental health into disaster action plan 

 Stigma – mental health views as illness 

 Lack of funding – no dedicated team 

Deliverable Champion SOCO 

Integrate mental health into other programmes Dato’ Siti Nurhaliza  Appear in talk show and concert to talk 

about mental health 

 Have her put up mental health issues and 

awareness in her social media 

Communication Channel Activity and Timeline Indicator 

Mass media TV special programme (April–July 2017) Number of episodes (spot) 

Mass media Radio talk show (April–July 2017) Number of episodes (spot) 

Social media Online campaign (March–October 2017) Social media interaction (likes, shares, 

comments) 

Country/Area to Visit 

Fiji, Japan 
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MICRONESIA (FEDERATED STATES OF) 

 

  

Achievements Barriers 

 mhGAP training 

 Training family/consumer 

 Engaged with Justice Department on client care; trained in 

mental health (psychological) first aid 

 Geographical location 

 Human resources 

Deliverable Champion SOCO 

Strengthen capacity for mental health in 

primary care 

Champion of Committee on Health and Social 

Affairs 

Do a radio talk programme on mental health 

and capacity need 

Communication Channel Activity and Timeline Indicator 

Mass media Radio talk show (April 2017) Number of episodes  

Community channel Pamphlet (April 2017) Number of pamphlets/issues 

Interpersonal Conference/workshop (April 2017) How many were invited to participate 

Country/Area to Visit 

Fiji 
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MONGOLIA  

 

  

Achievements Barriers 

 First national mental health programme completed 

 Implemented second national mental health programme 

 Completed survey on common mental health disorders 

 Limited financial resources 

 Low capacity among primary health-care workers (out of work 

when training) 

Deliverable Champion SOCO 

To build capacity in primary health care  Minister of Health To mobilize resources for a suicide prevention 

hotline 

Communication Channel Activity and Timeline Indicator 

Interpersonal  Fundraising event to raise awareness and 

resources for a suicide prevention hotline 

Funds raised, number of attendees to the event 

Mass Media Produce programmes for television and radio, 

launch a mental health awareness campaign 

Number of mass media programmes produced 

Country/Area to Visit 

Malaysia 
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PHILIPPINES 

Achievements Barriers 

 Policy and plan in place – top priority in the current Philippine 

Health Agenda 

 Training on mhGAP in place in primary health-care facilities 

with psychotropic drugs already available 

 Strong/highly motivated stakeholders (private 

groups/psychiatrists/psychologists) kept mental health moving, 

making it top priority now 

 No mental health legislation yet 

 No comprehensive data on mental health 

Deliverable Champion SOCO 

Strengthening capacity for mental health in 

primary care 

Secretary of Health (SOH) SOH will meet with local government 

executives to advocate for mental health 

services in primary health care 

Communication Channel Activity and Timeline Indicator 

Interpersonal channel Community assemblies (March–April 2017) Number of assemblies conducted 

Social media Online campaign – social media/videos  

(April–June 2017) 

Number of interactions in social media 

Mass media TV special/segment in “The Doctor is In”  

(March–June 2017) 

Number of TV specials 

Mass media TV/radio guests’ promotion of mental health 

messages in programme scripts and public 

service announcements (March–June 2017) 

Audience ratings; number of TV/radio guests 

Community channel Media coverage of event on Mental Health 

Day (7 April 2017)  

Number of coverage by media event 

conducted; number of attendees 

Country/Area to Visit 

Malaysia, Japan, China 



 

 

47 

 

REPUBLIC OF KOREA 

 

  

Achievements Barriers 

 Establishment of comprehensive National Mental Health Plan 

(2016) 

 Amended Mental Health Act 

 Implementation of community-based mental health services 

 National mental health budget 

 Difficulties in intersectoral collaboration 

Deliverable Champion SOCO 

Improve social awareness of depression to 

prevent suicide 

Korea Health Promotion Institute (KHPI) KHPI host media conference with other 

stakeholders 

Communication Channel Activity and Timeline Indicator 

Korean Neuropsychiatric Association Mental Health Week (March–4 April 2017) Number of branch participants 

National Suicide Prevention Center National symposium (April–September 2017) Number of participants 

Korean Health Promotion Institute Ceremony (7 April 2017) Media report 

Mental Health Supporting Committee Press conference (April–10 October 2017) Interest of media 

NCMM Develop media guidance  

(April–10 October 2017) 

Publishing guideline to prevent suicide 

Country/Area to Visit 

Hong Kong SAR (China), Japan 
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SAMOA 

  

Achievements Barriers 

 Multisectoral approach 

 Upscaling of mental health interventions 

 Strengthening clinical/community/family-based mental health 

care 

 

 Workload, due to increase in demand 

 Information system – prevalence, epidemiology study: data 

collection 

Deliverable Champion SOCO 

Support training for carers and families Health Minister Family to take responsibility and to take care 

of their patients 

Communication Channel Activity and Timeline Indicator 

Interpersonal channels Home visits and group counselling (ongoing) 

 

Number of families and patients consulted 

Community channels Sports – Touch tournament (7 April 2017) Number of teams from the community 

participating 

Mass media Restaurants competition – mental health menu 

(week of 7 April 2017) 

Number of restaurants registered 

Mass media Radio programme focusing on suicide  

(April–October 2017) 

News coverage and audience rating 

Mass media TV programme (March–November 2017) News coverage and audience rating 

Social media Online campaign on FB  

(week leading up to 7 April 2017) 

Number of likes and shares 

Country/Area to Visit 

Malaysia, Japan 
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SINGAPORE  

 

  

Achievements Barriers 

 Public hospitals are capable of providing psychiatric services 

for mild–moderate psychiatric conditions 

 Community mental health master plan in place 

 Tertiary-led specialized services in place to build capabilities of 

community partners and support persons with more challenging 

mental illnesses in the community for continuity of care 

 Integration across service spectrum 

 Stigma 

Deliverable Champion SOCO 

Interdisciplinary teams. Institute of Mental Health (IMH) IMH to further test out a model of care that 

better facilitates integrated care into the 

community  

Communication Channel Activity and Timeline Indicator 

Community channels Public forum (March–April 2017) Number of audience/participants 

Interpersonal channels IMH to engage community partners 

(7 April 2017) 

Number of partners engaged 

Mass media TV, radio, print media campaigns  

(April–May 2017) 

Media coverage 

Social media Online campaign (April–May 2017) Social media interactions 

Country/Area to Visit 

Japan 
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TONGA 

 

  

Achievements Barriers 

 Mental health policy drafted 

 Networking with mental health stakeholders strengthened 

 Proposed funding for mental health and disability inclusion 

programme approved 

 Funding of mental health services 

 Health system 

Deliverable Champion SOCO 

Capacity in primary health care Minister of Health Endorse financial proposals and mental health 

planning for training of community health 

workers 

Communication Channel Activity and Timeline Indicator 

Mass media Radio interviews (February–7 April 2017) Number of programmes  

Mass media TV panel discussions  

(February–7 April 2017) 

Number of FONO done/number of villages 

covered 

Community channels Public speeches in religious services 

(February–March 2017) 

Number of public speeches done and number 

of schools/religious services covered 

Social media FB announcements and text messaging  

(February–7 April 2017) 

Number of announcements provided/text 

messages sent 

Community channels Advertisements/articles in newspapers 

(February–7 April 2017) 

Number of articles and advertisements 

published 

Country/Area to Visit 

Malaysia, Fiji 
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VIET NAM 

 

Achievements Barriers 

 Three specialist hospitals and some in each province 

 National programme for mental health 

 Communication-based interventions used more frequently – not 

just medication 

 Improve existing psychiatric hospitals – they are very old 

 Lack of awareness; stigma 

Deliverable Champion SOCO 

Strengthen community resources and services Mr Nguyen Dinh Anh, Director, 

Communication Department, Ministry of 

Health 

Mr Anh appears on national TV on WHD to 

raise awareness for mental health 

Communication Channel Activity and Timeline Indicator 

Mass media TV special with Mr Ahn; talk show (WHD) Audience ratings and views and coverage 

Mass media Weekly radio talk show VOV  

(February–April 2017) 

Number of episodes produced 

Social media Have topic about mental health on FB, Zolo 

(April–July 2017) 

Likes, shares, comments made 

Mass media Weekly TV talk show about mental health 

(April–December 2017) 

Audience ratings and news coverage 

Community channel Campaign with young people (April 2017) Number of people joining 

Country/Area to Visit 

China 
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