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From plan to framework: the process for developing
the regional framework to scale up action on mental
health in the Eastern Mediterranean Region
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The comprehensive Mental health ac-
tion plan 2013-2020 was adopted by
the World Health Assembly in May
2013 (1). This marked the start of a
renewed global 7-year effort “to pro-
mote mental well-being, prevent men-
tal disorders, provide care, enhance
recovery, promote human rights and
reduce the mortality, morbidity and
disability for persons with mental
disorders”. The plan takes an evidence-
based, multisectoral approach across
the life course and follows the prin-
ciples of universal health coverage,
compliance with human rights and
empowerment of persons with mental
disorders. It presents a set of actions
organized around the 4 objectives,
each with 6 targets and indicators. A
further 8 service development indica-
tors were incorporated in line with
data submitted in response to the
questionnaire for the Mental health at-
las 2014. These will be used to monitor
progress in achieving the objectives
of the comprehensive mental health
action plan through biennial iterations
of the Atlas until 2020.

Building on the experience gained
from implementing the action plan for
noncommunicable diseases, it was de-
cided that there was a need to put the
provisions of the comprehensive men-
tal health action plan into operation.
This would be achieved through the
development of a regional framework
identifying high impact, cost—effective,

affordable, feasible strategic actions.
These would be supported by a set of
indicators to monitor the implementa-
tion of the plan.

This paper describes the process
followed in the Eastern Mediterranean
Region for the development of the
regional framework for scaling up ac-
tion on mental health (2) towards the
implementation of the Comprehensive
Mental Health Action Plan 2013-2020.

Preparatory phase

The preparatory phase involved pro-
gressing further with the concept and
identifying the objectives, processes
and key stakeholders required to de-
velop the regional framework towards
achieving the targets and objectives
of the comprehensive mental health
action plan. The key stakeholders identi-
fied were directors general of health
and mental health focal points in the
Member States, international and re-
gional experts, experts from partner or-
ganizations, relevant staff from country
offices, and staff from World Health
Organization (WHO) headquarters
and the Regional Office for the Eastern
Mediterranean.

The specific objectives were to:

« develop an analysis of the mental
health system resources and capaci-
ties in countries of the Region;

o develop policy briefs collating the
best evidence and practices in speci-
fied areas; and

o draft a regional framework reflect-
ing cost—effective, affordable, feasible
strategic actions, supported by a set
of indicators to monitor implementa-
tion.

The processes employed to achieve
the objectives were detailed into ac-
tivities with responsible actors, and time
plans with deadlines were established
for the steps required to attain the objec-
tives (for example, see Table 1 for the
analysis of the mental health system
resources and capacities in the countries
of the Region).

In order to develop policy briefs col-
lating the best evidence and practices, a
set of 9 topics were identified by blend-
ing the 6 building blocks for strength-
ening health systems (3) and the 4
objectives of the comprehensive mental
health action plan. The topics included:
mental health policy and strategic plan,
legislation, investing in mental health,
reorganization of services from institu-
tional to community-based models of
care, human resources, mental health
and psychosocial support in humanitar-
ian emergencies, promotion of mental
health and prevention of mental dis-
orders, mental health surveillance and
information systems, and mental health
research.

For each brief, 1 or 2 lead experts
were identified, supported by teams of
up to 8 contributors and up to 8 review-
ers. In all, more than 40 international
experts were invited to contribute to
preparing or reviewing the evidence
briefs. The policy briefs were structured
according to a common template
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Table 1 Process for developing an analysis of the mental health system resources and capacities in the countries of the Eastern

Mediterranean Region, 2014

Activity Deadline

Development and finalization of methodology and tools for the Mental health atlas on national
mental, neurological and substance use capacities and resources

Data collection
Clarification/validation

Data management and preliminary analysis

Organizing the information and developing the regional Mental health atlas and country profiles

31 March
15 May

10 June
30 June
07 August

with sections addressing the rationale,
reviewing the relevant evidence, and
making key recommendations for min-
istries of health in the countries of the
Region. Although the evidence briefs
were prepared to this standard template,
they each had a style and character de-
termined by their individual authors. In
order to refine, harmonize and focus the
evidence briefs, 2 of the authors (RG
and KS) edited them into a standard
format starting with a “Why? What?
Who?” box and culminating in a clear
set of recommendations that summa-
rized the evidence for the strategic ac-
tions of the regional framework.

Countries were included in the
teams involved in developing the briefs;
in particular countries were invited to
contribute descriptive case studies in-
cluded with the briefs to highlight the
programmes/ interventions conform-
ing to evidence-informed practices.

The regional framework was drafted
as a set of strategic actions, accompa-
nied by a set of indicators, and listing the
WHO tools for monitoring and facili-
tating the implementation of the actions
so as to realize the vision of the compre-
hensive mental health action plan. Over
the past 3 decades there have been a
number of local and regional initiatives
to enhance mental health, yet the men-
tal health atlases of 2005 and 2011 have
shown that progress to improve mental
health provision across the Region has
been limited (4-6). Consequently, the
formulation of the regional framework
has been guided by principles that seek
to ensure that its practical implementa-
tion can be successfully achieved within

the countries of the Fastern Mediter-
ranean Region. In keeping with these
guiding principles, the strategic actions
and indicators are:

e evidence-based: evidence was used to
identify “best buys” (7) which have
the greatest health benefit, and are
cost—effective and affordable, and for
which scaling up is feasible, even in
countries with limited resources;

o clear and specific: broad maxims and
general vague advice were avoided;

o economical: the number of actions and
indicators was kept to a minimum
and they were expressed succinctly,
avoiding over-complication and giv-
ing a clear message;

o relevant and feasible: for implementa-
tion in the countries of the Regjon;

o consistent: with meeting the goals
and objectives of the comprehen-
sive mental health action plan, and
they were internally consistent with,
and complemented, the other actions
within the framework.

The indicators identified in the
regional framework were in conform-
ity with the core indicators of the
comprehensive mental health action
plan, but additional intermediate in-
dicators were included to monitor the
progress towards achieving the strate-
gic actions identified in the regional
framework.

In addition to the virtual consulta-
tions with international experts (de-
scribed above), the WHO hosted a
face-to-face consultation in Cairo in
June 2014 between a select group of
experts and WHO staffinvolved in the

process in order to refine the concept,
evidence briefs and framework.

Engaging key

stakeholders

At an early stage Member States
and partner organizations were
informed about the project and
invited to comment and contribute
to its development. Throughout the
process Member States continued to
participate and were encouraged to
contribute to successive drafts of the
policy briefs and framework. This was
carried out by email and telephone,
leading up to a face-to-face, high-level,
inter-country meeting at the WHO
Regional Office for the Eastern
Mediterranean in Cairo, 15-17 Sep-
tember 2014. All Member States of
the Region were invited to participate
in this meeting to review, refine and
confirm commitment to the regional
framework.

Confirming agreement

with stakeholders
on the framework

The September 2014 meeting was
attended by mental health focal points
from Member States and a select
group of international experts who
had been closely involved in prepar-
ing the evidence briefs to guide the
regional framework. The Regional
Director urged delegates to produce
a practical and realistic agenda for
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action, focusing on high-impact issues
that would be useful to policy-makers.
Delegates reviewed the current situ-
ational analysis (8) and evidence briefs,
and refined the regional framework
through a series of presentations and
workshops addressing each of the brief-
ing paper topics [a report of the meet-
ing is included in this theme issue(9)].
Accordingly, the regional framework
was modified to make it more relevant
and responsive to the issues and priori-
ties raised by the Member States.

Next steps

The next steps were to finalize the re-

gional framework by the end of 2014
by further virtual consultation, and to
engage advocacy for its adoption at the
highest political level in each country
of the Region. Each country has agreed
to work on prioritizing the strategic
interventions identified in the regional
framework and to monitor progress
using the proposed set of indicators.
The framework will be presented for
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adoption at the Regional Committee
Meeting for the WHO Eastern Medi-
terranean Region in October 2015.

The regional framework is an impor-
tant step in the process of implementing
the comprehensive mental health action
plan, but finalization of the framework is
not the end of the process. Implementa-
tion will be carefully monitored through
future editions of the Mental health atlas
and other reviews during the next 6 years,
and the framework will continue to be re-
viewed and revised in the light of progress.
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