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Mental health represents an estimated 2.65% of the 
health budget in the Philippines, but most of the funds 
are used to sustain long-stay psychiatric hospitals

60% of primary care clinic patients have at least one 
mental, neurological and/or substance use condition 

For every 200,000 people in the Philippines there is 
only 1 psychiatrist and one psychiatric nurse to provide 
professional mental health care.  There is only 1 
psychologist per every 1 million people.

The Philippines supports 4 large psychiatric hospitals, 
46 psychiatric inpatient units, and 29 outpatient mental 
health facilities

69% of Local Government Units (LGUs) have trained 
health providers in WHO mhGAP 

14% of the LGUs have trained staff on mental health and 
psychosocial support (MHPSS) disaster preparedness

National mental health legislation supports a universal 
right to mental health care

Strong political commitment for mental health to be 
integrated to Primary Health Care

A significant primary care workforce is already trained in 
WHO mhGAP

The public health information system already includes 
mental, neurological and substance use conditions for 
data collection and analyses

Low help-seeking behavior by people experiencing mental 
health conditions given high stigma and misunderstanding

Lack of insurance coverage for mental health outpatient services

Lack of mental health specialists in provinces to supervise mental 
health being managed through in primary health care services

20,000+ primary health care facilities managed through 
2,590 district health bureaus in the Philippines makes the 
assurance of quality of services and equitable resources 
particularly challenging
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THE PHILIPPINES’ DESIGN PROCESS

Collaboration between 
Local Government Units and 
civil society representatives 
created the log frame and 
narrative document

Review of the log frame and 
design document by 
technical working groups and 
stakeholders 

Narratives and log frames sent 
to the Department of Health for 
finalisation

Participants were segment-
ed into one of four groups 
(Governance, Services, 
Prevention and Promotion, 
or Information and 
Research) and collaborated 
during remote workshops
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0.42% of the total healthcare budget is allocated to 
mental health expenditure, but most funds are used 
to maintain Zimbabwe’s 2 psychiatric hospitals.  
Aside from these facilities, only 2 other hospitals in 
Zimbabwe have inpatient psychiatric units and there 
are only 7 mental health facilities nationally.

There is estimated to be no more than 18 psychia-
trists, 13 psychologists and 13 clinical social workers 
in Zimbabwe to support a population of 14 million 
people.  Most mental health services are supported 
by Zimbabwe’s 917 psychiatric nurses.

Zimbabwe’s people experience higher rates of 
depression and suicide among older adults 
compared with other African countries.

The co-morbidity of for people living with HIV/AIDS 
and/or Tuberculosis with mental health conditions is 
common.

Zimbabwe has high literacy rates following 
substantial investments in education

Strong cadre of psychiatric nurses

Exciting mental health services research has been 
underway in Zimbabwe over the past 20 years

Political support for community-based services

Socioeconomic instability

High reliance on psychiatric hospitals given lack of mental 
health services being available at primary health care levels

Zimbabwe’s Mental Health Act has not been updated since 
1999 and does not reflect Zimbabwe’s ratification of the 
Convention on the Rights of Persons with Disabilities (2006)

Lack of funding for medication, human resources, and 
mental health promotion
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ZIMBABWE'S DESIGN PROCESS

Online consultations with over 
120 individuals contributing to 
the logical framework process – 
creating outcomes, outputs, 
activities, indicators and 
timelines

Drafting and consultation 
group validation of final 
documentation, including a 
design narrative, monitoring 
and evaluation framework, 
final logical framework, 
timeline and budget

Final version approved by 
Zimbabwe Ministry of Health 
and Child Care (MOHCC).  Docu-
mentation graphically designed for 
an official in-country launch of the 
Special Initiative for Mental Health 
by the MOHCC

Creation of consultation 
group to establish priorities 
and develop a Zimbabwe 
WHO Special Initiative for 
Mental Health logical 
framework

THE PHILLIPINES’  LOGICAL FRAMEWORK  

FOR PLANNED WORK UNDER THE  

WHO SPECIAL INITIATIVE FOR MENTAL HEALTH

GOAL: 
 
Mental health is valued, promoted and protected; conditions are treated and prevented;  
increased quality of life of persons affected by mental health conditions, and they can  
exercise their full range of human rights, supported by a strengthened leadership, sustainable 
accountability and inclusive governance through a whole-of-society, whole-of-government,  
and health systems approach.

GOAL:

Develop sustainable mental health governance and  
accountability structure  

   Operationalize the Mental Health Act
   Promote and finance the scale up of services 
   Protect human rights

   % of government health expenditure allocated to mental health
   Number of national government agencies implementing 

their mandate in accordance to the Mental Health Act 
   Increase in the number of persons with mental health  
conditions who are able to exercise their rights

   Reduced human rights violations committed to persons with 
mental health conditions

Increase access to integrated, quality care
 

   Expand community-based services
   Integrate mental health services in humanitarian  
emergencies

   % Treatment coverage for selected mental, neurological and 
substance use disorders in areas where affordable, quality  
mental health services are offered

   Number of people from the emergency affected population 
who received psychosocial interventions

   Reduced suicide rates 
   Increase in the number of persons with mental health condi-
tions reintegrated in the community

 Increase mental health research

   Strengthen mental health information system
   Improve evidence generation and utilisation

   # of facilities using standard information system
  Routine data are collected and reported 
   Number of researches translated to policy, guidelines or  
guidance documents
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