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EXECUTIVE SUMMARY 
 

Joining the global movement to strengthen mental health, APEC economies are committed to combatting a long-neglected 

issue. They have done so through agreement on a Roadmap to Promote Mental Wellness in a Healthy Asia-Pacific, the 

launch of the APEC Digital Hub for Mental Health, and serving as a strategic partner during the April World Bank/High-

Level Meeting Out of the Shadows: Making Mental Health a Global Development Priority in Washington, D.C. This 

report documents the submitted needs, areas of commonality, and variation in resources/approaches to improving mental 

health. It is important to note that the effects of mental health within populations are felt across an economy. As such, the 

Strategic Needs Assessments (SNAs) only provide part of the total landscape.  There is scope to extend these SNAs to an 

assessment of economic impact and thus returns on investment for certain interventions. Because of the widespread 

economic and societal impact of mental illness in an economy, bringing together a variety of stakeholders in multi-sectoral 

collaborations to address the challenges in individual economies is a top priority. APECôs convening power is an 

important first step to successfully limit the economic and societal consequences of mental health challenges.   

In advance of the 2015 APEC Roundtable on Mental Health in Manila, interested member economies were invited to 

submit SNAs to identify common focus areas that will inform the launch of pilot collaborations under the APEC Roadmap 

to Promote Mental Wellness in a Healthy Asia Pacific and operationalized through the APEC Digital Hub. Roundtable 

participants were asked to evaluate responses to the SNAs. Submissions have been received from 15 economies
1
. This 

report represents a comprehensive review of those assessments. Other APEC economies are encouraged to submit an SNA 

for inclusion in this report. The report examines the priorities, challenges, and potential areas of regional and multi-

stakeholder cooperation and identifies seven common focus areas on which APEC economies could focus their 

collaborative efforts. In addition to those common focus areas, this report offers several recommendations for APEC 

economies to address the common concerns noted by member economies in their SNA submissions.  

The seven common focus areas for expanded mental health collaborations are: 

1. Vulnerable communities and children; 

2. Indigenous communities; 

3. Integration with primary care and community-based settings;  

4. Workplace wellness and resilience; 

5. Advocacy and enhancing public awareness; 

6. Disaster resilience and trauma; and  

7. Data collection and standardization. 

The report proposes five recommendations based on an assessment of the SNA submissions: 

1. Advance an APEC-wide strategy to advocate for mental health, including with legislative bodies, as well as to 

enhance public awareness to reduce social stigma;  

2. Establish expert working committees and novel partnerships through the APEC Digital Hub for Mental Health: 

Best Practices and Innovative Partnerships to address each of the common focus areas; 

3. Build stronger linkages with the APEC Business Advisory Council (ABAC) and expert organizations, 

particularly in the promotion and strengthening of workplace mental health;  
4. Build linkages with the APEC Emergency Preparedness Working Group (EPWG) in disaster resilience and 

trauma activities; and 
5. Consider the development of APEC resources that center on linkage between mental health and economic 

growth/sustainability.  

 

 

 

                                                             
1
 Submissions were received from Australia; Canada; Chile; Hong Kong, China; Indonesia; Japan; Korea; Malaysia; Mexico; New Zealand; Peru; The 

Philippines; Thailand; the United States; and Viet Nam  
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COMMON FOCUS AREAS / RECOMMENDATIONS  
 

The Strategic Needs Assessments (SNAs) submitted by interested APEC member economies reveal seven common, 

priority focus areas for projects to advance innovative, multi-stakeholder partnerships in mental health. These common 

focus areas are: 

1. Vulnerable communities and children: Several economies have expressed interest in focusing on vulnerable 

communities which include children, the disabled, women, and elder populations.  

2. Indigenous communities: In economies with large indigenous populations, a common thread is the inadequacy of 

mental health services. Collaboration on indigenous mental health should seek to foster more equitable access to 

services and higher quality/ñculturally safeò delivery of such services. 

3. Integration of primary care and community-based settings: Nearly every economy that submitted an SNA 

prioritized the integration of mental health services into primary care or emphasized the importance of community 

support networks for mental health.   

4. Workplace wellness and resilience: In emphasizing the important links between economic productivity, 

development, and mental health, several economies expressed an urgent interest in taking part in collaborations to 

address workplace stress and interventions to produce mentally healthy work environments.  

5. Advocacy and enhancing public awareness: Stigma reduction persists as an underlying theme in every SNA as one 

of the largest challenges in strengthening mental health. During the 2015 APEC Roundtable, there was widespread 

agreement that mental health advocates in both government and the community should learn how to better advocate 

with leaders.  

6. Disaster resilience and trauma:  Natural disasters are having an increasing impact on the APEC regionôs 

populations. Several APEC economies share heightened risks for natural and man-made disasters. These 

commonalities are borne out in a common push for improved mental health responses to natural disasters and 

traumatic events.  

7. Data collection and standardization: As mental health emerges as an important economic and social issue, more 

data and sound research, standardized through best practices, is necessary to design strong interventions that will 

support mentally healthy societies.  

 

APEC economies may consider undertaking the following recommended actions:  

1. Advance an APEC-wide strategy to advocate for mental health, including with legislative bodies, as well as to 

enhance public awareness to reduce social stigma;  

2. Establish expert working committees and novel partnerships through the APEC Digital Hub for Mental Health: Best 

Practices and Innovative Partnerships to address each of the common focus areas. Based on the SNA submissions, 

organizations from the following economies, among other stakeholders from across the region, may wish to serve on 

these committees and collaborate on projects in these focus areas: 

 
Vulnerable Communities  and Children Chile; Hong Kong, China; Indonesia; Peru; Thailand; Viet Nam 

Indigenous Communities Australia; Canada; Mexico 

Integration into Primary Care and Community-

Based Settings 

Australia; Chile; Indonesia; Mexico; New Zealand; Peru; The Philippines; 

Thailand; Hong Kong, Japan 

Workplace Wellness and Resilience  Australia; Canada; Malaysia; Viet Nam 

Advocacy and Public Awareness Canada; Indonesia; Korea; Malaysia; Peru; Thailand, United States 

Disaster Resilience and Trauma Indonesia; Japan; Korea; Malaysia; The Philippines 

Data Collection and Standardization Canada; Malaysia; Mexico, United States  

   

3. Build stronger linkages with the APEC Business Advisory Council (ABAC) and expert organizations, particularly in 

the promotion and strengthening of workplace mental health;  
4. Build linkages with the APEC Emergency Preparedness Working Group (EPWG) in disaster resilience and trauma 

activities 
5. Consider the development of APEC resources that center on linkage between mental health and economic 

growth/sustainability. Such research should ensure that monitoring and surveillance efforts are aligned with agreed 

data collection methods, standardized decision-making procedures, and work is based on international best practices.  
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HIGHLIGHTED CASES OF INNOVATIVE MULTI-

STAKEHOLDER COLLABORATIONS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

National Standard of Canada for  

Psychological Health and Safety in the Workplace 

 
Public and private sector organizations have elevated workplace mental health to a top 

priority. Developed in 2013, the National Standard of Canada for Psychological Health and 

Safety in the Workplace(National Standard), championed by the Mental Health 

Commission of Canada (MHCC), provides a voluntary set of guidelines, tools, and other 

resources to improve workplace mental health. The National Standard emphasizes the 

prevention of harm, the promotion of health, and the resolution of workplace conflicts, 

incidents, and concerns as fundamental to the development of a mentally healthy 

workplace. Its guiding principles also point to the importance of the active participation of 

all workplace stakeholders in fostering a mentally healthy workplace, based on mutually 

respectful relationships throughout the organization. Collaboration is key in the adoption of 

the National Standard as it continues to undergo implementation by numerous 

organizations across the economy. 

  

The First Nations Mental Wellness Continuum Framework 

(Canada) 

In response to the disproportionate incidence of mental illnesses among 

Indigenous communities in Canada, Health Canada and the Assembly of First 

Nations (AFN) collaborated to create The First Nations Mental Wellness 

Continuum Framework. The drafting of the framework in 2012 involved over 

1,000 partners at the community, regional, national, and government levels to 

map existing mental health and addiction programs. This collaborative process 

informs improvements to existing and new mental wellness services for First 

Nations communities. The Framework describes a new vision for First Nations 

mental wellness, placing Indigenous culture and First Nationsô strengths as 

central guidelines for improving the accessibility of mental health services as 

well as advising policy and program changes. While the outcomes of the 

Framework are under evaluation, this collaborative process may serve as a 

potential model for other economies who see Indigenous mental wellness as a 

shared priority. 

 

http://nnapf.com/wp-content/uploads/2015/01/Mental-Wellness-Continuum-Model_r6.png
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwivtvTC7eHNAhVMXh4KHUfNCfQQjRwIBw&url=http://www.deltapartners.ca/blog/a-new-way-to-bully-the-bullies-mental-health-in-the-workplace&psig=AFQjCNGOyTwfl9V4NJpX41AurKa5SmA-wg&ust=1467998175164971
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Chile Crece Contigo (Chile) 

Chile Crece Contigo (ChCC) is a program enacted through law that follows the 

development of young children in detecting social risk conditions, 

developmental delays or other health issues, implementing early interventions as 

mental health challenges arise. The programôs success relies on collaborations 

between the Chilean Ministries of Social Development and Health and 

community stakeholders. The program comprises one element of Chileôs 

Integral Protection to Childhood Initiative which prioritizes childhood mental 

health. ChCC promotes the biological, physical, psychological, and social 

conditions necessary for the development of mentally healthy children. This 

involves interventions and capacity-building within the community network of 

mother, fathers, primary healthcare providers, and hospital providers. The 

program receives political and financial support, better ensuring health benefits 

to vulnerable populations. Other economies seeking to prioritize early 

interventions, particularly for children, may view this program as a model.  

 

  

Mapping Health Care in Violence against  

vulnerable communities (Indonesia) 

 

To better understand the drivers of violence against children and women as well as 

human trafficking, Indonesia launched an innovative, multi-stakeholder collaborative 

effort to map such incidences across three provinces. Partnering with the UN 

Population Fund (UNFPA), local primary health care providers, the Integrated 

Service Center of Women and Children Empowerment (P2TP2A), Firm Family 

Planning, local police, and local NGOs, the initiative is backed by a reserve of 

human resources. The project collects data from service recipients (those reporting 

violence), service providers (local hospitals and P2TP2A), as well as stakeholders 

involved in violence reporting in other sectors. Despite its small scale and limited 

capacity to handle an increasing caseload, the project has been successful in 

providing a clearer overview of the mental health and violence problems it is facing. 

As this report recommends the development of partnerships that support the mental 

health needs of vulnerable communities, Indonesiaôs collaborative work serves as a 

powerful example.      

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjN5f7Y4cvNAhVIlx4KHYCnBRAQjRwIBw&url=http://www.crececontigo.gob.cl/especialistas/imagen-corporativa-chile-crece-contigo/&psig=AFQjCNEEYVwLR7kC8eREkOa3XxSQrAuTiw&ust=1467239090974379
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjJr9uvm87NAhURgx4KHcC0CA0QjRwIBw&url=https://twitter.com/unfpaindonesia&bvm=bv.125801520,d.dmo&psig=AFQjCNFZg70K-t95OnHOGN9prGzbZuP1LA&ust=1467323290931422
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Healthy Mind Summit (The Philippines) 

Striving to achieve the economyôs first mental health legislation, hundreds of 

stakeholders, mobilized by the Philippine Psychiatric Association and the National 

Program Management Committee of the Department of Health, came together to 

advocate for a mental health bill presented to the Philippine Congress in 2014. A pre-

summit for the legislation was held in July 2014, gathering patient and family groups, 

mental health professionals, academics, legislators, local and international NGOs, and 

other stakeholders. These stakeholders reached consensus on four primary issues in 

need of legislative action for strengthen mental health: family-level mental health, 

financing, advocacy, and research. The work at the pre-summit resulted in the Manila 

Declaration of Support for a Mental Health Act. At the October 2014 Healthy Mind 

Summit, draft legislation was agreed upon and submitted to members of Congress for 

sponsors and revisions. The movement to adopt the bill has support from local 

universities as well as charitable foundations. According to the Philippines, the vast 

scale of this movement suggests the ñpower of partnershipò by numerous stakeholders 

can serve as a template for future collaborations in mental health advocacy.  

 

 

Philippine Health Information System on  

Mental Health (The Philippines) 

 
Launched in 2013 at the University of the Philippines, the Philippine 

Health Information System (PHIS-MH) is a model for multi-

stakeholder support in mental health data collection. Serving as a 

collaboration between multiple private and public sector entities, 

including the Philippines National Center for Mental Health, the 

Philippines Department of Health, the Institute for Clinical 

Epidemiology, the Philippine Psychiatric Association, Johnson & 

Johnson, and psychiatric facilities. PHIS-MH was officially launched 

in July 2014 and showcased in August 2014 at Peking University 

during the APEC Workshop for Innovative Collaborations in Mental 

Health. The platform serves two primary objectives: (1) to improve 

mental health reporting and patient monitoring, and (2) to generate 

consistent and reliable information to bolster knowledge of mental 

health issues. PHIS-MH has over 5,000 clients enrolled in the program 

and its widespread support among key government agencies and 

private partners helps ensure systemôs growth and sustainability.  

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjH8POc7-HNAhVLHx4KHQzyAkAQjRwIBw&url=http://medicalobserverph.com/event/ppa-pre-summit-convention/&psig=AFQjCNEk_2c2oK3cYQPWXm7g776X_caKHg&ust=1467998606909511
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjD8uvQ7-HNAhVFgx4KHUUFCXYQjRwIBw&url=http://medicalobserverph.com/news-mental-health-act-pushed-in-online-campaign/&bvm=bv.126130881,d.dmo&psig=AFQjCNFNOyz4y9l3LuPxb0r9izKbG8dx1w&ust=1467998716547580

