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1. EXECUTIVE SUMMARY

The Mental Health Policy 2015 — 2020 and Implementation Plan for Montserrat 2015 -2018
represents a blueprint for how the country will improve the mental health status of the general
population. This will be accomplished mainly by building on the existing services which are
characterized by a community-based approach to care and the provision of a range of housing and
social support.

The policy makes several commitments, the main highlights of which are:

Promoting mental health and wellness in the general population, through special psycho-
social programs and public education campaigns.

Increasing the range of services offered to the public to complement the psychiatric and
psychological services currently being offered by the Ministry of Health. The emphasis will
be on integrating mental health into all other areas of the health care system.

Enhancing the quality of life for people living with serious mental illnesses through
recreational and occupational activities.

Enhancing the capacity of all stakeholders involved in the delivery of mental health services.
This will include special training for the Police, Emergency Workers, Health Care workers
and Social Service workers.

Working seamlessly across sectors for the benefit of clients particularly for persons with
serious mental illness. This will necessitate the creation of efficient referral systems across
sectors (health, social services, education, criminal justice) to ensure that persons in difficult
circumstances have their mental health service needs addressed.

The national mental health policy will be implemented through a plan of action with five (5) priority
areas for action. The Implementation Plan details the strategies and activities to be undertaken
during the period 2015 to 2018, as well as activities for a longer term period beyond 2018. The five
(5) priority areas for action are:

1.
2.
3.
4.

5.

Enhance and formalize the national leadership, institutional and legislative structures for
mental health service delivery in Montserrat.

Promote the mental, social and emotional wellbeing of the general population.

Prevent mental illness where possible.

Develop/enhance access to a well-coordinated comprehensive mental health service delivery
system which responds to the diverse needs of the population.

Improving the social and economic participation of people living with serious mental illness.

The document acknowledges that many of the required conditions for change already exist which
includes an effective public health system, a community-based system of psychiatric services, social
and housing initiatives which benefit people living with mental illnesses. These are supported by an
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expressed will and commitment by senior management and policy-makers and the ongoing
transformation of the social, economic and infrastructural landscape of the country.
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2. INTRODUCTION

13

The World Health Organization definition for mental health as “- “...... a state of well-being in which the
individual realizges his or her own abilities, can cope with the normal stresses of life, can work productively and
Sfruitfully , and is able to mafke a contribution to his or her community” (World Health Organization, 2000)
brings about the realization that caring for the mental health of a community goes far beyond the
provision of specialist mental health services. The mental health of a community is reflected in the
strength of its community spirit, its families, and their access to work and recreation, housing and
education.

This recognition forms the basis of the development of a policy and plan which recognizes the need
to promote the mental health of all citizens, take action to prevent the incidence of mental illnesses
where possible, while continuing to enhance services for individuals and families who experience
mental illness.

While the health sector must take the lead in providing care to those who need it, improving the
mental health of the community will require the combined efforts of several government and non-
government agencies.

Thus this mental health policy and plan adopts an integrated approach to service planning and
delivery. This approach is not only cost effective, but builds on programs and services which already
exist in the country.

The goals and objectives of the mental health policy and plan will be achieved through a number of
strategies which can be categorized as follows:

Broad Participation in service planning and delivery.

Public education and sensitization programs to be integrated into existing and future public
health programs such as HIV campaigns. and Mother and Child programs

Strengthening and/or building the capacity of all persons and systems involved in providing
mental health services across sectors.

Broadening the scope of services to meet the varying mental health needs of the population.
Ensuring quality, effectiveness and efficiency through the introduction of policies, standards
and service guidelines.

Budgetary allocations to finance the required systems, services and program changes for
mental health. (The WHOAIMS Study of 2009 reveals that only 2% of the health
expenditure is allocated to mental health).

& e & @

The national mental health policy will cover the period 2015 to 2020 in line with the national
sustainable development plan, whilst the plan will be implemented over a three year period 2015 to
2018.

This document outlines the Ministry of Health’s vision for the delivery of mental health care in
Montserrat. It also provides specific strategies for the five identified priority areas of action. The
mental health policy and plan also provides a monitoring and evaluation well as an implementation
framework.
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3. HOW THE POLICY AND PLAN DOCUMENT WAS DEVELOPED

The mental health policy and plan for Montserrat represents the culmination of an extensive process
of reviews and consultations on all the issues, systems and programs impacting on the provision of
mental health and substance abuse services. This included:

Reviews of reports on various situational analyses conducted in the past:

WHO AIMS Report (2009)

Report on a stakeholder consultation conducted by Dr. Wendel Abel, a consultant recruited by the
Pan American Health Organization in 2012.

Reportt from stakeholder consultation notes prepated by Dr Griffin Benjamin, Consultant
Psychiatrist to the Ministry of Health, Montserrat in 2013.

PAHO Country Profile for Montserrat (Health in the America (2007-2012)

The planning process used a whole government approach that included the engagement of
other government ministries that either directly or indirectly influence health outcomes
through programs and services (e.g., education, housing, employment, social services) as well
as agencies involved directly of indirectly with persons living with mental illness eg. the
courts, the police and the prison services. In addition non-government agencies as well as
service users were involved in the consultation and planning process. These agencies and
ministries, which are noted in Appendix 1, were actively engaged in discussions and working
groups to identify solutions and strategies.

The above-named consultations and document-reviews all carry common themes which identify
the main strengths and challenges existing in the delivery of mental health services in
Montserrat. (These issues are further discussed in subsequent sections of the document.)

Strengths

e A strong primary health care system.

e A focus on community-based mental health services.

e The provision of a comprehensive housing and financial support to people living with
serious mental illnesses.

e A commitment from the relevant authorities to improve the delivery of mental health
services in Montserrat.

e Ongoing developments in other sectors and other areas of the health care system.

Challenges

e The absence of a designated mental health focal person for ongoing planning,
implementation and monitoring of mental health services.

e Outdated mental health legislation which does not adequately support a modern mental
health service delivery system.

e The absence of an established information system for the collection of relevant data to
inform policy and planning for service improvement.

e The absence of formal substance abuse intervention services.
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Review of other national policies for Montserrat.

This Mental Health Policy and Implementation Plan Montserrat is aligned with other
national policies. In particular the Montserrat Sustainable Development Plan 2008-2020 has
the enhancement of human development and improves quality of life for all as one of its
goal. The objectives articulated under this goal are in line with policies and plans with this
mental health policy and plan document. ( Ministry of Economic Development and Trade,
2010)

Review of literature and the directions of the region and international jurisdictions.

The Mental health Policy and Plan is based on the understanding that mental health problems
and mental illness are caused by a complex interplay of genetic, biological, personality and
environmental factors and as such a comprehensive array of treatment and intervention
options are required to address them.

The development of this document was also guided by current regional and international
action plans for mental health as well as policies and plans from other jurisdictions. This
includes the PAHO Regional strategy and plan of Action on Mental Health (2009) and the recently
adopted global action plan for mental health 2013-2020, which outlines actions to be taken
by nations across the globe to improve mental health and services for people with mental
disorders. (World Health Organization, 2013)
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4. VISION
A Mentally Healthy and Productive Nation

5. VALUES AND GUIDING PRINCIPLES

5.1 Leadership and Coordination
Mental Health Services should have a national leadership and coordination structure to
ensure efficiency and sustainability and to maximize on the use of resources

5.2 A Collective Responsibility
Mental health is everyone’s responsibility and as such, as many stakeholders as possible
including individuals and families with lived experiences, government as well as non-
government agencies should work collaboratively in planning, implementing, monitoring and
evaluation of services

5.3 Equity, Justice and Human Rights
No one should be denied mental health services on the grounds of race, country of origin,
socio-economic status or any other defining personal or group characteristics. All services
and interventions will uphold the human rights of every one. Special provisions will be made
for people with serious mental illnesses to safeguard their dignity and human rights in all
situations.

5.4 Wellbeing and Good Mental Health
This is essential to individuals living meaningful and productive lives and for active
participation in community and nation building.

5.5 Availability and Accessibility of Services
Mental services should be readily available when and where it is needed. Anyone with a
mental health concern, problem or illness should have their needs addressed wherever they
present for help or should be referred to the most appropriate setting which match their
individual needs.

5.6 Quality
Systems and mechanisms should ensure the delivery of high quality mental health services
that reduces the stigma of mental illness.

5.7 Evidence Based
Planning and delivery of mental health services will be based on contemporary scientific
evidence and best practices.
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6. POLICY COMMITMENTS

The mental health services in Montserrat will strive to:

1. Pay attention to the factors across the lifespan— including physical, emotional, social,
spiritual, political and cultural which contribute to a person’s mental health and wellbeing
and acknowledge these factors in service/program planning and delivery.

2. Promote general health, good mental health, social and emotional wellbeing in the
population.

3. Pay special attention to the needs of children and adolescents and support the work of other
agencies in addressing factors which impact health and wellbeing.

4. Ensure that people are well informed about mental health issues to enable them to take
action to enhance their own mental health and wellbeing, and know where to seek help
when needed.

5. Provide a range of mental health services which are integrated into the health care system
and which meet the needs of the entire population.

6. Ensure that people with mental illness as well as their families and carers, have easy access
to a comprehensive range of support and services, which are designed to enable them to
recover and remain productive and accepted members of society.

7. Work with all sectors and agencies to enhance access to education, employment and
housing and opportunities for meaningful participation in our society.

8. Develop and implement initiatives aimed at ensuring that attitudes and behaviors towards
people experiencing mental health issues are accepting, supportive and non-stigmatizing.

9. Provide services and programs which are evidence-based, of a high quality and which meet
international standards.

10. Amend and process all relevant legislation which will support the mental health service
delivery system.

11. Provide the required resources (including human resources in the right numbers, with the
requisite skills) to implement the various programs. This will be achieved through a
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combination of strategies including budgetary allocations, the sourcing of grant-funding ,
technical assistance programs and the participation of the non-government sector.
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7. MENTAL HEALTH STRATEGY AND IMPLEMENTATION PLAN

7.1 Planning Context

Global Situation

Opver the past few decades mental health issues have been increasing in importance on the global
health and development agendas. This is in acknowledgement of the following:

e The World health Organization estimates that one in four persons will be affected by
a mental or neurological disorder in their lifetime. Yet countries either do not have
the will or the resources to develop appropriate responses.

e Mental health problems are among the most important contributors to the global
burden of disease and disability. Of the ten leading causes of disability worldwide,
five are psychiatric conditions: unipolar depression, alcohol use, bipolar affective
disorder (manic depression), schizophrenia and obsessive-compulsive disorder.

(Murray, 1996)
Latin America and the Caribbean
The situation in Latin America and the Caribbean can be summarized as follows:

* Mental and neurological disorders account for 22% of the total disease burden in
Latin America and the Caribbean. (Pan American Health Organization, 2011)

* There is a significant treatment gap; i.e.; a high proportion of people with mental
disorders do not receive any type of care in the health services. (Kohn R. , 2013)

* Evaluations of mental health programs and services conducted in a large number of
countries reveal numerous weaknesses in the response offered. (Pan Americn Health
Organization, 2013)

The English speaking Caribbean grouping has therefore engaged in extensive consultations and
developed reports and recommendations for improving mental health services in the region. From a
CARICOM standpoint the importance of mental health has long been recognized by member
governments and regional agreements on the principles of delivery of mental health services have
been reached. The Caribbean Cooperation in Health II and III (CCHII and CCH-III) in laying out
a vision for Caribbean health has identified mental health as a priority area for action and
recommends improvements in the following areas of development of national policies and plans,
updating of legislation, reform of services, public education, providing supports and services to
vulnerable groups in the population including the mentally ill.

These have been given consideration in the development of this policy and plan for Montserrat.
(The caribbean Community (CARICOM), 1999), (The Caribbean community (CARICOM), 2009)
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Montserrat — Situation and Response

(This section deals with the broad national mental health issues in Montserrat. Issues dealing with
specific strategic areas are discussed in relevant sections.)

The Chief Medical Officer in his report of 2011 indicated that mental and behavioural disorders
accounted for 3.5% of all admissions to hospital for the period 1999 to 2009. In addition it was
reported that approximately one hundred and seventy seven persons are receiving care through
outpatient services. The Chief Medical officer also expressed concern for alcohol use related issues
for the country. (Owen, 2011)

The WHO Assessment Instrument for Mental Health Systems was applied in 2009 reported that in
2007, forty-four (44) patients were treated at St. John's Health Centre. Of the users, 36% (16) were
female; 84% (37) had schizophrenia and other related disorders; 11% (5) had mood (affective)

disorders; and 5% (2) had other mental illnesses. Five (5) persons were treated on an in-patient basis.
Specialist mental health services are delivered through the public health care system as follows:

In-patient care is provided at the country’s lone general hospital the Glendon Hospital. However
recent reports indicate zero new admissions for the year 2012. The facility is staffed by trained
general nurses. Specialist psychiatric services are provided by a visiting psychiatrist from Dominica.

Follow-up treatment clinics are conducted in the primary care setting. The St.John’s Health center is
the base for the community mental health program. The community mental health team is made up
of Psychiatrist(1), Clinical Psychologist (1), Mental Health Nurse (1) and a Community Mental
Health Officer (1). The work of the unit is supported by Nurses and other health care workers in the
primary care setting. The Mental health team provide services at the clinic as well as outreach
consultations to homes and other institutions. Forensic services are also provided to the court and
prison system.

Community Mental
Health

Assisted Living
Legislation- facilities - Oriole
Villas

Attorney General
PS Health

Chief Medical Officer

Pupil Support Unit
Advocacy- (PSU)

Mental Health
Committee

\, Prison service /Law
enforcement

Figure 1 Mental Health Services Organizational Structure
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The government of Montserrat has in many ways demonstrated commitment to improving health
and social outcomes for people who have mental health concerns. Worthy of note is a housing and
financial assistance program, which benefits over seventy (70) persons. The mentally ill also have
access to free services and medications. (Pan American Health Organization, 2009)

This mental health policy and plan therefore represents a framework for formalizing policies and
programs that are already working and for introducing policies and actions aimed at making
improvements to enhance the system.

The plan places strong emphasis on promoting mental health and wellbeing as pillars for living
productive lives. In addition the plan lays out a set of actions for developing an effective national
response to mental illness and other mental health concerns. The goal is to provide a range of
services and supports to aid recovery from mental illness and mental health problems and to enable
people to live productively in the community.

7.2 Key Stakeholders and Scope of Responsibility
One of the key guiding principles of this policy document is that mental health is the collective
responsibility of the entire nation and as such the combined efforts of a number of sectors will be
essential for the overall success of the implementation of this plan. This therefore calls for the
development and formalization of partnership structures to ensure effective use of resources and to
clarify roles and expectations.

Of critical importance will be the endorsement of the strategy at the highest level of government and
the formalization of a cross-sector leadership and coordination mechanism.

The following stakeholders will be the key players in the implementation of the strategy:

Cabinet of Ministers - Through the adoption and endorsement of the mental health policy and
strategy.

National Leadership and Planning and Implementation Structure — Through national
planning, policy development, identification of resources and the coordination of activities across

sectors.

Senior Management, Ministry of Health - Providing leadership, program oversight, monitoring
and evaluation to ensure objectives are met.

Public Sector Health Services — Delivery of quality health care services.
Private Sector Health Agencies - Complimentary and support services.
Mental Health Committee — Complementary setrvices, advocacy.

Civil Society Organizations/Non-Governmental Agencies - Broad participation, community
support and advocacy.
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Consumers, family and carers - By participating in decision-taking and advocacy and providing
direct care, support and mutual self help.

Pan American Health Organization/World Health Otganization — The provision of financial
and/or technical assistance.

Other Regional and International Agencies — The provision of financial and/or technical
assistance

7.3 Resource Assumptions
The implementation of this strategy and the plans emanating from it will require additional human
and financial resources sources. The assumption is that the government will commit to a realistic
resource allocation which will ensure efficiency and effectiveness for the delivery of mental health
services. The WHOAIMS report of 2009 indicates that two(2%) percent of the health care
expenditures by the government health department was directed towards mental health. A review of
the resource allocation mechanism may be necessary to ensure resources available, match national
priorities.

7.4 Monitoring and Evaluation
Performance measures are identified within the major goals and subsequent objectives.

The Mental Health Policy 2015 — 2020 and Plan of Action 2015 — 2018 is designed to be
continuously tracked, monitored, and evaluated in order to meet stated objectives within stipulated
timeframes and budget. This will be done through the established national monitoring, evaluation
and reporting frameworks.
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8. IMPLEMENTATION STRATEGIES

Priority Areas for Action

The policy areas identified as high priority are aligned with the Ministry of Health and Social
Services (MoHSS) Strategic Plan 2014 — 2017. The proposed strategies for meeting these priority
goals have been aligned with the Strategic plan 2017 target and future initiatives set to meet the
longer term target are guided ultimately by the Montserrat Sustainable Plan 2020. The high priority
areas are as follows:.

1. Develop/enhance national leadership, institutional and legislative structures for mental
health service delivery in Montserrat.

2. Promote the mental, social and emotional wellbeing of the population

3. Prevent mental illness where possible.

4. Develop/enhance access to a well-coordinated comprehensive mental health service delivery
system which responds to the diverse needs of the population.

5. Improve the social and economic participation of people living with mental illness.

Montserrat is in a process of health care reform which has raised the profile of conditions such as
chronic non-communicable disease. The MoHSS Strategic Plan 2014-2017 clearly defines the goals,
target outcomes and measurables. It is an opportune moment to introduce mental well-being as a
national priority and draw upon current and emerging collaborative relationships to deliver an
accessible and effective mental health service. These five priority areas identify not only the needs of
those with mental illness but the required inter-sectoral response to meeting the goals of the policy.
These priorities are more fully developed in Section 8. of this document.
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Priority Area 1 — Develop and/or Enhance the organizational capacity and
infrastructure required for the effective and efficient delivery of mental health
services in Montserrat.

To achieve the goals and activities outlined in the mental health plan, a number of key structures
need to be established or enhanced. These will ensure quality, efficiency and accountable.

Goal

To ensure that the country has quality, well-led, efficient and effective mental health service delivery
system operating within an appropriate legislative framework.

Target Outcomes and means of verification

This strategic direction has six (6) key components which will be implemented in two (2) phases:

Strategic Plan 2015 — 2018

1. Strengthening of the national leadership, policy and planning capabilities for mental
health service delivery.

2. The development of human resources.

3. Continuous quality assurance.

Beyond 2018

4. Strengthening the research, evaluation, data/information collection capacity.

5. Re- aligning of policy, regulatory and legislative frameworks including human rights.

6. Tacilitating the participation of service users, carers and the general public in mental
health service planning, service delivery and monitoring

Page 18 of 39



Proposed Strategies and Performance Indicators

Strategic Plan 2015 - 2018

1.1. Strengthening of the national leadership, policy and planning capabilities for mental

health service delivery.

Proposed Strategies

Performance Indicators

Sensitize national leaders and gain consensus
for implementation of mental health strategy.

Establish a multi-sectoral mechanism to
oversee the development and implementation
of national mental health policies and plans.

Revise and adopt an organizational
structure for mental health service delivery
including the identification of a designated
focal point for coordinating mental health
program.

Develop and implement national mental health
policies across sectors.

Number of sensitization sessions conducted.
Cabinet decision to approve and support the
mental health strategy.

Multi-sectoral leadership mechanism adopted and
established with clear mandate and required
resources..

Organizational structure clearly defined and

adopted.

Number of mental health policies developed and
shared across sectors.

1.2. Human Resource Development

Develop/enhance the mental health workforce
to ensure the right numbers and skills-mix for
comprehensive service delivery.

A document representing a human resource
development plan outlining:

-Minimum number of service providers from
different professional groups required to staff a
comprehensive mental health program.

- Core competencies required for service providers
to perform their stipulated roles.

-Number of persons already in place with required
competencies to staff national mental health

program
-Resources required for addressing deficits.

-Training and -Recruitment Plan to address
shortfalls.
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1.3. Quality Assurance

Proposed Strategies

Performance Indicators

Establish/enhance guidelines and standards to
foster continuous quality improvement.

Develop/enhance quality and safety
frameworks to include:

-Drug procurement, distribution and
prescription

-All areas of service delivery

-Use of restraints and seclusion

Work with accrediting, professional and other
bodies to improve and maintain quality service
standards.

Clinical audit and quality review and reporting
system established.

Number of national service standards developed
and in use.

Beyond 2018

1.4. Strengthening the research, evaluation, data/information collection capacity

Enhance capacity for utilization of
PAHO/WHO minimum data set for data
collection and reporting.

Ensure that mental health information needs
are reflected in planning for and
implementation of national health information
system.

Develop a mental health research agenda with
incentives for the involvement of Public
Health students and other interested
researchers.

Identification of resources for research

Develop an international registry of evidence-
based programs and services

Number of training program conducted for
relevant personnel in mental health data collection,
research and knowledge development.

Number of persons participating in training.

Evidence of learning assessed through
administering pre and post training tests.

Relevant mental health modules integrated into
national health information system.

A list of priority areas for mental health research.

Number of mental health related research activities
carried out.

A document (hard copy or electronic database) of
effective evidence- based programs for addressing
complex issues.
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Compilation of baseline indicators prior to
implementation of strategy.

Collection and analysis of baseline data

Baseline indicators established and documented.

Report containing findings of baseline data
collection activities.

1.5. Policy, regulatory and legislative frameworks including human rights

Review the existing legislation and draft
relevant amendments to ensure an appropriate
legislative framework that will guide the
delivery of the modern mental health services
for Montserrat. This legislation should have
regard to international human rights
conventions, treaties and universally accepted
standards and principles.

Review mental health policies and legislation
from other sectors to ensure alighment.

Legislation amended and passed through various
stages.

Legislation approved by cabinet and ready for
enforcement.

Mental health integrated and aligned with
legislation proposed by related sectors.

1.6. Advocacy

Strengthen consumer, carer and family
participation within mental health services

Enhance the skills of service providers in
involving consumers, carers and families in
treatment planning

Enhance the skills and capacity of consumers
and carers to participate in service planning
and review functions.

Enhance capacity of NGOs in leadership,
management and proposal writing skills.

Consumer participation in service planning as
measured by service audit and feedback collection
mechanisms.

Number of consumer, carer and service provider
participating in training programs regarding
consumer and carer participation

Number of support mechanisms developed and
accessed by the identified group for skills training.

Improvement in NGO contribution to mental
health program through active participation in
mental health committee and activities.
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Priority Area 2 - Mental Health Promotion

The World Health Organization defines mental health as “...... a state of well-being in which the individual
realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully , and is
able to make a contribution to bis or her community” (World Health Organization, 2001) ....”. This
definition points to the fact that mental health and mental illness are influenced by various
interacting social, psychological and biological factors, hence identifying and influencing these
factors can impact on mental health and well being. (World Health Organization in collaboration
with the Victorian Health Promotion and the University of Melbourne, 2005)

Mental health problems and mental illnesses have social and economic costs to individuals, families
and society as a whole. These include cost of direct treatment and services, crime and incarceration,
family disruption, poor performance and sometimes disruption in education and low productivity in
the workplace. Investing in mental health would therefore result in long-term gains for the country
and would pay itself off through reduced costs in health and social services. (Lahtinen Eero, 2005)
(Knapp Martin, 2011)

Mental health promotion considers the mental health needs of the population as a whole, and not
only the needs of people with mental health problems and mental illnesses.. Mental health
promotion works at four levels and at each level, is relevant to the whole population, to individuals
at risk, vulnerable groups and people with mental health problems. (Health Education Authority,
1997):

Strengthening individuals — or increasing emotional resilience through interventions to promote
self-esteem, life and coping skills.

Strengthening services that is, bringing about change within services to ensure that they are
inclusive and responsive, that they provide safe, supportive and sustainable environments for health,
and that they can work in partnerships and across sectors, and implement evidence-based
approaches to their work

Strengthening communities — this involves increasing social inclusion and participation,
improving neighbourhood environments, developing health and social services which support
mental health.

Reducing structural barriers to mental health- through initiatives to reduce discrimination and
inequalities and to promote access to education, meaningful employment, housing, services and
support for those who are vulnerable.

Key Issues for Montserrat

The recent history of natural disasters in the country has resulted in displacement, dislocation,
emotional and psychological trauma for many residents.

The social and cultural dynamics of Montserrat is constantly changing due to an influx of people
from different cultural backgrounds.

Citizens who remained in the country have proven to be resilient and their input is critical in
rebuilding the country and in continuing the historical and cultural legacy.
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Goal

People of all ages and backgrounds will have good mental health as the country continues the
process of rebuilding and redevelopment. The mental health program will be developed within a
framework of social and cultural norms and the evolving country demographics.

Target Outcomes and Means of Verification

Proposed Strategies and Performance Indicators

Strategic Plan 2015 - 2018

Work with relevant agencies involved in the Measuring the number of programs developed or
provision of education, health and social services | enhanced.
to children and adolescents to enhance/develop

policies, capacity of families, care givers and Number of programs implemented.
other service providers to promote mental
health. Levels of participation in planned programs and

activities against targeted numbers
Develop/strengthen setrvices for at-risk
populations.. Measure learning from training activities through
pre and post activity tests and evaluations
Develop/enhance public education on mental
health and mental illness issues.

Develop and deliver a comprehensive public
health mental health promotion program to

Incorporate mental health messages into existing
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health promotion campaigns developed by the
Ministry of Health

Incorporate mental health messages into health
promotion campaigns initiated by social services
and other agencies

Specifically target stigma and discrimination in
the community associated with mental health

Develop/enhance policies, programs and
services for promoting wellbeing of older adults

Strategic Plan Beyond 2018

PROPOSED STRATEGIES

PERFORMANCE INDICATORS

Work with employer organizations to build
healthier workplaces through mental health
promotion,  addiction  prevention
intervention programs and services.

and

Incorporate technology, telephone, mobile
devices, web-based initiatives and social media
to support education and services delivery.

Number of programs developed and implemented.
Number of organizations participating in the
programs.

Number of people participating in programs.

Number of programs developed and implemented.
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Priority Area 3 - Preventing Mental Disorders Where Possible.

From a public health standpoint mental health prevention activities has as its goal “reducing
incidence, prevalence, recurrence of mental disorders, the time spent with symptoms, or the risk
condition for a mental illness, preventing or delaying recurrences and also decreasing the impact of
illness in the affected person, their families and the society” (Mrazek PJ, 1994)

There are some known risk factors for developing mental health problems and mental illnesses.
These include but not limited to genetics, experiences of childhood abuse, social isolation, socio-
economic deprivation and the harmful use of alcohol and other substances. Interventions targeted at
reducing such risk factors and the impact of such factors on individuals, families and communities
can play a part in decreasing the impact of mental health problems.

Health and social service officials will determine the “At Risk™ populations in Montserrat, which
may include, children, single-parents, the elderly, those with strong family history of mental illness,
substance abusers, homosexuals, and non-Montserratians. Targeted interventions aimed at such
individuals and groups can reduce the likelihood of developing mental health problems.

Key Issues for Montserrat

Census figures for 2011 indicate that almost 20% of the population are below the age of nineteen
(19). The age group 60 represents a similar proportion. These groups can be considered “at risk”
for mental health issues due to their own particular vulnerabilities for their peculiar life stage.

Figure 2 Population Data _Montserrat 2011

Goal

To provide a range of supports and intervention for individuals and groups identified as “At Risk”
within the context of primary, secondary and tertiary prevention.
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Target Outcomes and Means of Verification

Strategies and Performance Indicators

Strategic Plan 2015 — 2018

PROPOSED STRATEGIES

PERFORMANCE INDICATORS

Identify populations at risk of experiencing
mental health issues and provide targeted
programs,

Increase programs targeted at reducing
exposure to risk factors for mental illness,
including abuse, trauma, homelessness, social
isolation, disability and persistent
unemployment.

Better equip eatly childhood and education
workers and institutions to support and assist
children and young people (and their families)
who may be at risk of developing mental
illness.

Enhance and expand interventions for
substance misuse.

Integrate mental health illness prevention
strategies with other chronic disease
prevention programs and plans.

Number of programs targeting primary, secondary
and tertiary prevention among the “at risk”
population.

Number of mental health strategies in chronic
disease prevention programs.

Number of individuals
prevention programs.

accessing  organized

Changes recorded in behaviour and life
circumstances of target groups
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Priority Area 4 - Develop/enhance access to a well-coordinated comprehensive
mental health service delivery system which responds to the diverse needs of the
population.

Mental health problems and mental illnesses vary in intensity, severity and impact. A public mental
health service delivery system needs to take into account these factors and offer a range of options
to match people’s needs and their various life stages. (Thornicroft, 2004), (Caldas de Almeida, 2008)

Key Issues for Montserrat

Mental health services in particular psychological and behavioural interventions are provided by a
number of agencies. There are no clearly defined national guidelines, but the country is in the
process of strengthening protocols for post-disaster trauma.

Out of a population of four thousand nine hundred and twenty-two (4922) , 27% are non-
Montserratians (Census 2011). This group comprises persons from the English-speaking Caribbean
mainly Guyana and Jamaica and the Spanish-speaking Dominican Republic. With this come the
cultural and language barriers which impact on the mental well-being of these immigrant groups and
the community at large.

Specialist psychiatric services offered by the Ministry of Health are delivered primarily through the
primary health care system and through community outreach. Mental health services occur parallel
to the general health services and are not fully integrated. There is need for further strengthening of
primary and secondary care alignment.

Mental health care is now comprised of pharmacological and psychological interventions through
the appointment of a clinical psychologist.

However there is still a shortage of personnel to deliver complementary psychosocial services
including occupational/recreational therapy, social work and case management. In addition there is a
shortage of nursing personnel with skills and competencies in mental health.

There are no formal services for substance abuse treatment; however some informal support is
available through faith-based organizations.

Goal

To ensute that people who develop mental health problems/mental illnesses have access to a
continuum of high quality and appropriate interventions which meet their individual needs at all
levels of the healthcare system and through other allied agencies.
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Target Outcomes and Means of Verification:

Strategies and Performance Indicators

Strategic Plan 2015 - 2018

PROPOSED STRATEGIES PERFORMANCE INDICATORS
Develop/enhance and implement ongoing A comprehensive fully integrated mental health
universal public education on mental health service developed and fully operational in stipulated
and mental illness so that people can better time frame

understand their needs, identify signs and
symptoms and seck appropriate interventions.

Develop/enhance information programs on all
available services and how they can be
accessed.

Clearly define and adopt a model of care for
the delivery of mental health services in
Montserrat. The model of care is a framework
for describing the types of services offered and
where these services will be delivered. The
model also describes the staff required to
deliver the service.
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What is being proposed for Montserrat is an integrated model in which individuals/families
can present at any health care facility, Glendon Holspital (secondary) or any health /wellness
center(primary care) and receive appropriate care in relation to the skills and expertise of
staff and agreed-upon criteria. If the required services are not available at any facility an
appropriate referral will be made.

The model of care for mental health services will:

o Clearly identify all agencies and facilities involved in the delivery of mental health
care.

o Clarify the roles of everyone providing any mental health service along a continuum
and ensures that they have the required competence and capacity to deliver the stated
services.

o Establish lines of communication between all health care facilities and other sectors
involved in delivering services and supports.

o Ensures that the physical health needs of persons with mental health problems are
propetly assessed and treated and the mental health needs of people presenting with
physical problems are assessed and addressed.

The following actions will be necessary for the effective implementation of the model of care:

Improve mental health awareness and competencies of frontline health care, emergency,
human services, criminal justice and other sectors in identifying and responding to early
signs of mental health problems and refer to appropriate services.

Enhance access to addiction and mental health services within the primary care environment
by clearly articulating roles and functions of every staff category and enhancing
competencies to match roles.

Increase access to psychological services at all levels of the health care system.

Conduct research on evidence-based practices, and incorporate into service delivery, in
particular for groups with complex needs.(e.g. Persons with co-occurring disorders, persons
in contact with the criminal justice system)

Enhance links to social service partners such as schools, welfare department, social
development funds and other community agencies to ensure social needs are met and
improve the capacity of individuals to remain in the community.

Enhance capacity of all relevant service providers in management of psychiatric emergencies.
(Police, Emergency Personnel, Accident and Emergency personnel at the general hospital.)

Develop protocols for the management of psychiatric emergencies in all settings.
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e Hstablish clear framework to enable non-health ministries and sectors to work in a
coordinated manner for the benefit of people with complex needs.

e Provide a range of services through the primary care setting to include:

Community Outreach

Screening and evaluation

Early Intervention

Crisis Intervention

Outpatient intervention

Day Programs for skills development e.g. Occupational Therapy
Case Management

Family Intervention — Couples counselling, mother to child bonding
Substance Abuse Intervention

Supportt Services — Grief Counselling

Required Services not currently available will be introduced over agreed upon timelines.

e Allindividuals diagnosed with a mental health problems and mental illness will receive care
in an appropriate setting, which promotes recovery, and community reintegration, which
anticipates and prevents crises and reduces risk to self or others.

e If In-patient treatment becomes necessary the client shall have timely access to an
appropriate hospital bed in the least restrictive environment, depending on history and on
level of assessed risk.

e Services shall be designed to connect with and utilize complementary care providers, and to
integrate all available, evidence-supported facets of health care and prevention.

e Appropriate cost-effective services will be developed for people whose primary diagnosis is
drug and/or alcohol dependency.

e Plans for post-disaster response will be finalized and adopted.

e Services for children, adolescents and families shall be delivered in age-appropriate and
clinically-appropriate settings; A system of care shall be established within and across sectors
(Education, Health, Social Services etc.) to promote communications and referrals.
Workshops on psychosocial issues and mental health will be integrated into primary care
facilities for families.
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Priority Area 5 - Improve the social and economic participation of people living with

mental illness.

Studies have shown that improving the social and economic participation for individuals living with
mental illnesses and their carers are vital and can boost overall health and wellbeing, lessen the
severity of mental illness, contribute to recovery, and reduce the likelihood of poverty.

Therefore the mental health services in Montserrat will provide opportunities for citizens including
the mentally ill and other vulnerable groups to live full and rewarding lives and to be supported
wherever possible to achieve this.

Key issues for Montserrat

The government of Montserrat provides free housing for people with mental illness. These include
supervised living (staffed by warden) and independent living. In addition the mentally ill receive a
monthly stipend of EC$900.00 per month.

Some patients are involved in gainful employment, whilst the majority are not engaged in
meaningful activity. Many can be seen congregating on street corners. In addition questions are
raised on whether funds provided by the state are used effectively.

Goal

To provide opportunities for persons living with mental illness to live full and rewarding lives in the
community.

Target Outcomes and Means of Verification
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Strategies and Performance Indicators

Strategic Plan 2015 - 2018

PROPOSED STRATEGIES

PERFORMANCE INDICATORS

Enhance the capacity of community
organizations to support people with mental
illness.

Develop partnerships between mental health
services and local non-government community
organizations to improve services for people
with mental illness.

Continue the development of community
services.

Create working partnerships with families and
carers so that they can be empowered to better
assist in the wellbeing of the people they
support.

Number of organizations involved in supporting
people with mental illness.

Number of social and economic programs
delivered targeting carers (of mentally ill, persons
with chronic illnesses and the eldetrly).

Number of individuals being served through
coordinated clinical and social services

Number of individuals with mental illness gainfully
employed.

Number of individuals participating in activity
therapy programs.

Strategic Plan beyond 2018

PROPOSED STRATEGIES

PERFORMANCE INDICATORS

Support the development of social enterprises
that increase the participation of people with
mental health issues in education,
employment, and in their communities

Number of social and economic programs
delivered targeting carers (of mentally ill, persons
with chronic illnesses and the eldetly).

Number of persons participating in programs.

Page 32 of 39




9. THE MENTAL HEALTH IMPLEMENTATION PLAN

The successful implementation of the Montserrat Mental Health Policy and Plan 2015-2018 requires
focused activity with a well-defined leadership structure. Whilst the Ministry of Health will play the
lead role for program general implementation oversight, a multi-sector body will be actively involved

in service planning and delivery.

The ministry will establish a temporary mental health reform program with relevant resources
including the recruitment of a temporary technical expert. The proposed timeframe is one (1) year.

The figure below outlines the organizational structure for the planning and early implementation

phase of the mental health reform program. See Appendix I for Budget Template.

Permanent Secretary
Ministry of Health

Program oversight through the objectives set in MoHSS Strategic Plans.

v

Mental Health inter-

This committee will ensure a high-level, national body is overseeing the detailed work

sectoral planning on the mental health plan. Membership will include representation from relevant
committee ministries, the private sector, the NGO sector, service users and families, technical
expert.

three years.

shortcomings.

This committee will have responsibility for the following major tasks:

-Review and comment on operational plans and implementation budgets for the next

-Monitor activities of the plan and assess achievements against projected timelines.

-Provide regular reports to the Permanent Secretary on achievements and

l

Develop operational plans and budget for implementation.
Mental Health Unit
Establish baseline indicators for tracking progress of the plan.

Implement activities laid out in detailed operation plans.

communication strategy.

Acts as advisor to the Ministry of Health on mental health reform.

Coordinates media activities relating to the program. in line with the MoHSS corporate

Work alongside national focal point for transfer of skills and continuity of program.
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10. ACTIVITIES AND TIMELINES

The activities described in this schedule are for the broad planning issues. Detailed operational plans

will be developed by implementation team.

IMPLEMENTATION PHASE 1 -

Finalization of mental health policy and strategic plan

Formal adoption of policy and plan

Approval of funding for Year 1

Develop and adopt terms of reference for intersectoral mental health planning and
coordinating body.

Appointment of intersectoral mental health planning and coordinating body.

Develop and adopt terms of reference for temporary focal person responsible for
oversight and implementation of foundation activities of strategy and operational
plans.

Appointment of focal person for oversight and implementation of strategy and
operational plans.

IMPLEMENTATION PHASE 2

Detailed operational plans developed and costed across sectors
® Human resource development plan
® Mental health promotion, education and sensitization plan

®  Service/program improvement plans

Detailed operational plans formally adopted by relevant sectors

Commitment from all sectors on policies and actions

Identification and approval of required resources for all sectors for year 2

IMPLEMENTATION PHASE 3

I
() R

Establish and collect required baseline( national and sector) indicators

Adopt Model of Care for public sector service delivery

Quality standards identified/developed and adopted

Clinical protocols identified/developed and adopted

Mental health legislation revised and enacted

Launch of new services and programs

Launch of public education campaign

Ongoing implementation of plans

Monitoring and Reporting

Evaluation and Reporting
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11. BUDGET FOR MENTAL HEALTH IMPLEMENTATION PLAN
No Description of Particulars Year 1 Year 2 Year 3
2015/16 2016/17 2017/18
EC$ US$ EC$ US$ EC$ US$
1 | National  Mental  Health | 2650 975 2915 1073 3200 1178
Stakeholders Workshop
(Venue, refreshments,
materials etc)
2 | Communication Material 1500 553 1650 608 1850 680
(posters, leaflets, advertising,
videos)
3 | Equipment and Materials 4880 1796 1000 370 1200 442
(Laptop, projector, stand etc)
4 | Planning and Administrative 300 110 300 110 350 130
Assistance
5 | Technical Support (Local) 1800 663 1980 730 2180 802
(Facilitator, Trainer,
Rapporteur)
7 | Local Transportation 200 75 250 92 250 92
8 | PAHO Technical Support to | 7850 2890 8635 3180 9490 3493
include Travel and
Subsistence
9 | Monitoring and Evaluation 1200 442 1200 442 1320 486
10 | Materials for training and | 2000 736 2200 810 2420 890
capacity ~ Programmes  of
Mentally Challenged persons
(Oriole Villas)
11 | Capacity building seminars for | 500 185 500 185 500 185
Metal Health Stake Holders
12 | Stipend for Mental Health | 2000 737 2000 737 2000 737
Steering Committee Members
Total 24880 9162 22630 8337 24760 9115
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APPENDIX | = GLOSSARY OF TERMS

Advocacy

Carer

Case management

Consumer/Client/Service
User

Mental Health

Mental Health Problem

Mental Health Services

Mental Illness

Serious Mental Illness

Representing the interests and concerns of others. In mental health it
usually refers to the interest of the service user.

A person who plays a caring role in the life of a mentally ill person.

A system which coordinates the care needs of a client/consumer. This
may require networking across sectors such as social services, health,
education, the criminal justice system.

Someone who receives care or has received care from the mental health
services.

It is a state of well-being in which every individual realizes his or her own
potential, can cope with the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to her or his community
(Wortld Health

Organization 2010).

Clinically significant patterns of behaviour or emotions that are associated
with some level of distress, suffering or impairment in one or more areas
such as school, work, social and family interaction, or the ability to live

independently.

Services in which the primary function is to provide clinical treatment and
rehabilitation targeting mental health issues.

A medical condition that significantly interferes with an individual’s
cognitive, emotional and/or social abilities. The diagnosis of mental illness
is generally made according to the classification systems of the Diagnostic
and Statistical Manual of Mental Disorders (DSM) or the International
Classification of Diseases (ICD).

Serious mental illness includes diagnoses which typically involve psychosis

(losing touch with reality or experiencing delusions) which requires high
levels of care, including hospital treatment and long term care.
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APPENDIX Il - LIST OF ENGAGED STAKEHOLDERS — NOVEMBER 2014

MINISTRY OF HEALTH
Desreen Silcott — Chief Nursing Officer

Elijah Silcott — Permanent Secretary

Tracey Kermonet-Huggins — Chief Medical Officer

Nicole Edgecombe - Psychologist
Alex Ackie

Asha Gopal

Brenda Dailey

Calma Cabey

Christine Layne

Dalsie Prince

Donelda Henry
Glenford Bakey
Gopal Krishna
Icilda Stanley
Josephine Okeke
Linda Dias

Naomie Joseph Foster
Pearlette Mc Kenzie
Roselie Tuitt-Iris
Vivian Okeke
Wayne Hunte

CONSULTANT PSYCHIATRIST

Griffin Benjamin

SOCIAL SERVICES
Teresa Fergus

POLICE
Courtney Rodney

MENTAL HEALTH COMMITTEE

Valerie Lewis Lynch
Cathy Buffonge

RELIGIOUS COMMUNITY
Melroy Meade

PAN AMERICAN HEALTH
ORGANIZATION
Tomo Kanda

Devora Kestel

CONSULTANT/DRAFTER
M. Jennifer Joseph
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