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INTRODUCTION
In accordance with the Republic Act (RA) 
11036, also known as the Mental Health Act 
of  2017, the Department of  Health (DOH) 
was tasked to “establish a balanced system 
of  community-based and hospital-based 
men tal health services at all levels of  the 
public health care system from the barangay, 

municipal, city, provincial, regional to the 
national level.” It is also expected that the 
Local Government Units (LGUs) “promote 
deinstitutionalization and other recovery-
based approaches to the delivery of  mental 
health care services.”1 Even before RA 
11036 was enacted, the Davao Center for 
Health Development (DCHD) had already 
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facilitated the establishment of  several 
Community-Based Mental Health Programs 
(CBMHPs) in rural health units (RHUs) 
within the region since 2015. These 
programs are guided by six principles–
coordinated level of  referral system for 
better patient care, optimizing the expertise 
of  the regional mental hub to guarantee 
rational use of  drugs, community-based 
patient care for a more cost-effective treat -
ment, capitalizing family and patient’s 
support groups for better patient outcomes, 
optimizing inno vative long-acting injections 
for better compliance and decreased relapse, 
and neutralizing the stigma against schizo -
phrenia to improve mental health.2

The aim of  this article is to recommend 
health care policies based on the report on 
observations and lessons learned from the 
implementation of  the CBMHPs by the 
DCHD in four municipalities in Davao 
Region.

MAIN EVIDENCE
In Davao Region, the Schizophrenia Project 
has been carried out since March 2020 by 
RHUs in collaboration with DCHD, several 
psychiatrists, and Johnson & Johnson 
Philippines as part of  the CBMHPs. The 
project was started in order to make mental 
health services accessible and antipsychotic 
medications readily available in municipalities 
with the highest burden of  schizophrenia. A 
one-year pilot phase of  the project was 
implemented in four sites–Boston in Davao 
Oriental, Santo Tomas in Davao del Norte, 
Sta Cruz in Davao del Sur, and Jose Abad 
Santos in Davao Occidental. Since July 2020, 
a total of  49 patients—9 from Boston, 10 
from Santo Tomas, 11 from Sta. Cruz, and 
19 from Jose Abad Santos—were enrolled 
into the program. Diagnosis, treatment, and 
monitoring of  the enrolled patients have 
been done by the collaborating psychiatrists 
and RHU physicians. Johnson & Johnson 
trains health workers involved in the 
program, the RHUs coordinate the events in 
the diagnosis, treatment and monitoring 
processes, while DCHD gives technical 
assistance to the RHUs and finances the 
project. During the implementation review 
of  the Schizophrenia Project, the stake -
holders pointed out several challenges and 
good practices, for which policies can be 
recommended to improve future imple -
mentation of  the project.3 An outline of  the 
policy recommendations based on the review 

of  the project's implementation is presented 
in the evidence-to-policy diagram below.

In the evidence-to-policy diagram, we 
enumerate important findings described in 
the infographic and program profile articles, 
and outline our policy recom men dations 
based on these findings.

RELATED EVIDENCE
The World Health Organization’s Mental 
Health Action Plan emphasizes the “provi -
sion of  comprehensive, integrated mental 
health and social care services in community-
based settings.”4 There is increasing evidence 
on the effectiveness of  mental health 
interventions into primary care services in 
promoting mental health and social equity,5 
especially in communities in low- to middle-
income countries (LMICs).6

Community case finding has been proven 
to be effective in increasing access to mental 
health care, especially in LMICs.7 This is 
especially true in countries like India and 
Nigeria, where active case finding for mental 
disorders played a vital part in increasing the 
demand for and access to care.8 9 In Nepal, 
increasing help-seeking for mental health 
care through the use of  a structured tool, 
e.g., the use of  pictorial vignettes10 by com -
mu  nity informants, helps identify people 
with priority mental disorders.11 Data from 
several quantitative studies done in Asia 
showed that the rates of  formal help-seeking 
behaviors in Filipinos ranged from 2.2%12 to 
17.5%.13 Community-based studies among 
Filipinos showed negative attitudes (e.g., 
stigma, prejudice, and discrimination) to -
wards formal help-seeking.14

With only 3% to 5% of  the total health 
budget spent on mental health,15 looking for 
cost-effective measures to deliver mental 
health services is an important strategy in 
community-based mental health programs.2 
The priorities and policy goals on commu -
nity-based mental health for each country 
would largely depend on its financial re -
sources. For LMICs, policy considerations 
on mental health would include improving 
services within primary care settings, includ -
ing community-based care.16 In high-income 
countries, mental health services conducted 
in the community had lower costs compared 
to those conducted in hospital settings.17 18

Managing appointment adherence, de -
spite the integration of  behavioral health 
programs, has still remained a great chal -
lenge especially in low-income settings. 
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