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What is WHO-AIMS?

AIMS stands for Assessment
Instrument for Mental health

Systems

WHO AIMS Is a mental health
(MH) system indicator scheme
— "a collection of indicators to

monitor changes within a MH
system and its services"

WHO-AIMS VERSION 2.2
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10 recommendations of the World Health Report 2001
assessed through WHO-AIMS

1. Provide treatment in primary
care

2. Make psychotropic drugs
available

3. Give care in community
4. Educate the public

5. Involve communities, families
and consumers

6. Establish national policies,
programmes and legislation

7. Develop human resources
8. Link with other sectors

9. Monitor community mental
health

10. Support more research
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Overall structure of WHO-AIMS

6 domains
— Domain 1: Policy and Legislative Framework
— Domain 2; Mental Health Services
— Domain 3: Mental Health in Primary Health Care
— Domain 4 Human Resources
— Domain 5;: Public Education & Links with Other Sectors
— Domain 6: Monitoring and Research

28 facets (sub-domains)

155 well-defined items
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How was WHO-AIMS developed?

(Saxena et al, Psychiatr Serv., 2007)

Developed through an iterative process between experts
and MH service managers in countries

Pilot trial in 12 countries
Development of glossary of terms
Detailed instructions for use

Well-developed template for reporting
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Key reasons for using WHO-AIMS

Assess current mental health (MH) system
— To inform planning
— To create momentum for action

Compare MH system (across districts and countries)
Monitor evolution of MH system

Evaluate impact of specific MH system investments
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Why are many countries choosing WHO-AIMS?
The 16 strengths of WHO-AIMS

1. Methodology is

2. Excellent content validity: comprehensive in assessing
mental health activities in the health sector

3. Strong focus on assessing mental health services
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The 16 strengths of WHO-AIMS (continuea)

Well-develop items/indicators

Provides baseline assessment
|dentifies crucial gaps in the MH system
Involves production of a readable report

Builds a network for mental health action

© o« N o O bk

Can be used as a catalyst for action

10. Helps identify measurable targets for action
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The 16 strengths of WHO-AIMS? (continuea)

11.Can monitor MH system development over time
12. Stimulates system-level thinking and planning

13.Increases capacity for MH information systems and
research

14. Adaptable for use by different agencies at local level
15. Useful for teaching on MH systems

16. Allows for rough comparisons of services between or
within countries
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STREGHTENING MENTAL HEALTH SYSTEMS

ldentify strenghts and weaknesses using WHO-AIMS

— Use available information about services
— Use WHO-AIMS information
— Compare WHO-AIMS data with other comparable countries

|dentify opportunities and threats
— Is there support for change?
— Is there resistance to change?
— Is there the political will to change?

— Do national priorities include public health and mental health?
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DEVELOP A PLAN

Develop priorities

— Select a limited number of priorities
— ldentify short-term and long-term priorities

|dentify obstacles and opportunities

— Be realistic about problems you will encounter
— Solicit help to address these problems
— Use this as an opportunity to build consensus and support

Discuss political implications

— ldentify political allies
— Develop strategies for getting support from all sides

ldentify needed resources

— Financial, Human, and Political
— Discuss the limitations associated with low resources

-

Develop
a draft

plan
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REFINE AND IMPLEMENT THE PLAN

Define obstacles and opportunities
Get feedback

Incorporate feedback

Build consensus

PLAN IMPLEMENTATION

ldentify a change agent (a good leader)
Implement in stages

Evaluate the impact

Implement the revisions and revise the plan
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WHO-AIMS Country Reports
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How an assessment of mental
health systems can help
strengthen mental health

services: Examples from 42
countries that have completed a
WHO-AIMS assessment



HOW CAN WHO-AIMS DATA HELP

At the individual country level
— To inform planning and create momentum for action

At the aggregate level

— To understand and evaluate the functioning and
performance of mental health systems. This in turn
provides countries with information that will allow them
to compare their situation with other similar countries
(.e. iInformation for advocacy).
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WHO-AIMS Aggregate Report
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Sample: n = 42 countries

Low Lower. Middle Upper Middle
Total
Burundi, Congo, Eritrea,
Ethiopia, Nigeria,
Africa Uganda 0 South Africa 7
Dominican Republic, El
Salvador, Guatemala,
Americas 0 Paraguay, Nicaragua Chile, Panama, Uruguay 8
Egypt, Iran, Iraq, Morocco,
West Bank and Gaza,
E Mediterranean Afghanistan Tunisia, 0 7
Albania, Azerbaijan, Georgia,
Europe Uzbekistan Moldova, Ukraine, Kosovo Latvia 8
Bangladesh, East Timor,
Nepal, Uttarakhand Maldives, Thailand, Bhutan, Sri
S.E. Asia (India) , Lanka 0 8
W. Pacific Vietham, Mongolia Hunan (China), Philippines 0 4
Total 14 23 5 42
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WHO REGIONS
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10 key Findings

1. A systematic, quantitative assessment of mental health
systems in low- and middle- income countries is possible
« 138 items with a response rate of over 75%

2. The gap between lower-income countries and upper-
middle-income countries Is enormous

« 70x in terms of spending, 24x beds, 8x mental health staff

3. Mental health systems are providing care to only a small
proportion of all who need care

« Treated prevalence of 0.67%
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10 key Findings cont

4. The move from institutional to community-care is slow
and uneven

= only 0.70 outpatient contacts per inpatient day
5. Mental health resources are scarce

= 6 staff per 100,000 population
6. Mental health resources are inefficiently used

- most concentrated in mental hospitals

/. Mental health resources are inequitably distributed

- most concentrated in the largest city
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10 key Findings cont

8. The mental health system is not well connected to other
relevant sectors of the health system, including primary
care, nor with other relevant non-health sectors

= Only 11% of PHC clinics makes at least 1 monthly referral

9. Few mechanisms are presently in place to protect the
human rights of people with mental disorders

- Little training or inspections

10. The participation of family or user organizations in
mental health systems is weak

- Only 45% countries have user associations, 53% family associations
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THE BURDEN OF MENTAL DISORDERS: Treatment
gap for Schizophrenia and Mood Disorders
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SCARCITY OF RESOURCES:.
Low expenditures
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INEFFICIENT USE OF RESOURCES:
High concentration of resources in mental hospital S
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INEQUITY:
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FOLLOW UP SURVEY OF COUNTRIES
THAT COMPLETED WHO-AIMS

(1) Have WHO-AIMS results been presented at a national workshop?

(2) Have WHO-AIMS results been used to develop or revise a mental
health policy or plan?

(3) Have WHO-AIMS results been used for another planning purpose?
(4) Has a scientific article been published using WHO-AIMS results?

(5) Has WHO-AIMS been used to improve the mental health
Information monitoring system?
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Results

Presented ina Usedto| Used for | Scientific | Used to improve

national |developa another article the mental
workshop | policy or| planning | published health

plan purpose monitoring
system

Yes 31 (74%) |18 (43%)| 23 (55%) | 10 (24%) 12 (29%)
In 1 (1%) 8 (19%) 2 (5%) 7 (17%) 6 (14%)

progress
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Use In policy and planning

Mental Health Policy and Mental Health Strategic Action Plan -
Azerbaijan

— The rationale was based on WHO-AIMS and it was included as an
Introduction to this document

The National Health Plan in Ethiopia

— WHO-AIMS findings were used to convince the authorities to include mental
health in the plan

Mental health strategy for Kosovo 2008-2013

— WHO-AIMS indicators were crucial for revising the strategy and drafting the
new one, especially in the field of community mental health services

The first national mental health policy of the Maldives

— WHO-AIMS was used as one of the main sources of reference in developing
the plan
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Use In planning services

Chile

Used to improve the implementation of the 2000 National Mental Health Plan.

— The finding that only a low percentage of primary care professionals and
mental health staff were receiving refresher training in mental health every
year prompted the MoH to establish special funding to reinforce this training.

— Based on WHO-AIMS results, several proposals have been developed to
iImprove mental health services for children

Thailand

— WHO-AIMS has been used for human resource development planning
purposes, especially for occupational therapists and nurses.

Burundi

— WHO-AIMS has been used in the elaboration of mental health indicators, to
be included in the performance-based financing framework.

— Results have also been used in the planning and elaboration of contracts

between NGOs and the Ministry of Health for the integration of mental health
into PHC.
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Follow up 2008 Meeting

15 countries completed an initial project proposal
11 countries submitted a finalized project proposal

9 countries were approached for a potential
collaborative project. Currently, funds are being
sought to help implement these collaborative

projects.
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Assessment of mental health systems

"What gets measured
gets done”
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Thank you!

http://www.who.int/mental _health/evidence/WHO-AIMS/en/index.html
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