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-
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-
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-
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-
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-
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-
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-
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-
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-
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-
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-
World Mental Health Day
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-
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1.
Introduction

1.1
About World Mental Health Day (WMHD)
WMHD is “the only global awareness campaign to focus attention on specific aspects of mental health and mental disorders, and is now celebrated in over 100 countries through public awareness and education events, proclamation signings, advocacy campaigns, and other public events organized by governmental agencies and non-governmental mental health organizations” (World Federation for Mental Health (WFMH) website, 2009).  The WFMH established WMHD in 1992, and continues to coordinate and promote the annual commemoration of WMHD on October 10th.
The WMHD theme for 2009 is “Mental Health in Primary Care: Enhancing Treatment and Promoting Mental Health”.  Traditionally the assessment, diagnosis and treatment of mental health disorders has happened in separate mental health services, but more recent models of care advocate integration of mental health into primary healthcare services.  Informing the end users of mental health services, their families and wider community, as well as those healthcare providers serving them, about this approach is absolutely necessary to ensure that mental illness receives parity within primary healthcare services.  Thus, the advantages of this integration must be clearly stated: people can access mental health care closer to their homes (which is less disruptive and less costly than having to travel to specialist centres), stigma and discrimination are minimized, and a holistic approach is adopted for all patients.
1.2
Mental Health in Dodoma
Dodoma region is located in central Tanzania and has six districts: Dodoma Municipal, Bahi, Chamwino, Kondoa, Kongwa and Mpwapwa.  In 2009 its population was estimated at 2,058,638.  Mental health services are provided at Mirembe Psychiatric Referral Hospital, but mental health services are also supposed to be provided at primary healthcare level at health facilities in the community.  In total there are 305 health facilities in Dodoma region, seven of which are hospitals, 25 are health centres and 305 are dispensaries.  Specialist staff are few, with only 17 out of 33 being in active service (not including those at Mirembe).  However, there is a rolling program of training for health providers in primary care which gives clinicians basic education in mental health assessment and treatment.  This training is carried out by the RMHC, ZMHC and relevant DMHCs.  Mental health services are coordinated by Sister Alphoncian Mahano, Regional Mental Health Coordinator (RMHC), and District Mental Health Coordinators (DMHCs) as well as other specialist staff, such as psychiatric nurses.
At community level, several obstacles interfere with people’s use of mental health services.  Ordinary people in the community frequently live far even from their local dispensary, and so access is difficult.  Furthermore, many people hold beliefs about illness and treatment-seeking that lead them to use traditional healers and witchdoctors rather than medical health services.  Within the health services themselves, low numbers of staff are a general problem, and psychotropic medication supplies are often inadequate.  Community sensitization regarding mental health is carried out as and when funds are available.  However, stigma and discrimination are widespread – generally with regard to mental illness, and most particularly with regard to treatment-seeking at Mirembe Hospital, notorious as the only Psychiatric Referral Hospital in Tanzania.  In total, 6112 patients were recorded as using community/primary healthcare to access mental health services in between July 2008 – June 2009.
In 2006, the Ministry of Health & Social Welfare (MHSW) published Mental Health Policy Guidelines (MHPG) for Tanzania Mainland.  The objective was to improve mental health care through coordinated efforts of all sectors, but specifically the Guidelines state “Mental Health assessment and treatment are to be provided at dispensaries and health centres” (pp.1-2) ie. based in a primary health care strategy.  Currently, 70% of health units in the region should be able to provide mental health services.
1.3
Rationale for Commemoration of WMHD in Dodoma

Over recent years it has been common to commemorate WMHD at district level by visiting villages, carrying out community sensitization activities and providing information on mental health issues.  Given the theme of WMHD this year, and the drive within Dodoma region to place mental health services as an essential package within primary healthcare, it seemed particularly important to commemorate the day at a higher level than previously.  Moreover, a new collaboration between the Ministry of Health and Skillshare International (SKI, an NGO based in Moshi and England, but working internationally and throughout Tanzania) since September 2008 further extended the role of staff at Mirembe to enhance services at the primary healthcare level.  Specifically, a SKI worker (Dr Lydia Stone, clinical psychologist) was placed at Mirembe, with the explicit role to strengthen capacity of staff at the hospital and at community levels.
Having identified that the theme was particularly timely for Dodoma’s current mental health service goals and staffing profile, it was clear that in 2009 there was an opportunity to commemorate WMHD with especial weight.  Moreover, given that Mirembe is Tanzania’s only Psychiatric Referral Hospital and is located in Dodoma, the commemoration of this day is particularly important for Dodoma.  As it continues to develop as Tanzania’s capital city, such events should be commemorated at the national level in Dodoma.
2.
Preparation
2.1
Organising Committee Formation

The first step in preparing the commemoration was to consult with interested parties and stakeholders.  Initially, a collaboration between mental health workers in Dodoma and in Dar Es Salaam was envisaged.  Preliminary ideas were first considered at the Nane Nane fair in August.  Discussions were held, but funding issues were revealed which indicated a joint commemoration would be difficult (see 2.3 below).  Instead, the SKI worker met with the RMHC and Dr Godfrey Mtey, Regional Medical Officer (RMO) of Dodoma, in September to formulate a way to carry out WMHD activities despite funding problems.  It was agreed that funding was insufficient to involve all districts of Dodoma, and thus that the most practical option was for Dodoma Municipal district to host the event in cooperation with Bahi and Chamwino districts (geographically, the nearest to Dodoma Municipal).  

The RMHC and SKI worker invited representatives from Mirembe with the three DMHCs to form an organising committee; other key staff from Dodoma Municipal were identified to assist and also invited.
2.2
Organising Committee Activities

The first organising committee meeting was held on 24th September 2009; and was followed by three further meetings on 28th September, 5th October and 7th October 2009.  The committee members were as follows:
Dr Fileuka Cyprian (Medical Doctor, Mirembe Hospital)

Dr Lydia Stone (SKI Worker & Clinical Psychologist, Mirembe Hospital)

Sister Alphoncina Mahano (RMHC, Regional Hospital)

Sister B.A. Muze (DMHC, Dodoma Municipal)

Sister Christine A. Mwakioma (Substance Abuse Coordinator, Regional Hospital)

Mr Yonna W. Ndaiga (DMHC, Chamwino)

Sister Savera Lesangwa (DMHC, Bahi)

Mr Pyuza Mgelwa (ZMHC & Psychiatric Nurse, Mirembe Hospital)

Sister Mary Masumbigana (Acting District Nursing Officer, Dodoma Municipal)

Dr Cyprian was nominated as Chairperson; Dr Stone was nominated as Secretary and Treasurer.  Standing agenda items were agreed from the first meeting as follows: Funding; Activities; Action Points & Allocated Responsibilities; Any Other Business (AOB); Setting of Next Meeting Date.  It was essential that meetings were organised, transparent and resulting activities were clear.  This was critical due to the short time span available for organisation.
At the first meeting, activities for the commemoration of WMHD were decided: principally, 9th October to be devoted to community activities in the districts and 10th October to be devoted to activities in Dodoma city centre.  DMHCs were allocated to identify appropriate villages for community sensitization and inform both District Medical Officers (DMOs) and village leaders ie. DMHCs were responsible for organization of 9th October activities.  Regarding activities for 10th October itself, committee members liked the WFMH suggestions to conduct a march followed by an event held at the march’s designated endpoint.  Committee members shared responsibilities to obtain permission and support from DMOs, police and Community Development Authority (CDA); invite relevant people; identify materials needed and obtain them; and organize media coverage.
The three ensuing meetings involved follow-up of action points, finalisation of details of materials and problem-solving.  See Appendix 1 for copies of the minutes of the organising committee meetings.

2.3
Funding

The history of funding for WMHD shows inconsistent funding.  It seems that in certain years, funding has come from the MHSW, particularly to fund commemorations in Dar Es Salaam, whilst in other years more local commemorations, e.g. in the districts of Dodoma, have been supported by basket funds.  For 2009, some funding had been set aside by each DMO for the commemoration of WMHD in the districts.  Furthermore, SKI provided a certain amount of unrestricted funding as well as restricted funds for T-shirts.
Due to the variable status of funding for WMHD in the past, it seems the MHSW had not received sufficient notice in 2009 to budget for this activity at a national level.  Although those mental health workers who had first discussed the possibility of a collaborative commemoration petitioned the Permanent Secretary, central funds were not available for 2009.
Additional funds beyond the districts’ basket funds and SKI funding, were necessary.  Thus, the organising committee included fund-raising activities as much as it could in the short time available for preparation of WMHD.  This was done by direct requests to health authorities, individuals, and local/national corporate companies.  With the latter, official letters from Mirembe Hospital on behalf of the organising committee were sent to a range of local/national corporate organisations; they were delivered by hand by the chairperson and secretary of the organising committee which allowed discussion of the event; and all were followed-up diligently.  Despite the time-span, additional funding, both restricted and unrestricted, was obtained from the Regional Hospital, two corporate companies, and a private individual.  See Appendix 2 for details of the organising committee’s budget.
3.
Implementation

3.1
WMHD Commemoration Activities Timetable

	Date
	Activity
	Location
	People involved

	Thursday 
8th October 2009
	Press Conference
	Dodoma Regional Hospital
	RMO, Organising Committee, Members of Press, Radio & TV Media

	Friday 
9th October 2009
	Community Sensitization
	Makang’wa village, Chamwino; Ibihwa village, Bahi; Chang’ombe, Dodoma Municipal
	Organising Committee, Village Leaders, local village community

	Saturday 
10th October 2009
	Commemoration March
	From Mirembe Hospital via Dodoma City Centre to Mashujaa Grounds
	Organising Committee, Health Workers from Dodoma region, Service Users, Local Community

	Saturday 
10th October
	Commemoration Event
	Mashujaa Grounds
	RMO, DC of Dodoma Municipal, Organising Committee, Members of Press, Radio & TV Media, Health Workers, Service Users, Local Community

	Monday 
12th October
	Patients’ Party
	Mirembe Hospital
	SKI Development Worker, Mirembe Health Workers & Service Users

	Monday 
19th October
	Evaluation Committee Meeting
	Offices of Dodoma Municipal Health Centre
	Organising Committee


3.2
Press Conference

The organizing committee members and the acting RMO, Dr Jacob Chembele (who acted as chairperson), met with journalists from different media organizations including: TBC, ITV, Star TV, Uhuru radio, Mwangaza radio, Country radio, Nipashe, Majira, Tanzania Daima, Daily News/Habari Leo, The Citizen/Mwananchi, Mtanzania/The African, and Jambo Leo.  The meeting took place at Dodoma Regional Hospital.

The objective was to sensitize the community of Dodoma region and beyond about mental health in primary care.  The acting RMO, chairperson of the WMHD organizing committee and RMHC, spoke about this issue and WMHD in general, and then took questions from the press.  The first point of discussion was the recent recurrence of mass hysteria amongst school children in Dodoma and the inadequate community understanding of mental health which is affecting this problem.  

Secondly, the most common mental health disorders in Dodoma region were presented and discussed.  The data show that epilepsy is the leading mental health problem, revealing that health providers lack skills to identify those mental health disorders which specialists believe are more common, such as depression, anxiety and somatization.  In general, low data was thought to show that data collection is not occurring adequately.  Thus more training for health providers was advocated.   
Thirdly, the lack of funds being allocated to support mental health activities in the region was discussed.  This funding problem occurs as neither Government, District Councils, or NGOs commonly see mental health as a priority.
Fourthly, the inadequate availability of psychotropic drugs (e.g. anti-psychotics) was highlighted.

Lastly, various members of the media asked questions about alcoholism and how this related to mental health.  Community health programmes as well as the availability of multi-disciplinary treatment in Mirembe Hospital for substance use disorders was discussed.  The total number of patients with alcohol problems attended in the community in 2009 was only 140, showing that the community do not yet understand this as a health problem.
Information about WMHD and its theme appeared in Mwananchi, Mtanzania, as well as on Star TV, ITV, radio Faraja and Clouds FM.
3.3
Community Sensitisation

Community Sensitisation was carried out in three villages in Bahi, Chamwino and Dodoma Municipal districts.  Two organizing committee members were allocated to accompany the DMHC to their respective district.
Ibihwa village, Bahi district:  Approximately 280 people, including village members and CHMT members, attended a meeting.  Here, they got information about the WMHD 2009 theme.  The village members received leaflets following a health education speech given by the DMHC for Bahi.  Positive feedback was received about the day.

Makang’wa village, Chamwino district:  Three community leaders were present, including 2 chair persons from Makang’wa and the neighbouring Handali village and the Village Executive Officer.  The organizing committee members were welcomed by the village chairpersons, who introduced a Ngoma group and choir who had prepared drama and dancing on the WMHD theme.  Speeches were given by the organizing committee members as well as local leaders.  10 WMHD T-shirts
 were distributed to people who made interesting points and answered questions during the meeting.  At the end all village members received leaflets.  See Appendix 4 for photographs.
Chang’ombe village, Municipal district:  A meeting was held with community leaders, the Ward Executive Officer, the Village Executive Officer, Chairperson of the street and Head teacher of Chamwino Primary School.  Students from standard III-VI also attended.  Approximately 250 people received health education concerning mental health and 10 WMHD T-shirts were distributed to those who answered questions during the meeting.  All were invited to come on the following day (10th October) for the march and commemoration event.  The organizing committee members were asked to come back and hold similar events again.
3.4
Commemoration March

The WFMH encouraged “partners to not just hold commemorative events for WMHD, but also hold vigils, marches and/or gatherings in support of mental health reform” (WFMH website, August 2009).  Members of the RHMT and DMOs were invited to attend the march by letter, and encouraged to publicize the march to the CHMT members. The march was also publicized Dodoma Regional Hospital and at Mirembe Hospital in staff meetings and by posters (see appendix 3).  Service Users who were no longer in active treatment, and who were assessed as having capacity to consent, were invited.
In preparation, some of the health institutions collated names of those health workers who wanted to be involved in the march.  T-shirts bearing the WMHD 2009 slogan on the back and the sponsoring partner (either SKI or MHSW) on the front, and caps with the SKI emblem and WMHD 2009 slogan, were ordered for the marchers.  Vodacom provided some additional Vodacom T-shirts (without WMHD slogans).  A brass band was also prearranged.  A large banner and 6 smaller signs were created with the following slogans (adapted from the WFMH WMHD 2009 materials):

Large banner: 

· “Maadhimisho Ya Siku Ya Afya Ya Akili Duniani: 10 Oktoba 2009

Huduma Za Afya Ya Akili Ngazi Ya Msingi: Tuboreshe Tiba Na Tuhamasishe Jamii”

(Commemoration of World Mental Health Day: 10th October 2009

Mental Health in Primary Care Services: Enhancing Treatment And Mobilizing The 
Community)
Smaller signs:


· “Hakuna Afya Bora Bila Afya Ya Akili” 


(No Health Without Mental Health)

· “Ubaguzi Wa Wagonjwa Wa Akili: Fungua Macho Uone Ukweli”


(Mental Discrimination: Open Your Eyes To The Reality)

· “Magonjwa Yote Ya Kimwili Na Kiakili Yanahitaji Tiba Na Huduma Sawa Sawa”

(Physical And Mental Illnesses Deserve The Same Treatment And Care)
Marchers were invited to gather at Mirembe Hospital at 08.30 am.  Two organising committee members distributed T-shirts and caps on a “first come first served” basis.  Following communication between those organising committee members at Mirembe Hospital and those at Mashujaa Grounds, the banner and signs were distributed, the brass band was arranged at the front of the marchers, and the police escort was informed that the march was starting.  

The march progressed from Mirembe Hospital via Mirembe Road, Wimpey Roundabout, and past Jamatini Bus Stand, until it reached Mashujaa Grounds.  Traffic was held up in the centre, therefore it was important to have the police escort.  Members of the public followed the march and some joined it.  It is estimated that more than 100 people were involved.  The weather was typical Dodoma dry, windy, hot and sunny weather, but marchers bore this well and maintained good spirits.  See Appendix 4 for photographs.
Marchers were welcomed to Mashujaa Grounds by the Guest of Honour, the DC of Dodoma Municipal.  Marchers were directed to a designated seating area and given water and fruit juice refreshments.

3.5
Commemoration Event

The Commemoration Event was officially opened with the arrival of the Guest of Honour, the DC of Dodoma Municipal district.  See Appendix 5 for a timetable of the Commemoration Event day.

There was a high table consisting of the DC, RMO, RMHC, and members of the organizing committee; a covered seating area for the Marchers; an Information Tent with staff from Dodoma Regional Hospital and Mirembe Hospital displaying posters, leaflets and occupational therapy materials; an area for musicians and entertainers; an area serving food (provided by a local restaurant, “Kipepeo”); and a central area for performances.  It was estimated that approximately 200 members of the public joined the Commemoration Event.  The theme of WMHD 2009 was delivered and discussed via performances from two traditional music & dance groups; two specially prepared dramas; and speeches from the RMHC, the acting RMO, and the DC of Dodoma Municipal district. The DC signed a special proclamation to reinforce the importance of WMHD (see Appendix 6). The Occupational Therapist from Mirembe guided the DC around the Information Tent and asked him to judge a poster competition.  An MC hosted and helped coordinate the event.

3.6
Patients’ Party

Inpatients at Mirembe Hospital & Isanga Institution (the Forensic Unit attached to Mirembe Hospital) were involved in WMHD 2009 by supporting preparations for the Commemoration Event at Mashujaa Grounds.  Those enrolled in Occupational Therapy had helped to clear the Mashujaa Grounds and put up tented areas.  Other patients were invited to participate in a competition to create posters with the WMHD 2009 theme.  Approximately 18 patients entered the competition, and in small groups, created six posters.  These were on display in the Information Tent at Mashujaa Grounds, and then the DC judged first and second place.  

Therefore, a prize-giving and ‘thank you’ party was held at Mirembe for those patients who had supported WMHD 2009.  Posters were displayed and discussed and the patients were given Vodacom T-shirts.  Staff and patients enjoyed soda refreshments together.  See Appendix 4 for pictures of the prize-winning posters.
3.7
Evaluation Committee Meeting

One week following WMHD itself, the organising committee held a meeting to debrief and make an initial evaluation of the 2009 WMHD Commemoration in Dodoma.  The organising committee reviewed their experiences and impressions of the achievements and challenges of the activities.  The budget was reviewed in detail so that all organising committee members were aware of the specifics of expenditure and sources of funding and other donations.  All agreed that an evaluation report was necessary and desirable.  All agreed that WMHD should be annually commemorated in Dodoma, and that planning for future years would be assisted by starting the planning process significantly ahead of time and having the evaluation report as a template for future organising committees.
4.
Achievements

The achievements of the 2009 WMHD Commemoration in Dodoma are many and various.  They are reflected in the list below:

· Holding a regional WMHD commemoration per se must be seen as an achievement as mental health activities are often neglected, and WMHD is by no means seen as a regular activity of value to be undertaken.  In 2009, the commemoration was more ambitious than before and accessed a widespread community across Dodoma districts and region, and also Tanzania nationwide.
· By using media publicity, various members of the community in Dodoma and across Tanzania gained an awareness of ‘WMHD’.  The public currently recognises certain international commemoration days (e.g. World AIDS day) and we see the wider publicity of WMHD this year as a first step to greater recognition of mental health issues as an important health matter.
· The commemoration was organised with multi-sector involvement & collaboration, which is not always common in State run services.  A look at the organising committee shows individuals from different cadres, ranks and sectors of the mental health system in Dodoma; and they were able to work together on this event.
· Despite funding difficulties, the commemoration was able to motivate people and create a volunteerism spirit, which was appreciated by the community.  For example, during the community sensitization activity, village members reported appreciating the leaflets, T-shirts and sodas that were brought to celebrate WMHD, rather than expect the villages to provide for the committee members (as we understood other groups sometimes do).  In budgeting, the committee members agreed to spend more on such items rather than daily allowances.
· The commemoration of WMHD reached a widespread community, including groups which are sometimes neglected ie. an urban population and rural/interior populations; health workers and service-users.
· The practicalities of the WMHD activities mostly went smoothly – for example, the quantity of refreshments was enough for marchers and the high table, a PA enabled speeches and drama to be heard by members of the public, the tented areas were sufficient.
· Mental Health Workers’ morale was boosted by holding this event, as evidenced by several comments received from staff.  For example, in Mirembe staff stated that “Mirembe had matured” by being involved in such events, and during the daily handover meeting half an hour was spent discussing the value of WMHD.  This is an important achievement given the common demoralisation of staff in low-income countries such as Tanzania which leads to ineffective work.  Currently there is a call for more to be done to mitigate the human resources crisis in healthcare systems of developing countries, and events such as WMHD are a small but significant step in this effort.
· We achieved good support from senior management of local health systems, such as the RMO and the Medical Superintendent of Mirembe Hospital.
· We achieved support from the corporate sector – Vodacom and Azam – by showing the international nature of WMHD and good organization of the event from the beginning.
· The commemoration was held in the public eye rather than by choosing to have meetings behind closed doors or only focusing on one geographical area.  This meant WMHD could be witnessed by those on the street, near the bus stations, and those passing in cars as well as those people specially invited.
· Although WMHD is an international event, we ensured that its commemoration was culturally appropriate; the commemoration event was conducted according to Tanzanian protocols, with local Tanzanian music, dance, and drama and this allowed members of the public to gain access to the WMHD theme more easily.
· The commemoration was not used as a general opportunity for mental health promotion, but proclaimed the 2009 WMHD theme, encouraging people to understand mental health within the context of good overall healthcare, and highlighting the benefits of seeking treatment in primary healthcare units.

· As well as proclaiming the 2009 WMHD theme, both the content (e.g. signs held during the march) and activities (e.g. marching publicly, dramas during the commemoration event) involved also clearly advocated an anti-stigma message.
· Through sound planning and allocating a treasurer in the organizing committee, we were able to stay within our limited budget and use funds to great success.
· Funding support was obtained from each district’s CHMT – which set a precedent for these districts to carry out WMHD commemoration in the future.

· Service-users were invited to the march and actively involved there, as well as less directly in the products on display in the Information tent during the commemoration event.
5.
Challenges

· A major challenge from beginning to end was the lack of time the organizing committee had to fulfil all its activities.  This meant organization of the WMHD activities was sometimes stressful and not all plans could be fulfilled as required or as desired.  The short time for planning was due to the fact that WMHD is not regularly budgeted for or included in the timetable; and also due to the collaborative commemoration with Dar Es Salaam proving impossible.

· The lack of time contributed to lower funding than what we believe is possible.  The MHSW was not informed of the commemoration of WMHD as an important health promotion activity in good time and so was not able to contribute funds.  On seeking corporate support, several organizations (e.g. National Bank of Commerce) expressed interest but regretted that more time was required for them to mobilise funding and so they had to refuse support for this year.
· The lack of time further meant the organizing committee failed to invite representatives from other groups who could have contributed to WMHD e.g. NGOs.
· In total, 155 T-shirts with the WMHD slogan were printed, and an extra 30 were provided by Vodacom (but without the WMHD slogan), but these were not enough for all the WMHD activities i.e. community sensitization, the March, and High Table.  This was a matter of funding and lack of time.
· Due to certain outmoded attitudes to work-related activities, some health workers were reluctant to participate in WMHD activities without any monetary or material inducement.  For this reason some activities were less successful than they could have been.  For example, some health workers came to Mirembe to participate in the March, but on finding that T-shirts were not enough, left and did not participate.  Attendance by health workers at the Commemoration Event, similarly, was not as high as expected.
· Due to the organizing committee’s relative inexperience about arranging publicity for such events, the management and payment of members of the press was not well done.  The press conference attracted more journalists than expected and funding was not sufficient; this led to conflict with some journalists and no doubt affected their reporting (or non-reporting) of WMHD activities.  A similar problem occurred at the Commemoration Event itself.

· Lack of time and elements of disorganisation meant some activities were not effectively carried out.  For example, funding for petrol to reach villages was only obtained on the morning of 9th October – this resulted in delay to reach the villages and particularly in Ibihwa this meant a significant portion of the community had already left before the arrival of the organizing committee members.
· The organizing committee had planned to show educational films on mental health topics, together with films on HIV/AIDS, by sharing the use of a Tunajali special film-projecting car.  This did not happen due to poor management of the staff responsible for operating the car (only two were available, and both had personal emergencies thus were not able to assist).
· The members of the organising committee sometimes found it difficult to prioritise their duties to the committee over their day to day work duties, resulting in disorganisation of some activities for WMHD and needless stress.
· The profile of WMHD was not sufficient to attract the attention of senior MHSW & Government representatives and more work needs to be put into such advocacy.
· Service-users were under-represented at WMHD activities.  This was mostly due to concern by clinicians that their involvement would identify them as patients with mental illness such that stigma and discrimination would be the result.  Therefore few service-users were invited and their role was mostly indirect.
· Whilst the districts’ CHMTs provided funding, and funds for transport was provided by the RHMT, Mirembe was not able to provide restricted funding for WMHD.
· Lack of funding meant additional educational activities for local leaders (representatives of government, council and religious groups) could not be undertaken.

6.
Recommendations
The purpose of writing this evaluation report is not only to describe the preparation and implementation of the 2009 Commemoration of WMHD in Dodoma region, and review its successes and difficulties, but also to learn from the latter in order to build on the 2009 Commemoration into the future.  Learning points and recommendations include:
· It is vital to include the Commemoration of WMHD as a regular part of the year’s activities and thus it should have an allocated budget line and restricted funding from the MHSW.  Relying on limited funding from CHMTs and corporate sponsorship is not feasible for the planning and successful commemoration of WMHD into the future, thus proper support from the MHSW is required.

· As a regular part of mental health activities, planning for the Commemoration of WMHD should start early in the year.  This will allow proper and efficient organisation of funding; effective and innovative mental health activities; and less stress for the Organising Committee.  We recommend that the organising committee be formed in January with regular meetings to organise funding and major practicalities until September when weekly meetings focusing on details of practicalities should occur.
· The organisers of WMHD commemoration activities should not be shy of continuously raising the profile of WMHD in Dodoma.  Dodoma is the capital city of Tanzania, it has the oldest psychiatric hospital, mental health activities occur throughout its districts, and it is the perfect location for significant positive messages about mental health to be proclaimed for a local, national and international audience.  Thus we hope in future that more senior members of national and local government will be invited and take part in WMHD Commemorations.
· WMHD activities should involve all districts, and include activities focused at different populations as seen in 2009 ie. rural and urban communities, health workers, service-users and members of the public.  All levels of health workers should be involved in the organisation and participation, and there should be active contributions from both state-run and civil-society organisations.
· Careful allocation of funding is needed.  In 2009, the organising committee was able to stay within budget and prioritise spending on activities rather than allowances.  Whilst daily allowances are somewhat of a tradition in Tanzania, in other parts of the world employed (salaried) staff are not paid extra to carry out such activities, although reimbursement of expenditures (e.g. travel, accommodation) naturally occurs.  We recommend that WMHD funding sets a good example to others by focusing on activities, being 100% transparent and refraining from “bribing” staff with daily allowances.  This will encourage a culture of motivation that is not financially-based.
· Related to the point above, having seen the popularity of T-shirts during the WMHD Commemoration, we recommend that a generous number of T-shirts prepared (at least 500 pieces), and then each one sold for a minimal sum (e.g. 1000 shillings) prior to and on the day.

· The relationship with the media should be carefully planned and controlled.  Having more time for the organisation of this will help the organising committee.  Selected newspapers, radio stations and TV companies should be invited by letter; it should be clear that only those media representatives who are invited and bring their letters will be paid after the press conference; and only those who are invited and then provide evidence of their report will be paid at/after the WMHD Commemoration activities themselves.
· We recommend that each member of the organising committee be given a letter by the chairperson (preferably also co-signed by the RMO) stating their role in organising Commemoration of WMHD and asking permission from their workplace manager to allocate time away from their normal duties – organising committee members should then exercise assertiveness in delegating normal duties and prioritising duties for the committee as needed.

· The organising committee and HWs in Dodoma must find a way for service-users, family members and caregivers to be more closely participating in the Commemoration of WMHD.  Issues of stigma, ethics and confidentiality must be considered, but the central role that these groups should play in WMHD should not be forgotten.
7.
Conclusions

WMHD has not been routinely commemorated in Dodoma in the past.  In 2009, an organising committee of health workers from across three districts of Dodoma were able to coordinate a series of events commemorating mental health and disseminating the 2009 theme across diverse populations in Dodoma region.  The importance and benefits of such activities and commemoration of WMHD on a large scale for the community, health workers and other sectors of society have been outlined throughout this report.  There were certainly challenges and difficulties in the organisation and actualisation of WMHD, but significant success and accomplishments were achieved.  We recommend that the Dodoma Commemoration of WMHD 2009 is the beginning of a famous and positive celebration of mental health in Tanzania over the years to come.
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APPENDIX 1
Minutes of World Mental Health Day (WMHD) Organising Committee

Dodoma Munispaa Offices
24th September 2009
Present:

Dr Fileuka Cyprian (Medical Doctor, Mirembe Hospital)

Dr Lydia Stone (Clinical Psychologist, Mirembe Hospital)

Sister Alphoncina Mahano (Regional Mental Health Coordinator, Regional Hospital)

Sister B.A. Muze (District Mental Health Coordinator, Dodoma Munispaa)

Sister Christine A. Mwakioma (Substance Abuse Specialist, Regional Hospital)

Mr Yonna W. Ndaiga (District Mental Health Coordinator, Chamwino)

Sister Savera Lesangwa (District Mental Health Coordinator, Bahi)

Apologies:

Mr Pyuza Mgelwa (Central Zone Mental Health Coordinator)

Agenda:

1. Introductions

2. Funding

3. Activities

4. Action Points and Allocated Responsibilities

5. Setting of next meeting date

1. Introductions

AM introduced all present at the meeting and opened the meeting.

2. Funding

The DMHCs stated the funding allocated by the DMOs for WMHD activities.  The RMHC added that the RMO was also willing to support the commemoration of this day.  The lack of funding was identified as a problem.  It was noted that no funds have been set aside by Bahi district for WMHD.

3. Activities

3.1  Community sensitization at the district level is an important activity.  It was agreed that DMHCs should identify appropriate villages in their districts to visit on the day prior to WMHD, to distribute the 2009 theme and mental health education.  Mehata films on mental health should be shown in Nyerere Square in the evening.

3.2  The World Federation of Mental Health suggests that one of the best ways to commemorate WMHD is to hold a march.  It was agreed this was suitable for Dodoma.  The march should start at Mirembe Hospital, pass the Regional Hospital and end in Nyerere Square.  Committee members discussed how many people they could invite from their work places.  The need for a brass band, banners, posters, and refreshments were discussed.

3.3  The World Federation of Mental Health suggests that the march should end in a designated point where an event should be held.  It was agreed the event in Nyerere Square should involve a Guest of Honour, other speakers, tents showing available mental health services and patient activities, music and dramas on the theme, quizzes on mental health, broadcasting of films and provision of refreshments.

4.  Action Points and Allocated Responsibilities

	Action
	Responsible Person

	1. A letter to be written to Bahi DMO to highlight the need for support of this event

2.  Letters to be written to private companies to ask for financial support

3. Letters to be written to DMOs notifying them of the plan and requesting support and permission to undertake the community sensitization activity on 9th October 2009

4. RMO to invite members of CHMT from Bahi, Chamwino and Dodoma Munispaa to 10th October march and event

5. Staff of Mirembe and Regional Hospitals to be encouraged to attend 10th October march and event 

6. Friends and family to be encouraged to all

7. Cost of banners and posters to be estimated

8. Sponsorship of refreshments to be requested

9. CHMT of Dodoma Munispaa should invite should invite a Guest of Honour 

10. Suitable patients should be identified and invited

11. Cost and size of tents and furnishing should be identified 

12. Chairs and tables should be found (CM, AM); 

13. Decorations should be arranged

14. Sponsorship of refreshments to be requested

15. The Ngoma Troupe to be asked to supply music; the Nyuki Group to be asked to provide a drama

16. RMO to invite TBC and ITV to publicise the event

17. Other local journalists to be told of the event

18. Sponsorship of T-shirts to be requested

19. Cost of T-shirts and printing to be identified

20. Special car for broadcasting films to be booked


	LS

LS & FC

BM, YN, SL

AM

AM, FC, LS

ALL

AM

LS

BM

FC, LS, PM

YN

CM, AM

CM

LS

PM

AM

LS

FC, LS

SL

AM


It was further agreed by mutual consent that FC should be chairperson of the committee; LS should be secretary.

5. Setting of next meeting date

It was agreed that the next meeting should take place on 

Monday 28th September at 12pm.
***

Minutes of World Mental Health Day (WMHD) Organising Committee

Dodoma Munispaa Offices
28th September 2009
Present:

Dr Fileuka Cyprian (Medical Doctor, Mirembe Hospital)

Dr Lydia Stone (Clinical Psychologist, Mirembe Hospital)

Sister Alphoncina Mahano (Regional Mental Health Coordinator, Regional Hospital)

Sister B.A. Muze (District Mental Health Coordinator, Dodoma Munispaa)

Sister Christine A. Mwakioma (Substance Abuse Specialist, Regional Hospital)

Mr Yonna W. Ndaiga (District Mental Health Coordinator, Chamwino)

Sister Savera Lesangwa (District Mental Health Coordinator, Bahi)

Mr Pyuza Mgelwa (Central Zone Mental Health Coordinator)

Sister Mary Masumbigana (Acting District Nursing Officer, Dodoma Munispaa)

Agenda:

1. Introductions

2. Funding

3. Activities

4. AOB

5. Action Points and Allocated Responsibilities

6. Setting of next meeting date

1. Introductions

FC welcomed all to the meeting.  BM introduced the Acting Nursing Officer of Dodoma Munispaa to the committee.

2. Funding

BM and YN confirmed that the process of getting funds from their respective DMOs was happening.  SL said that the DMO of Bahi had agreed to provide a car for 9th October, but was awaiting a letter from the RMO until further funds could be released.  It was identified that pressure needs to be put on DMOs to release funds in the week before WMHD.

3. Activities

3.1  Community sensitization will occur as follows on 9th October 2009:

Chamwino District – in Makang’wa with YN, FC & LS

Bahi District – in Ibiwha with SL, CM & PM

Dodoma Munispaa – in Hombolo with BM, AM & MM

Mehata films will then be shown in Nyerere Square at 6pm for one hour.

3.2  March from Mirembe Hospital to Nyerere Square:  It was agreed that the march need not pass the Regional Hospital.  Numbers of people invited were estimated at 115 health workers, 25 service-users, 25 members of the Brass Band, coming to a total of 165 people.

3.3  Event at Nyerere Square:  Activities as discussed in the previous meeting were agreed.  Feedback on costing and other arrangements was obtained from all members of the committee.  Certain activities were not carried out and were identified as urgent:

· Inviting a guest of honour

· Obtaining financial support from private companies

· Investigating transport of materials to the venue

· Booking Brass Band, music and drama troupes

· Inviting journalists

4. AOB

Permission to undertake the march and event in Nyerere Square needs to be obtained.  Dodoma District Police need to be contacted by letter to ask for the march route to be cleared and for security to be provided for approximately 150-200 people by the Traffic Police from 9am to 10am.  Security then needs to be requested for the Nyerere Square event from 10am til 12pm.  The CDA then needs to be contacted by letter to ask permission for the event in Nyerere Square.  This needs to be done by BM, MM & AM as a matter of urgency.
5. Action Points and Allocated Responsibilities

	Action
	Responsible Person

	1. Film for showing at Nyerere Square to be located.

2.  Letters to private companies asking for financial support to be delivered in person and discussions initiated.

3. Letters to be written to DMOs from RMO to emphasize participation and facilitation in WMHD activities on 9th and 10th October 2009 – to be delivered before next meeting.

4. Slogans for banners, placards and T-shirts to be agreed

5. Letters from RMO to members of CHMT from Bahi, Chamwino and Dodoma Munispaa to 10th October march and event to be sent out

6. A draft budget to be prepared for the next meeting

7. Cost of banners and posters to be followed up

8. Availability of Mehata leaflets to be obtained; availability of Mirembe leaflets to be estimated.

9. CHMT of Dodoma Munispaa should invite should invite a Guest of Honour 


10. The invitation of patients and a substance-misuse group should be further discussed at Mirembe and thoroughly organised.

11. Cost of tables for tents should be identified 

12. Cost of decorations should be followed up 

13. The Ngoma Troupe to be asked to supply music; the Nyuki Group to be asked to provide a drama
14.  Brass Band to be booked
15. Cost of publicising the event by MC & Loud Speaker to be identified

16. RMO to invite TBC and ITV to publicise the event

17. Other local journalists to be told of the event

18. Permission to use the Mirembe lorry for transport of equipment to Nyerere Square to be sought 
19.  Letters of application to be written to Dodoma District Police & CDA to obtain permission and security to hold the march and Nyerere Square Event.

	AM

LS & FC

AM

AM, PM & LS

AM

LS

AM

LS & PM

BM

FC, LS, PM

YN

AM

PM

AM

YN

AM

LS

LS
BM & AM


The lack of time for completion of all the preparations was noted by all.  It was agreed that members should be in touch by mobile phone.

5. Setting of next meeting date

It was agreed that the next meeting should take place on 

Monday 5th October at 9am.
***

Minutes of World Mental Health Day (WMHD) Organising Committee

Dodoma Munispaa Offices
5th October 2009
Present:

Dr Fileuka Cyprian (Medical Doctor, Mirembe Hospital)

Dr Lydia Stone (Clinical Psychologist, Mirembe Hospital)

Sister Alphoncina Mahano (Regional Mental Health Coordinator, Regional Hospital)

Sister B.A. Muze (District Mental Health Coordinator, Dodoma Munispaa)

Mr Yonna W. Ndaiga (District Mental Health Coordinator, Chamwino)

Sister Savera Lesangwa (District Mental Health Coordinator, Bahi)

Sister Mary Masumbigana (Acting District Nursing Officer, Dodoma Munispaa)

Apologies:

Sister Christine A. Mwakioma (Substance Abuse Specialist, Regional Hospital)

Mr Pyuza Mgelwa (Central Zone Mental Health Coordinator)

Agenda:

1. Introduction

2. Funding

3. Activities

4. Action Points and Allocated Responsibilities

5. Setting of next meeting date

1. Introduction
FC welcomed all to the meeting, and highlighted the need for focused action now that only 4 days remain until WMHD activities start.

2. Funding

The process of obtaining the funds from DMOs ‘in hand’ is continuing.  AM stated that DMHCs need to be assertive and vigorous in their follow-up.

3. Activities

3.1  Community Sensitization (9th October 2009)

· In Dodoma Munispaa district, it was agreed that community sensitization will now occur in Chang’ombe, as there is a greater need there compared to Hombolo.

· Mehata films to be mixed with Tunajali films on Friday and Saturday evenings

3.2  March & Main Event (10th October 2009)

· The March will start at Mirembe Hospital but the finish point will be at Mashujaa Ground.

· Agreed that two banners to be made; one of 3m length to be at Mirembe and then carried by marchers; one of 5m length to be at the central roundabout and then fixed on Saturday morning at Mashujaa Ground

· The event will be announced the day before using a taxi and announcer who will drive around main areas of Dodoma town centre for one hour

· Mirembe patients will be involved by displaying OT products and specially made posters

· Tables: 3 from Munispaa; 6 from Regional Hospital; Mirembe will also be asked

4. Action Points and Allocated Responsibilities

	Action
	Responsible Person

	1. Film about substance use to be located at Mirembe.

2.  Support from private companies to be followed up.

3. Cloth and hardboard to be purchased; banners and placards with slogans to be given to sign-maker.

4. Provisional timetable to be constructed and sent to all CHMT members.

5. Police to be informed of change of route and final destination ie. not Nyerere Square, now Mashujaa Ground
6. Cost of MC, sound system including microphones needs to be identified; and booked.
7. Car and Announcer of WMHD events to be booked – to happen on Friday evening, just before showing of film.
8. Available leaflets to be definitely located.

9. Guest of Honour to be formally invited, and given timetable and speech.

10. Speeches to be written for Guest of Honour, and other relevant persons.

11. Mirembe patients to draw posters for display 

12. Medical superintendent of Mirembe to be consulted regarding use of patients to help with cleaning of ground and transporting furniture 

13. The Ngoma Troupe music/drama to be checked
14.  Journalists to be invited to attend
	LS

LS & FC

AM

AM, LS & PM
BM

SL
YN
LS

AM

AM, LS & PM

LS & PM
LS
FC, LS & AM
FC, LS & AM


5. Setting of next meeting date

It was agreed that the next meeting should take place on 

Wednesday 7th October at 9am (action points to be followed up only).

APPENDIX 2
	
	
	
	
	

	Activity 1: 9th October 2009
	Cost/Unit
	No. Units
	
	Total

	
	
	
	
	

	Petrol
	30,000
	2
	
	60,000

	Petrol Chamwino
	42,600
	1
	
	42,600

	Driver Allowance
	5,000
	3
	
	15,000

	Facilitator Allowance
	10,000
	8
	
	80,000

	
	
	
	Grand Total
	197,600

	
	
	
	
	

	Activity 2: 10th October 2009
	Cost/Unit
	No. Units
	
	Total

	
	
	
	
	

	T-Shirts & Caps
	9,300
	100
	
	930,000

	T-Shirts
	5,500
	55
	
	302,500

	Banner - medium
	25,000
	1
	
	25,000

	Banner - large
	35,000
	1
	
	35,000

	Placards
	10,000
	6
	
	60,000

	Material
	1,000
	8
	
	8,000

	Hard board
	10,000
	1
	
	10,000

	Brass Band
	250,000
	1
	
	250,000

	Brass Band petrol
	30,000
	1
	
	30,000

	Guard allowances
	20,000
	4
	
	80,000

	
	
	
	Grand Total
	1,730,500

	
	
	
	
	

	Activity 3: 10th October 2009
	Cost/Unit
	No. Units
	
	Total

	
	
	
	
	

	Allowances: Mgeni Rasmi
	50,000
	1
	
	50,000

	Allowances: Med. Sup. Mirembe
	30,000
	1
	
	30,000

	Allowances: Driver
	10,000
	1
	
	10,000

	Tents
	55,000
	3
	
	165,000

	Tables
	1,500
	14
	
	21,000

	Decorations
	250,000
	1
	
	250,000

	Announcing
	40,000
	1
	
	40,000

	PA & MC
	85,000
	1
	
	85,000

	Media (press conference)
	10,000
	16
	
	160,000

	Media (activity coverage)
	20,000
	5
	
	100,000

	Ngoma
	100,000
	2
	
	200,000

	Drinks
	8,500
	7
	
	59,500

	Patients' posters
	22,350
	1
	
	22,350

	Taxis (ad hoc)
	3,000
	1
	
	3,000

	
	
	
	Grand Total
	1,195,850

	
	
	
	
	

	
	
	
	OVERALL TOTAL
	3,123,950


	
	
	
	
	


	AVAILABLE FUNDS
	
	
	
	DONATIONS

	
	
	
	
	

	Skillshare International (Unrestricted)
	1,200,000
	
	Water & Juice

	Skillshare International (T-Shirts)
	400,000
	
	50 Vodacom T-shirts

	Regional Medical Officer
	
	120,000
	
	Vodacom PA

	Chamwino District
	
	300,000
	
	

	Bahi District
	
	300,000
	
	REMAINING FUNDS

	Dodoma Munispaa District
	
	300,000
	
	46,050

	Vodacom
	
	400,000
	
	

	Private Donation
	
	150,000
	
	

	
	Total
	3,170,000
	
	


APPENDIX 3
SIKU YA AFYA YA AKILI DUNIANI WORLD MENTAL HEALTH DAY
J.Mosi Tarehe 10 Oktoba 2009

Afya Bora Ya Akili Ni Msingi Wa Maisha Bora!

Maandamano

Kutoka Mirembe mpaka Uwanja wa Mashujaa
Kukusanyika pamoja saa 02:30 asubuhi mbele ya ofisi kuu
Sherehe

Uwanja wa Mashujaa
Kuanzia saa 04:00 asubuhi

Karibu TuadhimishE PAMOJA!

APPENDIX 5
RATIBA YA MAADHIMISHO YA SIKU YA AFYA YA AKILIL DUNIANI

10 OKTOBA 2009

	MUDA
	TUKIO
	MAHALI
	MUHUSIKA

	2.30 asubuhi – 3.30
	Maandamano.  Wageni kuwasili maandamano kuanza
	Hospitali ya Mirembe – Uwanja wa Mashujaa
	MC/Wote

	3.45
	Mgeni rasmi kupokea maandamano
	Uwanja wa Mashujaa
	Mgeni Rasmi

	4.00
	Kukaribisha wageni waalikwa
	
	MC/RMHC

	4.10
	Ngoma
	
	Nyuki Troupe

	4.20
	Utabambulisho
	
	MC/RMO

	4.30
	RISALA
	
	RMHC

	4.40
	Ngoma/Igizo
	
	Nyuki Troupe

	5.00
	Maelezo mafupi kuhusu huduma ya afya ya akili
	
	Mganga Mkuu Hospitali ya Mirembe

	5.15
	Ngoma/Kutembelea mabanda
	
	MC/RMO/RMHC/Mgeni Rasmi

	5.30
	Salamu
	
	RMO

	5.35
	Hotuba ya Mgeni Rasmi, kuweka sahihi ujumbe mkuu
	
	RMO/Mgeni Rasmi

	5.45
	Ngoma 
	
	Mganda Troupe

	5.50
	Mgeni Rasmi kuondoka
	
	MC/Mgeni Rasmi

	5.50 – 6.00
	Maswali na majibu
	
	MC/Wataalamu/Wote

	6.00 – 7.00
	Maonyesho
	
	Wote

	7.00
	HITIMISHO
	
	Wote


APPENDIX 6
WORLD MENTAL HEALTH DAY 2009 DODOMA PROCLAMATION
� T-shirts had the slogan “Afya Bora Ya Akili Ni Msingi Wa Maisha Bora” (Good Mental Health Is Essential For A Good Life”)
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