Recommendations
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We, the participants representing the health, social welfare and labour sectors of
the ASEAN Plus Three Countries, along with international, regional and related
organizations and partners, at the 19" ASEAN and Japan High Level Officials
Meeting on Caring Societies held on the web on December 9 and 10, 2021, under
the theme of “"Approaches to maintaining mental well-being in response to
COVID-197;
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appreciate the continued initiative taken by the Government of Japan to hold
these annual meetings since 2003, and acknowledge that this 19" Meeting has
served as an effective platform to share knowledge and exchange views about
roles of stakeholders in health, social welfare and labour sectors, to promote an
inclusive society toward achieving the 2030 Agenda for Sustainable Development.
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Preamble:
Noting the "ASEAN PLUS THREE LEADERS’ STATEMENT ON COOPERATION ON
MENTAL HEALTH AMONGST ADOLESCENTS AND YOUNG CHILDREN" approved
at the 24th ASEAN Plus Three Summit via video conference, the "EAST ASIA
SUMMIT LEADERS' STATEMENT ON MENTAL HEALTH COOPERATION" approved
at the East Asia Summit that met via video conference on 27 October 2021,
“Managing work-related psychosocial risks during the COVID-19 pandemic”
published by ILO in 2020, and “The International Year of Health and Care Workers
in 2021" designated by WHO at the 73rd World Health Assembly in 2020;
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Recognizing the immeasurable impact that COVID-19 has had on people's mental
health through new lifestyles, ways of working, and ways of communicating, and
recognizing that this is a common issue that transcends national and regional
boundaries, and that there is a need to strengthen support and collaborate in the
health, social welfare and labour sectors for this purpose;
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Recognizing that it is necessary to establish a system that provides equal access
to mental health services that maintain and promote mental health and prevent
anxiety and depression, regardless of life stage, occupation, employment status,
or region of residence, even under COVID-19;
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Noting that under the current situation and when promoting mental health
measures for mental health, health, social welfare, and labour sectors, ASEAN
member states are diverse, and their cultural and social backgrounds differ to
those of Japan and, therefore, keeping in mind that there are different ways to
approach issues;
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We have concluded the following recommendations:
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1. Seamless Support on Mental Health
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To promote the development of integrated community-based support systems

by enhancing collaboration and cooperation across health, social welfare, labour,
education and other related sectors, to ensure seamless support for mental
health according to life stages, from infancy to school age, adolescence into
adulthood, including the working-age population and older members of society.
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2. Provide Opportunities to Acquire Correct Knowledge
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To work towards building a system that provides educational opportunities in
local communities, workplaces, schools, etc., with the aim of building a society
in which people understand the correct knowledge regarding mental health
and can cope better with stress and anxiety, and in which people fighting
mental illness (people with mental conditions) are not subjected to
discrimination or prejudice.

By providing evidence-based, convincing knowledge, we aim to be able to
prevent mental health conditions that can occur in all people, and to reduce

mental health risk factors and enhance protective factors across the life-course.
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To increase overall awareness, promote self-care and reduce stigma by
working closely with policy makers, mental health professionals, researchers,
people with lived experiences, and media professionals to ensure the
communication reaches the maximum number of people.
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3. Disclosure and Appropriate Approaches to Ensure Equitable Access to

Mental Health Services
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To ensure access to mental health services for the elderly or those with acute or
chronic stages of mental health conditions, through multiple channels at
schools, workplaces, community and health facilities. For this purpose, it is
important that it is clear where to seek support, and we will work on the
development of a social system that ensures access and service approaches
ensuring no one is left behind, where information on the systems and methods
of providing mental health services is accessible.
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To identify and support vulnerable and marginalized groups, including groups
that were disproportionately affected by the COVID-19 pandemic, to reach the
unreached and ensure that no one is left behind.
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To expand digital mental health services and apply the full range of technology
to revolutionize all aspects of mental health, to reach people who don't have
access to the current health system.
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4. Human Resource Development and Deployment,

Multidisciplinary Cooperation for the Provision of Quality Mental Health

Services
HOBLVRARRY—EXARBO-HODODAHRER - BE & SREESE
Human resources with expertise and quality assurance of services are important
for the provision of mental health services. To formulate strategies for the
development and deployment of the necessary human resources under a long-
term strategy to ensure uninterrupted mental health services during the
prolonged period of COVID-19 and possible future disasters and public health
crises.
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To map available human resources such as mental health professionals in all
relevant sectors, including public health and occupational health practitioners,
in order to mobilize them in a coordinated manner to provide quality mental
health services.
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To prepare educational programs for human resource development that have a
significant impact on the quality of mental health services. Educational
opportunities and contents at each level of the organization, region, country,
and ASEAN region should be visualized through the development of guidelines
and manuals with basic items.
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To build up human resources for mental health through upskilling and new ways
of working by specialists and non-specialists to deliver better mental health
care.
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To establish a mindset among mental healthcare professionals to work with
non-professionals, as well as phrasing that emphasizes the importance of non-
medication and psychological intervention.
RARBEOEMRMNFEEMREGEH T S-ODZAHF®. FEEDRELDLE
FHRNADQEEMICOVWTEMNT 5,

5. Mental Support for Health and Welfare Workers./ Strengthening Network

Cooperation among Administrative, Academic, Healthcare and Welfare
Institutions, and Workers' Professional Organizations
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There should be no prejudice or discrimination against healthcare workers who
deal with COVID-19 and unknown infectious diseases. In order for health and
welfare workers — who are essential workers facing severe frontline conditions
— to contribute to people's health with complete satisfaction and pride,
government, academia and professional organizations should work together to
build a network that proactively disseminates information on their activities and
enables them to do so themselves.
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6. Cycle of Research and Practice
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To establish a system that enables the implementation of surveys and research



necessary for mental health services, the creation of policies based on the
results of these surveys and research, the implementation of these policies in
the field, and feedback from the results of these practices.
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To strengthen the gathering and sharing of data through surveys and research
to monitor and evaluate the outcomes and effectiveness of relevant policies
and programs on mental health.
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7. Partnerships and Collaborations in Community
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To ensure the optimal mix of mental health and social services, including the
general health system, community settings, informal care and self care.
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To develop community-based partnerships to mobilize the full range of
community assets and drive intra- and inter-sectoral partnerships for mental
health (e.g., education, social welfare, justice) in key settings (e.g., home, school,
workplace, community and online).

WwEHSDEEZLEMICETE L, TELTIRE (RE. PR, BiE, s, +
UIAVRE) ITEVWT, ERRBO-HOE I E—AELVEI 2 (&
B. @, FiEGE) ON— b=y TEEET H-OIC, MRS
Lfz— b+ F—2 v TEBET 5,

8. Strengthen Cooperation among Related Organizations
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To enhance sharing of knowledge, experiences, good practices, and
technological and social innovations within and among countries in the areas
of public health, social welfare and occupational health, to maintain and
develop mental health well-being by facilitating cross-sectoral and cross-
organizational collaboration among the ASEAN Member States and Plus Three



Countries, WHO, ILO, JICA and other related international and regional
organizations and development partners.
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We further concluded that:
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i. The proceedings and outcomes of this 19" Meeting should be reported to
the respective ministers and other senior officials in each country, for
appropriate actions to implement the above recommendations in accordance
with their respective national processes, national regulations, and socio-
economic contexts; and
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ii. Japan, with the support of the ASEAN Secretariat, should report the
proceedings and outcomes of this meeting to the ASEAN+3 Health Ministers
and Senior Officials Meetings on Health Development (AHMM+3/SOMHD+3),
ASEAN+3 Ministers and Senior Officials Meetings on Social Welfare and
Development (AMMSWD+3/SOMSWD +3), and ASEAN+3 Labour Ministers and
Senior Official Meetings (ALMM+3/SLOM+3).
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