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Background 
A key objective of setting up the Mental Health Strategic Planning and Coordination Unit (MHSP&C) was 
to support a national steering & coordination mechanism for developing MHPSS services across the 
country.   
The first coordination meeting was held in May 2025 to introduce the MHSP&C Unit and the MHPSS 
model. The second coordination meeting was held in August 2025 to launch the 5-year National MHPSS 
Implementation Plan and strengthen coordination among key governmental and non-governmental 
stakeholders. 
 
The third National MHPSS Coordination Meeting was held on 28th April 2026. The list of participants is 
attached in Annex I. 
 
Objectives of the meeting 

1. To welcome new partners and introduce the MHPSS service model to them as well.  
2. To share the updates on MHPSS Pilot Implementation in the provinces (Khyber 

Pakhtunkhwa, Balochistan and Baltistan). 
3. To explore the commitment of the provincial health authorities (for KP and Balochistan) 

and donor agencies for scaling up MHPSS services. 
4. To strengthen MHPSS coordination at the national level.  
5. To seek recommendations from participants to inform future planning and 

implementation. 
 

KEY DELIBERATIONS  
Dr. Shabana Haider, Member Health and Population, MoPD&SI 
She commended the model for its sophistication and strong emphasis on contextually grounded 
implementation within Pakistan’s health system. Recognizing the acute shortage of specialized mental 
health professionals in the country, she emphasized the need to adopt a task-sharing approach, enabling 
non-specialist providers across primary and community care levels to deliver basic mental health and 
psychosocial support services. She further highlighted the deeply rooted stigma associated with mental 
disorders in Pakistan, stressing that mental health must be actively promoted as a legitimate health 
condition. Addressing stigma through awareness and open acknowledgment of mental illness is 
essential to improving acceptance and increasing care-seeking behaviors. 
 
Dr. Asma Humayun, MHSP&C Unit 
Dr. Asma highlighted critical gaps in the mental health system in Pakistan. With a population exceeding 
250 million, it was noted that approximately 20% (1 in 5 individuals) may require MHPSS services. 
However, services remain limited and concentrated in tertiary care, with two-thirds of districts in 
Pakistan not offering any psychiatric service. Additionally, over 80% of people in need do not have 
access to mental health services. The system continues to rely predominantly on a biomedical approach, 
with insufficient integration of psychosocial support services. 

https://mhpss.pk/reports/mhpss-coordination-meeting.pdf
https://mhpss.pk/reports/second-mhpss-coordination-meeting.pdf
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She also introduced the multi-tiered digital MHPSS service model that was developed in 2021 with the 
support of UNICEF, which is evidence-based, rights-based, and scalable. The model includes four tiers: 
community-level support called Hamdard Force (Tier 1), hybrid response to stress-related conditions 
called MyCare+ (Tier 2), integration into primary healthcare to manage common mental health 
conditions using contextualized mhGAP-HIG-PK tools (Tier 3), and specialist services (Tier 4). It is 
supported by a digital system comprising a web portal, Learning Management System (LMS) and three 
mobile applications (Hamdard Force, MyCare+ and mhGAP-HIG-PK), enabling real-time data collection, 
training, and supervision. The model emphasizes evidence-based interventions, task-sharing with 
supervision, and scalable service delivery to address large population needs. 
 
Dr. Asma also explained the progress made in advancing MHPSS services in the country since 2021. 
Following the development of the MHPSS model, the MHPSS implementation advanced through policy 
inclusion, stakeholder coordination and pilot testing. In 2021, the model was pilot tested in ICT. In 2022, 
the MHPSS was integrated into the national development agenda. In 2023, Tier 3 of the model was 
implemented in KP in collaboration with International Medical Corps (IMC). This was followed up by 
setting up the Mental Health Strategic Planning and Coordination Unit and the launch of the National 
MHPSS Implementation plan to implement the MHPSS model in 2025 with the support of the German 
Federal Ministry for Economic Cooperation and Development (BMZ) and its implementing partners in 
Pakistan, GIZ and IMC.  
 
In 2025-2026, the MHPSS model was implemented in Khyber Pakhtunkhwa, Balochistan and Baltistan, in 
collaboration with respective health departments and with the support of GIZ, IMC, UN-IOM and 
UNFPA, respectively. To date, nearly 3,000 individuals have received MHPSS support through the 
system. A total of 475 community-level workers, 222 primary care physicians, 40–50 clinical 
psychologists and 18 specialists have been trained. In Khyber Pakhtunkhwa alone, 400 community 
workers referred over 800 individuals, 76 primary care physicians managed 350 cases, and 12 clinical 
psychologists are supporting over 500 individuals under supervision. 
 
The preliminary findings of the pilot implementation demonstrate both the feasibility and impact of the 
model by establishing a structured system for training, supervision, and service delivery, while also 
generating real-time data on needs and outcomes. Analysis revealed key insights, such as the 
importance of workforce well-being and variations in performance linked to education and access to 
technology. The data also highlighted trends in service demand, including a high proportion of females 
and younger individuals seeking support, and depression accounting for more than 50% share of cases. 
Overall, the results underscore the importance of coordinated, data-driven, and scalable approaches to 
expand MHPSS services effectively at provincial and national levels. 
 
 
 

https://link.springer.com/article/10.1186/s12889-025-25701-w
https://journals.lww.com/invn/fulltext/2020/18020/designing_psychosocial_support_for_covid_19.7.aspx
https://www.cambridge.org/core/journals/bjpsych-international/article/implementing-the-mhgaphig-the-process-and-evaluation-of-training-primary-healthcare-workers-in-khyber-pakhtunkhwa-pakistan/33228BDCD755ACDFFDC2073D97547D7C
https://www.cambridge.org/core/journals/bjpsych-international/article/implementing-the-mhgaphig-the-process-and-evaluation-of-training-primary-healthcare-workers-in-khyber-pakhtunkhwa-pakistan/33228BDCD755ACDFFDC2073D97547D7C
https://www.medrxiv.org/content/10.1101/2025.05.21.25327990v1
https://mhpss.pk/
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Heidi Herrmann, Commission Manager, SSARC Project, GIZ 
The Social Support for Vulnerable Afghan Refugees and Host Communities project aims to support the 
Government of Pakistan in improving access to mental health and psychosocial support (MHPSS) 
services for vulnerable populations at national, provincial, and district levels, with a strong emphasis on 
gender-sensitive and accessible care. 
 
In 2024, at the request of key line departments (including health, education, and social welfare), GIZ 
convened a multi-stakeholder coordination platform bringing together government and non-
government actors. This initiative addressed longstanding fragmentation by facilitating dialogue, 
alignment, and standardization of MHPSS services. As part of this effort, GIZ developed a position paper 
documenting coordination progress and outlining three core outputs: establishment of the Mental 
Health Strategic Planning and Coordination (MHSP&C) Unit at the federal level; implementation of a 
digital MHPSS service delivery model in pilot districts of Khyber Pakhtunkhwa (Haripur and Kohat); and 
development of a roadmap for sustainable scale-up across the province (KP). Subsequent strategic 
coordination engagements resulted in the designation of the KP Health Sector Reform Unit as the lead 
entity for provincial scale-up, alongside initial planning for expansion through the Annual Development 
Program (ADP). Moving forward, priorities include institutionalizing the MHSP&C Unit through a 
sustainable federal framework, securing provincial financing via the ADP to maintain and expand service 
delivery, and progressively scaling the digital MHPSS model to additional districts.  
 
Lastly, GIZ is conducting an online event on 15th June to share lessons from the pilot with global 
stakeholders and partners. She welcomed interested stakeholders to register for the event by emailing 
kamilla.kasi@giz.de.  
 
Dr. Humera Seemab, Director Public Health, DGHS, KP  
Dr. Mussawir Manzoor, Deputy Director Public Health, KP 
Dr. Mussawir Manzoor provided updates on coordination, staffing, and scale-up planning for the MHPSS 
model, highlighting that the DG Health KP, Dr. Shaheen Afridi, is on board with the scale-up plan of the 
model. For scaling up the model, initial discussions suggest targeting 2–3 additional districts, and work is 
underway to develop a PC-1 (project proposal), drawing on existing models and in coordination with 
relevant health department sections. The draft will be shared with MHSP&C Unit for technical input 
before submission for financial approval. 
 
The provincial government has initiated the establishment of a Project Implementation and 
Management Unit (PIMU), which will include two psychiatrists and a psychologist. Additionally, the 
recruitment of psychologists across all District Headquarters (DHQs) in KP has been completed, with 
appointment letters issued, ensuring the availability of key human resources across districts.  
Lastly, a meeting with Dr. Shaheen and the GIZ team is being arranged for further deliberations. 

 
 

mailto:kamilla.kasi@giz.de
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Dr. Naeem Awan, Additional Director General Health Services 
He added that a concept note has been developed and submitted to the department, and follow-up is 
ongoing to ensure its processing. He expressed hope that the proposal will be included in the next 
Annual Development Programme (ADP) cycle for implementation. 

 
He also acknowledged the concerns raised and confirmed that strengthening coordination is a priority 
on the department’s agenda. He stated that once the selection of districts and the rollout plan are 
finalized by the government, the provincial technical working group will ensure structured coordination 
and guide implementation moving forward. 
 
Dr. Hazrat Ali Khan, Executive Director, BIPBS 
Dr. Hazrat A. Khan highlighted progress in implementing MHPSS initiatives in Balochistan since August 
2025, including the training of over 60 doctors across 12 remote districts with partner support. He noted 
a significant milestone with the approval of substantial government funding under the PSDP, marking 
the first major provincial investment in mental health. 
He reported that approximately 60% of human resource recruitment has been completed, with the 
remaining hiring in progress. Budget disbursement has begun, and the program is expected to transition 
fully to provincial ownership after June. 
 
While some technical challenges remain regarding the digital MHPSS platform, he expressed optimism 
that the initiative will expand access to care in underserved areas, strengthen workforce capacity, and 
deliver cost-effective services, particularly for populations with limited access to psychiatrists. He 
emphasized strong government support and coordination with national stakeholders, projecting 
improved outcomes by the end of the year. 
 
Dr. Tahir Ghaznavi, UNFPA 
Dr. Tahir highlighted growing coordination among stakeholders, noting that MHPSS services are 
increasingly being delivered in a more structured and organized manner, with the expectation of 
eventual institutionalization across Pakistan.  
 
For 2026, UNFPA plans to pilot the MHPSS model in two districts, each in KP and Balochistan. Services 
will be provided across all tiers, and data will be collected alongside service delivery, with a 
recommendation to integrate these into provincial DHIS to strengthen evidence-based planning and 
resource allocation. 
 
UNFPA will align its work closely with the Ministry of Planning’s national strategy and continue 
collaboration with provincial health departments. Mental health will be further integrated into broader 
health services and gender-based violence (GBV) response, recognizing MHPSS as a core component of 
multi-sectoral GBV prevention and response. Drawing on prior experience in emergency settings (e.g., 
flood-affected areas, GB, and Punjab), he emphasized scaling up integrated, community-based models in 
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collaboration with the Ministry and other stakeholders to ensure joint strategic efforts rather than 
standalone, fragmented efforts. 
 
Dr. Gul Ghuttai Khalid, UN-IOM 
Dr. Gul highlighted IOM’s continued engagement in supporting mental health initiatives at both federal 
and provincial levels since 2025. In Balochistan, UN-IOM contributed to capacity building through the 
launch of MHPSS services in Balochistan, Training of Trainers for psychiatrists and mhGAP trainings for 
primary care physicians. At the national level, IOM is supporting the Ministry set up office space for the 
MHSPCU and has also recently supported the round table conference on Legislative Reforms. She 
reaffirmed IOM’s commitment to ongoing collaboration with the Ministry of Planning and provincial 
health departments, particularly in Balochistan, and emphasized the importance of sustaining 
coordination efforts, mobilizing resources, and continuing multi-stakeholder engagement to advance 
the national mental health agenda. 
 
Afshan Jamal, Islamic Relief 
Islamic Relief is collaborating with the Ministry of Planning on an upcoming mental health project at the 
ICT level. The project is currently in the preparatory phase, with implementation yet to begin. She noted 
that her participation is focused on learning at this stage and that updates will be shared in future 
meetings. 
 
Shiza Hameed, ACF 
Shiza highlighted ACF’s ongoing implementation of MHPSS components in three districts of Balochistan, 
with plans to expand to KP. They emphasized active advocacy for mental health at both provincial and 
national levels and stressed the importance of continued dialogue among partners to enhance 
coordination and visibility of efforts. She also supported the establishment of a technical working group 
to strengthen collaboration with the government departments. Additionally, it was noted that a 
designated focal person will lead the mental health component from ACF, including adopting the digital 
MHPSS model within their projects. 
 
Aatif Afzal, SHARP 
He emphasized the need to give equal priority to addressing stigma surrounding mental health, noting 
that despite a significant proportion of the population requiring MHPSS services, only a small fraction 
recognizes or seeks care due to deeply ingrained societal stigma. Mental health conditions are often 
perceived more negatively than physical illnesses, limiting acceptance and service uptake. 
It was highlighted that future planning should incorporate targeted efforts to reduce stigma. 
Additionally, providing accessible, evidence-based services was identified as a key strategy to address 
this issue, as positive treatment outcomes can build trust, improve awareness, and encourage greater 
utilization of mental health services. 
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Dr. Humaira Irshad, UNICEF 
UNICEF is supporting two main initiatives: an ongoing adolescent mental health survey and a parallel 
mental health service implementation. The survey, started in October, has so far reached 7,000 
adolescents in Rawalpindi district, with a target of 10,000 including out-of-school youth; data collection 
is complete and analysis is underway. In addition, UNICEF is implementing a WHO-HAT program, which 
is being implemented in coordination with federal and provincial health and education departments, but 
currently, the sustainability of the project needs work. 
 
Dr. Salma Bibi, IFRC Delegation 
She highlighted that in collaboration with implementing partners, they have recently completed two 
emergency response operations where MHPSS was integrated as a key component. These included 
Afghan repatriation support at border crossing points, where humanitarian service points provided 
primary healthcare and Psychological First Aid (PFA) to returning families facing uncertainty and distress. 
She also highlighted MHPSS interventions during the 2025 monsoon flood response across four districts, 
delivered through mobile health camps, with PFA and psychosocial support as core services. The 
importance of maintaining trained volunteer pools across districts was emphasized to strengthen future 
emergency responses. She mentioned that MHPSS integration into humanitarian programming is still in 
early stages but is gradually being scaled up, with continued commitment to expand such interventions 
in future operations. 
 
Munazza Ali, Save the Children 
She mentioned that MHPSS is being integrated across interventions, including PFA training for frontline 
responders during emergency responses. She emphasized exploring how trained PFA workers can be 
linked with broader response mechanisms and aligned within a coordinated, multi-tier MHPSS model. 
 
Dr. Asma Hasanat, Norwegian Red Cross 
She described ongoing collaboration with the Pakistan Red Crescent Society in delivering MHPSS 
services across several districts, including remote and border areas. Clinical psychologists are deployed 
in selected basic health units, and psychosocial support is being integrated into both routine and 
emergency health services, with secured funding for continued operations over the next two years. 
They highlighted plans to strengthen community-level MHPSS in 2026 through volunteer training and 
structured referral systems linking communities to health facilities. She emphasized closer coordination 
with provincial health authorities and PRCS to ensure integration of services within a unified, system-
wide approach rather than isolated interventions. 
 
Dr. Aman Ullah Sardar, UNHCR 
He emphasized the importance of inclusive health service delivery for refugees, noting that despite their 
legal status, access to health services should remain universal. They highlighted initial gaps in 
coordination among stakeholders working on refugee support, which were later addressed through the 
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establishment of a sub-working group under the Protection Working Group to improve information 
sharing and reduce duplication. 
 
Wajiha Afzal, UNHCR 
Wajiha noted the ongoing work on forcibly displaced populations, particularly refugees, and emphasized 
the importance of strengthened coordination among partners working in this area. She expressed 
interest in reviewing Relief International’s service gap analysis, noting potential alignment with existing 
service mapping under the Protection Working Group. 
 
Babar Khan, Relief International 
He reported that Relief International has implemented a community-led MHPSS approach across 
districts in two provinces, aiming to reach approximately 40,000 people through awareness and 
education on mental health. The organization is conducting awareness campaigns, community 
engagement activities, and individual sessions with psychologists, while also training community 
healthcare volunteers to expand outreach and service delivery. In addition, they have established a 
hotline and mapped available services to strengthen referral pathways, and recently completed a CAP 
survey, with findings to be shared with partners. 
 
Fahad Haidri, International Medical Corps 
He concluded the session by extending a vote of thanks to the MHSP&C Unit and all participants for 
their contributions to the meeting. He also thanked Dr. Shabana for her guidance, as well as the DG 
Health KP and representatives from various organizations for their participation. He noted that the 
discussion was highly useful and constructive, and hopeful that it will reflect in future implementation. 
 
Recommendations 
1. To establish a formal national–provincial coordination mechanism for MHPSS with clearly 

defined roles for provinces, partners, and technical working groups to ensure unified 
planning and implementation. Quarterly meetings can be conducted so that joint efforts 
must be made for MHPSS  advocacy and resources must be pooled. 

2. To institutionalize the four-tier MHPSS service delivery model within the public health 
system, ensuring integration into primary healthcare, district health systems, and referral 
pathways with dedicated supervision and monitoring and evaluation structures.  

3. To scale up the strategy to develop a mental health workforce to address the shortage of 
specialized mental health professionals in Pakistan; ensuring that training is not standalone 
but embedded within structured supervision, mentorship, and referral systems to maintain 
quality of care. 

4. To integrate MHPSS into routine general health services and humanitarian programming, 
including GBV response, disaster preparedness, refugee health services, and emergency 
response mechanisms to ensure continuity of care.  
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5. To strengthen community-based mental health systems across Pakistan, and train the staff 
of organizations so that they can be part of the Hamdard Force. 

6. To develop a national MHPSS data and information system, integrate it with DHIS and other 
health platforms, to enable real-time monitoring, service mapping, gap analysis, and 
evidence-based resource allocation across provinces. 

7. To develop clear sustainability roadmaps, including government ownership, financing 
through provincial ADPs/PC-1s, and gradual transition from donor-supported to system-led 
implementation at the federal and provincial levels.  

8. To promote systematic documentation, publication, and dissemination of MHPSS 
interventions and results to build strong national evidence base for policy and program 
improvement.  

9. To establish or strengthen a centralized tele-mental healthcare system, fully integrated into 
the broader health system rather than operating in isolation, with clear referral linkages and 
clinical back-up.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 

 

MENTAL HEALTH STRATEGIC PLANNING & COORDINATION UNIT 
MINISTRY OF PLANNING, DEVELOPMENT & SPECIAL INITIATIVES 

Annex I: List of Participants 
 

List of parMcipants 
S. No. Department/Org Name DesignaMon APendance  
1 MoPDSI Dr. Shabana Haider Member Health and 

Populakon 
In-person 

2  Dr. Qaiser Khan Assistant Chief Health  In-person 

3 MHSP&C Unit 
 

Dr. Asma Humayun Nakonal Technical 
Advisor 

In-person 

4  Noor ul Ain Muneeb MHPSS Coordinator In-person 
5  Dr. Arooj 

Najmussaqib 
MHPSS Consultant  Online 

6  Dr. Israr ul Haq Consultant Psychiatrist Online 
7  Dr. Samiya Iqbal Consultant Psychiatrist Online 
8 Department of 

Health, KP  
Dr. Naeem Awan Addikonal DG Health KP Online 

9  Dr Humera Seemab Director Public Health Online 
10  Dr. Musawwir 

Manzoor 
Deputy Director Public 
Health 

Online 

11 BIPBS Dr Hazrat Ali Khan 
 

Execukve director, 
BIPBS 

Online 

12 Department of 
Health, AJK 

Dr. Anam Najam Psychiatrist, HoD 
Psychiatry 

Online 

13 CAR Alamgir  Online 
14  Nazish  Online 
15  Ayesha  Online 
16 GIZ 

 
Heidi Herrmann Commission manager, 

SSARC project 
In-person 

17 Sanam Younis Crisis, Conflict & 
Disaster Advisor 

In-person 

18 Ali Kamran M & E expert, SSARC In-person 
19  Kamilla Kasi Junior Crisis, Conflict & 

Disaster Advisor 
In-person 

20 IMC Fahad Haidri  In-person 
21 Sadaf Javed  In-person 
22 Nadir MHPSS coordinator In-person 
23 UN-IOM 

 
Dr. Gul Ghuoai Khalid Nakonal Program 

officer, health 
In-person 

24  Mr. Aminullah  Senior Program Officer In-person 
25 UNFPA Dr. Tahir Ghaznavi  Online 
26 UNICEF Dr. Humaira Irshad Health Officer In-person 
27 UNHCR Sohrab Altaf Public Health Officer In-person 
28 Wajiha Afzal MHPSS focal person In-person 
29 Dr. Amanullah Sardar  In-person 
30 Save the children Munazza Ali Project Manager  In-person 
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31 WHO Maimoona Saadi Technical Officer Mental 
Health 

Online 

32 Islamic Relief  Afshan Jamal  In-person 
33 Relief 

Internakonal 
Babar Khan  Project Manager  In-person 

34 Norwegian Red 
Cross 

Dr. Asma Hasnat 
 

Country Program 
Coordinator 

In-person 

35 ACF Shiza Hameed Deputy Head of 
Programs – Health, 
Nutrikon & MHPSS 

In-person 

36 ACF Shahzad Anwar DHOP-MHPSS In-person 
37 Pakistan Red 

Crescent Society 
Kamran Iqbal 
 

Assistant Director – 
MHPSS 

In-person 

38 Internakonal 
Federakon of 
Red Cross and 
Red Crescent 
Sociekes (IFRC) 

Dr Salma Bibi Senior Health Officer In-person 

39 SHARP Aakf Afzal Project Director In-person 
40 Maham Raja PSS Officer In-person 
41 Soharwardia   Online  
42 Samman Aman  Online 
43 University of 

Peshawer 
Dr. Sammiya Ahmad Chairperson dept of Psy Online 

44  Prof Erum Irshad  Online 
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