
Executive Summary 

The Community Mental Health and Psychological Support Programme is implemented by Centre for 
Mental Health and Counselling – Nepal (CMC-N) since 2003 as a continuity of earlier mental health 
activities from UMN Mental Health programme. Present phase has been started since July 2007 till 
July 2010. 
 
With two main Objectives were studied in the impact study which are: 

 To assess the achievements of results and outcomes/impact of the Programme, in the 
present context, in achieving the set purpose and outputs as planned in the Programme 
document (Programme logframe).  

 To assess the relevance, efficiency, effectiveness, impact and sustainability -- Organization of 
Economic Cooperation and Development – Development Assistant Committee (OECD-DAC) 
criteria for evaluation of the Programme.  

 
 
Methodology 
 
Primary information was generated through interviews and focused group meetings/discussions with 
CMC-N officials, relevant civil servants, macro, and meso and micro level stakeholders of the 
Programme in and outside Kathmandu. Secondary information was collected through literature 
review of a number of Programme and policy documents of CMC-N. 
 
Summary of Major Findings: The use of a Nepali NGO as project implementing partner by the 
donors - the review team takes it as a good start of the donors of Community Mental Health and 
Psychosocial Programme to promote capacity of the government health facilities, mission hospitals 
and NGO staff to provide mental health and psychosocial support programme in the country. The 
team recommends continuing this process in the future 

i. Applying the original indicators of the project plan (Logframe) as well as the key questions of our TOR as 
yardsticks to assess the achievements of the CMC-N Programme, it can be concluded that the project 
performed reasonably well by achieving: 

 
o Output 1 on capacity building of health workers and NGO staff on mental health with 

scope to improve the quality of serviceshas done well in quantitative terms with some 
weaknesses in terms of quality of services due frequent transfer of staff. 

o Output 2 on initiating/establishing mechanism for delivery of mental health and 
psychological support programme reasonably well in terms of mental health service 
delivery in the partner health facilities. However, continuing   seems to have 
community level through the NGO staffs trained by CMC-N  have limitation, 

o Output 3 on awareness raising well, and 
o Output 4 networking and advocacy for the rights of the mentally ill people at national 

and district level - initiation have been taken place through partnering with different 
stakeholders within last year.  

 
ii.  Integration with government health services:  The approach of integrating the mental health 

services into the existing government health care delivery system to make basic mental health 
services accessible for people in their own communities is appropriate.  

 
Enhancing the capacity of health workers in mental health in selected areas through training and 
supervision in selected fewer service points of the district ‘where the patient flow and staff 
motivation are high’ has proven that such training and supervision inputs are found instrumental 
to provide mental health services in the present socio-political context of the country.    

 
CMC-N Programme has piloted the approach and proved that mental health services can be 
established in district hospital, primary health care centres and health posts in remote parts of 
the country.  

 



i. The development of referral centre for the treatment of mentally ill people in Okhaldunga 
and Tansen Mission Hospital has been beneficial to the people coming from adjoining 
health facilities.  
 
FCHVs have been instrumental in referring the mentally ill patients to the health 
facilities as specified by the patients and their families during the review mission’s visit 
to the districts. 
 

ii. HFOMCs have indicated that they might continue mental health services in their health 
facilities because of the awareness strategies of the CMC-N programme to motivate 
and empower them to take ownership on the management of the psychotropic drugs 
from local resources.  

 
 


