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LETTER FROM THE EXECUTIVE BOARD
"Debate and deliberation are how you stir the soul of a democracy"

- Jesse Jackson
Greetings, Delegates. We are pleased to welcome you all as delegates at DPSA

MUN’25. I hope you’re as excited as we are about participating in this conference.
To the MUN veterans out there, we promise you a very enriching debate, and to the

newcomers, we promise you a memorable first experience! A MUN inculcates in your
oratory skills, cajoling negotiations, and in-depth research, and if we start making a

list of the qualities, the entire background guide might talk just about it! With this
said, a committee simulation is meaningful and successful only when the delegates are

well-prepared.
We have spent hours researching and writing this Background Guide to aid your

research preparation. The Background Guide serves as an introduction to your respective
committee and an overview of the topics you will debate throughout the conference. Also,

this guide is only a basic outline to direct you about the agenda; you are advised not to
rely on this. What we desire from the delegates is not experience or how articulate they

are. Instead, we want to see how she/he can respect differences of opinion and work around
these while extending their stance to encompass more of the others without compromising

their stand, reaching acceptable and practical solutions.

Unless necessary, the Executive Board will not intervene in the flow of debate. As
a result, it is up to the delegates to keep the committee moving forward. We are sure

the delegates can guide the committee on the correct path with proper investigation. If
you have any questions concerning the agenda or the rules of procedure, please contact

the Executive Board at any time before or during the conference. In addition, we have
provided an addendum to this letter that discusses the kind of evidence involved in this

simulation.
We hope all participants will demonstrate the highest standards of decorum and

conduct themselves appropriately throughout the confirmed course. Remember, your
role is to act diplomatically, representing your country to the best of your abilities. This

WHA simulation will provide valuable experience and help you become a more proficient
professional. Please feel free to ask or provide responses; this engagement will be greatly
appreciated. Model UN conferences are designed to be collaborative, not competitive, and
we aim to uphold this spirit within our committee. Our purpose is not to solve the world’s

problems in three days but to educate ourselves about them. This will ensure that we
grow into a generation of informed leaders with the skills and determination to improve

our world.
Warm regards,

Chairperson: Syed Hudaifah
Vice-Chairperson: KH Tanmayee Banerjee



1 Agenda Overview and Context
The operationalization of WHO’s integrated framework represents a paradigmatic shift in

global mental health governance, moving beyond fragmented approaches toward compre-
hensive, technology-enabled crisis response systems. This agenda addresses the complex

intersection of traditional public health emergency preparedness with the rapidly evolving
digital health landscape, requiring member states to navigate unprecedented regulatory,

ethical, and operational challenges.
1.1 The Post-Pandemic Mental Health Reality

The COVID-19 pandemic served as both a catalyst and a revealing lens for global mental
health vulnerabilities. Beyond the immediate health impacts, the pandemic exposed fun-

damental weaknesses in mental health infrastructure while simultaneously demonstrating
the potential for rapid innovation in service delivery. The 25% global increase in anxiety

and depression1 represents the largest documented mental health crisis in modern history,
affecting an estimated 970 million people globally2

.
The pandemic’s mental health impact was neither uniform nor temporary. Healthcare

workers experienced unprecedented psychological stress, with studies indicating sustained
increases in burnout, depression, and post-traumatic stress symptoms extending well

beyond the acute phase of the pandemic. Children and adolescents faced disrupted
development and educational experiences, contributing to a youth mental health crisis
that continues to escalate. Elderly populations experienced isolation-related depression
and cognitive decline, while individuals with pre-existing mental health conditions faced

service disruptions that exacerbated their symptoms.
Simultaneously, the pandemic accelerated digital health adoption at an unprecedented

pace. Telehealth utilization increased by 280% during pandemic peak periods3, fundamen-
tally altering patient expectations and provider capabilities. Digital mental health tools,

previously considered supplementary to traditional care, became essential services virtually
overnight. This rapid transformation occurred with minimal regulatory oversight, creating

a complex landscape of innovation, opportunity, and risk that now requires systematic
governance frameworks.

1.2 The Integrated Framework Imperative
WHO’s integrated framework emerges from the recognition that traditional mental health

system approaches are insufficient for addressing contemporary challenges. The framework



emphasizes four interconnected components that must be operationalized simultaneously
rather than sequentially:

Crisis Response Architecture encompasses the systematic mechanisms for identifying,
responding to, and recovering from mental health emergencies at local, national, and
international levels. Unlike physical health emergencies with clear onset and resolution

patterns, mental health crises often develop gradually and require sustained intervention
approaches that may span multiple years.

Digital Health Governance addresses the regulatory, ethical, and technical standards
necessary for safe and effective digital mental health interventions. This includes estab-

lishing frameworks for AI-powered diagnostic tools, data privacy protection, professional
liability in technology-assisted care, and quality assurance across diverse digital platforms.

Health System Integration focuses on creating seamless connections between traditional
mental health services and emerging digital platforms, ensuring continuity of care across

different service modalities while maintaining consistent quality standards.
Equity and Universal Access considerations ensure that digital health innovations do

not exacerbate existing health inequities, with explicit attention to vulnerable populations,
cultural competency, and addressing the digital divide.

2 Comprehensive Agenda Analysis
2.1 Mental Health Crisis Response Architecture

The establishment of systematic mental health crisis response capabilities requires funda-
mentally rethinking traditional emergency management paradigms. Mental health crises

differ from other public health emergencies in their temporal characteristics, manifestation
patterns, and intervention requirements, necessitating specialized response frameworks.

2.1.1 Defining Mental Health Emergencies
Member states face the fundamental challenge of establishing clear, actionable definitions

for mental health emergencies that warrant coordinated international response. Unlike
infectious disease outbreaks with established epidemiological thresholds, mental health

crises often emerge gradually through complex social, economic, and environmental factors.
Quantitative indicators might include sudden increases in suicide rates, overwhelming

of mental health services beyond surge capacity, or documented increases in violence linked
to mental health factors. However, these indicators must be balanced against qualitative

assessments that consider cultural contexts, baseline service availability, and local capacity
for response.

The definition challenge is complicated by the need to distinguish between chronic
mental health system inadequacies and acute crisis situations. Many low-resource settings



experience persistent treatment gaps exceeding 90%4, raising questions about whether
such conditions constitute ongoing emergencies or represent baseline conditions requiring

different intervention approaches.
2.1.2 International Coordination Mechanisms

The framework envisions coordinated international response capabilities similar to existing
pandemic preparedness mechanisms but adapted for mental health crisis characteristics.
This requires establishing regional focal points with specialized mental health emergency

expertise, creating communication networks for rapid information sharing, and developing
protocols for mobilizing cross-border assistance.

Critical considerations include the establishment of pre-positioned human and financial
resources, standardized training programs for mental health emergency responders, and

agreements for rapid deployment of specialized personnel. The framework must also
address cultural competency requirements, ensuring that international responders can

provide culturally appropriate interventions while building rather than undermining local
capacity.

2.1.3 Community-Based Response Networks
The integrated framework emphasizes community-based approaches that recognize mental

health as embedded within social, cultural, and economic systems. This requires moving
beyond institutional models toward networks that integrate traditional healing practices,

community leaders, and peer support systems with evidence-based interventions.
Implementation challenges include training and supporting community health workers

in mental health first aid and crisis intervention, establishing referral pathways between
community-based support and specialized services, and creating sustainable financing
mechanisms for community-based programs. The framework must also address quality

assurance and clinical oversight for community-delivered interventions while maintaining
cultural authenticity and local ownership.

2.2 Digital Health Governance and Regulatory Framework
The rapid proliferation of digital mental health tools demands comprehensive governance

frameworks that balance innovation promotion with patient protection. Current regulatory
approaches, developed for traditional healthcare services, prove inadequate for addressing

the unique characteristics of digital mental health interventions.



2.2.1 Artificial Intelligence Ethics and Governance
AI-powered mental health tools present unprecedented opportunities for expanding access

to care while raising fundamental questions about autonomy, accountability, and equity.
Current AI systems can analyze speech patterns, facial expressions, and behavioral data

to identify mental health symptoms and recommend interventions, potentially provid-
ing mental health support in resource-limited settings where human professionals are

unavailable.
However, these capabilities raise complex ethical questions. Should AI systems be

permitted to make independent diagnoses of mental health conditions, particularly given
the subjective nature of many mental health assessments? What level of human oversight
is required, and how can it be maintained in resource-limited settings where AI tools may

be most needed? How can algorithmic bias be identified and addressed, particularly when
training data may not represent diverse populations?

The governance framework must establish clear principles for AI transparency, requiring
that patients understand when they are interacting with AI systems and how these systems

make recommendations. This includes addressing the "black box" problem, where even
developers may not fully understand how complex AI systems reach their conclusions,

while balancing transparency requirements with intellectual property protection.
2.2.2 Data Privacy and Security Standards

Mentalhealthdatarepresentsamongthemostsensitivepersonalinformation, encompassing
not only clinical diagnoses but also intimate details about thoughts, emotions, relationships,
and behaviors. Digital mental health tools often collect continuous data streams, including

location information, communication patterns, sleep cycles, and social media activity,
creating comprehensive profiles of individuals’ psychological states.

The governance framework must establish enhanced data protection standards that
exceed general healthcare privacy requirements. This includes addressing questions of

data ownership, particularly when information is collected by private companies but used
for public health purposes, patient rights regarding data deletion and portability, and

mechanisms for ensuring that commercial interests do not compromise patient welfare.
Cross-border data flows present additional complexity, as mental health platforms often
store and process data across multiple jurisdictions with different privacy standards. The

framework must address whether to require data localization for mental health information
or establish mutual recognition agreements for privacy protection standards.



2.2.3 Clinical Validation and Quality Assurance
Currently, only 23% of digital mental health applications have clinical evidence support-
ing their effectiveness5, yet these tools are increasingly used as primary interventions,

particularly during crises when traditional services are overwhelmed.
The governance framework must establish evidence requirements that ensure clinical

effectiveness while avoiding regulatory barriers that prevent beneficial innovations from
reaching patients. This requires developing graduated validation approaches based on inter-

vention risk levels, with wellness and self-help tools requiring basic safety demonstrations
while AI diagnostic systems require extensive clinical validation.

Quality assurance mechanisms must also address the dynamic nature of digital tools,
which can be updated continuously without traditional regulatory review processes. The

framework must establish requirements for post-market surveillance, adverse event report-
ing, and mechanisms for rapidly removing harmful tools from circulation.

2.3 Health System Integration and Interoperability
The successful implementation of integrated mental health frameworks requires seamless
coordination between traditional healthcare systems and digital platforms, creating new

challenges for clinical workflow, professional practice, and quality assurance.
2.3.1 Technical Interoperability Standards

Digital mental health integration requires establishing technical standards that enable
communication between different digital platforms and traditional health information

systems. This includes developing standardized data exchange protocols, ensuring com-
patibility between electronic health records and digital mental health platforms, and

creating mechanisms for sharing patient information across different service modalities
while maintaining privacy protections.

Interoperability challenges are particularly acute in mental health due to the sensitive
nature of mental health information and the diverse range of digital tools patients may

use simultaneously. A single patient might use multiple wellness apps, participate in
online therapy platforms, receive AI-powered symptom monitoring, and receive traditional

in-person care, creating complex information management requirements.
The framework must address how to maintain comprehensive clinical oversight when
patients receive care across multiple platforms, mechanisms for ensuring that critical

information is available to all members of a patient’s care team, and protocols for handling
conflicting recommendations from different digital tools or between digital tools and human

providers.



2.3.2 Workforce Development and Professional Integration
The integration of digital tools into mental health practice requires fundamental changes

in professional education, competency requirements, and scope of practice definitions.
Mental health professionals must develop new skills in digital health literacy, understanding

AI-assisted diagnosis and treatment, and maintaining therapeutic relationships across
digital platforms.

Professional liability and scope of practice questions become complex in integrated
systems. When a mental health professional uses AI to support diagnosis or treatment

recommendations, who bears responsibility for errors? How should professional competency
requirements evolve to include digital health skills while maintaining traditional clinical

capabilities?
The framework must also address the role of paraprofessionals and community health

workers who may be expected to use sophisticated digital tools without extensive mental
health training. Clear boundaries must be established around who can use which digital
tools and under what supervision requirements, while ensuring that digital integration

enhances rather than compromises care quality.
2.3.3 Care Coordination and Continuity

Patients increasingly move between digital and in-person mental health services, creating
challenges for maintaining care continuity and therapeutic relationships. The framework
mustestablishprotocolsforensuringsmoothtransitionsbetweendifferentservicemodalities,
maintaining consistency in treatment approaches, and preventing patients from falling

through gaps between digital and traditional services.
Care coordination challenges are compounded by the different temporal characteristics
of digital and traditional services. Digital tools can provide continuous monitoring and
immediate responses, while traditional therapy typically involves periodic scheduled

appointments. Integrating these different rhythms of care requires new approaches to care
planning and clinical decision-making.

3 Statistical Landscape and Evidence Base
Understanding the scope and scale of mental health challenges provides essential context for
policy development and resource allocation decisions. The statistical evidence demonstrates

both the magnitude of current needs and the potential impact of integrated response
frameworks.



3.1 Global Mental Health Burden
The global burden of mental health conditions affects nearly 1 billion people worldwide6

,
representing one of the largest categories of human suffering and disability. Mental health

conditions are among the leading causes of disability globally, with depression alone
accounting for more than 50 million disability-adjusted life years annually.

Suicide represents a particularly acute manifestation of mental health crises, with over
700,000 deaths annually7, making it the second leading cause of death among individuals

aged 15-29 years. Suicide rates increased significantly during the COVID-19 pandemic,
with some regions experiencing increases of 30% or more, particularly among healthcare

workers, young people, and individuals with existing mental health conditions.
The economic impact of mental health conditions extends far beyond healthcare costs,
with depression and anxiety disorders alone costing the global economy an estimated
$1 trillion annually8. These costs include direct healthcare expenditures, productivity

losses, and social welfare costs, demonstrating that mental health represents not only a
humanitarian concern but also an economic imperative.

3.2 Healthcare System Capacity and Gaps
Global mental health service capacity remains grossly inadequate to meet existing needs.

Treatment gaps exceed 70% even in high-income countries9, while in some low-income
settings, more than 90% of people with severe mental health conditions receive no care.
Workforce disparities are particularly stark, with Sub-Saharan Africa having only 0.05

mental health workers per 1,000 population compared to 18 per 1,000 in Europe10. These
disparities reflect not only resource limitations but also inadequate training infrastructure

and limited career opportunities in mental health fields.
TheCOVID-19pandemicexacerbatedexistingcapacityconstraintswhilesimultaneously

increasing demand for mental health services. Many healthcare systems experienced
simultaneous increases in mental health needs and reductions in service availability due to
infection control measures, staff illness, and resource reallocation to COVID-19 response.

3.3 Digital Health Adoption and Market Dynamics
The digital mental health market has experienced unprecedented growth, with the AI in
mental health sector projected to grow at a 32.1% compound annual growth rate11. This

growth reflects both increasing demand and technological advancement, with new digital



tools emerging across the spectrum from wellness apps to sophisticated AI diagnostic
systems.

Telehealth utilization in mental health increased by 280% during pandemic peak
periods12, demonstrating rapid adoption capabilities when traditional service barriers are

removed. However, this growth has been uneven, with significant disparities in access
based on geography, income, and technological literacy.

Despite rapid market growth, evidence for digital mental health interventions remains
limited. Only 23% of digital mental health apps have published evidence supporting their
clinical effectiveness13, raising questions about the quality and safety of widely available

tools.
3.4 Vulnerable Population Impacts

Mental health impacts are disproportionately concentrated among vulnerable populations,
including children and adolescents, elderly individuals, persons with disabilities, and

those experiencing socioeconomic disadvantage. Children and adolescents are particularly
affected, with 20% experiencing mental health conditions14 and 75% of adult mental health

conditions emerging before age 2515
.

Rural populations face particular challenges, with 53% of rural adults reporting that
the COVID-19 pandemic affected their mental health16. Rural areas typically have fewer
mental health professionals, limited internet connectivity that constrains digital health
access, and cultural stigmas around mental health that may discourage help-seeking

behavior.
Gender disparities are evident across multiple mental health conditions, with women

experiencing higher rates of depression and anxiety disorders while men show higher
rates of substance use disorders and completed suicide. These disparities reflect complex

interactions between biological, social, and cultural factors that must be addressed in
integrated response frameworks.
4 In-Depth Avenues of Discussion

The complexity of operationalizing integrated mental health crisis response and digital
health governance frameworks requires careful examination of multiple interconnected

policy dimensions. These avenues of discussion represent the primary areas where member
state positions may diverge and where diplomatic negotiation will be essential for achieving



4.1 Crisis Response Architecture and International Coordination
4.1.1 Sovereignty and Intervention Thresholds

Theestablishmentofmentalhealthcrisisresponsemechanismsraisesfundamentalquestions
about when international intervention is justified and what forms such intervention should

take. Unlike infectious disease outbreaks where international intervention is generally
accepted due to cross-border transmission risks, mental health crises are often perceived
as primarily domestic issues, even when they have significant international implications.

Member states must address scenarios where mental health crises stem from political
oppression, armed conflict, or social policies that some governments may be reluctant to

acknowledge. How should the international community respond when mental health crises
result from government actions or neglect? What mechanisms can provide support while
respecting national sovereignty and avoiding the politicization of mental health issues?
The framework must also address the temporal characteristics of mental health crises,

which may develop over months or years rather than days or weeks. Traditional emergency
response mechanisms are designed for acute-onset events with clear resolution timelines,

while mental health crises may require sustained international support over extended peri-
ods. This raises questions about resource allocation, donor fatigue, and the sustainability

of international assistance mechanisms.
Cross-border implications of mental health crises include refugee and migration flows,

regional security implications of social unrest linked to mental health factors, and economic
impacts that extend beyond national boundaries. The framework must address how to

balance respect for national sovereignty with recognition of the international dimensions
of mental health crises.

4.1.2 Resource Mobilization and Burden Sharing
Mental health crisis response requires both immediate humanitarian assistance and longer-

term capacity building support, creating complex financing challenges. Unlike natural
disasters where international assistance typically focuses on immediate relief followed by

reconstruction, mental health crises may require sustained support for service delivery,
capacity building, and system strengthening over multiple years.

The framework must address how to establish sustainable financing mechanisms that
can provide both crisis response and recovery support. Should mental health crises be

eligible for existing humanitarian financing mechanisms, or do they require specialized
funding instruments? How should costs be allocated between affected countries and the

international community, particularly when crises result from factors beyond local control?



Burden-sharing agreements must also address the deployment of human resources,
particularly mental health professionals who may be in short supply globally. How can

international deployment be organized to provide necessary assistance while avoiding the
depletion of mental health workforces in donor countries? What mechanisms can ensure

that international assistance builds rather than undermines local mental health capacity?
The private sector’s role in crisis response financing presents additional complexity,

as mental health technology companies may have both commercial interests and public
health capabilities that could contribute to crisis response. The framework must address
how to engage private sector resources while ensuring that commercial interests do not

compromise humanitarian objectives.
4.1.3 Cultural Competency and Local Adaptation

Mental health interventions are deeply embedded within cultural, religious, and social
systems, raising complex questions about how to provide culturally appropriate crisis

response while maintaining evidence-based standards. Traditional healing practices may
play important roles in mental health and wellbeing, but their integration with biomedical

approaches requires careful negotiation to avoid cultural imperialism while ensuring
effectiveness.

International crisis response teams must be prepared to work within diverse cultural
contexts, understanding local concepts of mental health, help-seeking behaviors, and social

support systems. This requires not only language capabilities but also deep cultural
knowledge that may be difficult to achieve with rapidly deployed international personnel.
The framework must address how to balance standardized response protocols with local

adaptation requirements. Should crisis response interventions be standardized globally for
consistency and efficiency, or should they be adapted to local contexts even if this reduces

consistency? How can international responders avoid imposing external concepts of mental
health while still providing effective assistance?

Communityengagementbecomesparticularlyimportantinmentalhealthcrisisresponse,
as interventions that are not culturally acceptable may be rejected by affected populations.

The framework must establish protocols for meaningful community participation in crisis
response planning and implementation while maintaining the urgency necessary for effective

crisis response.



4.2 Digital Health Governance and Ethical Framework Develop-
ment

4.2.1 Algorithmic Accountability and Transparency
The increasing sophistication of AI systems in mental health raises fundamental questions

about accountability, particularly when algorithmic decisions may significantly impact
individuals’ mental health treatment and outcomes. Current AI systems can analyze

multiple data streams to identify mental health symptoms, predict crisis episodes, and
recommend interventions, potentially operating with minimal human oversight.

The governance framework must address whether AI systems should be permitted to
make independent clinical decisions in mental health care, particularly given the subjective
nature of many mental health conditions and the importance of therapeutic relationships.
What level of human oversight is required, and how can it be maintained when AI systems

are deployed in settings with limited mental health professional availability?
Algorithmic transparency presents particular challenges in mental health applications,
where patients’ understanding of how their data is being used and how treatment rec-
ommendations are generated may be essential for therapeutic effectiveness. However,

transparency requirements must be balanced against intellectual property protection and
the technical complexity of AI systems that may make full transparency impractical.
The framework must also address algorithmic bias, which may be particularly prob-
lematic in mental health applications where training data may not represent diverse

populations and where cultural factors significantly influence the manifestation and inter-
pretation of mental health symptoms. How can bias be identified and addressed in AI

systems, particularly when bias may be subtle and may interact with existing healthcare
disparities?

Liability allocation becomes complex when AI systems make incorrect recommendations
or fail to identify serious mental health conditions. Should liability rest with the technology
developers, healthcare providers using the technology, or healthcare institutions deploy-
ing the technology? How can liability frameworks encourage innovation while ensuring

appropriate accountability for patient safety?
4.2.2 Data Privacy and Patient Rights

Mentalhealthdatarepresentsamongthemostsensitivepersonalinformation, encompassing
not only clinical diagnoses and treatment histories but also detailed information about

thoughts, emotions, behaviors, and relationships. Digital mental health tools often
collect continuous data streams, including location information, communication patterns,

social media activity, and physiological measurements, creating comprehensive profiles of
individuals’ psychological states.

The governance framework must establish enhanced data protection standards that
address the particular sensitivity of mental health information. This includes addressing
patients’ rights regarding data ownership, particularly when information is collected by



private companies for commercial purposes, data portability rights that allow patients to
move their information between different digital platforms, and data deletion rights that

enable patients to remove their information from digital systems.
Cross-border data flows present additional complexity, as mental health platforms often
store and process data in multiple jurisdictions with different privacy standards. Should
mental health data be subject to data localization requirements that keep information

within patients’ home countries, or can international data flows be permitted with appro-
priate safeguards? How can privacy protection be maintained when data crosses borders,

particularly when law enforcement or national security agencies may seek access to mental
health information?

The framework must also address consent requirements for mental health data use,
recognizingthatindividualsexperiencingmentalhealthcrisesmayhavediminishedcapacity

to provide informed consent. What additional protections are needed for vulnerable
populations, including children, elderly individuals, and persons with severe mental illness?
How can meaningful consent be obtained for complex data uses, including AI analysis and

research applications?
Commercial use of mental health data raises additional ethical questions, particularly
when companies may profit from individuals’ mental health struggles. The framework

must address whether mental health data should be subject to restrictions on commercial
use and how to ensure that commercial interests do not compromise patient welfare.

4.2.3 Professional Practice and Liability Evolution
Theintegrationofdigitaltoolsintomentalhealthpracticefundamentallychangesthenature

of professional-patient relationships, clinical decision-making processes, and professional
liability frameworks. Mental health professionals must adapt to new roles that may include

supervising AI-powered interventions, interpreting algorithmic recommendations, and
maintaining therapeutic relationships across digital platforms.

Professional competency requirements must evolve to include digital health literacy,
understanding of AI system capabilities and limitations, and skills in integrated care

delivery. However, these new requirements must be balanced against existing competency
needsandthetimeandresourceconstraintsofprofessionaleducationandtrainingprograms.
Scope of practice questions become particularly complex when AI systems can perform

functions traditionally reserved for licensed mental health professionals, such as diagnostic
assessment or treatment planning. Should AI capabilities expand the scope of practice

for paraprofessionals and community health workers, or should these functions remain
restricted to licensed professionals? How can professional oversight be maintained when

AI systems are used by non-licensed personnel?
Liability frameworks must address scenarios where digital tools provide incorrect

recommendations or fail to identify serious mental health conditions. When a mental



health professional relies on AI-generated diagnostic information, who bears responsibility
for errors? How should liability be allocated between technology developers, healthcare

providers, and healthcare institutions? What insurance mechanisms are needed to address
new forms of professional liability in digital health?

The framework must also address professional ethics in digital mental health practice,
including maintaining confidentiality across digital platforms, managing multiple relation-

ships when patients use various digital tools, and addressing conflicts of interest when
mental health professionals have financial relationships with technology companies.

4.3 Health System Integration and Workforce Transformation
4.3.1 Service Delivery Model Evolution

The integration of digital and traditional mental health services requires fundamental
changes in how mental health care is organized, delivered, and coordinated. Traditional

models based on periodic appointments and institutional care must be adapted to incorpo-
rate continuous digital monitoring, AI-powered interventions, and patient-initiated digital

services.
Care pathway design becomes particularly complex when patients may simultaneously

receive traditional therapy, use digital wellness tools, participate in online support groups,
and receive AI-powered symptom monitoring. How can these different service modalities

be coordinated to provide coherent, effective care? What mechanisms can ensure that
digital tools complement rather than replace essential human connections in mental health

care?
Quality assurance across different service modalities presents significant challenges,

as traditional quality measures may not be applicable to digital interventions, and new
quality metrics must be developed for integrated care approaches. How can consistent
care quality be maintained whether services are delivered through digital platforms or
in-person interactions? What standards should apply to different types of digital mental

health interventions?
The framework must also address the temporal characteristics of integrated care, as

digital tools can provide continuous monitoring and immediate responses while traditional
therapy typically involves scheduled appointments. How can these different rhythms of
care be integrated effectively? What protocols should govern when digital tools should

trigger immediate human intervention?
Resource allocation questions arise when digital tools may be more cost-effective than

traditional services but may not provide the same therapeutic benefits. Should resource
allocation decisions be based primarily on cost-effectiveness, clinical effectiveness, or patient

preference? How can healthcare systems balance efficiency gains from digital tools with
the human connections that may be essential for mental health recovery?



4.3.2 Workforce Development and Capacity Building
The successful implementation of integrated mental health frameworks requires substantial

investments in workforce development, both for traditional mental health professionals
and for new categories of workers who may specialize in digital health implementation

and oversight.
Traditional mental health professionals must develop new competencies in digital

health literacy, AI system understanding, and integrated care delivery. However, these
new requirements must be balanced against existing skill needs and the time constraints of
professional education programs. Should digital health competencies be mandatory for all

mental health professionals, or should specialization be permitted? How can continuing
education requirements be structured to keep pace with rapidly evolving technology?

New categories of mental health workers may emerge, including digital health specialists
who focus on technology implementation, AI oversight specialists who monitor algorithmic

decision-making, and care coordinators who specialize in managing integrated service
delivery. What training and credentialing requirements should apply to these new roles?

How can new workforce categories be integrated with existing professional hierarchies and
scope of practice regulations?

Community health workers and paraprofessionals may play expanded roles in integrated
mental health systems, potentially using digital tools to extend the reach of limited mental

health professional capacity. However, this expansion must be carefully managed to ensure
quality and safety while building rather than undermining professional mental health

capacity. What training and supervision requirements should apply to community health
workers using digital mental health tools? How can community-based workers be integrated

with professional mental health services?
The global shortage of mental health professionals creates particular challenges for

workforce development, as demand for new digital health competencies occurs in the
context of inadequate baseline mental health workforce capacity. Should workforce de-
velopment efforts focus on traditional mental health professional training or on digital

health innovations that may be more scalable? How can workforce development strategies
address both immediate needs and longer-term capacity building requirements?

4.3.3 Technology Infrastructure and Interoperability
The technical infrastructure required for integrated mental health systems extends far
beyond basic internet connectivity to include sophisticated data management systems,

interoperability standards, and cybersecurity protections. Many healthcare systems lack
the technical infrastructure necessary to support advanced digital health integration,
creating barriers to implementation even when policy frameworks are established.

Interoperability standards must enable communication between different digital mental



health platforms, traditional electronic health records, and public health surveillance
systems. However, these standards must be developed in the context of diverse healthcare
systems, varying technological capabilities, and different regulatory requirements across
countries. Should interoperability standards be globally standardized, or should regional

variations be permitted to accommodate different healthcare system characteristics?
Data management requirements for integrated mental health systems are particularly

complex, as mental health information may be more sensitive than other healthcare data
and may require enhanced security protections. How can data management systems

balance security requirements with the need for information sharing across different service
providers? What technical standards should apply to mental health data storage and

transmission?
Cybersecurity threats to mental health systems may be particularly serious, as mental

health data could be used for blackmail, discrimination, or political persecution if compro-
mised. The framework must address cybersecurity standards for mental health systems,

incident response protocols when data breaches occur, and international cooperation
mechanisms for addressing cybersecurity threats to mental health infrastructure.

The digital divide creates particular challenges for mental health system integration,
as populations with limited technology access may be further marginalized by digital
transformation efforts. How can integrated mental health systems ensure that digital
innovations complement rather than replace traditional services for populations with
limited technology access? What support mechanisms are needed to address digital

literacy barriers to mental health service access?
5 Comprehensive Policy Recommendations

The operationalization of integrated mental health crisis response and digital health gover-
nance frameworks requires coordinated policy action across multiple domains, involving not
only healthcare systems but also regulatory agencies, technology sectors, and international

cooperation mechanisms.
5.1 Institutional Architecture Development

5.1.1 Global Mental Health Crisis Response Center
Member states should establish a permanent institutional mechanism within WHO’s

structure dedicated to mental health emergency preparedness and response. This center
would maintain continuous global surveillance of mental health indicators, coordinate

international assistance during crises, and develop standardized response protocols adapted
to mental health emergency characteristics.



The center should have the authority to issue mental health emergency declarations
basedonestablishedcriteria, mobilizepre-positionedresourcesincludingfinancialassistance

and specialized personnel, and coordinate with existing humanitarian response mechanisms
while maintaining focus on mental health-specific needs. Unlike traditional emergency

response centers focused on acute-onset disasters, this center must be designed for sustained
response to crises that may develop gradually and require extended intervention periods.

The center’s surveillance capabilities should integrate traditional epidemiological moni-
toring with digital health data streams, social media sentiment analysis, and economic

indicators that may signal emerging mental health crises. Early warning systems should
be designed to identify both acute crisis situations and gradual deteriorations that may

require preventive intervention.
Regional coordination mechanisms should be established to ensure that crisis response

can be tailored to specific cultural and healthcare system contexts while maintaining
global coordination capabilities. Regional centers should have specialized expertise in

cultural competency, local healthcare system characteristics, and cross-border cooperation
agreements that facilitate rapid response deployment.

5.1.2 International Digital Mental Health Regulatory Harmonization Initia-
tive

Given the global nature of digital platforms and the cross-border flow of digital health
services, member states should create a collaborative framework for harmonizing digital

mental health regulations across jurisdictions. This initiative would establish mutual
recognition agreements for digital health tool approvals, create common standards for AI
ethics in mental health, and develop shared protocols for cross-border data governance.
The harmonization initiative should establish a tiered regulatory approach that applies

different oversight levels based on intervention risk and complexity. Low-risk wellness and
self-help applications would require basic safety and privacy standards with streamlined

approval processes, while high-risk interventions involving AI diagnosis or treatment
recommendations would require extensive clinical validation and ongoing monitoring.

Mutualrecognitionagreementsshouldenabledigitalmentalhealthtoolsapprovedinone
jurisdiction to be deployed in other participating countries without duplicative regulatory

reviews, while maintaining each country’s ability to impose additional requirements based
on local healthcare system characteristics or cultural considerations. These agreements
should include mechanisms for sharing post-market surveillance data and coordinating

responses to safety concerns.
Common AI ethics standards should address algorithmic transparency, bias mitigation,

patient consent for AI-assisted care, and human oversight requirements. These standards
should be developed through inclusive processes that incorporate diverse cultural perspec-

tives on mental health and technology while maintaining evidence-based approaches to



patient safety and clinical effectiveness.
5.2 Crisis Response Operationalization

5.2.1 Mental Health Emergency Preparedness Framework
All member states should integrate mental health emergency preparedness into their

national health security strategies, recognizing mental health crises as legitimate public
health emergencies requiring systematic preparedness and response capabilities. This

integration should include developing surge capacity for mental health services, establishing
community-based crisis response networks, and creating communication systems for crisis

information dissemination.
National preparedness plans should establish clear triggers for mental health emergency
declarations, protocols for requesting and providing international assistance, and mecha-

nisms for coordinating mental health crisis response with broader emergency management
systems. These plans should address both natural disasters that create secondary mental

health impacts and primary mental health emergencies resulting from social, economic, or
political factors.

Surgecapacitydevelopmentshouldincludetrainingregularhealthcareworkersinmental
health first aid, establishing agreements with mental health professionals for emergency
deployment, and creating rapid procurement mechanisms for mental health medications
and supplies. Surge capacity planning must also address the sustained nature of mental
health interventions, which may require extended deployment of additional resources.

Community-based crisis response networks should integrate traditional community
leaders, religious organizations, and peer support groups with professional mental health

services. These networks should be trained in mental health crisis identification, basic
intervention techniques, and referral protocols while respecting cultural approaches to

mental health and avoiding the medicalization of normal stress responses.
5.2.2 International Assistance Mechanisms

Member states should establish pre-negotiated agreements for mental health crisis assis-
tance, including standardized protocols for requesting assistance, criteria for deployment

of international mental health professionals, and mechanisms for sharing the costs of crisis
response. These agreements should address both bilateral assistance between neighboring

countries and multilateral assistance coordinated through international organizations.
International assistance protocols should include rapid credentialing mechanisms for

mental health professionals deployed across borders, cultural competency training require-
ments, and supervision arrangements that ensure quality while building local capacity.

Deployment agreements should specify minimum deployment periods that acknowledge the



sustained nature of mental health interventions while providing flexibility for emergency
situations.

Financial assistance mechanisms should include both immediate crisis response funding
and longer-term recovery support, recognizing that mental health crises may require
sustained international support over multiple years. Funding mechanisms should be

designed to complement rather than substitute for domestic mental health investments and
should include accountability measures to ensure effective use of international assistance.
Technical assistance networks should provide ongoing support for mental health system
strengthening, digital health implementation, and crisis preparedness capacity building.

These networks should be organized regionally to ensure cultural competency and should
include partnerships with academic institutions, professional organizations, and civil society

groups.
5.3 Digital Health Governance Implementation

5.3.1 Graduated Regulatory Framework
Member states should adopt risk-based regulatory approaches that apply different oversight

levels based on the potential impact and complexity of digital mental health interventions.
This graduated approach should provide clear pathways for innovation while ensuring

appropriate safety protections for vulnerable populations.
Low-risk interventions, including wellness apps, peer support platforms, and educational
resources, shouldbesubjecttobasicsafetyandprivacystandardswithstreamlinedapproval

processes that do not impede beneficial innovation. These interventions should be required
to provide clear disclaimers about their limitations and appropriate use scenarios.

Medium-risk interventions, including guided self-help programs, symptom tracking
tools with clinical integration, and telehealth platforms, should require clinical evidence
of effectiveness and enhanced privacy protections. These tools should be subject to post-

market surveillance requirements and should include mechanisms for clinical oversight and
user safety monitoring.

High-risk interventions, including AI-powered diagnostic tools, automated treatment
recommendation systems, and crisis intervention platforms, should require extensive clinical

validation, algorithmic transparency measures, and ongoing safety monitoring. These
interventions should be subject to regular regulatory review and should include robust

human oversight requirements.
The graduated framework should include mechanisms for tools to be reclassified as their
risk profiles change, either through technological advancement or accumulated evidence

of benefits and risks. Regulatory flexibility should be maintained to address emerging
technologies while preserving patient safety standards.



5.3.2 Enhanced Mental Health Data Protection
Member states should implement data protection standards specifically designed for

mental health information, recognizing its particular sensitivity and the unique privacy
risks associated with mental health stigma and discrimination. These standards should

exceed general healthcare privacy requirements and should address the continuous data
collection capabilities of digital mental health tools.

Enhanced consent requirements should ensure that patients understand how their
mental health data will be used, stored, and shared, with particular attention to algorithmic
analysis and commercial uses. Consent processes should be designed to be meaningful even
for individuals experiencing mental health crises who may have diminished decision-making

capacity.
Data minimization principles should limit the collection and retention of mental health

information to what is necessary for legitimate purposes, with regular review requirements
to ensure that data collection remains proportionate. Patients should have enhanced rights

to access, correct, and delete their mental health information, with limited exceptions for
public health and safety purposes.

Cross-border data transfer restrictions should apply to mental health information, with
enhanced security requirements and legal protections when international transfers are

necessary. Data localization requirements may be appropriate for certain types of mental
health information, particularly when domestic legal protections exceed international

standards.
Commercial use limitations should restrict the use of mental health data for market-

ing, employment decisions, insurance underwriting, and other purposes that may create
discrimination or exploitation risks. Revenue-sharing requirements may be appropriate

when commercial entities profit from patient-generated mental health data.
5.4 System Integration and Workforce Development

5.4.1 Integrated Care Delivery Standards
Member states should establish clinical and administrative standards for combining digital
and traditional mental health services, ensuring seamless care transitions and consistent
quality across service modalities. These standards should address care planning, clinical

oversight, and quality assurance in integrated care environments.
Care planning standards should require comprehensive assessments that consider

patients’ preferences, cultural backgrounds, technological capabilities, and clinical needs
in determining the appropriate mix of digital and traditional interventions. Care plans
should include clear protocols for escalating from digital to in-person care when clinical
conditions worsen and for maintaining continuity when patients move between service



modalities.
Clinical oversight requirements should ensure that licensed mental health professionals

maintain appropriate supervision over digital interventions, with clear protocols for inter-
vention when digital tools identify concerning symptoms or when patients request human
contact. Oversight requirements should be proportionate to intervention risk levels while

maintaining professional accountability for patient outcomes.
Quality assurance mechanisms should establish consistent standards for care quality

regardless of delivery modality, with outcome measures that capture both clinical effective-
ness and patient satisfaction across integrated care approaches. Quality measures should
address cultural competency, accessibility for persons with disabilities, and equity in care

access and outcomes.
Care coordination protocols should ensure effective communication between different
service providers and digital platforms, with interoperable information systems that

maintain patient privacy while enabling coordinated care. Coordination protocols should
address conflict resolution when different providers or digital tools provide conflicting

recommendations.
5.4.2 Mental Health Workforce Transformation

Member states should implement comprehensive workforce development programs that
prepare mental health professionals for integrated practice environments while addressing

existing workforce shortages and geographic maldistribution. These programs should
include both traditional mental health professional education and new categories of digital

mental health specialists.
Professional education curricula should be updated to include digital health literacy,

AI system understanding, ethics in technology-assisted care, and integrated care delivery
skills. Education programs should balance new digital health competencies with essential
traditional clinical skills, ensuring that technological advancement enhances rather than

replaces human-centered mental health care.
Continuing education requirements should keep pace with rapidly evolving technology

while remaining feasible for practicing professionals with competing time demands. Contin-
uing education should include hands-on training with digital tools, case-based learning in

integrated care environments, and ongoing ethics education addressing emerging technology
applications.

New workforce categories should include digital mental health specialists who focus on
technology implementation and oversight, care coordinators who specialize in integrated

service delivery, and community mental health advocates who bridge traditional and digital
services in community settings. Training and credentialing requirements for new workforce

categories should be developed collaboratively with existing professional organizations.
Community health worker integration should expand mental health capabilities while



maintaining appropriate scope of practice boundaries and clinical supervision requirements.
Community health workers should receive specialized training in mental health first

aid, digital tool utilization, and referral protocols while building on existing community
relationships and cultural knowledge.

5.5 Financing and Sustainability
5.5.1 Sustainable Financing Mechanisms

Member states should develop financing mechanisms that support both crisis response
capabilities and longer-term system strengthening, recognizing that mental health invest-
ments generate both immediate humanitarian benefits and long-term economic returns.

Financing approaches should blend public and private resources while maintaining public
accountability for population mental health outcomes.

Crisis response funding should include dedicated budget allocations for mental health
emergencies, with flexible mechanisms that can provide both immediate assistance and
sustained support over extended periods. Crisis funding should be additional to regular
mental health investments and should include international burden-sharing mechanisms

for crises that exceed national response capabilities.
System strengthening investments should support both traditional mental health

infrastructure and digital health capabilities, with particular attention to addressing
existing workforce shortages and geographic disparities in service availability. Investment

prioritiesshouldbebasedonpopulationmentalhealthneedsassessmentsandshouldinclude
mechanisms for monitoring return on investment through improved health outcomes.
Public-private partnership frameworks should engage private sector innovation and

resources while maintaining public accountability for mental health system performance.
Partnership agreements should include affordability requirements, accessibility standards,
and mechanisms for ensuring that commercial interests align with public health objectives.

Insurance coverage expansion should ensure that integrated mental health services are
adequately covered, with particular attention to preventing digital services from being
used to reduce coverage for traditional services. Coverage policies should address new
service modalities while maintaining parity between mental health and general medical

coverage.
5.5.2 International Cooperation and Assistance

Member states should establish systematic mechanisms for sharing the costs and benefits
of mental health innovation, recognizing that mental health challenges transcend national

boundaries and that effective solutions require international cooperation. Cooperation
mechanisms should address both crisis response and ongoing system development.



Technology sharing agreements should ensure that digital mental health innovations
developed with public support are accessible to low-resource settings, with differential pric-
ing mechanisms that reflect economic capacity while maintaining incentives for innovation.
Technology transfer programs should include capacity building support to ensure effective

local implementation.
Research collaboration frameworks should coordinate international mental health

research efforts, with particular attention to addressing knowledge gaps in low-resource
settings and ensuring that research benefits are shared equitably. Research priorities

should be developed collaboratively with affected communities and should address both
clinical effectiveness and implementation challenges.

Capacity building assistance should support developing countries in building both
traditional mental health systems and digital health capabilities, with technical assistance

programs that transfer knowledge while building local expertise. Assistance programs
should be designed to achieve sustainable local capacity rather than creating permanent

dependency relationships.
South-South cooperation mechanisms should facilitate knowledge sharing between

countries with similar challenges and contexts, recognizing that innovations developed
in one developing country may be more readily adaptable to other similar settings than

technologies developed in high-resource environments.
6 Questions a Resolution Must Address (QARMA)

The complexity of operationalizing integrated mental health crisis response and digital
health governance frameworks requires systematic attention to numerous interconnected

policy questions. The following questions represent the critical issues that any compre-
hensive resolution must address to achieve meaningful implementation of the proposed

framework.
6.1 Crisis Response Architecture Questions

1. Emergency Definition and Triggers: What specific quantitative and qualitative
criteria will constitute a mental health emergency warranting international response,

and how will these criteria be monitored and assessed?
2. Sovereignty and Intervention: How will member states balance respect for

national sovereignty with the responsibility to protect populations experiencing
mental health emergencies, particularly when crises result from government policies

or neglect?
3. Resource Mobilization: What mechanisms will ensure rapid mobilization of a



financial resources for mental health crisis response, and how will costs be shared
between affected countries and the international community?

4. Professional Deployment: How will international deployment of mental health
professionals be organized to ensure cultural competency while avoiding depletion of

workforce capacity in donor countries?
5. Duration and Sustainability: How will crisis response mechanisms address the
potentially extended duration of mental health interventions, which may require

sustained support over multiple years?
6. Community Integration: What protocols will ensure that international crisis

response builds local capacity and respects cultural approaches to mental health
rather than imposing external models?

7. Coordination Mechanisms: How will mental health crisis response be coordinated
with existing humanitarian response systems while maintaining specialized mental

health expertise?
6.2 Digital Health Governance Questions

8. AI Decision-Making Authority: Should artificial intelligence systems be permit-
ted to make independent diagnoses or treatment recommendations in mental health

care, and what level of human oversight is required?
9. Algorithmic Transparency: How will member states ensure algorithmic trans-

parency in mental health applications while protecting intellectual property rights
and maintaining user trust?

10. Data Ownership and Rights: Who owns mental health data collected by digital
platforms, and what rights do patients have regarding access, portability, and deletion

of their information?
11. Cross-Border Data Governance: What standards will govern cross-border flows

of mental health data, and should data localization requirements apply to particularly
sensitive mental health information?

12. Clinical Validation Standards: What evidence requirements will apply to different
categories of digital mental health tools, and how will validation standards balance

innovation promotion with patient protection?
13. Professional Liability: How will liability be allocated when AI systems provide

incorrect diagnoses or treatment recommendations, and what insurance mechanisms
will address new forms of professional liability?



14. Regulatory Harmonization: How can regulatory standards for digital mental
health be harmonized across jurisdictions while respecting different healthcare system

characteristics and cultural contexts?
6.3 System Integration Questions

15. Interoperability Standards: What technical standards will ensure seamless
communication between digital mental health platforms and traditional healthcare

information systems?
16. Care Coordination: How will care continuity be maintained when patients receive

services from multiple digital platforms and traditional providers simultaneously?
17. Quality Assurance: What mechanisms will ensure consistent care quality across

digital and traditional service modalities, and how will quality be measured in
integrated care environments?

18. Workforce Competencies: What training requirements will prepare mental health
professionals for integrated practice, and how will digital health literacy be incorpo-

rated into professional education?
19. Scope of Practice Evolution: How should professional scope of practice definitions
evolve to address new capabilities enabled by AI and digital tools while maintaining

clinical standards?
20. Care Pathway Design: How will clinical care pathways be designed to effectively
combine digital monitoring, AI-powered interventions, and traditional therapeutic

relationships?
6.4 Equity and Access Questions

21. Digital Divide Mitigation: How will integrated mental health systems ensure that
digital transformation does not exacerbate existing health inequities for populations

with limited technology access?
22. Cultural Competency: What mechanisms will ensure that globally deployed

digital mental health tools are culturally appropriate and respect diverse approaches
to mental health and healing?

23. Vulnerable Population Protection: What additional safeguards will protect
children, elderly individuals, and persons with severe mental illness from potential

harms of digital mental health interventions?



24. Accessibility Standards: How will digital mental health tools be made accessible
to persons with disabilities, and what technical standards will ensure inclusive design?

25. Economic Accessibility: What financing mechanisms will ensure that both crisis
response services and digital health innovations remain accessible regardless of

economic status?
26. Rural and Remote Access: How will integrated mental health systems address

the unique challenges of providing services in areas with limited internet connectivity
and healthcare infrastructure?

6.5 Financing and Sustainability Questions
27. Sustainable Financing Models: How will sustainable financing be established for
both crisis response capabilities and long-term digital health integration, and what

role will different funding sources play?
28. Public-Private Partnerships: What frameworks will govern public-private part-

nerships in digital mental health to ensure that commercial interests align with
public health objectives?

29. International Assistance: How will international assistance for mental health
system development be coordinated to avoid duplication and ensure sustainable

capacity building?
30. Cost-Effectiveness Evaluation: How will the cost-effectiveness of integrated

mental health approaches be measured and compared to traditional service delivery
models?

31. InsuranceCoverage: Howwillinsuranceandreimbursementsystemsadapttocover
integrated mental health services, and what standards will prevent discrimination in

coverage?
32. Innovation Incentives: What mechanisms will maintain incentives for beneficial
innovation in digital mental health while ensuring affordability and accessibility?

6.6 Implementation and Monitoring Questions
33. Implementation Timeline: What realistic timelines will be established for different

components of the integrated framework, recognizing varying national capacities and
starting points?



34. Capacity Building Support: What technical assistance mechanisms will support
countries in implementing integrated mental health frameworks, particularly in

low-resource settings?
35. Monitoring and Evaluation: What indicators will measure progress in imple-

menting integrated mental health frameworks, and how will data be collected and
reported?

36. Accountability Mechanisms: What accountability mechanisms will ensure that
commitments made in this resolution are implemented effectively and equitably?

37. Adaptation and Learning: How will the integrated framework be adapted based
on implementation experience and emerging evidence about effective approaches?
38. Regional Coordination: What role will regional organizations play in supporting

implementation and coordination of integrated mental health frameworks?
7 Conclusion

The operationalization of WHO’s integrated framework for mental health crisis response
and digital health governance represents one of the most complex and consequential

challengesfacingtheglobalhealthcommunityinthepost-pandemicera. Theconvergenceof
unprecedented mental health needs, rapid digital transformation, and evolving governance
requirements demands innovative approaches that transcend traditional healthcare policy

frameworks.
The evidence presented in this background guide demonstrates both the urgency and
the complexity of the challenge. With nearly 1 billion people affected by mental health

conditions globally, treatment gaps exceeding 70% even in high-income countries, and
the digital mental health market growing at unprecedented rates, the stakes for effective

policy development could not be higher. The COVID-19 pandemic has both exacerbated
existing challenges and created new opportunities for innovative approaches to mental

health service delivery.
The success of this agenda will depend on member states’ willingness to address

fundamental tensions between innovation and regulation, between national sovereignty
and international cooperation, and between efficiency and equity. The framework requires
not only technical solutions but also diplomatic compromises that balance diverse national

interests while maintaining focus on the ultimate objective of improving global mental
health outcomes.

The avenues of discussion outlined in this guide highlight the interconnected nature
of the policy challenges, where decisions about crisis response mechanisms affect digital

health governance frameworks, where regulatory approaches influence system integration



possibilities, and where financing mechanisms determine the feasibility of implementation.
This interconnectedness requires holistic policy approaches that consider the full range of

implications across different policy domains.
The policy recommendations and QARMA questions provide a roadmap for productive

committee deliberation, but they also underscore the complexity of the task ahead. Any
resolution emerging from this committee must address not only the immediate needs of
crisis response but also the longer-term challenges of system transformation, workforce

development, and sustainable financing.
Perhaps most importantly, this agenda requires member states to recognize mental

health as a fundamental component of human security and sustainable development. The
integrated framework represents an opportunity to move beyond fragmented approaches

toward comprehensive systems that can respond effectively to both acute crises and ongoing
mental health needs. The decisions made in this committee will shape the trajectory of

global mental health policy for decades to come.
The delegates participating in this simulation bear the responsibility of representing

not only their assigned countries’ interests but also the hopes of the hundreds of millions
of people worldwide who struggle with mental health conditions. The complexity of the
issues should not obscure the fundamental human imperative that drives this agenda:
ensuring that all people, regardless of their location or circumstances, have access to

effective, culturally appropriate, and technologically enhanced mental health services when
they need them.
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