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Importance of Mental Health

Singapore Med J 2009; 50(5) : 468



8 1

533

9 1

1000

221
68

1433

842

149

3627

0

500

1000

1500

2000

2500

3000

3500

4000

1980 1990 2000 2008

ADHD

Anxiety Disorder

Total

Increase may be due more to a better 
awareness of mental health in the 
community rather than an actual increase in 
mental health problems

Increase may be due more to a better 
awareness of mental health in the 
community rather than an actual increase in 
mental health problems

Increasing Demand at 
Child Guidance Clinic



 First‐come‐first serve system
 Parents do not give consent for clinic to work 
with school 

 No formal communication/feedback channel

Challenges at CGC



Why REACH?
... A story about the blind men and the 

elephant in a village …
Medical 
problem

!

Learning 
problem!

Blind 
psychiatrist

Blind 
educational 
psychologist

Blind FSC 
social worker



To increase the accessibility of mental health 
support in the community
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 To improve mental health of children and 
adolescents in schools 

 To develop schools and community partners 
capacity to detect and manage mental health 
disorders of students in the community

 To develop a mental health network for 
children and adolescents in the community

Objectives



 Clinical Services
 Responsive evaluation of referred students through triaging 

system
 Advice on mental health issues through the REACH Helpline
 Early intervention of common child mental health problems              

e.g. school refusal, ADHD, Anxiety etc.

 Training
 Training of AEDs (Counselling) (including mental health 

promotion)
 Training of GPs & staff of social service agencies in 

managing mental health problems

 Networking/Integrating care
 Facilitate linkages between schools, social & 
community agencies, GPs & mental health service 
providers to integrate care processes 

 Inter‐agency consultation & case conference

Types of Services
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REACH Team

School 
Counsellors

GPs, FSCs 
& VWOs

Helpline

Student and
Family Educational

Psychologists
Guidance Officers

Training & 
Capability Building

Establishing
Community
Networks

Provide early interventions, support and training to school counsellors &  
improve mental health of children and adolescents in schools 

Building 
community care

2

1

CGC

3

REACH Framework
Establishing

New Referral System



1) Establishing A New Referral System
 Overcoming resistance from school personnel to new 
referral system

DD of 
school 
zones

Superintendents of school clusters 
(7 clusters in each zone)

School leaders of individual school   
(about 90 schools in each zone)

FTSCs, school teachers

Meet DDS with our 
MOE collaborators 
to intro project

Use MOE branch meeting as 
platform to intro project to 7 
Supts with support of DDSS

Seal 
support 
with 
learning 
journey 
to IMH

Courtesy visits to 
individual schools

REACH cluster training for FTSCs; 
personalized support for FTSCs; 
collaborating with GB, case 
conferences

REACHing out to the village: Experiences, 
challenges and learning points



2) Training and Capacity Building
 Work closely with MOE Guidance Branch on training FTSCs
 Targeted training through conducting case conferences on 

student for affected school personnel
 Identify relevant personnel in organisation to train
 Conducting Sat afternoon or weekday evening trainings for 

GPs and in preferably the first half of the year
 Create online portals to provide information and resources on 

common mental health disorders in children and adolescents

REACHing out to the village: Experiences, 
challenges and learning points



2) Training and Capacity Building
 Integrating community resources in management 
plan

 Delineating  clearly for schools on roles of REACH 
and MOE branches 

REACHing out to the village: Experiences, 
challenges and learning points



Roles of REACH, PSB and GB

Mental Health 
Disorder

Mental Health 
Disorder with 

possible learning 
difficulties

Learning 
difficulties

Emotional and 
behavioral 
difficulties

GB REACH PSB

Seek advice or referral

Seek advice
Seek additional advice if necessary



Positive Outcomes Experienced
Shortened waiting time for students to be seen.
Lesser stigma – pas more willing to give consent.
More thorough assessment in community.
Advice can be given faster, support can be provided 
more readily.

Learnt how each school works, different things work 
for different schools. Personalised school‐based 
interventions can be given.

Schools have a lot of resources that can be tapped 
on. 

REACHing out to the village: Experiences, 
challenges and learning points



Positive Outcomes Experienced
Linking up between agencies have been much easier.
We see the ripple effect in FTSCs

– improved triaging, 
– improved information gathering 
– using what we have taught for other cases.

We have seen improvements! Working in the 
community has allowed us to work closely with 
schools and family to help improve students’ mental 
health.

REACHing out: Experiences, challenges 
and learning points



 Getting the village to work together is tough but 
possible

 Creating a common holistic language of help out of 
the medical, social and educational speak is 
important

REACHing out to the village: 
Concluding Reflections

It takes a village.
Let’s work 
together!

It takes a 
village.

Let’s work 
together!

I am a 
happy 

REACH 
boy-boy!



What our Partners Say



Q & A


