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Guidelines for the Implementation of Mental Health
Workplace Policies and Programs for the Private Sector Aum
Pursuant to Republic Act No. 11036 (Mental Health Act) and Republic Act No. 11058 (An
Act Strengthening Compliance with Occupational Safety and Health Standards and Providing
Penalties for Violations Thereof), the following guidelines is hereby issued for compliance of all
concerned:

I. Objective

This issuance aims to guide employers and workers in the private sector for effective
implementation of Mental Health Workplace Policies and Programs in accordance with the
following:

1. Republic Act No. 11036 (Mental Health Act) and its Implementing Rules and
Regulations (IRR)

2. Republic Act No. 7277 (The Magna Carta for Persons with Disability) and its IRR

3. Republic Act No. 10524 (An Act Expanding the Positions Reserved for Persons with
Disability, amending RA 7277 “Magna Carta for Persons with Disability” and its IRR

4. Republic Act No. 11058 (An Act Strengthening Compliance with Occupational Safety

and Health Standards and Providing Penalties Thereof and its IRR)

United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)

6. Republic Act No. 11313 (An Act Defining Gender-Based Sexual Harassment in
Streets, Public Spaces, Online, Workplaces and Educational or Training Institutions
Providing Protective Measures and Prescribing Penalties Thereof)

7. Other relevant policy issuances

&

Il. Scope and Coverage

This Guidelines shall apply to all workplaces and establishments in the formal sector
including those which deploy Overseas Filipino Workers (OFWs).

The Department of Labor and Employment (DOLE) shall likewise formulate policy
guidelines that will integrate the promotion of mental health and the identification and
management of mental health problems, including provision of assistance to OFWs and other
Filipinos overseas who are at risk or with mental health problems in accordance with the
existing health related rules and regulations in providing assistance to OFWs and their families.

lll. Formulation of Mental Health Policy and Program

A. It is mandatory for all workplaces and establishments to formulate a Mental Health
Workplace Policy and Program, which shall include the following:

1. Raise awareness, prevent stigma and discrimination, provide support to workers who
are at risk and/or with mental health condition and facilitate access to medical health
services.



2. Promote workers’ well-being towards healthy and productive lives.

3. Be jointly prepared by management and workers' representatives and be made an
integral part of the company’s occupational safety and health (OSH) policies and
programs.

In organized establishments, the workplace policies and programs may be included
as part of the collective bargaining agreement (CBA) and shall be made known to all
workers.

B. The Mental Health Workplace Policy and Program shall be properly coordinated, monitored
and regularly reviewed and updated as necessary for its effective implementation.
Assistance in the formulation and implementation of Mental Health Workplace Policies and
Programs may be sought from Department of Labor and Employment (DOLE), Department
of Health (DOH) and/or organizations rendering mental health services such as the
Psychological Association of the Philippines (PAP), Philippine Psychiatric Association
(PPA), Philippine Neurological Association (PNA), Philippine Guidance & Counselling
Association (PGCA), Philippine Mental Health Association (PMHA) and other
organizations.

IV. Components and Implementation Strategies of the Mental Health Workplace Policy and
Program:

A. Advocacy, Information, Education, and Training

1. All workers shall be provided with basic information and education on mental health.
Standard basic information and education shall include, but not limited to, the
following:

a. Understanding mental health and its impact in the workplace and the workforce;

b. Identification and management of mental health problems in the workplace;

c. Salient features of RA 11036 and its IRR with emphasis on the basic human rights
of persons with mental health condition and consent to treatment; and

d. Confidentiality of all information or medical records of a worker with mental health
condition.

2. Employers are encouraged to extend advocacy, information, education and training
activities to the workers' families and communities through their corporate social
responsibility (CSR) programs to strengthen approaches in the prevention of stigma
and discrimination and to better understand individuals with mental health conditions.

3. The OSH personnel and Human Resource Officers shall undergo capacity building on
the identification, recognition of psychosocial hazards and management of mental
health problems.

4. Training of workers and program implementers in promoting and advocating mental
health in the workplace as well as identification and management of mental health
problems may be coordinated with Department of Health (DOH), National Center for
Mental Health (NCMH) or with other mental health service providers.

B. Promotion and enhancement of workers’ well-being to have healthy and productive lives
through the following recommendations, among others:

1. Increasing workers’ awareness on mental health and other common conditions like
depression, anxiety and substance abuse including alcohol (ex. distributing leaflets,
workshops, posters)



2. Promotion of healthy lifestyle and work-life balance

3. |dentification and management of work-related stress and stressors, including
interpersonal issues with superiors, subordinates, co-employees, clients and
customers

4. Effective management of changes in the work organization and the utilization of
human resources systems (e.g., addressing burnout, review of workload)

5. Establishing mental health programs to support workers (e.g., recreational activities)
6. Workers' achievements and efforts recognition program
7. Psychosocial support in management of disaster and extreme life events

8. Capacity building of managers and human resource personnel in the identification and
management of workers with mental health problems

9. Other programs and activities as may be recommended by the OSH committee
deemed necessary to promote and sustain the well-being of the workers

C. Social Policy
1. Non-discriminatory policies and practices

a. There shall be no discrimination in any form against workers who are at risk of
developing or who are found to have mental health condition. Workers shall not be
discriminated against from hiring, promotion, and/or other benefits of employment
because of their condition provided, however, that such conditions shall not interfere
with the employee’s performance of their job or unduly affect his own safety or that
of his co-workers, clients and the general public.

b. The fithess to work of workers found to have mental health condition shall be
determined by an OH physician, after appropriate medical evaluation, taking into
account the clearance provided by a mental health professional.

c. A worker may resume work while undergoing treatment provided that an OH
physician has certified that he/she is fit for work and that current treatment shall not
cause unsafe conditions for the worker while at work or cause similar unsafe
conditions for other workers. To monitor and assist the workers in managing their
condition, coordination shall be made between the OH/HR personnel and mental
health professional in consideration of the workers’ assigned tasks and the effects
of medications taken.

d. Workers who have undergone pharmacological and psychosocial interventions/
treatment and are evaluated by an OH physician to be fit to work shall not be
prevented from returning to work or subjected to actions that may be construed as
constructive dismissal from service.

e. A worker shall not be terminated from work on the basis of actual, perceived or
suspected mental health condition unless the condition progresses to such severity
that it affects his/her own safety or safety of co-workers and work performance and
productivity upon the certification issued by a competent public health authority with
expertise on mental health.



2. Confidentiality

a. Company policy on confidentiality shall be clearly communicated and understood by
all workers.

b. The advance directive prepared by the worker with mental health condition shall
form part of the worker's record (201 file) which should be treated with utmost
confidentiality.

c. Results of neuropsychological test as additional requirement of some companies
must be treated with confidentiality.

d. Access to personal data or any information relating to a worker's mental health
condition shall be bound by the rules of confidentiality and/or the Data Privacy Act
of 2012.

3. Disclosure

a. Workers are encouraged to disclose their medical or mental health condition for
purposes of reasonable accommodation.

b. Employers and co-workers shall not be obliged to reveal to a third party any
information about the worker with mental health condition except in any of the
following conditions:

1. unless it is required by law;

2 with consent from the worker with mental health condition;

3. life threatening emergency cases where such disclosure is necessary to
prevent harm or injury to himself/herself or to other persons; or

4. disclosure is required in connection with an administrative, civil or criminal
case against a mental health professional or worker for negligence or a
breach of professional ethics

4. \Work Accommodation and Work Arrangement

a. Agreements on work accommodation and work arrangements for a worker with
mental health condition shall be made between management and workers'
representatives, provided however that such mental condition shall not prevent the
worker from performing the requirements of the job or will endanger his/her safety,
or that of his/her co-workers, clients or the general public.

b. Measures to accommodate and support a worker with mental health conditions,
such as flexible leave arrangements, rescheduling of working hours and
arrangements for return to work must be clearly explained to the worker, preferably
in the presence of his/her family member.

¢. The worker may be allowed to return to work with reasonable accommodation and
other such arrangements as determined or as recommended by the mental health
professionals and concurred with by the OH physician, if available.

d. Work policies should include monitoring and evaluating worker's changes in
behavior/attitude which may affect his/her productivity/performance.

D. Treatment, Rehabilitation and Referral System

1. Mental Health Workplace Policies and Programs shall include capacity for treatment or
referral procedures for treatment modalities and rehabilitation to be provided by the



employer through the company’s workers assistance program or any other program
that will provide access to mental health services.

2 Workers with mental health condition shall be referred to a DOH-
licensed/accredited/recognized mental health facility or mental health service providers
for appropriate management.

3. The absence of workers undergoing treatment and rehabilitation shall be charged
against their leave credits or they may utilize other regulated leaves like Victims of
Violence Against Women and their Children (VAWC) leave, if applicable, without
prejudice to the existing company policies on the availment of leave.

4. If a worker with mental health condition has exhausted his/her leave credits, then the
medical leave incurred shall be without pay.

5. In the absence of the legally required OH personnel, the Safety Officer or HR personnel
shall facilitate referral of a worker who is at risk or with mental health condition for
medical evaluation and/or intervention.

E. Benefits and Compensation

1. In determining the appropriate compensation for the diagnostic, treatment and
rehabilitation of a worker with mental health condition, the current health benefit
packages under PhilHealth, ECC or SSS whichever are applicable, shall apply.

2 \Workers with mental health conditions are entitled to all monetary and non-monetary
statutory benefits in accordance with existing rules and regulations without prejudice to
the exercise of company policy, rules and regulations on compensation and other
benefits.

3. Companies engaging the services of third party healthcare providers are encouraged to
include mental health services in their health packages.

F. Support Mechanism Program

1. A mechanism for access to counseling through referrals shall be included in the
company health policy and services. A counselor trained and qualified to provide
mental health services may be tapped by employers for counseling of workers with
mental health issues or for counseling services which may be extended to the families
and groups who are dealing with workers with mental health issues.

V. Responsibilities of Employers and Workers
A. Employers shall:

1. Develop, implement, monitor and evaluate mental health workplace policies and
programs. They may link up or coordinate with mental health service providers for
assistance;

2. Develop and implement programs with reporting mechanisms to address and prevent
problems on bullying such as cyber bullying/mobbing, verbal, sexual and physical
harassment, all forms of work-related violence, threats, shaming, alienation and other
forms of discrimination which may lead to a mental health problem and shall not
themselves engage in the abovementioned;



3. Ensure that there are adequate resources to implement and sustain mental health
workplace programs;

4. Ensure that they provide the necessary training to the OSH personnel and Human
Resource Officers who will develop, implement and monitor the mental health
workplace policies and programs;

5. Provide the necessary work accommodation when needed;

6. Develop mechanisms for referral of workers at risk of developing or with mental health
condition for appropriate management; and

7. Ensure compliance to all requirements of existing legislations and guidelines related
thereto.

B. Workers shall:

1. Participate actively in the formulation and effective implementation of the workplace
policies and programs on Mental Health, through consultations, policy making
processes and general assembly in organized and unorganized establishment;

2. Provide assistance in any form to improve the condition of co-workers who are at risk
of developing or with mental health condition and refrain from any discriminatory acts
against them;

3. Seek assistance from the company OSH personnel on conditions which may be
related to or may result to a mental health condition for their appropriate medical
intervention and possible work arrangements or accommodation; and

4. Not themselves engage in bullying such as cyber bullying/mobbing, verbal, sexual
and physical harassment, all forms of work-related violence, threats, shaming,
alienation and other forms of discrimination which may lead to a mental health
problem or may aggravate existing mental health condition.

VI. Record Keeping and Reporting Requirements

A. The medical records shall be kept or maintained inside the company clinic. If the clinic is
not yet legally required, the medical records shall be kept with HR and access restricted to
on an as-needed basis.

B. In compliance with the DOLE requirement of reporting injuries and/or ilinesses in the
workplace, companies shall report cases to DOLE-Regional Office having jurisdiction over
the company, using the Annual Medical Report (AMR) Form.

VII. Monitoring and Evaluation

The implementation and monitoring of the Mental Health Workplace Policies and Programs
shall be the responsibility of the employer through the OSH committee.

Review and evaluation of the Mental Health Workplace Policies and Programs shall be
done annually or as necessary to ensure its effective implementation and compliance to latest
legal issuances.

In compliance with the DOLE requirements on OSH Programs pursuant to D.O. 198, series
2018, the latest copy of the company policy and program shall be submitted to the DOLE
Regional Office having jurisdiction over the company.



VIll. Compliance and Enforcement

Compliance of all workplaces and establishments in the private sector to this Guidelines
shall be enforced by the DOLE Regional Office which has jurisdiction over the company, in
accordance with RA 11058.

IX. Penalties

Any violations in this Guidelines, shall be dealt with in accordance with the provisions of
existing labor laws and regulations, particularly RA 11058, as may be applicable.

X. Repealing Clause

All policies, issuances, rules and regulations and agreements inconsistent with this
Guidelines, are hereby repealed or modified accordingly.

Xl. Effectivity

This issuance shall take effect fifteen days after its publication in a newspaper of general
circulation.

1% FEB 2020

Manila, Philippines, , 2020.

Secretary

Dept. of Labor & Employment
Office of the Secretary

A




Annex A — Definition of Terms

The following terms as used in the “Guidelines in the Implementation of Mental Health Workplace
Policies and Programs” shall mean:

1.

Advance Directive — A worker with mental health condition may set out his or her
preferences in relation to treatment through a signed, dated and notarized document
executed for the purpose. An advance directive may be revoked by a new advance
directive or by a notarized revocation.

Confidentiality — refers to ensuring that all relevant information related to persons with
psychiatric, neurologic and psychosocial health needs is kept safe from access or use by,
or disclosure to, persons or entities who are not authorized to access, use or possess such
information.

Constructive Dismissal - refers to an involuntary resignation resorted to when continued
employment becomes impossible, unreasonable or unlikely; when there is a demotion in
rank or a diminution in pay; or when a clear discrimination, insensibility or disdain by an
employer becomes unbearable to an employee or an unwarranted transfer or demotion of
an employee, or other unjustified action prejudicial to the employee.’

Discrimination — refers to any distinction, exclusion or restriction which has the purpose or
effect of nullifying the recognition, enjoyment or exercise, on an equal basis with others, of
all human rights and fundamental freedoms in the political, economic, social, cultural or any
other field. It includes all forms of discrimination, including denial of reasonable
accommodation. Special measures to protect the rights or secure the advancement of
persons with decision making impairment capacity shall not be deemed discriminatory.

Mental Health - refers to a state of well-being in which the individual realizes one’s own
abilites and potentials, copes adequately with the normal stresses of life, displays
resilience in the face of extreme life events, works productively and fruitfully, and is able to
make positive contribution to the community

Mental Health Condition — refers to a neurologic or psychiatric condition characterized by
the existence of a recognizable, clinically significant disturbance in an individual's
recognition, emotional regulation, or behavior that reflects a genetic or acquired
dysfunction in the neurobiological, psychosocial or developmental process underlying
mental functioning. The determination of neurologic and psychiatric conditions shall be
based on scientifically-accepted medical nomenclature and best available scientific and
medical evidence (Ex. Epilepsy, Schizophrenia, Psychosis, Depression, Bipolar)

Mental Health Facility - refers to any establishment or any unit of an establishment, which
has, as its primary function, the provision of mental health services.

Mental Health Professionals — refers to a medical doctor, psychologist, nurse, social
worker, guidance counselor, or any other appropriately- trained and qualified person with
specific skills and relevant to the provision of mental health services.

Mental Health Services — refers to psychosocial, psychiatric or neurologic activities and
programs along the whole range of the mental health support services including promotion,
prevention, treatment and aftercare which are provided by mental health facilities and
mental health professionals.

! Blue Dairy Corp. vs. NLRC, 314 SCRA 401/BLR - Termination of Employment



10. Mental Health Service Provider — refers to an entity or individual providing mental health
services as defined in the Act, whether public or private, including, but not limited to mental
health professionals and workers, social workers and counselors, peer counselors, informal
community caregivers, mental health advocates and their organizations, personal
ombudsmen, and persons or entities offering non-medical alternative therapies.

11. Occupational Health (OH) Physician — refers to the company physician with the required
training on OSH who shall issue the “fit to work” Certification to a patient/worker.

12. Reasonable Accommodation
a. means necessary and appropriate modification and adjustments not imposing a
disproportionate or undue burden, where needed in a particular case, to ensure to
persons with disabilities the enjoyment or exercise on an equal basis with others of all
human rights and fundamental freedoms?

b. improvement of existing facilities used by employees in order to render these readily
accessible to and usable by disabled persons; and

c. modification of work schedules, reassignment to a vacant position, acquisition or
modification of equipment or devices, appropriate adjustments or modifications of
examinations, training materials or company policies, rules and regulations, the
provisiog of auxiliary aids and services, and other similar accommodations for disabled
persons

13. Worker - refers to any member of the labor force, regardless of employment status
including those working abroad/overseas.

2«Convention on the Rights of Persons with Disabilities”, United Nations Convention on the Rights of Persons with
Disabilities (UNCRPD)

¥ RA 7277 An Act Providing for the Rehabilitation, Self-Development and Self-Reliance of Disabled Persons and their
Integration into the Mainstream of Society and for Other Purposes



Annex B

Guidelines/Issuance for Promoting Mental Health of

Overseas Filipino Workers (OFWSs) and other Overseas Filipinos (OFs)

Objective

To promote Mental Health and well-being of OFWs and other Overseas Filipinos.

Scope and Coverage

The Guidelines shall apply to all OFWs and other OFs.

Components and Implementation Strategies of the Mental Health Workplace
Policy and Program

A. Advocacy, Information, Education and Training

118

Topics on Mental Health Awareness and Promotion for OFWs to be
discussed in the following:

o Pre-Departure Orientation Seminar (PDOS)

e Comprehensive Pre-Departure Education Program (CPDEP)

e Post-Arrival Orientation Seminar (PAOS)

Conduct of capacity-building programs for DOLE-OWWA Overseas and
Regional and DOLE-POLO frontline workers

Orientation and other capability-building activities for OFWs and their families
i.e. OFW Family Circles (OFCs), Community of Filipino Overseas (CFQ) and
other Civil Society Organization (CSO) including orientation and other
capacity-building activities for OWWA scholars as children and/or relatives of
OFWSs/OFs.

B. Treatment, Rehabilitation and Referral System

1

2.

Reporting and Referral

1.1 Joint Manual of Operation (JMO) in Providing Assistance to Migrant
Workers and Other Filipinos Overseas, signed under Joint Declaration
among the Department of Foreign Affairs (DFA), the Department of Labor
and Employment (DOLE), the Department of Social Welfare and
Development DSWD), the Department of Health (DOH), the Overseas
Workers welfare Administration (OWWA), and the Philippine Overseas
Employment Administration (POEA).

1.2 DOH A.O. 2016-0007 on the National Policy on Health of Migrants and
Overseas Filipinos

1.3 Joint Memorandum Circular No. 2017-0001 or the Integrated Policy
Guidelines and Procedures in the Implementation of the Inter-Agency
Medical Repatriation Assistance Program (IMRAP) for Overseas Filipinos

Welfare Services for OFWs and their Families

2.1 In-country service for OFWs, assistance shall be provided free of charge
by the appropriate agency in coordination with DOH and DSWD for those
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who are at risk or with mental health condition in terms of access to
medical services, transportation, airport services and/or other assistance
deemed necessary in accordance with existing programs and services for
OFWs.

2 2 On-site services for OFWs — OFWs with MH condition upon referral of the
employer and/or any concerned persons to a mental health facility shall
be also be referred to the Philippine Embassy/Consulate and POLO for
appropriate assistance. Charges incurred shall be coordinated with the
employer and/or Foreign Recruitment Agency. For undocumented and
irregular documented OFWs, the assistance shall be provided through the
DSWD Social Welfare Attaché and DFA-Overseas Undersecretary for
Migrant Workers Affair.

C. Benefits and Compensation

In determining the appropriate compensation for the diagnostic, treatment and
rehabilitation of a worker with mental health condition, the current health benefit
packages under PhilHealth, ECC, SSS and/or Medical and Health Care
Program/Packages for OFWs, whichever are applicable, shall apply.

Iv. Record Keeping and Reporting Requirements
Mechanism/system of recording and reporting shall be developed in collaboration
with DOH, DFA-OUMWA, DSWD, DOLE, POEA and OWWA to define data sets,

systems and procedures of reporting cases of OFWs who are at risk or with mental
health conditions.
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