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From the

Managing Director.
At the Global Mental Health Conference in South Africa, we 
brought our international Advisory Committee members together 
for the first time. Sitting around the same table, we discussed our 
priorities for the year ahead, and identified our first partners under 
the foundation’s new strategy: Basic Needs Basic Rights Kenya, 
Kisiisi Hospital, Minds, and United Global for Mental Health. We're 
looking forward to seeing what these partnerships make possible.

We enter 2026 with a clear sense of direction. We remain 
committed to learning from and with others: our partners, experts 
especially those with lived experience and increasingly, fellow 
funders and foundations. This means staying in conversation as we 
go and exploring co‑funding opportunities, so that more people 
affected by mental health conditions can be reached. 

We close this report with heartfelt gratitude. To our partners, thank 
you for your commitment and the care you bring to this work. To 
our Advisory Committee, thank you for your guidance and the 
depth you add to our collaboration. And to our Board, thank you for 
your understanding and your steadfast support. It is a privilege to 
work alongside people who care as deeply as you do.

Gaia Montauti 
d’Harcourt
MANAGING DIRECTOR

Dear Friends and Partners, 
It was a difficult year for mental health and international 
development communities alike. Significant cuts to international 
funding left many organizations, including some of our own 
partners, navigating uncertainty that had little to do with the 
quality of their work. The consequences were real: for staff, for 
communities, and for the continuity of care that so many people 
depend on. We stood alongside our partners through those 
challenges, more aware than ever of what is at stake and of the 
responsibility that comes with an unstable moment.

It was also a year of transition for Fondation d'Harcourt. Some 
partnerships came to a natural close while we refined our vision 
and mission, grounded in what has always guided us: the belief that 
mental health care must be rights‑based, shaped by and with the 
people it serves, and built to last. In 2025, we took concrete steps to 
sharpen how we put this into practice across our work. 

Our participatory grantmaking process is where this 
is most visible, bringing people with lived experience 
into our decisions so that those most affected have a 
real voice in shaping them. It has required openness 
and a willingness to learn, leading us to strengthen 
how we work, from our internal processes and tools 
to communications. 
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Why 

matters.

1 in 7
PEOPLE LIVE WITH  
A MENTAL HEALTH 
CONDITION 

2%
OF THEIR HEALTH BUDGETS 
TO THE TREATMENT AND 
PREVENTION OF MENTAL 
HEALTH CONDITIONS

GOVERNMENTS ALLOCATE JUST

90%
OF PEOPLE LIVING WITH 
PSYCHOSIS IN 
LOW‑INCOME COUNTRIES 
RECEIVE NO TREATMENT

ALMOST

US$ 1 
TRILLION

ANNUAL PRODUCTIVIT Y LOSSES DUE TO 
DEPRESSION AND ANXIET Y AMOUNT TO only 11%

OF GOVERNMENT FUNDING FOR MENTAL 
HEALTH IN LOW‑ AND MIDDLE‑INCOME 
COUNTRIES IS ALLOCATED TO COMMUNIT Y 
MENTAL HEALTH SERVICES

1 in 100
DEATHS GLOBALLY

SUICIDE ACCOUNTS FOR

EARLIER THAN THE GENER AL POPUL ATION

PEOPLE WITH SEVERE MENTAL HEALTH 
CONDITIONS DIE ON AVER AGE

9 to 13 YEARS

mental health
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Fondation d’Harcourt is a private non‑profit Swiss foundation 
established upon the initiative of the d’Harcourt family.  
We promote national and international initiatives and partnerships 
in the fields of mental health and psychosocial support. Our actions 
stem from the belief that people's needs are not only material.

Hope 
We embrace hope as a guiding 
light, leading us forward even 
on life’s most difficult paths.

Compassion
We sit with others in their darkest 

moments, with the grace to listen and 
courage to walk beside them.

Collaboration 
We believe change happens 

through collaboration. By fostering 
meaningful dialogue and continous 

learning, we build solutions that 
reflect the needs and aspirations of 

our community partners.

Dignity
We believe every person has inherent 

worth. We honor the voices and 
experiences of all people, ensuring they 

are seen, heard, and treated with respect.

Accountability
We hold ourselves accountable by 

earning and honoring the trust of the 
people and communities we serve.

Who we are.

Values.

FONDATION D’HARCOURT ENVISIONS A WORLD WHERE 
EVERYONE HAS THE RIGHT TO GOOD MENTAL HEALTH 
AND PEOPLE LIVING WITH MENTAL HEALTH CONDITIONS 
CAN REACH THEIR FULL POTENTIAL.

Vision.

WE IMPROVE THE WELL‑BEING OF PEOPLE LIVING WITH 
MENTAL HEALTH CONDITIONS AND PROVIDE SUPPORT 
TO THEIR FAMILIES BY MAKING QUALITY MENTAL 
HEALTH CARE SERVICES ACCESSIBLE AND INCLUSIVE 
FOR ALL, AND BY CHANGING PUBLIC CULTURE AROUND 
MENTAL HEALTH.

Mission.
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The evolution 
of our strategy.

Responding to a rapidly shifting global mental 
health landscape, and drawing on the lessons 
of our own experience, Fondation d'Harcourt 
recognised the need to keep growing as a learning 
organisation: better able to listen, adapt and 
respond to real needs. 

Through a multi‑year strategic revision process, 
culminating in the adoption of our new strategy in 
2025, we engaged partners, including global mental 
health experts, peer philanthropic foundations 
and institutional stakeholders, to reconsider 
Fondation d'Harcourt’s role and future priorities. 
The consultation process was participatory and 
inclusive, as it actively sought the perspectives of 
individuals with lived experience of mental health 
conditions, ensuring their voices directly shaped the 
direction we chose.

What we heard through this process confirmed 
that enabling environments surrounding 
mental health care can be the deciding factor 
in whether someone can access it; that despite 
ongoing efforts across the field, access to quality 
community mental health support care remains 
insufficient for many people; and that the voices 
of those most affected, people with mental health 
conditions and their caregivers, are too often 
missing from the decisions that shape the field. 

Work on promoting psychosocial wellbeing, 
access to care and recovery remains important 
and continues to inform how we support 
people. This is now integrated within a broader, 
community‑based approach rather than standing 
as our primary lens. We chose to both strengthen 
community mental health care directly and help 
ensure that those most affected have a stronger 
voice within the ecosystem, drawing on the 
expertise developed through our previous work.

The foundation’s goal is to contribute to lasting 
change so that people experiencing mental 
health conditions can live with dignity, stay 
connected to the people around them, and find 
support in their communities that is accessible, 
equitable, high‑quality and grounded in a 
rights‑based approach.

To pursue this, we work within the mental health 
field to address systemic barriers to care. This 
means refining our impact practice around a 
systems‑change approach, and shifting our 
grant‑making to be more diverse and equitable, and 
more trust‑based in how we work with partners.

Reshaping care.
ROOTED IN RIGHTS. BUILT WITH PEOPLE.

THIS IS THE DIRECTION 
THAT GUIDES OUR WORK.

THIS TR ANSFORMATION STARTS WHEN
PEOPLE WITH LIVED EXPERIENCE ARE

EQUAL PARTNERS CO‑CREATING
SOLUTIONS WITH CAREGIVERS 

AND PROFESSIONALS.

IT GROWS THROUGH INVESTMENT 
IN LOCAL CAPACIT Y AND COMMUNIT Y

BASED CARE.

AND IT ENDURES THROUGH ACCOUNTABILIT Y: 
HOW WE DECIDE, WHOSE VOICES 

SHAPE THOSE DECISIONS AND HOW WE 
ANSWER TO THE COMMUNITIES WE SERVE.

DIGNITY, AUTONOMY AND INCLUSION 
ARE CORE PRINCIPLES OF THE CONVENTION 

ON THE RIGHTS OF PERSONS WITH DISABILITIES 
(CRPD) AND WHO QUALITY RIGHTS, AND SIT 

AT THE HEART OF OUR APPROACH. 

Upholding them means reshaping 
how mental health care is conceived, 

delivered and experienced.
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3 STRENGTHENING PLATFORMS 
AND MOVEMENTS IN THE MENTAL 
HEALTH ECOSYSTEM 

We help build stronger mental health movements 
by supporting collaboration among diverse 
stakeholders to enable knowledge exchange, 
resource sharing and collective action.

2
SUPPORTING FAMILIES AND 
CAREGIVERS ALONG THE WAY 

We support efforts that nurture the 
well‑being, knowledge and capacity 
of families and caregivers.

TACKLING DISCRIMINATION 
AND SOCIAL STIGMA WITHIN 
COMMUNITIES

Discrimination and stigma are major barriers to 
mental health support. We work to challenge 
them and help build more understanding 
communities.

1

FOSTERING RECOVERY 
IN THE COMMUNITY

Isolation inhibits recovery. We help create 
the conditions that enable people to live, learn, 
work and participate in community life.

3

REINFORCING COMMUNITY 
MENTAL HEALTH SERVICES

Fragmented services limit access to mental health 
care. We help strengthen local services and build 
more equitable support.

2

Our focus areas.

Strengthening 
the mental health 

ecosystem

FOCUS AREA

Enhancing 
community mental 

health care

FOCUS AREA

The work of Fondation d’Harcourt is now 
structured around two interconnected focus 
areas: enhancing community mental health care 
and strengthening the mental health ecosystem. 
Both aim to remove barriers to accessing good 
care, but at different levels: the first addresses 
barriers at the individual and community level 
where people directly experience the services 
available to them, while the second addresses 

barriers at the systemic level by strengthening 
the voice and influence of people with mental 
health conditions, caregivers and networks 
shaping decisions in the field. The two focus areas 
are interlinked: community care is only truly 
responsive when the people who use and provide 
it have a voice in shaping it, and that voice only 
matters if it translates into better care actually 
reaching people in their communities.

1 INVESTING IN LIVED 
EXPERIENCE‑LED ORGANIZATIONS 

We invest in organizations led by people 
with lived experience whose insight is essential 
to shaping effective, person‑centred policies 
and services.

We focus our community mental health care 
work in Europe and Africa, where we have built 
deep experience and trusted partnerships, while 
our support to the mental health ecosystem 
extends globally.
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People & Community 
Communities, families and people with 

lived experience are at the heart of 
what we do. Their voices, needs and 

aspirations shape our work.

 Long‑Term Commitment 
We invest in long‑term partnerships 
built on consistency, perseverance 

and adaptability.
Flexible & 

Responsive Funding 
We advocate for flexible, 

trust‑based funding, so our 
partners can respond to needs 

and focus on what matters most.

Systemic Approach 
We transform environments 

into communities that protect 
mental health and support 

recovery.

Co‑creation
We are committed to co‑designing 

initiatives and meaningfully involving 
people with lived experience 

in our decisions.

We work with partners that share our values, are 
rooted in their communities and trusted by the 
people they serve: partners we want to learn from 
and build with.

We have always established long‑term, multi‑year 
relationships with our partners, but for years, 
that longevity was expressed one project at a 
time, funding cycle after funding cycle, rather 
than with support to the organization itself. 
Mental health care depends on continuity, and 
that continuity breaks when a funding cycle ends 
and a project winds down. We've also recognized 
that an organization can run an excellent project 
and still struggle to survive if its own foundations, 
governance, finances and people aren't equally 
strong. Lasting change in mental health care 
depends on resilient organizations and partners, 
not only on successful projects. 

That is why our partnership approach today aims 
to fund the organization as a whole, prioritizing 
core, flexible funding that partners can direct 
according to their own priorities, complemented 
by project‑based grants where a specific need 
calls for it.

This same conviction reshaped our we build 
partnerships. Some of the strongest, most 
community‑rooted organizations are the least 
likely to come forward through an open call. 
That's why we no longer ask for applications:

with the support of our advisory committee, 
which includes people with lived experience, we 
proactively identify organizations whose work 
addresses needs aligned with our own priorities 
and invest time in dialogue to build trust.

Our support goes beyond funding: we aim 
to strengthen partners' capacity , capability, 
connections and credibility, so they can provide 
quality services and more people can access the 
help they deserve.

We stay closely engaged through field visits, regular 
meetings, shared learning and hands‑on technical 
expertise: in clinical program design, monitoring 
and evaluation, and governance, shaped by what 
each partner identifies as most useful. Partners 
help us learning by telling us as much about 
what they are struggling with as what they are 
succeeding with, and that determines what we fund 
and how we engage next. This is how our support 
stays answerable to community needs rather than 
our own assumptions.

We see impact measurement as a tool for learning, 
not just for proving results. Because measurement 
can burden community‑based organizations, we 
take a collaborative approach: impact assessment 
measures are developed and agreed to with grant 
partners, using tools that are people‑centred, 
contextual and feasible with progress milestones 
built into each grant agreement.

OUR PARTNERSHIP 
APPROACH IS GUIDED BY 
FIVE PILLARS THAT SHAPE 
HOW WE WORK.

Our partnership approach.
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For years, we listened to people with lived 
experience of mental health conditions and drew 
on their perspectives to inform our work. Over 
time, however, we came to see that listening 
alone was not enough. If the people most affected 
by our decisions were not part of making them, 
something essential was missing.

In 2025, we made a deliberate shift, involving 
people with lived experience in our review 
process to help guide what we fund.

To do this, we invited aves Mental Health 
(formerly GMHPN) to join our newly established 
Advisory Committee. As a global network led 
by and for people with lived experience, aves 
brought expertise grounded in direct knowledge 
of mental health systems and realities to 
Fondation d’Harcourt, marking a meaningful shift 
in how decisions were made.

Led by Deputy CEO Claudia Sartor, aves 
contributed to the review of the first funding 
proposals under our new strategy. For each 
proposal, we identified and involved an advocate 
with lived experience of that country’s context: 
someone with first‑hand understanding of the 
health system and cultural dynamics shaping the 
work on the ground. Their contribution changed 
the quality of our discussions. Alongside other 
Advisory Committee members, they brought a 
perspective rooted in lived reality rather than 
technical compliance. 

Genuine inclusion requires openness and a 
willingness to change course. We do not yet 
know what participation will look like across 
the full funding cycle, from shaping priorities 
to evaluating impact, but we are committed to 
finding out, together.

“It has been a privilege to work alongside experts in 
the mental health field in providing guidance and 
input into the Foundation’s initiatives. Feedback 
from our different members reflects increased 
confidence and a greater willingness to engage 
in discussions around mental health funding, 
highlighting the value of context‑sensitive and 
community‑driven collaboration. We look forward 
to continuing this partnership in the years ahead.” 

Claudia Sartor, 
DEPUTY CEO AVES

Strengthening equitable, 
rights‑based funding.

https://www.aves-mh.org/
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2025 
Initiatives.
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“2025 was a year of loyalty. We stayed 
close—to children and families, to our partners, to 
communities, and to each other—because lasting 
relationships are what make change possible.”

Valentina Maghirescu, 
DIRECTOR FUNDATIA INOCENTI 

30 2 3

In 2025, Fondation d’Harcourt’s support 
enabled Fundatia Inocenti to strengthen the 
quality, consistency and scalability of its mental 
health and psychosocial services in Romania, 
laying the foundation for a more integrated 
national model.

A Mental Health Literacy Task Force aligned 
teams across schools in Bucharest and Cluj, 
creating a unified framework and expanding the 
adolescent programme from six to nine sessions. 
New evaluation tools, including baseline and 
post‑intervention questionnaires, now measure 
changes in emotional awareness, coping skills 
and help‑seeking behaviours. 

In hospitals, the Child Life approach was further 
embedded, with stronger support for parents and 
new resources to aid medical staff in preparing 
children for procedures. International mentorship 
enhanced the quality and ethics of evaluation, 
and Fundatia Inocenti joined EACH, the European 
Association for Children in Hospital.

Internally, clearer leadership, regular coordination 
and manager training bolstered organizational 
effectiveness, alongside more structured 
approaches to fundraising, communication and 
volunteer engagement.

Together, these changes improved programme 
quality and positioned Fundatia Inocenti to scale 
its model nationally.

PARTNER COUNTRY TIMEFRAME

PARTNERSHIP IMPACT

STAFF AND 
VOLUNTEERS TRAINED 

AND SUPPORTED 

TASK FORCES BETTER 
COORDINATED TO STRENGTHEN 

THE PROGRAMMES

MEASUREMENT TOOLS 
DEVELOPED 

 2017 ‑ 2025Romania

PARTNER AND STAKEHOLDERS: 

	• PEDIATRIC PSYCHIATRY AND ADDICTION 
CLINICS in Cluj‑Napoca

	• FACULTY OF PSYCHOLOGY AND 
EDUCATIONAL SCIENCES, Babeș‑Bolyai 
University, Cluj‑Napoca

	• ROMULUS LADEA Visual Arts High School

	• CLUJ COUNTY SCHOOL INSPECTORATE 
and partner schools

	• BOSTON CHILDREN’S HOSPITAL, USA 

 Improving the wellbeing 
of children and adolescents. 
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“Finding an activity for my son that felt right seemed 
impossible. Through the art workshop, he discovered 
a passion that lets him express his emotions 
creatively and calmly. I've watched his confidence 
and enthusiasm grow. This experience has brought 
hope and serenity into our lives.”

MOTHER OF AN ADOLESCENT PARTICIPATING IN THE ART THERAPY WORKSHOP

186 67 87

In 2025, our partner Fondazione Francesca Rava 
and its local partner, Centro Tempo per l’Infanzia, 
expanded access to mental health support for 
vulnerable children and families through an 
integrated model combining care, prevention and 
system strengthening. Psychological counselling 
provided continuity of care to minors facing 
complex social and family challenges, contributing 
to improved emotional well‑being and greater 
engagement in education and daily life.

Art therapy workshops created safe spaces for 
expression and connection, supporting children’s 
autonomy and social skills. These activities 
culminated in a public exhibition that deepened 
community engagement and helped reduce stigma.

At the same time, Fondazione Rava reinforced 
the local ecosystem by training educators and 
parents. This approach gave them the skills to 
better identify and respond to mental health 
needs. Preventive actions in schools and within 
families promoted self‑understanding and 
inclusion, with a focus on identity, diversity and 
the impact of social media.

Recognising that mental health and economic 
vulnerability are deeply intertwined, targeted 
financial support ensured that the most 
vulnerable families could access opportunities 
that would otherwise have remained out of reach.

Helping vulnerable 
children flourish.

PARTNER COUNTRY TIMEFRAME

PARTNERSHIP IMPACT

STUDENTS, PARENTS 
AND COMMUNITY 

MEMBERS REACHED

CHILDREN PARTICIPATED 
IN ART THERAPY

EDUCATORS AND 
STAFF STRENGTHENED 

THEIR SKILLS 

2022 ‑ 2026Italy

PARTNER AND STAKEHOLDERS: 

	• Centro Tempo per l’Infanzia
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“Between vocal exercises and the shared 
silences of the theatre workshop, he began 
to listen. To others, to himself, and perhaps 
for the first time, to silence itself.”

VOLUNTEER

125 182 30

Recovery is not just about access to services. 
It’s about reconnecting with others and finding 
one’s place within a shared social context.

In 2025, the Fondazione di Liegro deepened 
its focus on recovery as a relational and 
participatory process. Activities were designed to 
create the conditions for sustained engagement, 
personal contribution and progressive inclusion 
within a group: from presence, to participation, 
to informal leadership.

Art therapy workshops in music, theatre, 
photography and visual art gave participants 
practical tools to enhance their well‑being. Most 
reported stronger group cohesion and new 
skills, a consistent and meaningful shift observed 
across all activities.

Volunteers are at the core of this model. Trained 
and supervised, they ensure continuity and bring 
genuine relational quality to the work. Targeted 
workshops for volunteers and professionals 
further support supervision and stigma reduction.

This work is embedded within the broader 
healthcare system. Through collaboration with 
local health authorities, community support 
is directly linked to formal care. Prevention 
initiatives in schools and through suicide 
prevention programmes reached young people 
early, and Open Days brought the wider 
community in, while partnerships with three ASLs 
expanded access and reinforced a shared network 
for recovery and prevention.

Empowering people, families 
and communities.

PARTNER COUNTRY TIMEFRAME

PARTNERSHIP IMPACT

VOLUNTEERS, COMMUNITY 
AND FAMILY MEMBERS 

ATTENDED THE MENTAL 
HEALTH COURSE

PEOPLE INVOLVED 
IN 10 ART THERAPY 

WORKSHOPS 

FAMILY MEMBERS 
ENGAGED AND 

SUPPORTED THROUGH 
 3 SELF‑HELP GROUPS 

 2017 ‑ 2025Italy

PARTNER AND STAKEHOLDERS: 

	• Local health authorities in Rome (ASL 
Roma 1, ASL Roma 2, ASL Roma 3) 

	• Municipality of Rome (VIII Municipio, XII 
Municipio) 

	• Accademia delle Belle Arti 

	• Scuola di arteterapia di Assisi 

	• Nuove Arti Terapie 

	• Università Europea 

	• Università LUMSA 

	• Università John Cabot 

	• Osservatorio sulle Dipendenze 

	• Trinity College 

	• La Sapienza Università di Roma 
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“My children now say:  
‘Mother plays and smiles with us.’”

LAMARO’S STORY 

In 2025, the Center for Victims of Torture (CVT) 
faced a profound crisis when the US Government 
paused all international grants, halting CVT's 
work in Uganda for several months. Although 
our support for this project had reached its 
planned end, Fondation d'Harcourt stepped in to 
bridge the gap, ensuring continuity of care and 
protecting the trust built with some of the most 
marginalised communities in northern Uganda.

The unexpected disruption became an 
opportunity to adapt. The team shifted from 
10‑week group counselling to Trauma Resilience 
Workshops (TRWs), a shorter, body‑mind 
intervention designed to strengthen coping 
mechanisms and build resilience. This allowed 
CVT to reach a greater number of survivors, 
including those with less severe symptoms, while 
those with more complex needs continued to 
receive individual counselling. The workshops 

were participatory and strengths‑based, helping 
participants recognise and regulate their 
responses to stress and trauma and develop 
practical techniques they could carry into daily life.

CVT continued to invest in its team. Staff 
received training in Single Session Therapy and 
EMDR, an evidence‑based approach to treating 
trauma, deepening the team's clinical capacity 
and reducing dependence on external expertise 
over time.

This challenging year exposed the fragility of 
humanitarian funding and the difference that 
flexible, committed partnerships make in keeping 
essential mental health services alive. It was also 
a reminder of the importance of sustainability, 
which lays the groundwork for long‑term 
solutions and lasting impact. 

PARTNER COUNTRY TIMEFRAME

PARTNERSHIP IMPACT

725
PEOPLE ATTENDED 

COMMUNITY 
SENSITISATIONS 

57
PEOPLE RECEIVED 
MENTAL HEALTH 

SUPPORT

166
PEOPLE COMPLETED 
TRAUMA RESILIENCE 

WORKSHOPS 

164
HOURS OF TRAINING 

AND SUPERVISION 
PROVIDED 

TO CVT STAFF

2018 ‑ 2025Uganda

PARTNER AND STAKEHOLDERS: 

	• Gulu and Pader District Local Government

	• EMDR Africa

	• Local CBOs and NGOs

Mental health trauma 
rehabilitation in Uganda.
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PARTNER COUNTRY TIMEFRAME

PARTNERSHIP IMPACT

Step by Step: e‑mental 
health for depression.

Lebanon 2016 ‑ 2025

PARTNER AND STAKEHOLDERS: 

	• NATIONAL MENTAL HEALTH 
PROGRAMME, Ministry of Public Health, 
Lebanon 

	• EMBRACE

“First the first time I found an app that puts into 
words the feelings and thoughts I am going through. 
I was introduced to different practical exercises that 
shifted my focus and lifted my mood. Healing didn’t 
happens all at once, it happened step‑by‑step”. 

Katerina 
PARTICIPANT STEP‑BY‑STEP

In 2025, we continued our work in Lebanon 
to close a persistent gap in mental health care 
through Step‑by‑Step (SbS), a low‑intensity, 
five‑week self‑help programme from the the 
World Health Organization (WHO) delivered 
by smartphone or website. The programme 
guides users through behavioural activation, 
psychoeducation, stress management and 
relapse prevention at their own pace, supported 
by light‑touch weekly encouragement from 
trained non‑specialist "e‑helpers." Having already 
demonstrated effectiveness and cost‑efficiency 
in clinical trials and successfully scaled up 
nationwide, in 2025, SbS shifted toward long‑term 
sustainability, publishing a RE‑AIM‑guided 

implementation study that produced an 
evidence‑based plan, a self‑help manual, and an 
implementation guide, laying the foundation for 
the programme's continued delivery in Lebanon. 

The work supported in Lebanon has been 
foundational to the use of Step‑by‑Step in other 
countries. Following an earlier pilot of the 
programme, 2025 saw the adoption of SbS into 
the national digital mental health platform in 
Thailand. Kaya Guides in India also continued to 
scale an adapted version of SbS nationally. In 2026, 
WHO will release the Step‑by‑Step content and 
implementation manual to support the expansion 
of this innovative intervention in other countries. 

5,342
USERS SIGNED 
UP SINCE SBS 

LAUNCHED

1,669
NEW SIGN‑UPS IN 

2025 (THE HIGHEST 
ANNUAL TOTAL 
SINCE LAUNCH)

66
AWARENESS, 
COMMUNITY, 

AND TRAINING 
ACTIVITIES HELD

2
INTERNATIONAL 

CONFERENCES 
PRESENTED THE SBS 

PROGRAMME 
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