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•
•
•
•
•
•

Crisis in mental health care in many rich countries.
Experience from England - reasons for this crisis
Mental health care in HIC needs reform.
Agreement on what “good” looks like.
To ensure “good” services, we may have to look globally - GMH
Improving MH care in HIC may mean “scaling down” services

Mental Health Reform - England

Clos ure of Mental

Hos pitals

Dis trict wide s ervices -Community

Mental Health Teams

Functionalis ed s ervices
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Investment in mental health care
England 2003 - 2011

Unintended consequences
•
•
•
•

Reinstitutionalisation

Re-institutionalisation or Trans-institutionalisation
Emphasis on coercive care
Pressures on acute care
Failure to change psychiatric practice

Poverty of therapeutic care
• Service users spent less time participating in activities today than 50 years
ago.
• 25% of service users reported taking part in no activities at all.
• Uptake of activities related to more positive service user perceptions of the
wards.
• Symptom severity did not impact the frequency of participation in activities.
• Those who took part in no activities at all had higher negative symptoms
scores.
Cis pke E, Flach C, McCrone P et al: Soc Ps ychiatry Ps ychiatr Epidemiol (2014) 49:665–671DOI 10.1007/ s 00127013-0788-6

What matters in acute care:
Service user perspectives
•
•
•
•

Humanity
Choice and Control
Needs based care
Reducing the medical dominance in acute care

• MIN D Inquiry Lis tening to Experience 2011
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Failure of mental health care: minority communities

BME mental health: What “good” looks like
• services that address an important need, provide effective
interventions, which are accessible and flexible and taken up / used
widely by the intended target groups.

What “good’ looks like

What “good’ looks like

• A successful mental health system provides individualised,
accessible, integrated, and effective care and treatment.

• Sustainability of all health care systems is dependent on

• Located in local communities
early

detection,

• Must ensure the rights of individuals with mental health
problems and protect their autonomy

• Based on evidence, values and principles.
• Prevention,

• Service must be recovery-orientated

treatment,

psychosocial

effective community involvement and inter-sectoral linkage

rehabilitation are essential components of a good mental health
system.
• Co-production of services involving service users

Optimising Mental Health Care

Mental Health Reform
The centrality of the
protection of the human
rights and fundamental
freedoms of the persons
affected by mental disorder

Policies / strategies /
legislation

The necessity to build a
network of services that
replaces the psychiatric
hospital

Developing / reforming
services and community
development
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A new revolution in
mental health?
A priority on improving mental
health and achieving equity in
mental health care for all people
worldwide.

The Bas icNeeds Mental H ealth and D evelopment Model.

Critical approach to GMH

Raja S , Un d erh li l C, S hresth a P, Su nd erU, et al. (2012 ) In etg rati n g Men tal Heal th an d Devel o p men t: A Case S tud y of h
t e Basi cNeed s Model i n
Nep al . PL o S Med 9 7( ): e10 012 61. do :i 10 1. 371/jo u n
r al .pmed .100 12 61
h ttp ://www.p l osmed i ci ne.o rg/arti cl e/i nfo:d oi 1/ 0 .1371/jou rnal .pmed .10 012 61

Task-shifting

What is task-shifting?
• The WHO defines it as "the rational redistribution of tasks among
health workforce teams”– "specific tasks are moved, where
appropriate, from highly qualified health workers to health workers
with shorter training and fewer qualifications".
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Task-shifting (1)

Task-shifting (1)
• Task shifting can substantially reduce the expected number of health
care providers otherwise needed to close mental health service gaps
at primary health care level in South Africa at minimal cost and may
serve as a model for other middle-income countries.

Task-shifting (2)

Task-shifting (2)
• A trained lay counsellor-led collaborative care intervention can lead to
an improvement in recovery from Common Mental Disorders (CMD)
among patients attending public, primary care facilities.

Task-shifting (3)

Task-shifting (3)
• A multi-component community based intervention, targeting multiple
outcomes, and delivered by trained lay health workers, supervised by
mental health specialists, is an acceptable and feasible intervention
for treating schizophrenia in India.
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Task-shifting (4) Care of People with Schizophrenia in India
(COPSI) trial

Task-shifting (4) Care of People with Schizophrenia in India
(COPSI) trial
• Adherence to treatment nearly three times higher among participants
receiving Community Based Collaborative Care (CBCC).
• CBCC associated with reduced symptom severity and disability scores.
• The CBCC intervention was more costly than facility-based care.

Task-shifting (5): qualitative evidence

Task-shifting (5): qualitative evidence
• Rather than being seen as a lesser trained health worker, lay health
workers may represent a different and sometimes preferred type of
health worker. The often close relationship between lay health
workers and their recipients is a strength of such programmes.

Banda Aceh after Tsunami
December 2004
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From Pasung to Personhood: Building Mental Health Care in
NAD

From Pasung to Personhood
Nanggroe Aceh Darussalam

• Task shifting – GPs – nurses – kaders
• 650 persons trained in community mental health in 2006 and
2007: community nurses, local facilitators as leaders at district
health offices, doctors and kaders .

From Pasung to Personhood
24 months

Identified cases =
12426

In follow up 24
months = 8961
(72%)

GMH in HIC

1277 full care (14%)
3101 partial care
(34%)
4583 self-care (51%)
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