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- Annual Impact Report  2014 

 MENTAL HEALTH & DEVELOPMENT OPERATIONS IN GHANA  

Introduction  

MHD operations in Ghana started in 

2002. Mental health at the time as overly 

centralised and medicalised. With very 

little budgetary support, mental health 

service delivery at the community level 

was almost non-existent. Access to 

mental health facilities was limited to the 

three psychiatric hospitals which are all 

located at the coastal belt and very far 

away from northern and mid Ghana. 

Stigma associated with mental illness was 

so high and prevented a lot of people 

from freely and openly seeking 

treatment. People with mental illness and epilepsy could not easily access their rights as citizens. 

They also had very limited access to livelihood opportunities as a result of their condition. 

Operational Scale  

Beneficiaries Operational (2014) Cumulative 

Total numbers of direct beneficiaries 24062 24062 

Total numbers of indirect beneficiaries 80133 80133 

 

 

 

 

 

 

 

   

 

 

List of Regions  

1. Upper East Region 

2. Upper West Region 

3. Northern Region 

4. Brong-Ahafo Region 

5. Ashanti Region 

6.  Greater Accra Region 

7. Central Region 

Operating in 80 District, Municipal and 

Metropolitan areas of the seven regions 
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Impact  

I. Quality of Life - Direct Beneficiaries  

Numbers 

Total: Cumulative 24062 Operational 24062 Carers 19250 

There are a total of 17,113 adults (8565 M, 8548F), 2033 adolescents (1052M, 981F) and 4916 
children (2745M, 2171F) in the programme till date.  
Health  

A total number of 1398 new people with mental illness or epilepsy were reached out to during the 
year 2014. Of this number, 784 (representing 56%) were able to access some form of treatment 
service within proximate distance of their homes. New people with epilepsy who were able to access 
treatment services were 458 representing 58% of PWMIE able to access treatment services at 
baseline. However people with epilepsy who could not access treatment at baseline during the year 
2014 was 234 representing 38% of PWMIE able to access treatment services at baseline.  
Conversely, people with mental illness who accessed treatment services at baseline were 326 
representing 42% of PWMIE able to access treatment at baseline. Mentally ill people who could not 
access treatment services at baseline were 380 representing 61% of PWMIE unable to access 
treatment at baseline. 
It is worth mentioning that access to treatment services was greatly enhanced by the quarterly 
Psychiatric and Follow-up outreaches organised by BasicNeeds-Ghana and project partners. These 
outreaches have largely been responsible for ensuring that many people with mental illness and 
epilepsy are able to benefit from some form of mental health or epilepsy care within proximity of 
their homes. Despite the fact that more than half of PWMIE accessed some form of treatment 
service, access to treatment services was generally hampered by a nation-wide shortage of 
psychotropic and anti-epilepsy medicine which started sometime in April 2014. The general 
unavailability of these medicines in the government hospitals meant that clients had to service their 
prescriptions in many instances from pharmacies. This difficulty was evidenced by the fact that 
PWMIE would sometimes had to travel long distances just to get to these pharmacies. The attendant 
cost to the PWMIE of buying the medicines also acted as a disincentive to some PWMIE and their 
carers in accessing treatment. To mitigate the effects of the drug shortage, BasicNeeds-Ghana spent 
GHS35,180.00 (GBP£6183.63) on medicines which were in most part used for outreaches and as 
support to community psychiatric units. 
 
So far, 21,175 PWMIE, representing 88% of total reached out to in our operations from 2002 to date, 
are currently in treatment. Of this number, 10,164 (representing 49% of people in treatment) are 
females and 10,799 (51%) are males. What is notable is that 21, 896 (representing 91%) of all people 
reached out to have stabilised conditions. Of this number, 81% are people with epilepsy while 19% 
are people with mental illness. The increase of the number of people with epilepsy able to access 
treatment services over those with mental illness could be explained by the fact that people with 
epilepsy can in many instances go by themselves to treatment centres to access treatment services 
unlike people with mental illness who usually need someone to take them to access treatment 
services.  
 
 
Economic and Social integration  
In 2014, 815 PWMIE representing 58% of PWMIE reached out to were able to engage in productive 
activities such as household chores, vocational training, studies and income earning activities. 
Cumulatively, the total number of PWMIE reached out to who are engaged in some form of 
productive work (including PWMIE who are studying or earning an income) stands at 22,858 
representing 95% of total beneficiaries reached out to. Of this number, 10,286 (representing 45%) 
are engaged in income earning activities. It is noteworthy that of all PWMIE engaged in productive 
activity, 10,164 (51%) are females with 4,629 (45% of PWMIE earning an income) of them engaged in 
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Katumi tends to her goats 

Katumi (right) and her husband Abu (left) interacting wi th 
s taff of BasicNeeds-Ghana 

some form of income earning activity.  While more females have access to treatment and also 
engaged in productive work, the number of women engaged in income earning activities is less than 
their male counterparts due to social and cultural disadvantages.  
 
Participation in community groups:  
In the year 2014, 12 self-help groups of people with mental illness and epilepsy (SHG) were formed 
bringing with membership of 508 PWMIEs. These members represent 36% of new people who were 
reached out to in the year. Females who joined SHGs within the year (representing 65% of PWMIE 
who joined SHG within the year) were significantly more than males.  
So far, the total number of SHGs formed by BasicNeeds-Ghana is 253 with total current membership 
of 10425 representing 43% of all PWMIE reached out to. Membership of SHGs is significantly 
impacted by loss of interest by some PWMIE especially those whose condition are stabilised. Such 
people usually leave the group because they either move from their locations or do not want to 
associate with the group for fear of stigma. Of this number, 1.8% are members of other community 
ƎǊƻǳǇǎ ǎǳŎƘ ŀǎ ǳƴƛƻƴǎΣ ǿƻƳŜƴΩǎ ŀǎǎƻŎƛŀǘƛƻƴΣ ŎƘǳǊŎƘ ŎƘƻƛǊǎΣ ŜǘŎΦ ²ƘƛƭŜ ǘƘŜ ƴǳƳōŜǊ ƛǎ ƻōǾƛƻǳǎƭȅ ƭƻǿΣ 
what is significant is that people with mental illness and epilepsy are making serious progress in their 
re-integration efforts and breaking barriers of stigma and discrimination. 
Carers of PWMIE also continue to play a significant role in SHGs. Many of these carers form the 
leadership of SHGs especially in situations where the PWMIE are not in a position to function as 
such. In 2014 alone, 277 carers (95 male and 185 female) joined SHGs. This brings the total number 
of carers who have joined SHGs to 8770 (4024 male and 4746 female).  
 
 (Appendix 4) 
 
 

Life Story of Katumi Alhassan 

Katumi Alhassan is a 41 year old woman living with 

schizophrenia. Before the onset of her illness, 

Katumi was a trader at the Tamale market. She 

traded in staple food grains. She also helped her 

husband, Abu, on their farm. Theirs was a family 

that was self-ǎǳŦŦƛŎƛŜƴǘ ōȅ ƘŜǊ ŎƻƳƳǳƴƛǘȅΩǎ 

standards.  

Her condition was first noticed by her husband 

sometime in 2003. She had suddenly stripped naked 

and become quite violent to all around her. Abu 

sent her to a Muslim spiritual healer in Tamale 

where prayers and other rituals were performed in 

an attempt to cure her. They spent not less than GHS2500.00 on transportation and fee at this 

spiritual centre. A lot of time was also spent there and this negatively affected the family income and 

productivity. While these prayers gave them 

hope of the possibility of regaining her health for 

some time, Katumi and her husband heeded the 

advice of a relative to seek treatment at the 

Northern Regional Hospital.  

Incidentally, the day Katumi was sent to the 

hospital (on 13/03/2007) was a meeting day for 

the Tamale SHG which met at the hospital. She 

overheard some of their discussions. She 

immediately expressed her interest in joining the 
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group to her husband who assisted her to locate the group leader.  

Having become a member of the SHG, she regularly received treatment and education and 

information on how to manage her condition. She also participated in some BasicNeeds-Ghana 

sponsored training on managing financial credit and running small enterprises. Following from the 

training, Katumi expressed interest in rearing goats, as she explained that it was not possible for her 

to immediately go back to selling grain. BasicNeeds-Ghana assisted here with two goats (a male and 

female) which she looked after conscientiously. 

With help from her husband and six children, she currently has a herd of 21 grown goats. She tells us 

ǘƘŀǘ άL ǿŀǎ ŀōƭŜ ǘƻ Ǉŀȅ Ƴȅ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭ ŦŜŜǎ ōȅ ǎŜƭƭƛƴƎ ǎƻƳŜ ƻŦ ǘƘŜ ƎƻŀǘǎΦ L ƘŀǾŜ ŀƭǎƻ ōƻǳƎƘǘ ǎƻƳŜ 

personal ŀŎŎŜǎǎƻǊƛŜǎ ŦǊƻƳ ǘƘŜ ǇǊƻŎŜŜŘǎ ŦǊƻƳ ǘƘŜƛǊ ǎŀƭŜΦέ  

Katumi appears much stabilised. She has begun her trading activities and gradually growing her 

business. She hopes to save enough money in order to revamp her business 

 

II. Practice: Increase delivery of treatment and comprehensive services         (Appendix 5) 

Treatment Services 
BasicNeeds-Ghana facilitated access to mental health treatment services to a total of 2291 people 
during the year. This number comprised of both new and old mental health service users. Twenty-six 
(26) specialist psychiatrist outreach clinics and 23 follow-up outreaches were organised by 
BasicNeeds-Ghana and partners throughout the year. During the year, BasicNeeds-Ghana supported 

SHG case study 
The Dwane Za'asi SHG is located in Walewale in the West Mamprusi District of the Northern Region.  It was 
established in August, 2006. Present membership currently stands at 34. Of this number, 10 are males and 
24 being females. There are 14 carers in the group and 20 users. 
The group meets once every month where they deliberate on issues affecting their health, livelihoods and 
organisation. Leadership of the group is quite active and vibrant. This is evidenced by the fact that the 
National president of MEHSOG is a member of this group.  
Some of their advocacy activities include engagement with the district National Insurance Scheme in the 
district to register some of their members who are too poor to pay the premium to register free of charge. 
They have also engaged the District Assembly in order to access the 2% allocation of the District Assembly 
Common Fund for the disabled. 
aŀŘŀƳ /ŀǘƘŜǊƛƴŜ !ȅƛƪŀŘŜΣ ǘƘŜ ƎǊƻǳǇ ǎŜŎǊŜǘŀǊȅ ǎŀƛŘ έŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ǘǊŀƛƴƛƴƎ ǊŜŎŜƛǾŜŘ ŦǊƻƳ .ŀǎƛŎbŜŜŘǎ 
we were able to come together to write a letter to the District Assembly and World Vision (NGO) and they 

ƎŀǾŜ ǳǎ ŀƴ ŀƳƻǳƴǘ ƻŦ DƘ нл00 (GBP£401.69) and Ghмрлл όD.tϻолмΦнтύ ǊŜǎǇŜŎǘƛǾŜƭȅ ǘƻ ōǳȅ ŘǊǳƎǎέ 

 
 

A cross section of Dwane Za'as i  SHG in Walewale Fatawu Iddrisu, a member of the Dwane Za'asi SHG (& MEHSOG 
National  prez making a point during meeting 
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the Ghana Health Service (GHS) to run 12 follow-up outreach clinics. The support given was in the 
form of medicine, transportation, fuel and allowance for health personnel.  
Regarding proximity to quarterly specialist psychiatrist outreach services, the farthest distance 
travelled by a PWMIE to benefit from such service was 9km while the nearest person travelled 200 
meters.  
Some PWMIE travelled a distance of 75.2km in order to benefit from follow-up outreach clinics 
which were carried out at the district and sub-district health facilities, particularly the  Community-
based Health Planning and Services (CHPS) compounds The nearest beneficiary of follow-up 
outreach services covered a distance of 50 meters. Services offered during these outreaches include 
consultations, diagnoses, prescriptions, dispensation and counselling. The distances covered by 
PWMIE to access treatment services during specialist and follow-up outreach clinics is indicative of 
the fact that while a lot has been done to bring mental health and epilepsy care closer to people in 
difficult to reach areas, there are still some PWMIEs who are still not able to benefit from these 
services due to the fact that the nearest treatment centres are too far from their location. By helping 
GHS to set up functioning community psychiatric units (CPU) within district and sub-district health 
facilities coupled with quarterly outreach clinics, BasicNeeds-Ghana is contributing to bridging the 
distance people would have to travel to access mental health services. 
 
Community mental health Volunteers also conducted 653 home visits to people with mental illness 
and epilepsy in the year 2014. These home visits were especially effective in helping identify clients 
who had either relapsed or had problems accessing the help they needed.  
 
** Dr. M.K Soori, a consultant psychiatrist from the Tamale Teaching Hospital undertook 8 days of 
specialist psychiatrist outreach in 8 districts in Northern Region from the 14th to 21st November 2014 
where a total of 698 men, women and children with mental disorders and epilepsy accessed 
treatment services. 
 
Supply of Psychotropic Medicines and anti-convulsants: Supply of psychotropic medicines and anti-
convulsants was not as regular as desired within the public health system. Shortages of psychotropic 
and antiepileptic medicines were experienced during the year. This made it very difficult for some 
health facilities to run regular services and outreach services in hard to reach areas. The shortages 
led to some extra financial burden placed on mental health service users who were at times 
provided prescriptions to buy their medicines from private pharmacies. During the year 2014, 
BasicNeeds-Ghana successfully supplied psychotropic and antiepileptic medicines to the tune of 
GHS35, 180.00 (GBP£6, 183.63). 
Human Resource: Most of the mental health services provided within the year 2014 were carried out 
by specialist psychiatrists, community psychiatric nurses (CPNs) and community mental health 
officers (CMHOs). The skills and knowledge of CPNs and CMHOs were particularly enhanced by the 
various trainings they received within the year in subject areas pertaining to essential skills in 
community mental health and relevant provisions of the mental health law. 
Some general health professionals such as medical and physician Assistants, general nurses, 
midwives and community health nurses also received training in basic psychiatry and essential skills 
in mental health. These trainings which gave the general health professionals the requisite 
knowledge in managing mental health cases was done as means of bolstering the available human 
resource providing mental health services especially within district and sub-district health facilities. 
Community Involvement  
Human Resource: During the year 2014, 162 active community mental health volunteers were 
involved in BasicNeeds-Ghana activities. Their involvement ranged from identification of new cases, 
mobilising SHG members for meetings and outreach clinics to reporting SHG activities to BasicNeeds-
Ghana. 
Other stakeholders: Community support has been enjoyed from head of families, chiefs and 
assembly members and other key opinion leaders such as leaders of religious bodies (churches and 
mosques). The renewed collaboration between community psychiatric workers and Traditional 
/Spiritual healers is also greatly boosted mental health development especially in the hard to reach 
areas. In Ashanti and Brong Ahafo Regions especially managers and handlers of prayer camps and 
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shrines were actively engaged in attempts to positively influence their practice with regards to how 
they treated people with mental illness and epilepsy who were brought to them for treatment. 
These efforts have led better collaboration between handlers and managers of prayer camps and 
shrines and mental health workers. Also the rights of PWMIE who are brought to these prayer camps 
and shrines are respected. 
In the Northern Region, a meeting was organised for traditional healers and mental health workers. 
Both sets of healers came out with resolutions that have so far ensured better collaboration and 
mutual respect for each party. This means that a CPN could be called by a traditional healer to 
sedate and help diagnose the condition of an aggressive patient so that the traditional healer would 
administer his treatment. 

 

 
A carer (in white) explaining to visiting Psychiatrist the 

condition of his ward (seated to his right) 
 BNGh Project Coordinator helping to fill out prescriptions 

during an outreach in while a CMHO consults in the 
background 

 

The Northern Regional Psych Coordinator addressing the Northern Regional Association of Traditional healers 

III. Policy                                                                                                                          (Appendix 6) 

During the year, BasicNeeds-Ghana engaged in many advocacy activities aimed at influencing policy 
and ensuring that existing metal health legislation is fully implemented. 
BasicNeeds-Ghana held a meeting with the Parliamentary Select Committee on Health on issues that 
prevented the full operationalization of the mental health law. Key among these issues discussed 
was the need to have the legislative instrument to the mental health law approved. Apart from the 
Members of Parliament, other key stakeholders were in attendance. These included as the Chief 
Psychiatrist, the Chair of the Mental Health Authority Board, the head of the Pantang Psychiatric 
Hospital, the Executive Secretary of the Mental Health Society of Ghana and representation from 
other CSOs. The outcome of this meeting is that a final draft of the LI has been tabled before 
parliament. 
There was also an engagement with stakeholders in the procurement of psychotropic medicine in 
Ghana. This engagement was initiated by BasicNeeds-Ghana based on it experiences of shortages in 
the areas that the organisation was implementing projects and in response to reports of shortage of 
psychotropic medicine. In attendance were senior officials from the Procurement Department of the 
Ministry of Health, the Parliamentary Select Committee on Health, Ghana Health Service, Accra 
Psychiatric Hospital and the Mental Health Authority Board. The outcome of this meeting was a 
consensus that broader discussions of the situation to include pharmaceutical companies and other 
state drug regulation and enforcement authorities. A copy of the report of the meeting, which 
contained a number of recommendations, was submitted to the Ghana Mental Health Authority for 
it to be further discussed in their meeting(s). 
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BasicNeeds-Ghana also organised stakeholder forum that brought together officials of Ministry of 
Health, the Ghana Health Service, the Narcotics Control Board and private health care providers to 
discuss community mental health and integrating mental health care services in private health care 
facilities. The BasicNeeds model for mental health and development was considered a very effective 
approach to bring treatment services closer to the populations, and making maximum use of 
resources for the benefit of poor and marginalised people with mental illness and their families. The 
economic empowerment and advocacy components of the model were recognised as a way of 
holistically addressing mental health issues in about every sector of development.  BasicNeeds-
Ghana continue to engage the mass media community to promote mental health, address issues of 
social stigma, discrimination and abuse, as well as demanding responsiveness and accountability of 
government and duty bearers to poor and vulnerable citizens and the need to invest in mental 
health. BasicNeeds-Ghana organised a forum to as part of providing information on the goings-on in 
the mental health sector as part of whipping up the interest of media persons to take up mental 
health advocacy. 
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IV. Knowledge                                                                                                                 (Appendix 7) 
An issue of BasicNeeds-Ghana newsletter, 
Share Learn Share, was produced. 
(http://www.basicneedsghana.org/images/PDF

/Share%20Learn%20Share-
newfinal_webspread.pdf). The BasicNeeds-
Ghana website, 
http://www.basicneedsghana.org/, was 
regularly updated with news items related to 
project activity implementation and other 
happenings in the organisation. The website 
was highly patronised by the number of people 
that have visited the website.   
 

 

During the year a research project ǘƛǘƭŜŘ άŎŀlling services through a proven model for mental health 
and dŜǾŜƭƻǇƳŜƴǘέ received fund from Grand Challenges Canada for implementation. The project 
commenced in July, 2014 with start-up field visits to firm up the districts for the study and 
recruitment study participants. The research is led by Prof Ama de-Graft Aikins of University of 
Ghana. The purpose of the study is to determine how the Mental Health and Development (model 
could be scaled up and replicated in other contexts especially using the social franchise approach in 
Ghana. The study is at data collection stage and is still ongoing.  

Banners were also produced depicting summaries, activities, 

objectives and targets of some ongoing projects 


