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Introduction

MHD operations inGhana started in
2002 Mental health at the time as overly
centralised and medicalised. With ver
little budgetary suppd, mental health
service delivery at the community leve
was almost norexistent. Access to| -
mental health facilities was limited to thg
three psychiatric hospitals which are a
located at the coastal belt and very f§
away from northern and mid Ghanad
Stigma associated with mental illness w4
so high and prevented a lot of peopls
from freely and openly seeking
treatment. People with mental iliness and epilepsy could not easily access their rights as citizens.
They also had very limited access to livelidl@pportunities as a result of their condition.

Beneficiaries | Operational(2014) Cumulative
Total numbers of direct beneficiaries 24062 24062
Total numbers of indirect beneficiaries 80133 80133

33 Field 0 PDAs 653 Home

Consultations (Participatory Data [l v/jgits (estimated)
Analysis)

Trained = 7 BN staff 14 Partner
staff

List ofRegions

9 Partners
(Appendix1)

2291 Direct 681 Health
beneficieries personnel

Key
. Northern Ghana
Programme
[ ié-Ghana Programme

1. Upper East Region
2.Upper WesRegion

[ Sevthem Cossial
Pragramme

3. Northern Region

4. BrongAhafo Region

5. Ashanti Region

6. Greater Accra Region
7.CentralRegion

Operating in 80 District, Municipal and
Metropolitan area of the seven regions
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Impact

[. Quality of Life- Direct Beneficiaries

Numbers

Total: Cumulative| 24062 Operational| 24062 Carerg 19250

There are atotal 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 1398 new people with mental illness or epilepsy were reachedmdtring the

year 2014. Of this number, 784 (representing 56%6)e able to access some form of treatment
service within proximate distance of theirhomes. New people with epilepsy whe alge to access
treatment services were 458 presenting58%of PWMIE able to access treatment services at
baseline. However people with epilepsy who could not access treatment at baseline during the year
2014 wa234 representing 38%f PWMIE able to aess 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 ahseline were 380epresenting 61% of PWMIE unable to access
treatment at baseline

It is worth mentioning that access to treatment services was greatly enhancelebgarterly
Psychiatric and Followp outreache®rganised by BasicNeedhana and projegartners. These
outreacheshave largely been responsible for ensuring that many people with mental illness and
epilepsy are able to benefit from some form of mental health or epilepsywatdn proximity of

their homes Despite the fact that more thahalf of PWMIE accessed some form of treatment
service, access to treatment servicegs generally hampered by a natievide shortage of
psychotropicand anttepilepsy medicinewhich started sometime in April 2014. The general
unavailabilityof thesemedichesin the government hospitals meant that clients hads&rvice their
prescriptions in many instancdsom pharmacies This difficulty was evidenced by the fathat
PWMIE would sometimes H#o travel long distances just to get to these pharmacies.attendant

cost to the PWMIE of buying the medicines alsedets a disincentive to some PWMIE and their
carers in accessing treatmefio mitigate the effects of thdrugshortage, BasicNeedShanaspent
GHS5,180.00 (GBRA.83.63 on medicines which weren most part used for outreaches and as
support to community psychiatric units.

So far, 21175 PWMIErepresenting8%of total reached out to in our operations from 2002 to date

are currently in treatment. Of this number, 10,164 (representing 49% of pkxoin treatment) are
females and 10,799 (51%) are maM#hat is notable is that 21, 896 (representing 91%) of all people
reached out to have stabilised conditio®f. this number, 81% are people with epilepsy while 19%
are people with mental ilines§heincrease 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 treatmer@sservic
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 BofPWMIE reached out to wer@ble toengage irproductive
activities such as haosehold chores, vocational training, studies and income earning activities
Cumulatively,the total number of PWMIE reached out to who are engagedame form of
productive work (including PWMIE who are studyimgearning an incomestands at22,858
representing 95% of total beneficiaries reachaut to. Of this number, 10,286 (representing 45%)
are engaged inincome earning activities. It is noteworthy that of all PWMIE engaged in productive
activity,10,164 6199 are femalesvith 4,629 (45% of PWMIE ewng an income) of them engaged in
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some form of income earning activityWhile 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 teocial and cultural disadvantages.

Participation in community groups:

In the year 201412 selthelp groups of people with mental iliness and epilepsy (SHG) were formed
bringingwith membership 0608 PWMIE. These members represe38% of new people whwere
reached out tan 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 farthe total number of SHGs formed by BasicNe&t&na is 253 with total curremiembership

of 10425representing 43% of alPWMIE reached out toMembership 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 mfyagen their locations or do not want to
associate with the group for fear of stign@f this number, 1.8% are members of other community
IANRdzLIA &adzOK | a dzyA2yas ¢2YSyQa aaz20AldAaz2ys OKd:
whatis significantd 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 3##By. of these carers form the
leadership of SHGs especially in situations where the PWMIE are not in a position to function as
such.Iln 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 4iitgde

(Appendix 4)

Life Storyof KatumiAlhassan

KatumiAlhassan is a 41 year old womlaring with
schizophrenia. Before the onset of her illness,

Katumi was a trader at the Tamale market. She

traded in staple foodgrains She also helped her

husband, Abu, on their farm Theirs was a family

that was sefa dzF FAOASY G o6& KSNI C
standards.

Her condition was first noticed by her husband

sometime in 2003. She had suddenly strippekiad

and become quite violent to all around her. Abu

sent her b a Muslim spiritual healer in Tamale

where prayers and other rituals were performed in

an attempt to cure her. They spembt less than GHS2500.00 on transportation and &:¢his

spiritual centre A lot of time was also spent there arti$ negatively iected the family income and

productivity. While these prayers gave them

hopeof the possibility of regaining her healtbr
some time Katumi and her husbanideededthe

the Tamale SHG which met at the hospital.
overheard some of their discussions. Sh >
immediately expressed herinterestinjoining thg;; )

staff of BasicNeed§&hana
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group to her husband who assisted hHerdocatethe group leader.

Having become amember of the SHG, she regularly received treatment and educaton
information on how to manage her condition. She also participated in some BasicN&ealza
sponsored trainingn managing financial credihd running small enterprise§ollowing 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. BasicNe@8tiana assisted here wittvo goats(a male and
femde) which she looked after conscientiously

With help fromher husband andixchildren, she currently has a herd of 21 grown goats. She tells us
GKFG aL ola FoftS G2 LI & Y& OKAfRQa aokzz2t FSS
personall O0OS&aa2NASa FNRBY (GKS LINPOSSRa FTNRBY (KSAN

Katumiappearsmuch stabilised. She has begun her trading activitia@sl gradually growing her
businessShehopes to save enough money in order to revamp her business

SHG case study
The Dwane Za'asi SHG is located in Walewale in the West Mamprusi District of the Northern Regisn.
established in August, 2006. Present membership currently stands at 34. Of this number, 10 are ma|le
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 tladtinhkvelihoods and
organisation. Leadership of the group is quite active and vibrant. This is evidenced by the fact the
National president of MEHSOG is a member of this group.
Some of theiradvocacy activities include engagement with the didagional Insurance Scheme in the
district to register some of theirmembers who are too poor to pay the premium to register free of chpa
They have also engaged the District Assembly in order to access the 2% allocation of the District At
Common Fod for the disabled.
alRFY [/ FTUOKSNAYS !'2A1FRSY GKS 3aANRdzL) aSONB G NB
we were able to come together to write a letter to the District Assembly and World Vision (NGO) and
3k QS dza § y IOﬁ&EBMlGB)TandIIMp Mm 6D. t MONMOHT D NB & LJ¢

~

A cross section of Dwane Za'asi SHG in Walewale Fatawu Iddrisu, a member of the Dwane Za'asi SHG (& MBH
National nrez makina a point durina meetina

Il. Practiceilncrease delivery of treatrant and comprehensive services (Appendix5)

Treatment Services

BasicNeeds$shana facilitated access to mental health treatment servicesttdeh of 2291people
during the yearThis number comprised of both new and old mental health service uSeeniy-six
(26) specialist psychiatrisbutreach clinicsand 23follow-up outreaches were organised by
BasicNeed§hana and partners throughout the yeBuring the year, BasicNee@hana supported
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the Ghana Health Service (GHS) to rufiolw-up outreach clinicsThe support given was in the
form of medicine, transportation, fuel and allowance for health personnel

Regarding proximity t@uarterly specialist psychiatrist outreach servicaie farthestdistance
travelled by a PWMI® benefit from suctservicewas 9km while thaeearest person travelled00
meters.

SomePWNMIEtravelled a distance of75.2km in order to benefit from follovup outreachclinics
which were carriedut at thedistrict and subkdistrict health facilities, particularly th€omnunity-
based Health Planning and Servic€HPS) compoundBhe nearest beneficiary of followp
outreach services covered a distanc&0meters Services offered during these outreaches include
consultations, diagnoses, prescriptions, dispensation anahselling The distances covered by
PWMIE to access treatment services during specialist and fallpautreach clinics is indicative of
the fact that while alot has been done to bring mental health and epilepsy care closer to people in
difficult to reachareas, 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 locéBiphelping
GHS to set up functioning community psychiatric units (CPU) withinaliatrd subdistrict health
facilities coupled with quarterly outreach clinics, BasicNe&tsna is contributing to bridging the
distance people would have to travel to access mental health services.

Community mental health Volunteers also conducted 6531k visits to people witimental illness
and epilepsynthe year2014 These home visits were especially effectiveeiping identify clients
who had either relapsed or had problems accessieghelp they needed.

**Dr. M.K Soori, a consultant psychistt from the Tamale Teaching Hospital undertook 8 days of
specialist psychiatrist outreach ird&tricts in Northern Regidnom the 14th to 21st November 2014
where a total of 698 men, women and children with mental disorders and epiEsssed
treatment services

Supply of Psychotropic Medicines and aofvulsantsSupply ofpsychotropianedicines and anti
convulsants was not as regular as desiethin the public health systenShortagesf psychotropic

and antiepileptic medicinesere experienedduring the year. This made it very difficult for some
health facilities to rumegular services andutreach services hard to reach areas’he shortages

led to some extra financial burden placed on mental health service users who were at times
provided prescriptionsto buy their medicines from private pharmacid3uring the yea2014
BasicNeed$shanasuccessfully suppliegsychotropic and antiepileptic medicines to the tune of
GHS5, 180.00(GBPS§, 183.63.

Human ResourcMost of the mentahealth ®rvices provided within the ye2014were carried out

by specialist psychiatrists, community psychiatric nurg€®Nsand community mental health
officers(CMHOs)Theskillsand knowledgeof CPNs and CMH@re particularly enhanced by the
various trainngs they received within the yeain subjectareaspertaining toessential skill$n
community mental health and relevant provisions of the mental health law.

Some general health professionalsuch as madical andphysician Assistantgjeneral nurses,
midwives andcommunityhealthnursesalso 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 térougsthe available human
resource providing mental health services especially within district anetisstiict health facilities.
Communitylnvolvement

Human ResourceDuring the year2014 162 active community mental health volunteesgre
involved inBasicNeed§hana activities. Theirinvolvement ranged from identification of new cases,
mobilising SHG membersfimeetings and outreach clinitsreporting SHG activities to BasicNeeds
Ghana.

Other stakeholdersCommunity support has been enjoyed fromduk 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
/ Spiritualhealers is alsgreatly boostednental 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 positivelyinfluence 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 arggbt 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.

R A
= b
A carer (in white) explaining tasiting Psychiatrist the BNGh Project Coordinator helping to fill out prescriptiol
condition of his ward (seated to his right) during an outreach in while a CMHO consults in t

ba\cquound

The Northern Regional Psych Cooator addressing the Northen Regional Association of Traditional healers

[ll. Policy (Appendix6)

During the year, BasicNeehana engaged manyadvocacy activitigaimed at influencing policy
andensuring thaexistingmetal healthlegislationis fully implemented.

BasicNeeds§hanaheld a meeting witlthe Parliamentary Select Committee on Healthissues that
prevented the full operationalization of the mental H&alaw. Key among these issues discussed
was theneed to have théegislative instrument to the mental health laapproved Apart from the
Members ofParliament, other key stakeholders were in attendand@&ese includeds the Chief
Psychiatrist, the Chabf 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 CSOsThe outcome of this meeting is that a final draft of the LI has beelethbefore
parliament.

There was also an engagement with stakeholders in the procurenfgrgyehotropic medicine in
Ghana. This engagement was initiated by BasicN&dsaased on it experiences of shortages in
the areas that the organisation was implenting projects anih response to reports of shortage of
psychotropic medicine. In attendance werenior official§rom the Procurement Department of the
Ministry of Health, the Parliameaty Select Committee on Healthana Health Service, Accra
Psychatric Hospital and the Mental Health Authority Board. The outcome of this meeting was a
consensus thairoader discussions of the situation to include pharmaceutical companies and other
state drug regulation and enforcement authoritie& copy of the repdrof the meeting, which
contained a number of recommendations, was submitted to the Ghana Mental Health Authority for
it to be further discussed in their meeti(s).
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BasicNeeds$shana also organised stakeholder forum that brought together officials of iro
Health, the Ghana Health Service, the Narcotics Control Board and private health care providers to
discuss community mental health and integrating mental health care services in private health care
facilities.The BasicNeeds model for mental healtid development was considered a very effective
approach to bring treatment services closer to the populations, and making maximum use of
resources for the benefit of poor and marginalised people with mentaliliness and their families. The
economic empoweanent and advocacy components of the model were recognised as a way of
holistically addressing mental health issues in about every sector of developrBaisicNeeds
Ghana continue to engage the mass media community to promote mental health, addressagsues
social stigma, discrimination and abuse, as well as demanding responsiveness and accountability of
government and duty bearer® poor and vulnerable citizens and the need to invest in mental
health.BasicNeed$&hana organisedforum to as part of prowding information on the goingen in

the mental health sector as part @fhipping up the interest of media persons to take up mental
health advocacy.

The Ghanalan Times Friday, October 17, 2014
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Mental patlent stabs nurse

By Emma Semenyo Doyl

IT bas now emerged that one
of the issues that triggered the
recent demonstration by nurses
at the Accra Psychiatric
Hospital is a life-threatening

| artack during which a mental

patient stabbed a nurse in the
cye.

Nurses at the Accra Psychiame
Hospital on Tuesday, May 27,

| went on a demonstradon and

l
r

threatened w0 embark on & strike
over what they described s
shortage of medicines ut the
hospiral.

‘The nusses said they had been
exposed to the dangers assoczased
with treating very aggressive
mental patcnts without the
requisite medicines.

The Chief Psychiatrist at the

haspital, Dr Akwasi Osei, told The
Mirror in an interview that there
had been a couple of such attacks
over the years.

He said the injuries sustained
by the murses ranged from
scratches to life-threateniog ones.

Dr Oses explained that, “The
nawure of mental bealth patients
may make them aggressve
towards anyooe who is closer 1o

| them at any given time, as they
| cannot control themsclves as

normal people can”.

He exphained that the shortage
of medication and personnel, kack
of security consclousness on the
part of the staff as well as
congestion might lead w such
attacks.

The hospital mostly does not
reccive medication on time, be
sald, and pointed aut that

sometimes, be and his team had o
make internal armngements 1o get
drugs for patients while they

| waited for supplies from the
govemment.

| According to Dr Osei, some of
the members of staff also took a
lot of things for granted when
atending to panicnts and added
thut it was serious because the

| faciliey had excooded its maximum

intake with some patients sheeping

oa the flooe.

“These situations sometisnes
affect patients negatively and
cause them 1o become aggressive
| and cause chaos smong
[ themselves,” Dr. Osel stated.

He was, however, quick to
| stress that, “These attacks do pot
| occur 25 frequently as many

| people may think”.
1 Commenting on some of the

negative perceptions about meneal
bealthcare, the Chief Psychiatsist
said the risk and scigma awtached
10 the mental houpitals scared a Jot
of medical personnel from
offering their services in such
institutions.

He further explained that many |

people did not know much aboat
mental health and 0 do not
consider it normal 1 care for
mental patienrs and even thought
it was contagious.

"Most famnilies also ignote
members who are patents and
continue 1o do 3o Jong aftee they
are treated,” be said,

He also cxpressed regret at the
working conditions of migses at
the psychiatric hospital, which he
described a3 poor compared 10
those working in the main
hospitals

*“The Accra Psychiatric hospieal

|  respoasible for the provision of
| wniforms for the nurses. They are

entitled to two uniforms cach year,

but we have been able to give

them only one. Their salaries are

also not good and they sometimes
| end up spending their own money
| on the patients™.

“Members of stff, who are
injured in the line of dury, sre
trested by the hospital for free,
| Any cost incurted by those who
| prefer 1o receive treatment at
| hospitals of their choice is borne
| by the psychiatric hospital” De
| Osei stated.
| He ss3d in spite of the

challenyges, the current sitation at
the hospital was better compared
| 1o some 10 years ago but added
| that more needed to be done to
ensure the safety of both staff
and paticnts
He was expressed the hope
| thar the mental health law which
| was passed in 2012 would help to
| facilitate the goal of mental health
| care in Ghana.
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Marian Salifu (third from left) thanking Basic Needs Ghana and DFID for the
livelihood support items

By Malik Sullemana 10 use the equipment for the purpose for which they were
donated.
ASIC Needs Ghana, & non-profit  Henoted that the mentally challenged, when given the
organisation has presented assorted needed support, could contribute to national development
equipment and GH¢16,400 cash (o stabilised saying, “We at Basic Needs are committed to the welfare of
mental patients of Nima in Accra. mental patients and would support them to be productive
The items, eight deep freezers and seven citizens to their families and community.”
embroidery machines are to assist the Receiving the items, Mrs. Mariam
beneficiaires and their care-givers to eam a liv-  Salifu, a volunteer ith
ing. 2
Basic Needs Ghana has been giving similar 274 appealed to other phil
support (0 paiisiis under the Livelihood Sup-  “gpe oSt | h
port to Stabilised? fentally [ll people programme, o oir e pasic Needs was the only

- ?
funded by Department for International Devel- ~ grpos ;}“12";1;“;:1:‘22,‘:} Sl
opment (DfID), nors to commit more funds to the
Presenting the items, M. Fred Nantogmah,  organisation.
Knowledge and Communication Officer, Basic ~ “I want to congratulate Basic Needs
Needs, asked the patients and their care-givers o0 their kind gesture but ask for more of
such donations,” she said :

IV. Knowledge (Appendix7)
An issue ofBasicNeed$shana 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 actvity implementation and other
happenings in the organisation. The website
was highly patronised by the number of people
that have vsited the website.

Banners were alsproduced depicting summaries, activitieg
objectives and targets of some ongoing projects

During the year aesearch projedii A G f lIBgserdio®2hrough aprovenmodel formental health
anddS @St 2 LacEived fiind from Grand Challenges Canada for implementafioe project
commenced in July, 2014 with starp field visits to firm up the districts for the study and
recruitment study participants. Theesearch is led by Prof Ama-@&aft 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
GhanaThe study is at data coldéon stage ands still ongoing.
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