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Mental health service planning and implementation
1-Day Workshop

Developed by: Crick Lund[footnoteRef:1], Sumaiyah Docrat, Dan Chisholm, Jibril Abdulmalik, Charlotte Hanlon and Graham Thornicroft [1:  With thanks to WHO (Michelle Funk, Natalie Drew and Soumitra Pathare) for their input on an earlier version of this training material.] 

Target audience:

· District health managers (responsible for planning and managing health services at a local district level)
· District mental health service coordinators (senior clinicians – could include psychiatrists, psychologists or mental health nurses, responsible for coordinating or planning mental health services at a local district level)
Learning Objectives:

1. To become acquainted with the practical steps needed to plan, implement and monitor integrated mental health services at a local district level.
2. To empower and motivate health planners to include mental health in their routine planning and budgeting.
3. To strengthen mental health leadership capacity at district level.
Outline

The planning/implementation cycle (WHO, 2003):
1. Situation analysis
· Group Exercise 1: Situation analysis
2. Needs assessment
· Group Exercise 2: Needs assessment
3. Target setting
· Group Exercise 3: Target setting
4. Implementation, monitoring and evaluation
· Group Exercise 4: Implementation, monitoring and evaluation



Teaching materials 
See powerpoint slides.
Group Exercises
Where Group Exercises are indicated on the slides, insert the following exercises:

Group Exercise 1: Situation analysis
Note: This group exercise draws substantially on the PRIME situation analysis tool (Hanlon et al., 2014) – see handout.

Task 1. Identify population to be served
(See PRIME situation analysis tool, Section I: Relevant context).

From the case study that has been provided, identify the most important information about the local population.

What other data regarding the population might be important for mental health service planning? (eg civil conflicts, recent disasters).

Task 2. Review context of mental health care
(See PRIME situation analysis tool, Section II: Mental health politics, policies and plans)

What are the key recommendations of the existing national mental health policy that need to be taken into consideration when planning mental health services for this district?

What are the implications for mental health planning in the case study?

What are the important cultural considerations for the planning of services?

Task 3: Consultation

At this early stage of the planning process, two mental health officials convene a meeting to consult with the stakeholders about the planning priorities. The following people are invited to the consultation meeting:

· Two mental health officials from the Ministry of Health (who are convening the meeting)
· Health service manager
· Psychiatrist or psychiatric nurse
· Service user
· Carer
· A representative from a voluntary organization that provides psychosical support
· A local community leader
· A representative from a non-government organization
· General practitioner or primary health care nurse
[bookmark: _GoBack]
The question that you (as the mental health official and convenor of the meeting) need to ask the stakeholders is:

“What do you think are the mental health priorities for the district?”  

Conduct a role play in which participants take on the roles of each of these stakeholders, and discuss this question (30 minutes).

Task 4: Identify responsibility for MH budget and plan

Who is responsible for mental health planning in the district?

Who has responsibility for the mental health budget?

How are decisions made about allocations to mental health?
· To mental hospitals
· To mental health services within general hospitals
· To mental health services in primary care clinics

In the light of this information, what are the opportunities and risks for mental health planning and budgeting?

	Opportunities
	Risks

	








	




Task 5: Review current public sector service resources
(See PRIME situation analysis tool, Section IV: District level health services).

What indicators would you use from the case study to measure public sector service resources? 

Task 6: Review other sector service resources
(See PRIME situation analysis tool, Section V: Community).

What other sectors (NGOs, schools, prisons, military, etc) are offering mental health services?

Task 7: Review current public sector service utilisation
(See PRIME situation analysis tool, Section III – coverage)

What indicators would you use from the case study to measure public sector service utilisation? 

· The admission rate is very low compared to many other countries.  What may be contributing to the low admission rate?
· The attendance rate is also very low compared to what might be expected What may be contributing to the apparently low attendance rate?
· As a planner, how would you work with data that may be inaccurate?


Group Exercise 2: Needs assessment

Task 1. Establish prevalence of priority conditions

What are the priority conditions that the mental health service hopes to treat in the region?

The following is a summary of 12-month prevalence rates of some specific disorders in the population, from the case study.

	Disorder
	12-month prevalence

	Non affective psychosis
	0.5%

	Bipolar affective disorder
	1.3%

	Major depression
	10.3%

	Anxiety disorder
	17.2%

	PTSD
	0.5%




Task 2. Adjust prevalence data to local variables

How could the prevalence rates be adjusted based on what we know about the local population?
(for example, based on current age distributions)

Task 3. Estimate number of cases per year

Based on the epidemiological data and the adjustments in the previous 2 steps, how many cases of the identified disorders might you expect during an average year?

	Disorder
	Number of cases per year

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Task 4. Estimate service resources for the identified need

Based on the optimal service mix that is described in the WHO Mental Health Policy and Service Guidance Package: Organisation of Services, what services should be made available for the identified cases?

	Service type

	

	

	

	

	

	

	

	

	

	

	



For these services, what beds, staff and medication would be needed?


Task 5. Cost resources for estimated services

What would the identified service resources cost during an average year?


Group Exercise 3: Target setting

Task 1. Set priorities – identify the highest priority unmet need from the “gaps” between step 1 and step 2.

Compare the data generated from the situation analysis with the data generated from the need assessment in the following table.

	Indicator
	Current situation (from Step 1)
	Need
(from step 2)
	Shortfall or oversupply

	Acute bed/population ratio per 100 000
	
	
	

	Long stay bed/population ratio per 100 000
	
	
	

	Total staff/population ratio per 100 000
	
	
	

	Nurse/population ratio per 100 000
	
	
	

	Daily patient visits per 100 000 
	
	
	

	Annual admissions per 100 000
	
	
	

	Other indicators?
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Task 2. Option appraisal

Based on this comparison, and other qualitative data you have gathered (for example from the consultation) what are the priority service developments that are required? (list these)
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Using the following table, assess which options would be most appropriate.
(Insert a tick () for yes, a cross (×) for no, and a question mark (?) for not sure or require more information)

	Options
	Feasibility
	Financial availa
bility
	Long term sustaina-bility
	Acceptability
	Knock-on effects
	Equity effects
	Pilot to reality
	General health dept

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Task 3. Target setting

On the basis of the above options, set targets for implementing the most urgently needed service developments.

What time frame do you envisage for each priority?
(the following table provides and example – in the table thereafter you can insert your own time frame)

Example of time frame for a mental health plan

	
	Degree of implementation of strategies every year

	
	Year 1
	Year 2
	Year 3
	Etc…

	Priority 1
	100%
	To continue indefinitely…

	Priority 2
	
	
	100%
	End

	Priority 3
	50%
	100%
	
	End

	Priority 4
	
	
	50%
	100%

	Etc…
	
	
	
	



Now insert your own timeframe:

	
	Degree of implementation of strategies every year

	Priority
	Year 1
	Year 2
	Year 3
	Year 4

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Group Exercise 4: Implementation, Monitoring and Evaluation

Task 1. Budget management

How can the proposed strategic plans be presented to the relevant budget management structure?

How will they be adopted within the existing budgeting framework?

Task 2.  Monitoring 

What key indicators would be needed to measure the implementation of the proposed planning priorities?

	Priority
	Indicators

	Priority 1.
	

	
	

	
	

	
	

	
	

	Priority 2. 
	

	
	

	
	

	
	

	
	

	Priority 3.
	

	
	

	
	

	
	

	
	

	Priority 4.
	

	
	

	
	

	
	

	
	

	
	

	
	




How can the information required for these indicators be gathered, processed and used?

What quality improvement mechanisms need to be in place to assess the quality of care that is being delivered?

Task 3. Evaluation

How can you go about monitoring the impact of the service on the population?

Is it possible to build some of these evaluation mechanisms into routine service delivery (for example through the routine assessment of the outcomes of interventions)?

Group Exercise 5: Bringing it all together

You now have specific proposals for a strategic plan for mental health services.  

1.  What are the “next steps” to be taken?

2.  Who would you approach with the proposals?
3.  What are the barriers you are likely to encounter and how would you overcome them?

	Barriers
	Solutions
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