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In a recent editorial (Petersen et al., 2020), the challenge to successful scale-up mental health
care is made clear: how do we strengthen health systems to sustainably deliver high-quality
mental health care? The two editorials in this series (Mayston et al., 2020; Petersen et al.,
2020) take up the challenge in complementary ways, both focusing on opportunities that
must be seized to ensure that mental health is an integral part of new and emerging initiatives
in global health: (1) global calls for a shift to people-centred health systems (Agyepong et al.,
2017), (2) policy and health system transformation to deliver effective care for people with
chronic conditions (Epping-Jordan et al., 2004), and (3) ever more accessible technological
solutions to develop information systems that will provide the foundation to improve care.

There has been increasing recognition of the need for a health system-based approach to
mental health care scale-up. At the time when global mental health first burst onto the global
health scene, packages of care based on evidence-based interventions were identified for key,
‘priority’ mental health conditions. This led to a focus on identifying the strategies needed to
implement these packages of care in routine care settings. One of the first research-based
efforts to do this was the Programme for Improving Mental health carE (PRIME) (Lund
et al., 2012). In PRIME, there was participatory development, implementation and scale-up
of district level, integrated mental health care plans, based on evidence-based packages of
care. Some of the key learning from PRIME was around the importance of health system
strengthening to ensure the successful implementation of mental health care. In the comple-
mentary Emerald project, the health system bottlenecks to high-quality task-shared mental
health care were identified leading to recommendations for various health system strengthen-
ing interventions (Petersen et al., 2019). In South Africa, Petersen et al. have taken this a step
further, working closely with local government to introduce system innovations that are
needed to embed quality mental health care at scale. How does this accumulating evidence
and experience link in with the global agenda for high-quality health systems?

In a recent Lancet Commission on high-quality health systems needed to achieve the sustain-
able development goals (Kruk et al., 2018), an ‘epidemic’ of poor-quality health care in low- and
middle-income countries was identified. The consequences of this poor quality of health care are
immense, resulting in a higher burden of mortality than that attributed to lack of access to care,
as well as leading to morbidity and loss of trust in the health care system. For mental health
conditions, it is the low access to mental health care (the treatment gap) that continues to dom-
inate the picture and, therefore, research efforts. An estimated 5/100 000 deaths are expected to
be amenable to improvement in the quality of mental health care, but non-utilisation of care
rather than poor-quality care accounts for more than 80% of deaths that might be averted
through health systems. Even so, it is likely that the low quality of mental health, including
experience of disrespectful or abusive care, is an important factor in the low uptake of mental
health care. Furthermore, advocacy for expanded access to mental health care comes with an
ethical imperative to also ensure that care is of high quality (competent care and systems, posi-
tive user experience) and can deliver the ‘quality impacts’ of improved health, economic benefits
of health care and confidence in the health system (Kruk et al., 2018).

In relation to the four values underpinning high-quality health systems (‘for the people’,
equitable, resilient and efficient) (Kruk et al., 2018), Petersen et al. focus on health systems
being ‘for the people’. People-centred mental health care is at the heart of the Innovative
Care for Chronic Conditions Framework, which underpins the service delivery structure
being scaled up in South Africa and has been adapted for other settings in Africa
(Epping-Jordan et al., 2004). Key system barriers to shifting to a people-centred health system
include the historical legacy of services orientated to acute episodes of infectious disease, ver-
tical programming, paternalistic clinician–patient relationships and cultures of disrespectful
care underpinned by over-burdened, inadequately supported health care providers with
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high levels of burnout (Petersen et al., 2019). The lack of people-
centred care is an important factor contributing to the low detec-
tion and treatment of co-morbid mental health conditions in gen-
eral healthcare settings. In South Africa, this is being tackled
through a multi-level health system strengthening innovations.
The Practical Approach to Care Kit provides evidence-based
decision-support to primary healthcare workers in a
‘one-stop-shop’ (combining guidelines across all common condi-
tions presenting to primary care), integrates care for multimorbid
conditions and defines the health worker’s scope of practice
(Fairall et al., 2020). The linked clinical communications skills
toolkit seeks to care for the wellbeing of health workers and
equip them for a new way of working which is holistic (respond-
ing to multimorbidity, psychosocial needs and social determi-
nants of ill-health) and grounded in the idea of service users as
partners in care. Facilitative policies, plans and structures have
also been implemented, including training and supervision cas-
cades, job descriptions, aligned performance monitoring targets,
referral pathways and pre-service training. Focusing on people-
centred care is essential for effective scale-up of quality mental
health care integrated into general health care settings while
strengthening the health system more broadly for the benefit of
all service users.

Data that can be used for accountability of the system or to
promote action to improve care are foundational for a high-
quality health system (Kruk et al., 2018). In the editorial by
Petersen et al. (Petersen et al., 2020), continuous quality improve-
ment (CQI) of mental health care, driven by timely and relevant
data on system performance, has been incorporated into scale-up
through CQI leads who mentor the process on an ongoing basis.
Successful feedback of learning from CQI to stakeholders has
already led to actions that can strengthen the health system, for
example, stimulating political will for pre-service training in men-
tal health care. Mayston et al. illustrate how accurate, relevant and
timely information is necessary to achieve several elements of the
Innovative Care for Chronic Conditions Framework: at the indi-
vidual level for proactive, person-centred care, at the facility
level for supervision, performance monitoring and case-load
management, at the macro level for governance and accountabil-
ity, and for fuelling CQI and co-learning to strengthen health sys-
tems in the longer term (Mayston et al., 2020).

As Mayston et al. describe, tracking service user progress along
the care continuum, from detection, initiation on an appropriate
care pathway, retention in care and treatment to target (defined in
terms that are meaningful to the individual), is vital for high-
quality care but is not easily achieved using paper-based
approaches. Technology, for example, in the form of mHealth
applications, has great potential to solve this problem through
the automated aggregation and display of information in real
time to inform local action. Although information may be
disease-specific, for example, treatment to the target of depression
may be framed in terms of reduction of depressive symptoms
below a pre-specified threshold, this information can also provide
a window to the wider performance of the health system. For
example, low levels of detection of co-morbid conditions across
different chronic diseases (e.g. HIV, TB, hypertension) can signal
failures of integrated care. Low levels of initiation on evidence-
based pathways can indicate problems with competent care.
Failure to treat to target raises questions about adequacy of super-
vision and mentoring of staff.

A major impediment to achieving high-quality mental health
systems is the lack of demand for quality care from people with

mental health conditions and the wider community. Stigma
(enacted and self-stigma), discrimination and abuse towards peo-
ple with mental health conditions are potent obstacles to their
involvement in strengthening health systems to deliver high-
quality care. In the eyes of the community, specialist mental health
services are often equated with coercion and abuse, undermining
confidence in the care provided and fuelling a lack of trust in
the system. Marginalisation and low levels of empowerment of
mental health service users are associated with low levels of aware-
ness of their rights and low expectations of care. Although there is
limited published evidence of mental health service user involve-
ment in health system strengthening, initiatives are underway.
Empowerment approaches are being used to equip service users
with the skills, confidence and support they need to express
their experiences and preferences to health workers and healthcare
planners, with a view to effecting improvements in care (Kohrt
et al., 2020). Participatory action research is being used in rural
Ethiopia to inform people with mental health conditions about
their right to quality care and to mobilise people for action
(Abayneh et al., 2020). In the ASSET project (health system
strengthening in sub-Saharan Africa: www.healthasset.org), mental
health service users will join CQI activities with health workers in
learning health systems with the goal of improving care processes
(including user experience) and the impact of care. Empowered
and engaged mental health service users hold perhaps the biggest
promise for driving forward a quality revolution for mental health
care globally.
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