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Better information
for better mental health

Developing Mental Health
Information Systems in Africa

The purpose of the Mental Health and Poverty Project is to develop, implement and evaluate mental
health policy in poor countries, in order to provide new knowledge regarding comprehensive multi-
sectoral approaches to breaking the negative cycle of poverty and mental ill-health.



Better information for better mental health:
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Developing Mental Health Information Systems in Africa

Why should governments in African countries develop mental
health information systems?

Mental health has long been a neglected public health
issue in many low and middle income countries (LMICs).
Health information systems are the backbone of the public
health system, yet a lack of adequate mental health infor-
mation was identified as a major problem in all the study
countries of the MHaPP project. Less than half of African
countries have a mental health information source in place
to track incidence and prevalence of conditions, or the use
of mental health services.

The lack of mental health information from LMICs is likely
to have contributed to its low level of priority as a public
health issue.

This paucity of information means that mental health
services continue to be managed blindly in many LMIC
settings. The importance of information for policy devel-
opment, planning, monitoring and evaluation of mental
health services cannot be underestimated.

Developing mental health information systems can
promote improved decision-making and accountability
in mental health care.

The strengthening of these systems is essential to provide
integrated care for people with mental disorders, and to
monitor efforts to scale up mental health care in low and
middle-income countries.
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What did we do?

In South Africa and Ghana, new mental health information
systems were developed and trialled over a 1-year pilot project
period using the WHO model described in the “Mental Health
Information Systems” manual (WHO 2005). In South Africa,
new mental health indicators were integrated into the national
District Health Information System in pilot sites in two
provinces. In Ghana, the three psychiatric hospitals
standardised their methods of collecting data. In both
countries, mental health information is now available for policy,
planning and management decisions. The interventions
promoted better communication between mental health and
information management staff at all levels and drew attention
to mental health as a public health issue.




South Africa

In South Africa, new mental health
indicators were integrated into the national
District Health Information System in pilot
sites in two provinces. This involved the
following steps:

Ghana

In Ghana, the three psychiatric hospitals standardised their methods of collecting data through the following steps:







How can mental health information
be improved? The importance of communication

1. Take account of contextual issues in the health infor-
mation system in your country. Several countries report
difficulties with the collection, processing and analysis of
data, due to limited capacity or resources for information
management. Ensure that you take account of these issues
when integrating a mental health component into an
existing system.

2. Involve arange of stakeholders, including managers,
health workers and information staff, in steps of the devel-
opment of the MHIS (such as indicator selection), and
ongoing implementation. This will support the successful
uptake of the system and promote sustainability.

3. Continue to lobby for increased budget for mental
health. Having mental health information at hand can go a
long way to drawing attention to mental health as a priority
health and development issue. At the same time, having an
increased budget for mental health will motivate staff to
dedicate more time to the programme and see it as a
priority. Itis thus essential to continue to lobby for an
increased budget for mental health while implementing a
new MHIS.




4.

Start small but keep the big picture in view. As managers
become more competent and interested in using infor-
mation their information needs will become more complex.
Start with data relating to headcount, such as sex and
diagnostic categories, but make a long-term plan to build
up to tracking outcomes such as health status and
functioning in the community, co-morbid health conditions,
and data from other sectors.

Invest in the “soft” aspects of situation change. In
addition to allocating funding to “hard” factors (such as
equipment supply, maintenance and forms) it is important
to invest in “soft” factors (such as staff skills, communication,
attitudes towards mental health, change management,
supervision and management practices). This is particularly
crucial for mental health, as a health issue which has long
been stigmatised and under-prioritised.

Invest in broader improvements to the mental health
systems simultaneously. Information is only useful when
it is used for the purpose for which it was collected. The
introduction of a mental health information system will
draw attention to issues within the mental health system
and it is important that there is a parallel process to address
these issues as they arise. The indicators that are selected
should feed into a wider strategic plan for improving mental

health services and all information gathered should be
taken into account in decision-making processes.

Identifying opportunities for intervention from
poor data
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Where can | read more about this issue?
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Organization: 15-32.
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