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INTRODl,(TION. 
This paper will outline progress in developing a new mental health policy for South 
Africa. l p to this point there k,, been no coherent mental he ahh pol in. rather 
mental health interventions have been largely determined h\' the prmi,iom of the 
Mental Health Act. I 973, a, amended. TI1is Act deals with variou-, a,pecb of the 
treatment of mentally ill persons. inter alia, conditions under which people may he 
det.uncd in psychiatric institutions. State patients. the licensing of in-tituuo n« tor 
the mcntullv ill and the estahlishment of hospital boards. It d\lc, not. tor cxan.ple. 
mandate the Stare to provide adequate and appropriate mental hculih Gire for 1h.: 
country", citizens. Without a holi,tic policy the provisions of the Act functioned as 
the de /1100 mental hcaltf policy for the countrv! This kgac1 1, compounded l1\ 
r aci a llv discriminatory prac11ccs and fragmentation that rc,ultnl from the 
influence uf apartheid iJcolog1 on the provision of mental health care. 

MENTAL IIEALTH POLl<T PROCESSES OVER THE PAST FIVE YEARS. 
In !'I'll t h c Dc p a r t mc n t ot . 'ational Health and Population De ve loprnc n: 
produced a document entitled 'The r >rganisation of Mental l Ie alt h SenlL'cs in the 
Rcp ublic of South . .\tri,;,· [11 11' iu t r oduct ion i h« d ocu m c nt i.Ic u n n c.: ,he 
fol Im, 111!,' p1ohk111s wit h the mc nt a] he al tb <v xt e m: It 11';1, ,ur;irr, L' ;1:1cl hn J'l­ 
ccntr.c: ;,II ,erv1,e, were re11dcrcd at ,ecm1dan· and tertian lc1t'I \\1th ";drrn>st total 
excl11,io11 ot prim;111 health ,·;ire tc:1111, .. (pl 1: the ser,i,·,· \\;1, t'\pe11,11t'. ,t 
JH<>11101,·d th,· ,tigrnati,at1011 Ill the 111c11tall1 ill: It n,·glcctcd priman prC1t'lllinri: 
and th,· ,1,tcIII 11a, pnc'L'l\l'd tll he "unrt"aii,-r1c". The model propllsed b1 the 
lkp;1rt111,·11t ol \;1ti1J11al lkal:h aml l'tlpulation Dcvelopmt'nt ";" h;1.,cd 011 tilt" 
p1111,·1pk Ill "drft,·1c·11tiat11,11 llll tl1c· ,c·111ce-rc·mkr1ng le,el" tp~I. Tl)!, 11nplied th;,; 
diftc·rc·11t 1,1,,·, llf Jllt'llt:tl h,·;,lth c;,r,· sc111,·c·, \\!Hild he <>lk:cd ,d :!.c d1tfc·1,·11· 
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levels of care. that is. preventive, promotive and rehabilitative care would he 
provided at the primary health care level, more specialised care at the secondarv 
level and that tertiary care would he delivered by academic hospitals. In this 
scheme it w;h ,uggested that between 70 and 80'!, of all mental health problem­ 
would he treated at the primary health care level with between 10 and 20<';1< being 
delivered at secondary care level. It was further suggested that there would he a 
gradual ,hift in emphasis from institutional care to community care. 

In June ]<NJ the Mental Health Directorate of the Department of National Health 
and Population Development (DNHPD) convened a workshop of people from the 
various mental health professions to" ... consider various models for the delivery of 
mental health services and to develop draft guidelines for the rendering of mental 
health services" (Parry, 199:l:2). It is significant that none of the policy guideline's 
proposed t w» wars earlier had been implemented and that in the workshop 
proceedinu- there is no mention made of the I 49 I document. 

Ihe participants concurred that there were several problems with the mental 
health care services which included: fragmentation: lack of intersectoral 
cooper auon: lack of coordination of funding: inaccessibility of services in both 
urban and rural areas: lack of emphasis on psycho-social problems; lack of 
emphasis on prevention, promotion and early detection of mental health problems; 
too much emphasis on institutional care: shortage of mental health care workers: 
inadequately trained health care workers: and too much emphasis on one-to-one 
care and not enough on groups and community care. It is not surprising that 
deficiencies listed by the workshop participants were similar to those noted in the 
199 I policy document of the [)NIIPD1 

The wor kshop discussed various models for integrating mental health rare into 
primarv health care including: the Free State model; the WHO model of 
decentralised care (Fourie and Gagiano, 1988: Gagiano, 199()) and an idea for the 
development of Help and Guidance Centres. Although these models were 
discussed at some length, no consensus was reached on any specific model, rather 
it was agreed that a combination of approaches would be needed depending on 
r e sour ces and local needs. Certain participants were uncomfortahle to take the 
issues raised further given the lack of representativeness at the workshop and that 
they were invited for a specific purpose. to "provide input to the DNI 11'1)" (ihid:20) 
at a time when the legitimacv of the Department of National llealth and 

l'opulati.m Development was in question. Some delegates also felt that the tune 
was inappropriate for the DNIIPD to he developing new policies when a change of 
government was imminent. The onlv decision taken was that the proceedings ol 
the workshop would he written up and circulated to all participants and to the 
D'.\IIPD. It would appear that this was where the discussions were laid to rest I 

When it became evident that the first dernocr atic elections were to he held. the 
African Nat i o n al Congress ( A~C') created a series of policy development 
cornmi-xion-; This was done in an etfor t to establish policies that could he used in 
its election platform. The fruits of many hours of labour of i\NC members and 
sympathizers. from var iou- province-. can he found in the Reconstruction and 
Development Programme ( I 9'14) and the :\:--;C's National Health Plan ( I C/'14) 
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Given the importance of the Al\C\ National Health Plan ( I lJlJ4:41>-4 7). the section 
on mental health is reproduced here in its entirety: 

"The aim of the mental health policy will be to ensure the psychological well-being 
of all South Africans and to enhance their ability to conduct themselves effective lv 
in social, interpersonal and work relationships. As psychological well-being is 
determined by social and material conditions as well as by physical, spiritual and 
emotional health, the policy will aim to eliminate fragmentation of services and 
ensure comprehensive and integrated mental health care. 

Tenets. The principal tenets of the policy on mental health include the following: 

• Promoting the development of an adequate, flexible range of mental health 
services at a community level wherever possible. 
• Ensuring a multisectoral and integrated approach to mental health services. 
• Promoting the empowerment of people and communities, thus enhancing 
psychological well-being. 
• Emphasis on the promotion of healthy life styles and the prevention of mental 
disorder where possible with priority given to high risk groups. 
• Fostering respect for the rights of people with mental illness and mental 
handicaps. 
• Promoting awareness of mental health and mental illness issues. 
• Promoting mental health in children with priority given to addressing the need, 
of vulnerable children. 

Mechanisms. These policy principles will be translated into action through the 
following mechanisms: 

• Improved integration of mental health care, including mental disorders. 
espcciallv at primary level into the sectors where direct me nral health care i, 
necessary. namely, the health care system, the welfare system, educational system. 
correctional services. defence force and the workplace. 
• Development of intcrxccror a] structures at community. district, provincial and 
national levels to ensure coordination of mental health care provision between 
different departments and levels of mental health care services. 
• Improving the provision of community care, including for the homeless meruallv 
ill, hospital/institutional care, rehabilitation services and education of rneruallv 
handicapped, meruallv disabled and mentally ill people. Support services for care­ 
givers and families of these gn,ups will also be developed. 
• Supporting the dcvc lopme nt of non-governrne nta l communitv-hascd mental 
health care services and fostering cooperation between the various me nral health 
service providcr-. 
• histering liaison a11d rnoperat1on with traditional healers. 
• Ensuring that mental health care personnel more adcquatclv reflect the language 
and cultur.il dive rvitv of South Atr ican societv. 
• Supporti11g and developing programmes aimed at preventing violence and injurv 
• Support mg and Lkveloprng service, for all those affected hv v iolcn,e and c1v·il 
conflict. 
• lkvelop1ng prcvc nt io n and pnJ111uti,>11 p1ogra111me, a1mt'd ;,t pr"1;1,it1ng vou i h 
,kv!.'.lop111ent ;111d ,·tk,t1n· p;11e11!111,'. 



• Supporting and extending services aimed at preventing STDs and HIV infection, 
and at counselling people with AIDS. 
• Improving and supporting services concerned with the survivors of rape, child 
abuse and familv violence. 
• Improving insiitt1tional care for the acutely psychiatrically disturbed. 
• Ensuring the participation of consumers of mental health care services in 
decision making and policy forums at all levels". 

POLICY DEVELOPMENTS WITHIN THE PSYCHOLOGY PROFESSION. 
Various mental health fora, including the Organisation for Appropriate Social 
Services in South Africa (OASSSA) and the Psychological Association of South 
Africa (PASA) had in the late 1980s made various recommendations for 
alternative mental health services. OASSSA for example hosted conferences that 
focused on issues such as "Mental Health: Struggle and Transformation" (Eagle. 
Hayes & Bhana, 1988) and "Social Services in a changing South Africa" (Hazelton 
& Schaay, 1989) while the PASA made recommendations for changing the mental 
health system in a report entitled "Mental Health in South Africa" (!'ASA, 1989). 
In addition cultural, language and training issues and the question of financing 
mechanisms for mental health care services have received some attention (Swartz, 
1986. 1987: Gobodo, 1990: Nicholas & Cooper, 1990: Freeman, 1991: Seedat & 
x-u. 1992) 

The Professional Board for Psychology recognised the need to re-evaluate the 
training and accreditation of psychologists. It hosted a workshop entitled 'The 
forum on the role and function of psychology in the new South Africa" in 
Septemher 1993. At this forum a group was selected to develop the issues and 
ideas that were discussed. This group was later co-opted as an ad hoc committee of 
the Professional Board. It was at the suggestion of this ad hoc group that the Board 
commissioned Rock and Hamher to provide a report on these issues (Rock and 
Harnber, 1994 ). While the Report documents some of the deficits in the profession 
and the services provided by psychologists, the major focus of their work was the 
production of a strategic plan for the profession which they labelled "A National 
Psychology Development Programme". The Programme emphasised the need for a 
" ... new vision for South African psychology" (p33) which was to he based on the 
following: (i) psychology will he undispu te dlv relevant in South Africa: (ii) 
psychology will no longer reflect the disparities of apartheid: (iii) psychology will 
find wavs to address the shortfall of psychological services and address the mental 
health needs of the South African population: (iv) psychology will address the 
issues of p-vchologica] training and how best the profession can meet the present 
needs of the population: (v) psychology will develop into a richly diverse discipline 
guided by stable and strong organisations with significant social power (pp34-35). 

The Report suggests that various strategics could be used to achieve the above: ( i) 
a national awareness campaign /"the profession must project a public image and 
take responsibility for the communication of mental health as a priority"): ongoing 
lob hying and puhlic relations ( the need for advocacy and to educate the general 
public, government, community organisations, non- governmental organisations. 
medical aid schemes: and the need for an internal newsletter so that the various 
sub-groups within the profession can keep each other informed of their activities. 
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The deadline for submissions of comments was 28 February 1995. As yet nothing 
further has been heard from the Professional Board 011 how it anticipated taking 
up the i,sues raised in the Report. 

THE RESTRliCTlJRING OF GOVERNMENT AFTER THE APRIL 1994 
ELECrIONS. 
After the elections of April 1994 the provincial and national Departments of 
Health e mhar k e d 011 restructuring programmes. A number of province, had 
special mental health task groups that were established bv the Strategic 
Management Teams to develop mental health policies (the Strategic Management 
Teams were created to manage the transformation in integration processes). Thi, 
process has resulted in much variation among the provinces via a vis the structure 
for the dc livc ry of mental health care through a basic primary health care 
approach is common. At national level and in Gauteng, directorates for mental 
health and substance abuse have been formed. In the Western Cape and the 1',;orth 
West Province sub-directorates which are envisaged to provide vertical support for 
horizontal programmes has been established. The Kwa Zulu-Nutal Department ot 
Health decided that they would not have vertical support -tructur e s with the 
exception of sub- directorates for IIIY / AIDS and nutrition. This decision \,a, 
premised on the belief that all services should become integrated into horizontal 
programmes or levels of care - primary health care, secondary and tertiarv health 
care. How this was to be achieved has not been articulated. Other provinces have 
also not created managerial structures fur mental health. 

In October 1994 the Centre for Health policy, together with the Mental Health 
Directorate of the Department of National Health convened a two-day workshop 
entitled "Developing Primary Psychiatric Care at Provincial and local levels". All 
nine provinces were represented. The primary aim of the workshop was to help 
provinces in their practical planning processes through the sharing of information. 
knowledge and experiences. The workshop highlighted the major dispar itics which 
exist across provinces. For example, Gaure ng public health services employs ~7 
psychiatri,ts and 48 psvchologists (for about 7 million people) and the Western 
Cape ti2 psychiatrists and .'i.'i psychologists (for J.5 million people) while 
Mpumulanga and the Northern Cape had onlv I and 2 psvchiatri-t, and I and I 
psychologi-t respectively 

In February 199:i. the Minister of Health, Dr Zuma. appointed a committee to 
develop a policy for mental health and substance abuse. The plan include, 
recomme nd.uion-, regarding the following: the restructuring oi services: mental 
health indicators: uu c r sc cror a) co-ordination: legislati\e changes: scrvice s for 
suhsL111n- :1h11,e; and pr1\·;!li,;1t11Jn "t in-t itut ior» .. .\ selc:cted number ()f mental 
health wo r i.cr« 11·e1L· i nvit e d t1J a ""rblwp to discu" the draft documcm. ·111e 
second dr;dt produced hv the commitke included ;1 number ()f ,ug!ccst1lln made ll\ 
the meut.r] ilL·;tlth worker, 1, ho attended the workshop. 

Accor duu; 1<1 the nL'11ly appointed national Director for Mc nt a l He ah h and 
Substance Abu-.c. Ms lllengiwe Mkizc. the intention of the Dire ctor.ue 1, tn call 
tor publi, c.nume nt .ntcr the Plan 11as presented t<J the Mini-rc r llt lk;dth. l hi­ 
has not ()c·,·1111cd ;1, vct 



In its overview the Repor t ( 199:"i) notes the following inadequacies in the current 
mental health svstem: that mental health data was scarce; that intervent ions were 
largely medicai and institutional; that mental health services was provided as a 
vertical programme and not integrated into the primary health care system; that 
inter-sectoral co llahoration and co-ordination was inadequate; that relative to 
other types of health care services mental health care enjoyed low priority; that 
services for children and adolescents were inadequate; that users of the services 
did not participate in the development of policy, its implementation and 
monitor ing; that whites, urban dwellers and the wealthy enjoyed greater access to 
services than blacks, the poor and those in rural areas; that there was substantial 
emphasis on curative care with little emphasis on preventive, promotive and 
r e h ab i l i t a t ive care; that training provided by tertiary institutions were 
inappropriate to the needs of the majority of the populace; and that substance 
ahuse was a significant problem in South Africa. 

The Report recommended that the following principles should guide mental health 
policy development in South Africa: 
"(I) Mental health services should he available, accessible, affordable, appropriate. 
and acceptable to all. 
(2) Mental health services should he integrated into a comprehensive health 
service hased on primary health care approach (promotive, preventive, curative, 
rehabilitative). 
(3) Mental health should he provided by a multi-disciplinary and multi sectorial 
team at all levels (Primary, Secondary, Tertiary). 
( 4) The services should address psychiatric as well as psychological well-being of 
individuals and communities. 
(5) A community based Mental health delivery system should he well co-ordinated 
and well defined country wide. 
(6) Mental health should not be isolated from physical health as the mind and 
body function together and cannot he separated. 
(7) Mental health should he interpreted broadly, as encompassing structural and 
social problems as well as areas such as drug and alcohol abuse, family breakdown, 
recreation, joh satisfaction, child and spouse abuse, violence, AIDS and other 
areas requiring non-medical and medical interventions" (1995:5-6). 

Besides the Report of the Committee <>n Mental Health and Substance Abuse. the 
r cce ntlv released Report of the Committee of Inquiry into a National Ilealth 
Insurance System entitled "Restructuring the National Health System for Universal 
Primary Health Care" also makes various recommendations vis a vis mental health 
services. It recommends that the following basic principles should shape anv 
restructuring of the primary health care service: 

(a) that all permanent residents of the country will he guaranteed access to primarv 
health care which includes mental healtli carp that is delivered at the primary health 
care level: that such harriers to access to care as finances, and geography he 
eliminated; that there should he equivalent quality of care for all who use the public 
health care svste m (the Report recognises that the fulfillment of the principle of 
universal acce,s with good quality care will have he phased in over time hut 
suggests that the attainmrnt of guurantecd acces1 should he accorded tlu: highc-« 
prioritv hr the national and provincial Drpurtments of Heahh), 



(b) that there was a need to strengthen the public health ;,v;;tclll (this docs nut 
exclude participation of private providers within t he new pr ima rv health care 
system) - this should mean an increase in the quantity and qualitv of mental hcalih 
care within the public health sector (it certainly would mean the reallocation of 
resources - for example from psychiatric hospitals to facilities that offer communitv 
based care); 

(c) that the re-organisation of the primary health care sysre m has to occur within 
the framework of the evolving district health system - this mean, that pr irnar, 
health care services would be delivered within the district health system with 11' 
defined geographic catchment and at the following s i t c s.m ob i lcs. clinics. 
community health centres, and community hospitals. These then become the site, 
at which primary mental health care could/should be delivered; 

(d) the comprehensive primarv health care approach is stressed - this implie-: a 
broad definition of health (not merely the absence of disease) including: 
prevention, pr ommion, rehabilitation; and the recognition of the influence of 
environmental factors on health. cg, clean water. proper housing and education. 
This means that mental health services should also be comprehensive ( ie. focussing 
on prevention. promotion. curative services. and rehabilitation) and should occur 
with appropriate i nt e r sc ct o r a l collaboration ( e g, this could mean that 
collaboration, at minimum. includes the Departments of: welfare. education. safet! 
and security, prisons. and the justice system): 

(e) a coherent link between the primary health care system and other levels ot 
health care should be established: for mental health this implies the establishment 
of an appropriate referral/support/supervision system between the district health 
system (at which PIIC services will he delivered) and regional and tertian 
hospitals (including psychiatric hospitals): and 

(f) at the prunarv health care level there should be an optimal mi, of pr ivate and 
public provide r«: for mental health this could mean that mental health providers in 
the private· sector should pro\ ide some services to/in the public health svste m 
(givi:n the skc\\Cd distribution of mental health providers - where the bulk of the 
psychiatri-,», a nd ps:,cl10logi,ts are in private practice where thev, at best. provide 
care for 2Y; (If the population). 

The Report lists mc nt a l lie a l t h care services as one of the cornponc nt-, of a 
univerval PHt ' package. This 1s clc.rr lv an illustration of the importance that the: 
Comnuucc :11t:1chnl 10 the prrnr,i,,n o! mrnt a l health care -c rv icc- at pr ima r, 
heal! Ii care· In,· I 

The pe1Slln11cl CCJ11,1dcrc'd ne·cc"arv at the Pl it ' level includc:ps,ch1:1tr1c nur-c­ 
and social wnr k er , (with appropriate r e te r r a l to medical pr act n.nue r s and 
psychologi,1'). The Report docs 11«1 sut'gcst that I'll( nurses would also be 
respom1bk 101 mental he al th enc .lc liv e rv t Ior example tor has1c scr ee n.nu. 
cou nsc llinj; ;111d app101nia1c rctcr ra] J 

( 'onuuunnv 111c111al hc:tlth ;rnd ,uhst:incc :tlli1'l' ,en ice, arc list,·d ::s one of the 
compone m-, ,,1 the "non pn,01Ltl' ('<lllle·tirnc, ,,t!kd c nvu unmcm.r] hc alth ) I'll(. 
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services. Herc Pl I(· nurses, social workers, psychologists and medical practitioners 
arc listed a, the providers of care. 

Projecting the human resource requirements at the PHC level the Report uses the 
norm of I psychologist: 100,000 people and suggests that at the l'HC level the 
country required 363 psychologists; 2.5 social workers per !Oll,000 resulted in the 
need for 921 social workers - who would not provide mental health care 
exclusively. The Report does not comment on the number of psvchiatric nurses 
that would he required at the Pl IC· level. 

The Report also does not make provision for community health workers/village 
health worker, or mental/health auxiliaries of any type. This suggests that the Pl IC· 
service envisaged will he purely professionally based, The Report also makes no 
mention of any role for traditional healers at the primary health care level. 

The Report suggests that all personal and non-personal health services at the Pl IC 
level will he free at the point of delivery. A small (actual amount is un-determined) 
user fee will however he levied for medicines. The rational for this is that it 
patients pay for medicines they would value it higher thus increasing compliance 
rates. This presents a problem for mentally ill patients, especially the chronicallv ill 
who are often un- or under-cmploved. It is possible that the introduction of a fee 
for the mcntallv ill will decrease acu·s1· 

In addition, the Report recommends the introduction of the UK model of 
purchasers (the District Health Authority for example) and providers (eg, llealth 
\laintenance Organisations. group practices, Independent Practitioners 
Associations). The District Health Authority will he the purchaser of 
comprehensive PHC services from providers (who can he either in the public or 
private health sector). This implies that the DHA may purchase services from 
mental health providers in the private sector. It may also mean that - at a point 
when. according to the Report, the puhlic sector is adequately resourced and can 
compete on even terms with the private sector - the DIIA may prefer to purchase 
services from the private sector rather than the public sector. 

The coving of finances required to implement the PHC system envisaged is based 
on 2 clime visits {Jl'T person per veur . This does not appear to take into consideration 
the cost of out-reach programmes (largely preventive and promotive): the 
treatment of ccr tain forms of illness like mental disorders which usually require 
between 5-10 hour long interventions per illness episode; an escalation of the 
HIV/AIDS pandemic; and the trcatment/rehahilitation of chronic illness (again 
including mental health) which may require monthly treatments. The figure of 2 
visits per capita i, higher than current utilisation in the public sector (between 1,h 
and 1,8 visits) and significantly lower than that in the private sector ('i,I) visits). 

Current ( J()<J,/01 puhlic mental health expenditure is reported to he of the order 
of R28 66-l ()()() - of total PH(. expenditure of R3 638 -l8., 000 (or 0,7ll' i) 
Regardless of the accuracy of the figures used this level of spending on primary 
mental health care is insufficient. 1 Iowever it should he noted that one would need 
to include the expenditure on huspital care (the bulk of men Lil health expe nditure t 
to get picture of the total public mental health budget. Clearly, there is a need t" 



increase mental health care funding at the Pl!C level. Some "t this may come from 
the large psvchiat r ic husp it al-, as patients are relocated t<J co m mu ui tv b;"':d 
facilities. 

Tu fund l'IIC se rvicc s the Report recommends that a n.u nmal l'rimar. Health 
( 'ar c Fund" be established which will attract funds from two -uur ce-: (i) tund­ 
allocated to Pl IC from the national health budget: (ii) national Pl I(· vote from the 
ficus. It is envisaged that the funds from the Pr irnarv lkalth ( 'are fund will he 
allocated to the provinces who in turn will distribute it to the di-t r icts u,rng a 
capitation based formula. 

A gap exists between current levels of spending on PHC anJ requneJ expe nditur e 
to meet the anticipated need. This gap will of the order of R l..<h billion in 1 '-l97/S 
anJ RJJ9 billion by :woo; 1. The ( 'omrniuee is of the view that additional finances 
will be required eve n with re pr ioritisation of finance allocation, to the different 
lcve l-, of health care and improved efficiency in the health care sector. While the 
( ·, unmittec examined \ a nous options to financing this gap ihev did not make am 
rccommeudations in this regard - they suggest that it is more appropr iate ly left to 
the Cabinet and its social partners. Some of the possible sources of additional 
funding include: general tax revenues; dedicated funding from exc1,e duuc- and/or 
V.-\T; dedicated tax funding from reductions in tax expenditure through 
modification of the tax relief employers gain from sponsoring medical aid; a 
dedicated payroll tax: and a flat rated user charge on all form, ut private health 
in-ur.mc« contrihutionx. Cle ar lv the affordahility of the sche me w 11! con-rr ain botb 
the nature of the package of <crvice- that can be delivered and the time frame of 
its full implcmenuuion 

The Report has specific implications for mental health care dc live rv in South 
Africa. Firstly. it locates the delivery of PIIC services I including mental health 
care) within the District Health System. It recommends that a team of mental 
health care specialists he av.ul ahle to deliver mental health care at this incl. 
( iive n th:1t the majoritv of mental health professionals. emplmed Ill the public 
health sector. work in p,yd11;1tric hospitals at present. it will prohahl! be nece: an 
for some mental health specialists at the pr imary health care level to he shifted 
from the ps1d11atric hospit:11' to commurutv hospitab. health cc11tres and clinics. 

Sc,·<111<l!v. it is irnpi.cd that mcrua] health care services will be cume integrated into 
p11rnarv health care. i.r .. 1t wil] lose its status as a vcr ncal pr\lgr:1mme I11i, mav 
implv that separate funding tor mental health care at primar, health care level 
mav cease which in turn l!lay mean that mental health will have t() ,trut',gk !JJ.;e all 
other di,ciplines tor a -Jice of the financial pie. While thi, ce nar io 1, u,ualh 
vicwnl a, a pruhkr11 ll\ mer:t:il he:tlth profr Sionab. 1: ,·;rn .ti " he seen a. an 
"Pi'<Ht<lllitv t" ,>1,1;1111 1nore re·,"urcn. '.knul health p1"tc ,1,1n:1h h:l\e t,1 he 
llt·1..111111..· llH>rt· t:rt·~1tt\c ;ih(Hil l11hh:111g fl)f llHire ft'.:-.1.1;.1rl·c If. ~1~ \\L' '.\li:,pt.·ct :t 1~. the 
1011•,· t" more· tuml111!'. 1, to shm, co\! dkcti\·encs,. then some ot the ume nf the 
l'I l< · 1ne11tal he,dth !L"alll sli<>uld he· pe·11d <l!l unJertaklll_l' such tud1e· l11 add1t](lll. 
\\e· 11n·d t<l svs!L"n1at1,:dl\ nlu,:,tc 0111 colka~un ;d,uut ment:,l he:dth and ti.c 
i111p;,ct of mental illness on pll\s1c;dh he;dth. 

The· n1<1st lec·c:nt p<>lln don1111e11t tr,,111 tl1c- llep:nt1n,·!il ,,t llc-:tlth. "T,mard, a 
\;d,,,11;d lk:dth Sv te·11i". d.<tnl .,,c-111her 111'/' ,<111,!1 ,;, ,c-d :,,: ·c -,,:1.::,ent 

(>, 



hy the end of December 1995 - contained a chapter on mental health policy which 
according to the preface of the document reflects the " ... reflects a synthesis of the 
reports of Committees appointed by the Minister of Health ... (and) also includes 
the prcliminarv thinking within the Department of llealth, based on wide-ranging 
consultations with a variety of stakeholders". It notes three principles that should 
guide policy making and lists a series of implementation strategies. 

The three principles listed arc: 
- "a comprehensive and community-based mental health and related service, 
(including substance abuse prevention and management) should be planned and 
co-ordinated at the national, provincial, district and community levels, and be 
integrated with the other health services provided; 

- essential national health research should include mental health and substance 
abuse to identify the magnitude of these problems in South Africa; 

- human resources development for mental health services should ensure that 
personnel at various levels are adequately trained to provide comprehensive and 
integrated mental health care, hased on primarv health care principles". 

The roles of the various levels of government in terms of the implementation 
strategy are then specified. In addition, the need for adequate and appropriate 
training of primarv health care workers in mental health skills and the need for 
additional funding for mental health research were identified. It is expected that 
the principles and implementation strategies suggested in the document would, 
after redrafting to take into account comments made since its release, become the 
official policy framework of the Department of Health. 

CO:\Clt.:SIONS. 
There has been much activitv in mental health policy development since 1991 both 
in the Department of National Health and in various sectors outside the state 
bureaucracy. However. there appears to be little evidence to suggest that these 
workshops and policy papers have he e n accepted as policy. still less implemented. 
The problems have he c n diagno,cd ad nauseam since in the mid 1980s at least 
(see for example Vogel man. I 98fi; and Freeman. I 992). There is agreement, for 
example. that there needs to he a shift to primary mental health and communuv 
based care with ~reater emphasis on prevention and promotive activities. 

What is required i, strong leadership from the newly appointed Director for 
mental health i11 the Department of Nationa' Health and equallv important. from 
her counterpart, in provincial government to ensure that the policies that haw 
bee n debated for the last four or five years are implemented. Where 110 specific 
management structures have been set up for mental health we foresee particular 
problems in policy development and in the implementation of changes to thl' 
de liverv of mental health care services. Well organised and strong lobbying groups 
in civil socie tv are also required to exert the types of pressure that appear to he 
essential for all levels of government to meet the needs of the populace Thc-«: 
groups should als1J plav a role in monitoring the results of the implementation <>f 
new mental health policies in SrJuth Africa. 
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