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graduated.
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We’re improving mental health services in Ghana by 
educating and developing a sustainable workforce.

www.thekintampoproject.org
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Our vision is for everyone in 
Ghana to have access to local 
mental health services.

2011

67,792 
people treated

2013

154,322 
people treated

2018

342,220 
people treated

The difference we’re making 
People treated for  
mental illness 
in Ghana each year: 

150,000: The expected number 
of people treated annually by 

‘lower-middle income countries’

Notes: Projections assume Kintampo Project 
workers treat five new patients per week. 
Ghana is classed as a ‘lower-middle income 
country’ by the World Bank definition, as 
of 2011.

340,000: The expected number 
of people treated annually by 

‘upper-middle income countries’

10,000 people treated by Kintampo 
Project workforce

10,000 people treated by existing 
mental health workforce
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The
Kintampo
Trust

Let’s talk

We’re always keen to hear 

from people who have views 

or experience of mental health 

services or mental illness in 

Ghana or in other parts of the 

world. 

We believe the more people 

are having a conversation 

about these issues, the more 

connections that are made with 

like-minded individuals and 

organisations, and the bigger 

difference we can make to the 

lives of people with a mental 

illness.

If you’d like to learn more about 

the work we are doing, or if you 

want to share your mental health 

project or initiative with us, then 

let’s start that conversation:

@kintampoproj

Kintampo ProjectGhana 

enquiries@thekintampotrust.org

+44 (0) 1329 836000 (UK) 
+233 (0)208 119 643 (Ghana) 

About us

We are training and developing a new community mental 

health workforce for Ghana. 

Since 2011 we’ve increased the number of trained mental 

health workers in Ghana by 17%, and we’re just getting started.

We are a partnership of educators and health professionals 

from Ghana and the UK. We are passionate about sustainable 

mental health service development. Our work is endorsed 

by the Ministry of Health in Ghana and the National Health 

Service in the UK. 

Much of our activity is funded by charitable grants and 

donations from people who support our cause. Without this 

help, we couldn’t continue and much of our progress would be 

lost. If you would like to make a real difference for people with 

mental illness in Ghana, please visit our website to find out 

how you can help.

www.thekintampoproject.org

College of Health Ministry of Health
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During the course of our lives, one-in-four of us will 

experience a mental illness. This figure is roughly the same 

the world over.

What differs is the care and support that mentally ill people receive.

In Ghana, hardly anybody with a mental illness will come into contact with a 
trained mental health professional. Untreated, illnesses such as depression, 
schizophrenia and psychosis can have a devastating effect on individuals and 
their families.

This shocking gap in treatment is the result of a severe lack of health workers 
with the necessary skills and motivation to make a difference: there are only 
18 psychiatrists in the whole country (in the UK there are 6,000).

To bridge this gap, we have been developing training programmes to equip 
Ghana with a world-class and sustainable community mental health service.

In 2011, the first cohort of our new mental health workers qualified and 
began practising in rural communities where there were previously little 
or no services. We now have almost 200 new community mental health 
professionals out in the field, bringing hope to people with mental illness and 
to their families. 

In the next few years, our aim is to train hundreds more, giving everyone in 
Ghana access to mental health care.

Because mental health services in Ghana have been neglected for so long, 
resources for our workers are scarce. They have huge workloads and lack 
many of the basics that other health workers take for granted. To make our 
progress permanent and sustainable, we need to do more than just train 
people.

That’s why we’re also focused on supporting people after they’ve graduated 
from our training programmes. We are helping to create professional 
networks and ongoing development so our workforce can stay in touch and 
share skills, experience and motivation. We also supply vital learning materials 
like textbooks and other equipment which are in very short supply in Ghana.

1.4%
the proportion of Ghana’s 

annual health budget allocated 

to mental health services

We’re helping to train  
a nation’s community  

mental health workforce.

This report gives a 

brief outline of our 

progress in 2012 

and looks ahead to 

our challenges and 

priorities in 2013. 
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Two hundred and counting...

In 2012, the first two cohorts of our new mental health workers 

formally graduated. There are now almost 200 more specialist 

mental health practitioners providing vital services and 

raising awareness about mental illness across Ghana.

This is a huge milestone for us and it represents over five years 

of development and partnership working.

But there’s much still to be done. As well as continuing to train 

new workers, we must also focus on supporting and nurturing 

our graduates so they can develop their skills and their 

professional networks.

17%
the increase in 

the overall mental 

health workforce in 

Ghana due to our 

training programmes 

since 2011 (we’ve 

increased the 

trained community 

workforce by 60%). 



Our key achievements in 2012

•	 The graduation ceremony for our 

first 180 mental health workers from 

the College of Health in Kintampo.

•	 The completion of a nation-wide 
survey to measure the extent of 

mental health services in Ghana, 

commissioned by the Ghana Ministry 

of Health.

•	 An intake of over 100 new students 

(from over 600 applicants) to our 

training programmes.

•	 The launch of the Kintampo Trust, 

our UK registered charity, in January, 

with our Patron Professor Sir Eldryd 

Parry KCMG OBE. The Trust was set up 

to raise and manage funds obtained 

through charitable donations and 

health or education grants.

•	 The evaluation of our degree and 
diploma programmes with quality 

control overview provided by an 

independent UK expert professor of 

education.

•	 The visit of four Ghanaian 
community educators to the UK for 

professional development and skills 

transfer.

•	 The development of regional ‘hub 
and spoke’ education centres and 

educators through secondments of 

expert UK clinician educators.

•	 Support for building of the Kintampo 

Psychosocial centre, a community 

mental health clinic for local people 

and a practical training centre for our 

students.

•	 A custom two-week travelling epilepsy 

road show.

•	 Setting up a programme of remote 

learning and communications for 

students and graduates through our 

website, facebook, twitter and SMS 

feeds.

•	 Collecting and purchasing textbooks 
and other materials for use by 

students and graduates from our 

programmes.
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“The Kintampo Project is a noble programme: I encourage 

anyone in the health sector to access this excellent training.”



Our priorities in 2013

1
Developing our training programmes, 
educators and learning environment

•	 Five key mental health educators will visit the UK 
in 2013.

•	 We will continue to improve our curricula.

•	 We will supply more books for our college and 
regional library collections.

•	 Bursaries for ‘brilliant but disadvantaged’ students.

•	 The Kintampo Psychosocial Centre will continue 
its journey to being the College teaching centre 
of excellence for mental health.

2
Supporting our new workforce

With almost 200 mental health workers from the 
Kintampo Project’s training programmes now in 
practice across Ghana, we need to help create 
professional networks and kickstart continuing 
professional development (CPD). We will also be 
looking to identify and nurture the future leaders 
from within our workforce.

Some of the activities we’ll be focusing on this year 
include:

•	 Continuing professional development 
conference for 85 Community Mental Health 
Officers, Clinical Psychiatric Officers and 
preceptors.

•	 Creation of ‘Learning Zone’ to share mental 
health research emerging from Ghana.

•	 Increase our use of Facebook to connect 
practitioners together and act as hub for 
knowledge sharing and discussion.

•	 Growing upcoming leaders in mental health 
(talent management)

3
Supplying high quality 
information and consultancy

•	 Publishing and widely distributing our landmark 
survey of the whole mental health system in 
Ghana. 

•	 Working with the Mental Health Board on 
implementation of the new Mental Health Act.

4
Making connections

Our team of communicators will be working to 
promote the work we’re doing, in the UK and in 
Ghana. We will forge links with local and national 
media to raise awareness for our progress and vision.

We’ll continue building strong relationships with 
other organisations doing similar work, and to 
harness social media to spread the word about our 
work and to join the global conversation on mental 
health.

5
Raising funds

•	 We will continue to apply for grants to fund our 
projects.

•	 We will continue to raise funds through our UK 
charity, the Kintampo Trust, and by appealing to 
NHS staff. These funds are crucial to maintaining 
the support for students on our training 
programmes and increasing the resources 
available to them.

www.thekintampoproject.org

“The Kintampo Project is a noble programme: I encourage 
anyone in the health sector to access this excellent training.”

George Kunyangna, Clinical Psychiatric Officer, trained by the Kintampo Project
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If you are a Ghanaian with a mental illness there is only a 

2% chance you’ll receive any treatment. Local mental health 

services simply don’t exist for most people.

If you are lucky enough to get access to mainstream services, you may end 
up in a large asylum, where you may stay for many years, forgotten by society 
and with little hope of recovery.

Without access to the right care mental illness can have a devastating effect 
on your life. It can lead families into poverty and drive sufferers to the fringes 
of society.

As in other countries mental illness is a taboo subject for many people, and 
there is a huge stigma surrounding it. In some areas, there is a strong belief 
that mental illness is the work of evil spirits and possession. With no proper 
services, people seek the help of prayer camps and traditional healers. 
Although there is a place for these groups in Ghanaian society, they can 
often do more harm than good in the treatment of mental illness. Traditional 
healers can sometimes advocate beatings, starvation and shackling in an 
attempt to rid people of their symptoms.

With proper treatment and support, mental illnesses can be managed and 
people can lead independent and fulfilling lives. They can keep jobs, raise 
families and contribute to their community.

Our workforce is gaining ground throughout Ghana, reducing the woeful 
treatment gap and bringing mental health services within the reach of 
thousands more people. We know that the best solution is to work with 
traditional healers and church groups, to build relationships and demonstrate 
the effectiveness of our approach to treatment - and that’s just what we’re 
doing.

With proper treatment 

and support, mental 

illnesses can be 

managed and people 

can lead independent 

and fulfilling lives.

We’re improving the lives of 
thousands of people with a 

mental illness in Ghana.

4.43
The number of mental 

health nurses for every 

100,000 people. In the 

UK this figure is 620.
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Understanding  

the numbers

One of the challenges facing 

health improvement in 

developing countries is a lack of 

information. We need to build 

an accurate picture of health 

and health services to identify 

where our resources can make 

the biggest impact. With mental 

illness things are even more 

murky as much less is known, 

and fewer attempts have been 

made to find out.

The World Health Organisation is 

seeking to improve the situation, 

and is compiling mental health 

data for low- and middle-income 

countries. In 2012 the Kintampo 

Project finished gathering this 

information for Ghana. You 

can find the full report on our 

website, and look out for some 

of the key findings throughout 

this publication, such as the one 

below.

A class Act

One of the major milestones for Ghana’s mental health system 

in 2012 was the passing of the Mental Health Act. Much more 

than a piece of law governing detention of the mentally ill, 

the Act sets out to re-focus the way mental health services are 

provided. The Act moves care from an ‘institutional’ model to 

a more community-based approach. It aims to combat stigma 

and discrimination against mentally ill people which is as rife 

in Ghana as elsewhere.

With 100 sections, the Act is 
comprehensive and a real step 
forward, especially compared to 
provision in other African nations. 
It’s now crucial that the Act doesn’t 
simply become another piece of 
legislation, gathering dust and 
causing no real change in a country 
where progress can be very slow. As 
of January 2013, a national Mental 
Health Board is on the verge of being 
created, whose job will be to turn 
the Act from paperwork to reality. 

The new act is in line with the 
Kintampo Project’s aims and 
values, which we hope will bring 
additional Government support 
for our fledgling workforce and 
ensure sustainability for the future. 

You can access the full Act from 
our website, where we will also 
be providing updates as the 
Mental Health Board is set up.

www.thekintampoproject.org

18
the number of 

psychiatrists working 

in Ghana (the UK has 

6,000).

“I am committed to see good mental health as a 
fundamental human right for every individual.”

Joanna Ackon-Annan, Community Mental Health Officer, trained by the Kintampo Project
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When we began the Kintampo Project in 2007, we knew the 

most effective way to make a real difference for people with 

a mental illness was to boost the number of trained health 

professionals working in Ghana.

The mental health workforce in Ghana consists of psychiatrists, specialist 
nurses, and other staff such as social workers who devote some of their time 
to supporting people with a mental illness. However, these staff are few and 
far between, and tend to be massively overworked and under-resourced. 
Unfortunately this means they’re often unable to dedicate sufficient focus 
on mental health care, and almost no resource is left for mental health 
promotion.

To further complicate matters, Ghana’s historical reliance on large mental 
hospitals has resulted in huge inpatient populations. The majority of specialist 
mental health professionals are based in these hospitals, leaving a vacuum 
out in rural communities (where most mentally ill people are).

Our workforce is designed to fill this vacuum, diagnosing and treating people 
close to their own homes. By complementing and supporting the beleagured 
nurses and psychiatrists, our workers are providing a vital boost to the 
capacity of the mental health system across the country.

Our training programmes

We have created two courses at the Kintampo College of Health, training two 
new types of mental health worker: The Community Mental Health Officer 
(CMHO) and the Clinical Psychiatric Officer (CPO). 

The Diploma in Community Mental Health is a one-year course, training 
people to detect mental illness and provide ongoing help and support to 
sufferers and their families. Community Mental Health Officers are also 
trained to build relationships with local village elders, schools, church groups 
and traditional healers. In doing this they help to raise awareness of and 
tackle the stigma that exists around mental illness, as well as promoting good 
mental health amongst local communities.

We’re making sure our 
workforce will have  

the biggest impact.

57,404
people with mental illness were 
treated in the community in 
2011, although the number of 
un-diagnosed people who need 
our support is much, much higher 
(possibly over two million). 

7,933
people were treated in 
mental hospitals in 2011

27%
of mental health 
professionals work 
in the community

73%
of mental health 
professionals work in 
mental hospitals

We’re training more 
community mental 
health workers, 
boosting this figure so 
we can identify and 
support more people 
with a mental illness 
in their community.
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The college

All of our students are trained 

at the College of Health 

in Kintampo. The College 

specialises in educating 

health professionals destined 

for rural communities.

In the next five years our 

new recruits will boost the 

community workforce from 

300 when we started to over 

1000 when we finish in 2018

Clinical Psychiatric Officers train for two years, and are able to diagnose 
mental illness and prescribe medication. They are supervised by Ghana’s 
handful of psychiatrists, and focus on the treatment of key conditions 
including schizophrenia and severe clinical depression.

CMHO and CPO are specialisations of existing careers in community health, 
and have been carefully designed to be appropriate to the unique culture and 
society of Ghana. Because these roles are so specialised to the Ghanaian 
mental health system, our workers are less likely to leave the country to work 
in the West—a phenomenon that has decimated the ranks of doctors and 
nurses across Africa and the developing world.

In 2012, the second cohort of CMHOs and the first cohort of CPOs qualified. 
As a result we have increased the trained community mental health workforce 
by 60% since 2011.

The courses are growing in popularity as they are rare opportunities for career 
progression and specialisation. Last year we had 600 applications for a further 
100 new places. In September 2013, the latest intake will qualify, bringing the 
total number of new community mental health workers to almost 300.

By 2018 there will be at least 2 CMHO and one CPO working in all 275 districts 
of Ghana.

In 2012 we had over 

600 applicants for 

100 new places. In 

September 2013 

this new intake will 

qualify, bringing the 

total number of new 

community mental 

health workers to 

almost 300. 

“Mental health is neglected, that’s why I 
chose to do it, that’s why it excites me.”
Josephine Osei, Community Mental Health Officer, trained by the Kintampo Project
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Our impact on the community  
mental health workforce...
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Kintampo Project 
community mental health 
workers

*According to World Health Organisation 
definition of ‘treatment gap’.

Existing community mental 
health workers based clinics 
or hospitals

2011 
Before our 

workforce began  

to graduate.

Total number of 

trained mental 

health workers in 

the community:

308

Number of people 

with mental 

illness getting the 

support they need

1 in 50*

In early 2011, before our first mental 
health workers began to practice in 
the villages and rural communities 
across Ghana, there were large parts 
of the country with no local services.

Since then, students have been 
graduating from the College of 
Health in Kintampo in a steady and 
ever-growing stream, directly into the 
areas that need them most.

The maps on these pages show 
how the numbers and also the 
coverage of mental health workers 
has changed from 2011 to the current 
situation in mid-2013.
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...the story so far.
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Kintampo Project 
community mental health 
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Existing community mental 
health workers based in 
clinics or hospitals

*Since 2011. Assuming a rate of five 
new patients per week, per community 
mental health worker.

2013 
The difference 

we’ve made since 

2011.

Total number of 

trained mental 

health workers in 

the community:

493

Number of 

additional people 

people supported 

by our mental 

health workers:

43,950*

Kintampo Project workers are setting 
up mental health services where 
none existed before, as well as 
strengthening the numbers at the 
few existing community clinics and 
hospitals.

But we’re far from finished. In fact, 
we’re just getting started. By 2018 our 
input will be bringing hundreds of 
thousands of additional mentally ill 
people into contact with the support 
they so badly need.

60%
The increase in trained community 
mental health workers since 2011 due to 
the Kintampo Project.
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We’re supported by grants 
and donations to keep 

making a difference.
Our mental health workers are paid by the Ghana Health 

Service. But developing our training programmes and 

supporting our workforce costs money too. For this we 

receive no guaranteed financial aid from governments in 

Ghana or the UK.

This means we need to think carefully about just what financial support we 
need to achieve our goals. We then apply for grants to fund specific projects 
and initiatives. We also rely on charitable donations from the public, and have 
created our own independent charity, The Kintampo Trust, to manage this.

Broadly speaking, we raise funds for the following four areas:

Supporting students and our qualified workforce
This includes creating a fund for talented students who need extra financial 
support to complete their studies; providing textbooks for individuals; creating 
regional mental health study centres and helping to fund annual and regional 
meetings (including transportion and accomodation). We also contribute to 
the costs of keeping the College of Health connected to the internet.

Developing mental health educators
This is our most dynamic area. We provide; annual professional development 
workshops in Ghana, educator development visits to the UK, support for UK 
and other clinicians to visit Ghana to teach, consultancy and advocacy in 
Ghana, and much more.

Improving transportation for our workforce
Because our health workers are based in the community, they do a lot of 
travelling! It can be difficult to get around in Ghana, so we are raising funds to 
provide new vehicles for the College.

Administration and management costs (UK only)
We keep these to a minimum but they are unavoidable. Our UK volunteers 
give their time freely but we have to arrange visits to Ghana, manage our 
finances, maintain and fund our website, email, SMS, printing costs and so on, 
and for our UK colleagues this is paid for through grants and donations.

£116,000
(348,000 Ghana Cedis)  

The amount we’ve raised 

since January 2012. A 

breakdown of funding sources 

is shown in the chart below. 

Grants: 66% 
Donations: 27% 
NHS: 7%



www.thekintampoproject.org

How our funds were spent in 2012

“The opportunity to supervise and train professionals in 
Ghana is as much as a lesson for me as it is for them.”

Dr Naureen Whittinger, Clinical Psychologist and UK Volunteer



Would you like to help us?

We rely on donations and grants to keep making a sustainable 

difference to people with a mental illness in Ghana.

If you’d like to support us, please consider making a one-off 

or regular donation to The Kintampo Trust, our registered 

charity.

Donating is easy: just visit our website and click on the 

‘Donate’ button. For alternative ways to give, email us at 

enquiries@thekintampotrust.org

Thank you.
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