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Mental Health in Africa: Roundtable on Investment 
Date: Thursday, 21st November 2019 
Location: Royal African Society, London 
 

Introduction 
On the 21st of November, 2019, the Royal African Society and the Centre for Global Mental 
Health at the London School of Hygiene and Tropical Medicine held a closed roundtable with 
mental health experts, policy and funding body representatives to consult on the challenges 
and priorities related to mental health investment and finance within countries in the African 
region.  
 
This consultative roundtable took forward priority-setting activities from the Mental Health in 
Africa: Innovation & Investment conference held in London on 20th November 2019, and the 
linked conference held in Bobo Dioulasso, Burkina Faso, on 5-6th November 2019, hosted by 
WAHO and CBM. These landmark events bought together a wide range of stakeholders working 
and interested in mental health in Africa. Building on the consensus-led and solutions-oriented 
approaches developed at these preceding events, the following are summarised minutes from 
the priorities generated at the Mental Health in Africa: Roundtable on Investment, which 
focused on the specific challenges, opportunities and priorities for increasing investment and 
sustainable funding mechanisms for mental health in Africa.  
 

Challenges and Considerations 
 
 
Barriers Description 

Buy-in Policy makers struggle under competing priorities for more pressing 
emergencies, e.g. Ebola, Measles. 

Burden Epilepsy and suicide were identified as priority conditions that 
require more attention and targeted resources. 

Social factors  Africa has a growing youth population. High levels of poverty also 
create an environment that propagates ill mental health, as well as 
lack to healthcare access.  

Vulnerable 
populations 

Caregivers, young people (children and adolescents), women, 
minority groups and migrant groups were all identified as high risk 
populations for mental health conditions. 

Limited resources No mental health desk officers, limitations with staffing, mental 
health professionals centered in big cities. 

Lack of coordination PHC, psychiatric institutions, those working in MH services don’t 
work well with other sectors. Difficult to mobilize resources without 
a mental health coordination lead. 

Cost of care Payment for medicine limits access to care but systems are unable 
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to secure a stable supply of medicine without attributing costs. 

Reframing mental 
health 

The mental health community (practitioners, programmers, 
researchers and government representatives) are yet to agree on 
what sort of language is best placed for the African context, e.g. 
mental health conditions, psychosocial disabilities and whether they 
consider themselves a part of other health sectors i.e. NCDs. 

Ineffective services There is insufficient focus on accountability when it comes to service 
delivery, detection and identification of mental health conditions. 

Evidence and Uptake Mental health conditions are not represented as a priority in media, 
and local efforts need more evidence to show impact (and cost-
effectiveness) of mental health delivery through various platforms. 

Finance Money is still being siphoned into specialized mental health services, 
which are cost consuming. Sin taxes and international financing 
options have not been found to be sustainable.  

Monitoring and 
Evaluation 

Data collected on mental health indicators is of poor quality and 
often does not meet global reporting standards. 
Diagnostic sciences are lacking in rigour, gold standards for 
detection i.e. ICED or DSM not used.  

Priorities  
 
Recommendations Actions 

Human Resources Motivate more early professionals to specialize in mental health 
and fill a need for more psychiatrists, clinical psychologists, nurses 
and occupational therapists for mental health.  
Provide incentives for mental health professionals to work in rural 
areas to increase coverage.  

Capacity-building Training medical professionals to utilize normative guidelines for 
the identification and care of mental health conditions, e.g. WHO’s 
Mental Health Gap Action Programme (mhGAP). Building capacity 
is absolutely essential in order to develop and strengthen the 
workforce to address the growing need for mental healthcare.  
Invest in cross-country training programmes and professional 
exchanges to share knowledge, skills and expertise within the 
region. 

Delivery and 
Integration 

Focus on task shifting for non-specialists to improve coverage of 
mental health services. 
Invest in programmes that focus on systems strengthening 
approaches, rather than vertical projects. 
Develop evidence for effective and inclusive packages of care that 
are cost-effective and feasible to deliver in the African setting.  
Integrate mental health services into primary and community 
health services using normative frameworks and guidelines such as 
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the WHO’s mhGAP.  
Ensuring effective mechanisms and pathways for decentralization 
of services. 
Prevention and promotion were identified as critical priorities for 
the inclusion of mental health programming, especially in the area 
of suicide prevention. 

Monitoring and 
Evaluation 

Develop and sustain an effective Mental Health Information 
System and ensure a set of standardized mental health indicators 
to be included at different levels, i.e. district level. 
Develop national Standard Operating Protocols (SOPs) for 
achieving mental health indicators according to normative 
guidelines, such as the Mental Health Action Plan 2013-2020. 

Stigma Reduction Increase mental health literacy through media and social media 
campaigns, sensitizing journalists to better cover stories in a more 
positive and nuanced way. 
Target anti-stigmatisation campaigns in communities and schools. 
Develop packages of best-practice and success stories for 
journalists to publish in high-coverage news outlets for reach. 
Engage people with lived experience to share stories and motivate 
young people to be agents of change in schools.  

Finance Train public health officials, researchers and project managers to 
understand the language and procedures required for leveraging 
national and global funds for mental health programmes. 
Funding for mental health should be hardwired into all advocacy 
and campaigning efforts. 
Working across multiple sectors to more effectively utilize funding 
pathways e.g. social security and health sectors. 
Given that three quarters of financing comes from national 
sources, priority should be given to strengthening domestic 
resource mobilization and using international funding to further 
develop local systems.  

Coordination Establish a strong Mental Health Unit within government to plan 
and coordinate services. Ensuring a mental health spokesperson 
dedicated to relationship-building, progress and uptake within the 
government is key for advancement in mental health policy and 
practice. 
Develop relationships with Ministry of Health and governments 
early in programming to get their input and build demand.  
Contributing towards an autonomous body to provide oversight to 
the Mental Health Unit and ensure accountability. 

Implementation More investment needs to be made towards non-state actors on 
implementing national plans and legislation, pushing the agenda 
and holding policy makers accountable for progress e.g. families 
and young people’s organisations. 
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Regional applicability Improve the quality of tools being used and ensure they are 
appropriately and culturally adapted. 
Develop a multi-lingual package of materials to be easily 
implemented by local organizations. 
Include the perspectives of different linguistic groups to address 
the Francophone and Anglophone divide within the field. 
Agreeing on a consensus-driven understanding of mental health 
(biomedical/disability) is critical to advocacy efforts. 

Collaboration More effort made to bring together perspectives of Anglophone, 
Francophone and Lusophone African countries to produce 
priorities that are consensus-driven.  
 

Opportunities 
 
Recommendations Actions 
Funding mechanisms Capitalize on international funding opportunities like the WHO 

Special Initiative for Mental Health, NCD financing. 
Explore opportunities to engage with Finance Ministers within 
government (evidence for this approach seen to work in South 
Africa). 
Advocating for mental health through Universal Health Coverage is 
a good financial opportunity through tax agendas. 
Consultations have identified a suggestion to move away from line-
item to programme budgeting to hardwiring health system 
financing within the national budget.  
Working with private sector can be more productive given that 
they have procedures in place and can held more accountable to 
high quality reporting.  
Health Ministries can request funding from the World Bank as 
mental health is one of their global agenda health areas.  

Advocacy Work with the WHO QualityRights initiative to address gaps for 
equity and access in mental health. 
Ensure that a mental health spokesperson and country 
representative is present at all national and international events for 
policy-making. 
Engaging the media sector more formally, by developing 
relationships with and providing input into decision-making bodies 
such as the Guild of Editors for Africa. 

Integration Opportunities for mental health integration within humanitarian, 
WASH programmes and maternal health to standardize mental 
health indicators, strengthen information systems and financing 
across the health sectors.  

Coordination Coordinate between different organisations and institutions doing 
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similar work to avoid duplication of efforts. 
Develop evidence for the feasibility of approaches to strengthen 
the coordination of Mental Health Units within governments. 

Multi-sectoral lessons HIV/TB Global fund is a good opportunity for leveraging existing 
global funding mechanisms for mental health. 
Lessons from Sexual and Reproductive Health programming 
provides strong evidence for utilizing human rights and health 
approaches in the mental health developmental context.  

  
 

Conclusions 
The Roundtable discussions were ambitious, yet practical and sourced from evidence-based 
experience from the experts at the table. A briefing paper outlining the primary priorities and 
recommendations identified at the meeting and the preceding conferences has been developed 
and will be used in subsequent advocacy efforts. These priorities will also be shared at the 
upcoming Parliamentary Roundtable hosted by the All-Party Parliamentary Group (APPG) for 
Africa, which is administered by the Royal African Society, paving the way for some concrete 
developments to address the resource gaps and efforts by policy makers to improve mental 
health on the African continent. 


