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A NOTE FROM THE HOD

Staff on joint appointment have the enormous plége

of being able to apply for sabbatical leave in order to
focus on particular projectsl. have been on sabbatical
for some months now, and am extremely grateful to all
of those who have stepped up to run the Department in
my absence, and in particulso John Joska, who has
been ActingHoD¢ KS 5SLJ NI YSyd Oz
0KS 220 R2yS¢é¢sx akKAFTFOGAYy3I @
is at the table.

Being on sabbatical means being able to step out of
certain committee meetings that can be mindmbing
andtime-sapping.UCT and the Western Cape
D2@OSNYyYSyiQa 5SLJia 2F | S|
get work done, but ensuring that meetings are
productive and enjoyable remains a challenge for many
of us. That is another useful aspect of sabbatical; being
able to step back a little, and using this different
LISNRLISOGAGS (2 O2yaAiARSNI ySg g4t
routine life.
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that they are keeping me as occupied as evbe

BrainBehaviour Unit and the RC Unit on Risk &

Resilience in Mental Disorders are doing exciting work

in a range of areasThose of us who experience our

work as play can count ourselves as amongst the very

fortunate. And as this newsletter again emphasizes, we

are particularly luck to be surrounded by a range of

passionate and committed individuals, further enriching

and enlivening the work place.

Warm regards,
Dan Stein




COMMENTS

Thanks to department colleaguasd
othersfor submitting contributions to
the newsletter. If you have any
comments or suggestions for future
newsletter issues awould like to
volunteer to be part of the newsletter
team please make contact with the
editor.
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UCTDepartment of Psychiatry iad
Mental Health

Tel 021 404 2174

Fax 021 448 8158

Department of Psychiatry and Mental
Health

J-Block,
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Website; UCT Department of
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CONGRATULATIONS

Cardine Kuo, an honorary lecturer in the Dept, and
Graeme Hendricks, who played a key role in obtaining a
grant for a SAMHS#Inded Addictions Technology
Transfer Centre, as well as Shaheema Allie and Adele
Pretorius for their subsequent roles. The Centrkk wi
launch in the new year.

Goodman Sibeko, a dtworal student in the Dept, has

been appointed céirector of the newly formed
Addictions Technology and Transfer Centre, a new
SAMHSA and PEPFAR initiative focused on training of
frontline clinicians in tharea of addictions psychiatry.

He will bring his experience as a clinician and researcher
to bear in leading this venture forwarc4.

UCT ORGANISES FIRST
INTERNATIONAL MEETING
FOR AUTISM RESEARCH IN
AFRICA

By Petrus de Vries

In September 201, Prof Petrus de Vries and colleagues
from the Division of Child & Adolescent Psychiatry led
the organising team of the first ever meeting of the
International Society for Autism Research (INSAR) in
Africa. The internabnal conference, funded by INSAR
and Autism Speaks, was organised under the auspices
of SAACAPAP (South African Association for Child &
Adolescent Psychiatrists and Allied Professions), in
collaboration with AACAMH (African Association of
Child & Adolesent Mental Health).
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Prof Petrus de Vries, who was the Conference

/ K ANLISNRE2Y ® 4 ot bireBearchiasy | £ f
been done in Africa on Child & Adolescent Mental

Health. We were therefore delighted to receive more
GKFY mMpn FoadNrOGa F2N 2N
AFAR® ¢KS O2yFTSNBYOS (GKSY
Disorders and related disabili A S& Q> W! R2f S
andWello SAy3IQ yR WLYyTFlydaz |/
Ten keynote speakers from South Africa, Kenya, USA,
UK and Germany presented on a broad range of topics,
and sessions included symposia on telepsychiatry,
gender identity, daignosis and screening of autism,

among others. A cheese and wine poster session
(below)with about 60 posters was very popular!
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capacitybuilding opportunities, and therefore offered LIN OGAGA2YySNBE aGFHTFF 2F [ ¢
20 INSAR/Autism Speaks Emerging Researcher attended. Highly positiveeedback about the workshop
Scholarships for early career researchers from South wascollated afterwards.

' FNAOF FYR 2G0KSNJ ! TNRAOIY O2dzyiNAS&¢x A t NPT RS £\
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The oneday workshop was coordinated by Dr Eugene P CIT TRAINING AND

Davis and Dr Loren Leclezio from the Division oti@hil R ES EA(R"
Adolescent Psychiatry, supported by four international

mentors.

By Willem De Jager

A number of DCAP clinicians (Fiona Schulte, Jon Yako,
JohnJoe Dawsoisquibb, Willem de Jager) atteed a
week of training in PCIP#&rent Child Interaction
Therapy) during early November. PCIT is an evidence
based treatment obppositional defiant disorder
involving coaching parents in an attachment based
phase of childed play as well as being coached in
authoritative parenting using behaviour modification
principles. Coadhg happens with the clinicidmehind a
one-way mirrorwith the parent wearing a bump-the-

ear.

This training forms part of the collaboration between

"Overall we were delighted with the quality, content UCT DCAP and Duke UnsigrNorth-Carolina in the

FYR FOY2ALKSNE 2F GKS 02y F HaybohfiFngprokde vited of DERP shd Has 18l 1h ¢
hope is that this will not be a oreff event, but the a research project in which the feasityilbf this nodel

start of an ongoing process of capagilyilding and for local implenentation will be assesse¥.

networking around child & adolescent mental health
YR YySdZNPRS@St2LIYSymit £ RAA

WORKSHOP

By Willem De Jager

A successful workshop &&PPROACISH O SEVERE
ODDsome alternative optionas organised by Jon
Yako and Willem de Jager in early October. This was in
response to the high rates of referral (more than 70% of
DCAP referrals) of Oppositional Defiant Disorder cases
over the last few yearsOne hundred and twenty
professionals from Depts of Education, Social




FORENSIC PSYCHIATRY

FORENSIC CONFERENCE

By Marc Roffey

The forensic mental health service hosted a forensic
conference at Valkenberg Hospital, on tHeédnd 6" of
October. This is the fourth such conference that the unit
has held at the hospital, and was sponsored by $ano

It was well attended
by 130 local and
visiting mental health
professionals,
including visitors and
speakers from the
Northern Cape,
Gauteng, Limpopo,
North-West and the
Eastern Cape.

Prior to the conference thfollowing themes were
identified, and chosen as sessions into which suitable

f SOUdNBa O2dAZ R 0S LI I OSRY
WwSKFEOATAGFGA2Y QX Wb2@St
W{SE 2FFSYRAYIQd LY | RRAGA
legislative aspectsf forensics, and the conference

opened with two talks, a keynote address'¥n NJ y R @ f
YR . S@& 2y RY bytcivdinal@igt DiCLiza/ 3 & Q
Grobler, followed by a polemic by Prof Kaliski tit#¢ K S
Forensic Service Abuses Human Rights and is an
Unethical @ S 2 ¥ t.dHe CoiifaréndeNeiiden

with two presentations of clinically interesting cases.

The wealth of material presented, by a diverse array of
multi-disciplinary speakers, indicates that forensic
mental health is a thriving discipline in Southiéd.
Significant future challenges exist, however, and
became apparent during the conference; these include
the need for legislative revisions, an improved capacity
for accommodating state patients, and the

DIVISION NEW
[

development of new services for specificoutations,
including child and adolescent and intellectual disability
servicesH®

21 Qw9 Q{ ¢19 /I
ESIDIMENI SHOWS UP OUR
SILENCE ON INTELLECTUAL
DISABILITY*

By Charlotte CaprBrian WatermeyerJudith McKenzie
Ockert Coetzee

The word Esidimeni has become a signifier of death
after people were transferred from Life Esidini into
the care of norgovernmental organisations (NGOs).

Esidimeni is both a medical maladministration scandal
and a story about socipolitical abuse of people who
only matter once they die from our carelessness. We do
not care about the differencbetween people with

mental or psychiatric illness and people with intellectual
disability (PWIDEsidimenisare happening, right now,

to people who are still alive. The extent of neglectful _
care will again only come to light once they also die 8‘fQ 2
bad care In this ongoing disaster, the abuse of the
livingmatters less than being neglecteddeath. As

South Africans we profess to know about discrimination
and inequality, yet the PWID at the centre of the
Esidimeni tragedy are of the most disenfranchised an
oppressed people in our society. The article linked here
elaborates on the following:

Intellectual Disability is not a mental illnesst is not
widely understood that at least half of the Esidimeni
deceased lived with severe to profound intellectual
disability (ID).While psychiatric ilinesses frequently
accompany ID, they are different conditions and can
exist separately or together as dual diagnoses. People
can live with ID and not have a mental illness. Calling


https://mg.co.za/author/brian-watermeyer
https://mg.co.za/author/judith-mckenzie
https://mg.co.za/author/ockert-coetzee

PWID mentally ill obscures distinctiolbstween mental
illness and ID.

Adults with Intellectual Disability are not childrerto
justify giving NGOs for children licences to take adults,
5NJ al yIF YSt [l NBLISikaduh atight& I
KFE @3S (KS Y kojiliey @®dd be cla€sKidst R 0
OKAf RNBYQd | t K5 AY
the competence to differentiate mental illness from ID.
Also, infantilising adults with ID is ironic: in South Africa
they do not enjoy protections similar to children.

The problem with measurig tragedy in deaths:

aSladNAy3a GKS RAal adSNna
Aft23A0Ltd LT
2T RSIGK&aX GKSy
dzy O KAy 1+ otS F06dza$
only mearngful statistic, this leaves no space for
interrogating the quality of life of PWID.

G§KSNB A&

For love or moneydurning NGOs into saintly providers
2F 3I22R RSSR& 20a0d:NBa
LIS2LX S wt2L58 YySSRQ® bDha
theseadults. We cannot create the perception that
selfless carers are accepting the needs burdens of PWID
out of love.

Avoiding future catastrophesWe are in perpetual
crisis. The current tragedy is an outcome of sweeping,
structurally embedded social injtises that we cannot
ignore. We must face the distressing reality that
Esidimenike rights violations happen to PWID on a
daily basis in pervasive ways.

For lives of PWID to matter, attitudinal changes must
infuse ID rights systemisation and implemetidga. We
offer 13 practical/systemic and 8 attitudinal risk
mitigation solutions.

* We acknowledge Shaun de Waal from the M&G for
bringing this piece to press on 8/12/2017.

You can access the full article at the following link
https://mg.co.za/article/201712-08-00-esidimenisare-

taed OKA

iKS WLINER Gt S Y eapagity aspawiohal

LY Ry S3t SR The peeli gy
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goingon-all-the-time<https:/ /protect-
za.mimecastom/s/KbNeBqsKbwzJFia

PSYCHOPHARMACOLOGY AND BIOLOGICAL
GYEYET e &
CRNSBAMLATIRNS « + 572+

SIS 5

Goodman Sibeko
(right), a PhD
student, attended a
WHO meeting in

8 yhangiesinis o e i K 3
. K S

w YentaliHgalthy § R & ADE

SR WF:

focused on the
development ofthe
forthcoming ICEL1. Goodman was MRC funded.

(i K S Sahpp Heany prrgradurti§g with herdyBRsthegigwagi

gupeyvised pyxRyolJack yap Hogk, aggsexpiogeqthe

cognitiveaffective neuroscience of testosterone.

Katie Atmore on graduating with her M Med Sci
(Neuroscence). Her thesis was supervised by Fleur
Howells, and explored animal models of psychosis.

Fleur Howel, who obtained a NRF C2 ratinbisT
indicates that she has already achieved national
eminence, despite being an early career lectur8he
hasalsowon one of the 4 inaugural Fellow posts in the
Neuroscience Institute and Clinical Neuroscience
Centre. Fleurwill use this post to further strengthen
her work as Célead of the Psychiatric Neuroscience
Group in our Dept, including her work orhsmphrenia
and methamphetamine

Nastassja Koen on her appointment asaga8 Turoff
genetics lecturerNastassja has already won a NIH grant
focused on gene expression to help support her
position.


https://mg.co.za/article/2017-12-08-00-esidimenis-are-going-on-all-the-time
https://mg.co.za/article/2017-12-08-00-esidimenis-are-going-on-all-the-time
https://protect-za.mimecast.com/s/KbNeBqsKbwzJFL
https://protect-za.mimecast.com/s/KbNeBqsKbwzJFL

Shareefa Dalvie on her appointment aSarah Turoff
genetics lecturer{ K NBSTI Qa
by a grant from the Broad Institute.

Nynke Groenewoldbelow), whose work on the
ENIGMA international brain imaging consortium has
been featured on their website at
https://www.youtube.com/watch?v=6zn2eKgRsXw .

Pieter Naude, a poaioctoral fellow in the Dept has

won one of the 4 inaugural Fellow posts in the
Neuroscience Institute and Clinical Neuroscience
Centre. He will use th post to further strengthen his
work as CeHead of the Psychiatric Neuroscience Group
in our Dept, including his work on neuroinflammatii,

PSYCHOTHERAPY

PATIENT PARTNER
PROGRAMME

ByNaeema Parker

Information from UCT newsroom. Full article on UCT

newsroom by Katé&yn Moore

Naeema Parker, Clinical

psychologist and paitime

undergraduate lecturer in the
Department of Psychiatry and
Mental Health, has joined the
Patient Partner Programme (PPH
at UCT in July 2017. The project *
led by Dr. Rachel ®¥iss, Head of )

DIVISION NEW
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the Clinical Skills centre in the Depagnt of Health

LJ2 a A ( A 2 y Scierices Eduéagon. Shizhiis}a dpEcBidinterest in

patient-centred communication. The rest of the UCT
staff component consists of a muttisciplinary team
from across the Faculty of H&alSciences. The Patient
Partner Programme has been funded by the Erasmus +
programme of the European Union, as part of the
Caring Society 3.0 (CASO) consortium. The CASO
consortium is a working partnership between two other
South African universities, tHeniversity of the

Western Cape and the Cape Peninsula University of
Technology, as well as three European universities in
the Netherlands, Belgium and Finland.

The programme attempts to respond to the spexifi
needs and challenges of our South African context by
addressing gaps in the current health sciences
communication curricula. Medical students, for
example, interact minimally with patients for the first
few years of study. By the time they can engagévabt
with patients, there are few opportunities for
observation and feedback from staff members. More
importantly, there are no formalised opportunities for
constructive feedback from patients. Students may not
be fully equipped to communicate effectivelyth
patients from diverse contexts. It is a cat2h situation.
Students need patient interaction to learn in a
contextually apropriateg I @ £ 6 dzli 2 dzy A 2 NJ
engage with sick patients before they have had the
necessary training. The Patient Ber Programme has


https://www.youtube.com/watch?v=6zn2eKqRsXw%20.
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recruited 10 individuals who will be trained to address ¢ one of the two high levedommittees impacting
this gap. maternal health policy and planning for the country.

The PPP if®cusedon the authentic representation of
patients in their personal, social and economic contexts.
Although some simulatiorelated skills may be needed,
patient partners will be trained mostly on listening skills

Screening for
Common Perinatal

and providing constructive feedback from a patient Mental Disorders in
LISNELISOGA OGS bl SSYIFQa NBt S South Africa J KI &
to provide assistance with the screening and selection The need,

of suitable patient partners. Thigocess of recruiting s

patient partners included devising a screening Let’s doiit.

questionnaire, an improvisation workshop and brief e,

interviews with candidates. Naeema has alse co e e s s T e e s A

facilitated workshops in the training of the patient R AT e

partners, including providing inpwn culture and .MZS;W M::;;:Mwm Ri:xmw:w:m:{ rm"‘m

Town); n Associate, PMHP & PhD Candidate, UCT)

communication. The training process is being supported
by NGO partner, Zakheni Arts Therapy Foundation. In
addition to providing input on communication skills ﬁ
with the patient partners, Naeema will also offer a
supportive role to them, as Wieas to the students
involved in this project.

= ‘ “4VH,_ St
www.pmhp.za.org i E

One of the longeterm outcomes of the PPP is to Director, Dr Simone Honikman, presented on maternal
develop the building blocks of a communication mental health and the seven years of research
curriculum and learning resources, specifically for conducted by the PMHP in developing and validating a
second and third year medical students. Participation in ~ 3-item mental health screengtool for women in the

the PPP provides the ideal opportunity to actively perinatal period. Drawing on current policy mandates,
provide input into the communication curricula in the international and local evidence for acceptability,
pre-clinical years, by implementing feedback from feasibility, costing and impact, as well as known service
students who are taught psychology in the fourth and utilization patterns, PMHP made the argument for the
sixth year of MBCh® integration ofmental health screening in to standard

national maternity stationery as well as including a
chapter on mental health matters in to the next edition
of the National Maternity Care Guidelines. due in 2019.

A VICTORY FOR MATERNAL | .
The presentation was well received and the néed
M ENTAL H EALTH incorporate maternal mental health into routine

maternity care was accepted. The committee decided

BySimone Honikman to use the opportunity of the pending updating of the
Maternal Case Record (main maternity stationery

In November, The Perinatal Mental Health Project was booklet for each pregnant woman) to include a prompt

invited to present to the National Committee for
Confidential Enquiries in to Maternal Deaths (NCCEMD)




for clinical staff to screen mothers for mental illness and
indicate whether referral has been made.

Y b b
() .
[) 'ID
Foetal brain changes Emotion and temperment Stunting
Cortisol and temperature Cognitive development Incomplete immunizaiton
e Breastfeedi dzpmtinn g redizs Of sl i Ga
Low birth weight "6 nfectiousilness

Great caution was expressed by the committee, who
devoted about an hour of the meeting to this matter,
about the lack of resources for accepting reéds and

the challenges of different cadres of care providers
being tasked with provision of counselling or other
psychosocial interventions. There was some debate
about use of different cupoints on the tool and

possibly using a second stage assessrpemtess, as

per the Adult Primary Care guideline approach. Several
ideas were generated, including capacitating screeners
to provide simple empathic engagement techniques at
the time of screening, including motivating mothers to
connect with a supportivegrson in her life (social
activation)q and then reassessing at the subsequent
visit.

A decision was made to invite PMHP to write a chapter
on mental health for the next edition of the National
Maternity Care Guidelines which will incorporate details
regading use of the screening tool.

It was noted that work on shifting the obstetric
environment to be more respectful/lempathic is a
critical first step in the process towards mental health

DIVISION NEW
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Obstetric Emergencies) curriculum which inlda a

module on respectful care and incorporates the
LINEP2SO0GQa {SONBG | Aaid2NE
leadership agreed to disGidzG S G KS talt Q&
engagement film (to be made in the first quarter of

2018), to form an additional element of the national
ESMOE curriculum and PMHP will be asked to develop
an attendant workshop for master trainers to

supplement the film™

MENTAL ILLNESS AN
INCREASINGLY UNBEARABLI
BURDEN FOR SOUTH AFRIC/
ECONOMY

ByMaggie Marx

The Alan J Flisher Centre for Public Mental Health calls
for investment into mental healthcare the World Mental
health Day.

IN anticipation of World Mental health Dayw{MIHD) on

10 October 2017, the Alan J Flisher Centre for Public
Mental health hosted a roundtable discussion on
Economy, Equality & Access to Mental Health Services
Fd GKS . FEGSNRA al alYoS ¢Fk
3rd.

/| KI ANBR o0¢@& -difeSor, Pr&f gshriiBayse / 2
from Stellenbosch University, the presentations and

lively discussions touched on many aspects related to
GKS ySSR FT2NJ adzaldl Ayl otS 2
mental health treatment gap.

Addressing the international WMHD theme, the

Ce/ U NB Q & -dieitdt, i KatiBerine Sorsdahl

from the University of Cape Town, spoke about mental
health in the workplace. She emphasized how work is
essential for mental health and vice versa. Prof Sorsdahl

OFNE LINEGAZAZ2Y TF2NJ Y2iKksNg Peqielyhighliopted a styly conduciggSouth -

acknowledged regaling the contribution to the
national ESMOE (Essentials for the Management of

Africa among advertising and market research
industries.
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survey, 26% reported a diagnosis of depression. The
results of this study found that the costs associated
with presenteeism was sigrafintly higher than that of
FoaSyisSSaayzéeé akKS alARo®

Also from the Centre, Ms Sumaiyah Docrat, in her
presentation made an economic case for investing in
mental health in South Africa.

GLY {2dziK ! TNAOIFISX &aSOSNB
disorders are associadl with a significant reduction in
earnings for both employed and unemployed adults

government spending on mental health services.

Mrs Ingrid Daniels, the Director of Cape Mental Health,
continued the discussion by speaking on the
consequences of an event likee Life Esidimeni
tragedy.

Other presenters on the day included Prof Petrus de
Vries, Professor of Child & Adolescent Psychiatry at the
University of Cape Town, Dr Simone Honikman and
Charlotte Mande llunga from the Perinatal Mental
Health Project, Dr Jdart and Dr Lucie ByrAgavis from
the University of Manchester and Prof L-blarie

Kruger from the University of Stellenbosch.

Discussions forthcoming from the event shows a
desperate need for hlepth investment by the South
African government into suginable mental healthcare.

GhdzNJ 32 SNYYSyYyid |yR Ylye =
continent, and in fact around the world, need to make
public funds available to address the mental health
treatment gap. There is considerable evidence that

R %éﬂl\éﬁ]é‘aﬁhfb&wéﬁtioﬁ's ér‘f?eat'él@(e Bdd ?h%lt %atients

can experience relief from these disorders. Our
politicians, policy makers and decision makers need to

tAGAY3 6AGK GKSAS O2yRAUA2YFIRP the political will to make funds available so that

Ms Docrat noted that studies show an estimated lost
income of $4 798 per adult per year due to mental
illness. The total annual cost ammuts to $3.6 billiorc a

more posts for psychiatrists, psychologists, counsellors,
ands®©OA I f 62N] SNB OFy 0SS ONB

To access recordings of all the presentations as well as
the PowerPoint slides, please visit the vent website at
www.cpmh.org.za/wmhd.

The Alan J Flisher Centre for Public Mental Health
(CPMH) grew out of éared vision and commitment to
collaboration between members of the Department of
Psychiatry and Mental Health at the University of Cape
Town (UCT), and the Psychology Department at
Stellenbosch University (SU) and is the only mental
health and psychiatry’wWHO Collaborating Centre in
South Africem
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CP M H CELE B RATES Megan Malan from South Africaustied theprevalence

and predctors of intimate partner violence among

G RADUATES women attending a midwife and obstetrics unit in the

Western Cape. (Supervisors: Katherine Sorsdahl &

By Maggie Marx Maxine Spedding).

A key gap in current mental health professional training  Hailing from EthiopiaTigist Zerihunconducted a

in Africa and globally is an orientation to public mental qualitative study on family planning for ween with
health. This means an orientation to the mentakith severe mental illness in rural Ethiop{8upervisors:
needs of populations, and the policies, laws and Katherine Sorsdahl & Charlotte Hanlon)

services that are required to meet those needs.

Prasansa Sublieom Nepal conducted afmative
The WHO has highlighted this critical shortage and has  study on the adaptation of mental health promotion
put out an urgent call to improve and strengthen programmes for perinatal depression\iiest Chitwa.
professional merdl health capacity in Africa (Supervisors: Erica Breuer & Petal Petersen)

The Alan J Flisher Centre for Public Mental Health has Also conducting a qualitative studwinifred Nalukenge

heeded this call and has produced a steady stream of from Uganda, focused amental health explanatory

graduates over the last few years. This year has been no models, and the perceived impact of life experiences on

different with 5 MPhil and 1 PhD graduates. mental health, in Hhhfected adolescents in rukand
urban Uganda

Both Megan and Prasansa graduated with distinction.

MPhil Graduates

Japhet Myaba from Malawi fosad his MPhil othe
prevalence and predictors of antipsychotic medication

non-adherence among clients with psychotic disorders PhD Graduate
in Mzimba, Malawi(SupervisorsKatherine Sorsdahl &
Emily Baroh

Maxine Speddinfrom South Africa made the CPMH
proud by obtaining her PhD. She focused her doctorate
on the prevalence and predictors of intimate partner
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violence amongvomen attending a midwife and
obstetrics unit in the Western Capgupervisors:
Katherine Sorsdahl, Dan Stein & Tracey Naledi)

Based on an intedisciplinary approach, the courses
include inputs from staff from diverse academic
backgrounds, including plib health, psychiatry,
psychology and the social sciences. The courses are
focused on the context of African public mental health,
and thus draw on the experience of the lecturers and
the participants, and all assignments are related to the
ongoing work onducted by participant their
respective countriedn this way the CPMHhopesto
contribute to knowledge generation about low and
middle-income countries by scholars of these countries,
and graduates are strongly encouraged to publish their
work in peer-reviewed journals.

The capacity development programmes of the CPMH
are groundbreaking in that there are currently no
centres that offer public mental health training and
research on the African continente take pride in
pioneering this work in Afreg and are confident that
our position in the developing world offers a unique
training experience™

PRIMEINgTHE GLOBE

By Maggie Marx

The Primary Healthcare Revitalisation Division of Nepal
have just released th€ommunity Mental Health Care
PackageNepal, 2074vhich is designed as a template
for government and civil society to use in their
development of mental healthcare services in Nepal.

This packages has drawn heavily on the work of PRIME,
which is housed within the Alan J Flisher Centre for
Pulic Mental Health at the University of Cape Town.

twLa9Qad AyTFidsSyOS 2y (KAa
0KS LINBFI OSs adKS LI O1F3S
PRogramme for Improving Mental health carE (PRIME)
community mental health model at the beginning and

underwent a series of reforms through rigorous
technical discussions within a team of experts and
representatives from government and non
governmental organizations, academiciams mental
LINEFSaaArzylfaz

KSIf (K 02 -

Nagendra Lael, the Project Coordinator for PRIME
Nepal, who was also involved in drafting the
CommunityMental Health Care Package (CMCP), says
that it is a huge achievement in the field of mental
health in Nepal: "It has fulfilled the current gap of a
standard, edence based and government approved
package to integrate mental health services into
primary health care system."
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H*lﬁG%Aﬂ’ FoFu onr éc%l%héﬁ wﬂicﬂ included
the launch of theVHO mhGAP Operations manuah
exciting new tool designed to assist district health
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management teams with the planning and

implementation of mhGAP programmes in primary

health care settings. mhGAP is now being implementing

in over 100 countries around the world, and the manual

will be vital to these ongoing efforts. PRIME has made a

substantial contribution to the mhGAP Operations

manual, in the form of technical material, tools and

OFaS &iGdzRAS&d twLa9Qa SELISNASYyOS 2F RS@St2LMAy3as
implementing and evaluating district level mental

health care plans in Ethiopia, India, Nepal, South Africa

FYR ! 3FYyRF A& RANBOGte NBEtSOIyG G2 21 hQa 2N 2V
MhGAP.
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get feedback from WHO partners inet coming 23

months, after which it will be published officially and

made available on the WHO website.

Prof Lund also had the opportunity to give a short
plenary presentation on PRIME, and share lessons on
adapting and implementing mhGAP for policy and
research. "There was a lot of interest from various
people and organisations, approaching me to ask for
more information about PRIME tools, resources, and
potential collaborations," said Prof Lur@.L 6 & 3INBI G T2 NJ
PRIME to make a contribution to this greatgobal

effort to provide mental health care, especially to
vulnerable poor populations who might not otherwise
KIgS 1#0Saaode
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PROVINCIAL HEALTH
RESEARCH DAY, 27TH
OCTOBER 2017

ByZareena Parker
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conducted in the Western Cape, focussing on
communitywide interventions. This included research
on interventions related to disease burdens such as TB,
HIV, chronic diseases and violence in addition to
research focussing on social determinants of health,
such as nutrition, obesity and alcohol.

The annual event, hosted by the Provincial Health
Research Committee (PHRC), was opened by Professor
Nico Gey van Pittius (PHRC Chair) and facilitated
discwssion between a range of stakeholders
researchers, service managers, clinicians and NGOs.
Stimulating debate was generated on the implications

of research conducted in service and community
settings through keynote addresses, plenary and round
table diswssions, and poster sessions.

The first keynote address delivered by Prof Rodney
Ehrlich, Emeritus Professor, UCT, covered a relevant
issue- Population versus individual approaches to
preventing occupational tudrculosis in health workers.
DrPeter Bockfrom University of Stellenbosch delivered
the second keynote address on implementation of a
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population based

HIV/AIDS prevention A .
study highlighting AVA% A\VA
community oriented !
primary health care.

Creating A Culture Of Wellness Together

Healthy Lifestyle Actions!

it

Each delegate had
opportunity to

Through a part

and invites

institutions,  private  organisatios
organisations, community-based g

(breakaway group
sessions). All four
were excellent and
delegates appreciated
them immensely. It
was a pity one could
only attend two! The
W2 SAGSNY /| LIS 2(gamphietahdfo§al a ¢
above)presentation had entertaining music, stunning
visuals and highlighted WoW reseh findings on

promoting wellness through physical activity and

healthy eating. The presentation by Violence Prevention
through Urban Upgrading (VPUU) also drew a large
audience, emphasising that through holistic community
development a culture of violemccan be transformed

into a culture of peace.

AFGSNJ RSt S3riSa Sye2eSR
lunch, they could attend facilitated poster sessions.
Several colourful posters divideatd subthemes were
displayedSubli KSYS&a Ay Of dZRSR W/ 2°
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presented research aligned to the themesd engaged health (including mental health) is a human rig4t.
with delegates. Notably, collaborative research by our

colleagues in UCT Psychiatry and Mental Health was

presented through an excellent poster on a substance

use brief intervention (SBIRT) successfully delivered in

emergency centres.

Above:SBIRT poster photo

DrVallabhjee, Chief Director: Health Strategy and
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commended organisers, presenters, researchers and
participants and advocated for ongoing population and
societal approaches to health care challenges, despite
the harsh realities of service and financial pressures.
Concluding reflections encouraged a growing culture of
research, emphasising lessons learnt and the sh