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Main outcome findings of PRIME trial

• Collaborative care for comorbid depressive symptoms in hypertensive 
patients that includes referral to clinic lay counsellors is neither superior 
nor inferior to usual care involving referral to PHC doctors & mental 
health specialists.
• Low exposure to any intervention in both intervention and control groups 

is a major concern
• PRIME did not use implementation science as its primary research design. 

We hope to understand how to strengthen diagnosis, referral and 
treatment uptake and retention of comorbid depression along the care 
cascade in primary health care clinics as part of the SMhINT project
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Highlights from stage one
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Diagnosis, Referral, Uptake (n=412)

49% diagnosed 37% (18%) referred 25% (5%) uptake treatment

Kemp CG et al. (2020) Patient-level predictors of detection of depressive symptoms, referral, and uptake of depression counseling among chronic care patients in KwaZulu-Natal, South 
Africa. Glob Ment Health (Camb). 7:e18. 6



Understanding drop-off (Cohort data)

Probability of Detection:
• Depressive severity (↑)
• Perceived stress (↑)
• Alcohol use (↑)

Probability of Referral:
• Other chronic disease dx (↓)

Probability of Uptake:
• Social support (↓)

Kemp CG, Mntambo N, Bachmann M, et al. Patient-level predictors of detection of depressive symptoms, referral, and uptake of depression counseling among chronic care 
patients in KwaZulu-Natal, South Africa. Glob Ment Health (Camb). 2020;7:e18 7



Key determinants of drop off along the cascade (CFIR) 

• Individual
- Poor mental health literacy & demand for MH services
- Varying levels of perceived competency

• Systems
- Lack of a validated screening tool
- Cascade APC model of training for nurses
- Lack of psychosocial support for providers
- Co-located counselling not always available, no indicators/targets
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Interviews 
(N=79): Nurses, 

Counsellors, 
OMs, patients
Survey: (N=68)

Kemp, C. et al. Pushing the bench: a mixed methods study of barriers to and facilitators of primary depression care by professional nurses in KwaZulu-Natal, South Africa. 
In press. Social Science and Medicine Mental Health. Additional CFIR interviews



9

Collaborative Care Model being scaled up

  

Collaborative 
Care Package 

for Depression 

Clinic counsellors (provide brief psychological 
interventions) 

· Provide onsite psycho-education (morning talks), counselling for 
depression, and adherence counselling for all chronic conditions.  

CHW outreach teams: 
Community case detection 

and tracing of non-adherent 
patients, psychoeducation  

of clinic population to 
improve mental health 

Moderate to Severe 
Depression 

Other mental disorders and 
inadequately controlled communicable/ 
non-communicable conditions referred 

to PHC Doctor 

PHC Nurse (Care Manager): 

· Trained in Adult Primary care (APC), a top-up APC Mental Health module and 
Clinical Communication Skills  

· Screens  and diagnoses depression, other mental disorders, communicable and 
non-communicable diseases using APC 

· Initiates initial management and referral 
· Provides follow-up repeat medication for chronic conditions including depression 
· Repeats screening and re-assesses using APC to monitor progress 

Back referral to 
local PHC clinic 
for continued 
management 

PHC Doctor (Medical provider – prescriber) 

Review moderate to severe depression and if appropriate prescribe 
antidepressants. Upward referral for suicide risk. 

Severe depression with suicide risk, complex 
treatment resistant: refer for 

outpatient/specialist care 

Mild depression   

Mental health specialist 

· Psychologist/Psychiatrists provide treatment for treatment 
resistant & severe depression with suicidal risk.  

· Psychologists/B. Psych counsellors provide training, supervision 
and support to counsellors; debriefing for nurses 

Enrolled nurse: 
Screens using 
validated Brief 
Mental Healh 
Screening tool 
(PHQ2, GAD 2)  



Strengthening of the MhINT intervention
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Integrated within the PHC care cascade and processes used for treating 
other clinical conditions 
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12Grant, M. et al. The development of a Community Mental Health Education and Detection (CMED) Tool in South Africa. (2021). 
Social Science & Medicine Mental Health, 1.
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Strengthened Psychoeducational Materials

https://crh.ukzn.ac.za/covid-19-hub/
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Validated standardized Brief Mental Health Screening tool

Tick Register

Bhana A. et al. (2019). Validation of a brief mental health screening tool for common mental disorders in primary healthcare. SAMJ, 109(4):278-283.
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APC Self-directed online modules
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Facilitated self-help counselling sessions
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Continuous Quality Improvement

Continuous Quality Improvement



Research Design
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Learning health systems approach for promoting scale-up

Data to knowledge 
& innovations Innovations to policy

Policy to scale-up & Sustainment
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strengthening of 
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