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Main outcome findings of PRIME trial

W
* 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 @ 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

Petersen |, Fairall L, Zani B, et al. Effectiveness of a task-sharing collaborative care model for identification and management of depressive symptoms in patients with hypertension
attending public sector primary care clinics in South Africa: pragmatic parallel cluster randomised controlled trial. J Affect Disord. 2021,282:112-121
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Implementation Science Research Design

Stage 1 Stage 2

(Urban context) (Urban, peri-urban, rural contexts)

“Set-up model” “Scalable unit”

Implementation Strategies Refined Implementation Strategies

e.g., Train-the-trainer, CQl e.g., Train-the-trainer, CQl

Development and
Refinement of Clinical Intervention

Scalable Unit MhINT Collaborative
Care Model

Refined Clinical Intervention

MhINT Collaborative
Care Model

CFIR Determinants CFIR Determinants G
Mixed Methods > Mapping

Observational 7R
In.nlementation /
1 2search
RE-AIM Outcomes 4 RE-AIM Outcomes

ng Health Systems Approach

Petersen et al. Implementation and scale-up of integrated depression care in South Africa: An observational implementation research protocol (under review). Psychiatric Services 4
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Highlights from stage one




Diagnosis, Referral, Uptake (n=412)

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



Understanding drop-off (Cohort data)

Probability of Detection:
e Depressive severity (1)
* Perceived stress (1)
* Alcohol use (1)

Probability of Referral:
e Other chronic disease dx (/)

Probability of Uptake:
 Social support ({4 )

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:€18



Key determinants of drop off along the cascade (CFIR)

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

Interviews
(N=79): Nurses,
Counsellors,
OMs, patients
Survey: (N=68)

* 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

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



Collaborative Care Model being scaled up

Enrolled nurse:
CHW outreach teams: Screens using
Community case detection validated Brief
and tracing of non-adherent | — Mental Healh
patients, psychoeducation Screening tool
of clinic population to (PHQ2, GAD 2)
improve mental health <

Back referral to
local PHC clinic
for continued
management

Severe depression with suicide risk, complex
treatment resistant: refer for
outpatient/specialist care

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

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

Collaborative

Mild depression

Care Package

Moderate to Severe
Depression

for Depression

¥

Other mental disorders and

to PHC Doctor

inadequately controlled communicable/
non-communicable conditions referred

PHC Doctor (Medical provider — prescriber)

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

Clinic counsellors (provide brief psychological
interventions)

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




Integrated within the PHC care cascade and processes used for treating
other clinical conditions




Strengthened MhINT programme along the cascade of care
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The story of Nontobeko

1 Read the Story

Nontobeko is a 40 year old, married woman whose husband, Sfiso, lost his job three months ago. Sfiso used to drink quite
a lot before he lost his job, but now he is spending more and more time at the shebeen where he spends the money she
gets from her children’s grants on alcohol. Nontobeko is constantly thinking about how she is going to feed her children. She
cannot stop worrying about what is going to happen to her family. She feels tired all the time and that life is not worth living.
Her appetite is often low and she has lost about 8 kgs over the past two-months. At night she has difficulty falling asleep. If she
wakes up in the night she cannot get back to sleep. She reports feeling irritable and often shouts at her children. When she
goes to church, she battles to concentrate when she is praying. She also finds that she does not enjoy singing like she used
to. After church, Nontobeko does not socialise with her friends like she always did in the past. She is embarrassed about Sfiso
and what they may say about his drinking problem - so goes home as soon as the service is over. As a result she has no-one
to share her problems with and feels more and more desperate about her future and that of her family.

2 Discussion

J:Y| Ask: What has happened in Nontobeko's life?

A & ¥

Summarise: Nontobeko's story is a common experience that can happen to anyone. Negative things that happen can affect
how we feel and can also change how we function. It affects how we feel about life, what we think about ourselves and how
we behave. These negative feelings are considered to be severe if they are experienced daily and lasts for more than 2 weeks.
Other signs to be concerned about is when a person’s mood affects their relationships and they cannot complete everyday
household tasks. Some people may have thoughts of committing suicide. Suicidal thoughts need immediate attention. People
who suffer from these symptoms can get help and they do get better!

[l Ask: When looking at the pictures and listening to the story is there someone in the household who reminds you of Nontobeko?

Social Science & Medicine Mental Health, 1.

3 Ask
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Does this story remind you of
anyone in the Household?

l

Yes

] |

o ]

Provide
healthy lifestyle
information

Do the problems have a negative
impact on daily activities?
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Grant, M. et al. The development of a Community Mental Health Education and Detection (CMED) Tool in South Africa. (2021).




Strengthened MhINT programme along the cascade of care
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Strengthened Psychoeducational Materials
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MhINT

MENTAL HEALTH INTEGRATION PROGRAMME 2021 edition
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Strengthened MhINT programme along the cascade of care
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Validated standardized Brief Mental Health Screening tool

April 2021 / \
Brief Mental Health
2 KWAZULUSNATAL PROVINCE
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in the patient file n the patient file patient file
3or |Writeas afractionie. 3/, 46, | [3or |Write as afraction ie. 3/6. 46, | [4or  |Wnte as a fraction i.e 4/12, 5/12,
more |58 or8/6sothatthe CNPcan | |more (58 or6/6sothatthe CNPcan | |more |8/12, 7/12. 812, 9/12, 10/12, 11/12
use their Adult Primary Care use their Adult Primary Care or 12/12 50 that the CNP can use
Guideline to conduct further Guideline to conduct further their Adult Primary Care Guideline
to conduct further
v T Name" 15
Steps to administer BMH
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introduce yourse!f if you BMH individual patient “PHC Clients screened
are meeting a new patient | - Ask the - Follow “How 1o score and how to document for Mental Disorders™
- Explain what service you questions in a instructions on BMH form™ - If patient screened
offer at the vital signs conversational - Document Depression and Anxiety scores positive tick with (+) in et
service point style in the “Mental Health” and Alcohol score in the tick register 3
- Inform the patient - Allow patient to the "Alcohol” section under the Ifestyle risk - If the patient does
that you will be asking ask questions if assessment section of patient health record not screen positive
questions about their they are not clear - Explain score and if screened positive for any of the CMDs,
physical as well as inform the patient that the nurse will manage then tick (-) in the tick a
emotional health them further register
Suicide is an emergency
If a patient should disclose suicidal thoughts, ywshoddslnpfolmngmeseslepsamesmﬂ!pnmm
the PN for further assessment and management.

Bhana A. et al. (2019). Validation of a brief mental health screening tool for common mental disorders in primary healthcare. SAMJ, 109(4):278-28




Strengthened MhINT programme along the cascade of care
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APC Self-directed online modules

Is your emotional health thermometer in the red?

At Uvuyo Clinic our emotional thermometers were In the red!
But the APC Wellness Resource helped us learn coping skills.
Join us and we'll help you get to the green zone too!

Hi, I'm Sr Buthelezi the acting operational manager.
During the pandemic | lost direction and struggled to cope with all my responsibilities...
Through this resource | learnt skills to manage problems that felt impossible to tackle. It
also helped me strengthen my leadership skills. The skills | learnt are actually for all of us!

Hi, | am SrJohnson.I'm a burnt out exhausted nurse. | can't go on giving bad news to
families when their loved one is unwell or has passed away.
The Wellness Resource taught me that | can give bad news and still care for myself!

Hello, I'm Mr Mthembu. I'm diabetic and going to work where we treat COVID-19
stressed me. My fear and anxiety stopped me from sleeping.

With this resource | learnt how to deal with my unhealthy thoughts which helped
manage my anxiety. | also learnt how to manage my diabetes and protect myself against
getting COVID-19.

Hi there, I'm Sr February. This year has been very challenging. | have been struggling
with anxiety that led to depression.

The Wellness Resource taught me that depression can happen to any of us and we can
get help. | did! | also learned how breathing can help with managing my anxiety.

September 2020
MIhINT edition And I'm Mr Ward. Due to COVID, | have lost a family member and a close friend.

The Wellness Resource helped me to understand my losses and how to find ways
to grieve during this crazy time. My family and | are now coping better.

Find us on https://ktuonlineschool.datafree.co/courses/Wellness
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Strengthened MhINT intervention along the care cascade

Continuous Quality Improvement
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morning talks/No.
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(Brief mental health
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Enrolled Professional
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Positivity rate
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Screening cases
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positive/Total
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Continuous Quality Improvement

Treatment
Initiated

(Referral pathways)

Clinic Counsellor
Doctor
MH specialists

Indicator: Number
referred for
treatment/

Number assessed
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Facilitated self-help counselling sessions

[ A
Session 2: Session 3: Session 4: Session 5: Session 6:

Feeling anxious Worrying about Feeling stigmatized Feeling Understanding
because of making ends meet and discriminated overwhelmed by grief and loss
COVID-19 against relationship

problems

Thandi says things like: Thuso says things like:

Aunty Trudie says "I am struggling to Lerato says things like: "I "I am grieving my
things like: "I am make ends meet”. feel discriminated Thandi says things losses”.
scared of g’etting This ceneon: against/stigmatized” like: "I have This session:
COVID-19". + Helps the person This session: ’e’at"’"s’lfp * Helps the person
This session: understand that the + Helps the person problems”. understand that loss
+ Helps the person impact of not having understand that feeling This session: and grief can lead to
understand their resources can lead to stigmatised or + Helps the person to depression.
anxiety related to depression and discriminated against manage problems in * Empowers the
COVID-19. anxiety. can lead to depression relationships. person with self-help
. Empowers the - Empowers the person and/or anxiety. - Empowers the strategies to find
person with with problem - Empowers the person person with problem ways to cope with
healthy thinking management skills to with healthy thinking management skills challenging
skills to take back find ways to be skills to help take back to manage circumstances
control of their entrepreneurial and control of their thoughts. relationship around grieving

thoughts. resourceful. problems effectively. during the pandemic. I




Strengthened MhINT intervention along the care cascade

Continuous Quality Improvement

Community Facility Screening Assessment Treatment Patients
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Research Design

Stage 1

(Urban context) fban, peri-urban, rural contexts)

“Set-up model” “Scalable unit”

Implementation Strategies Refined Implementation Strategies

e.g., Train-the-trainer, CQl e.g., Train-the-trainer, CQl
Development and
Refinement of Clinical Intervention
Scalable Unit

Refined Clinical Intervention
MhINT Collaborative
Care Model
l—l— o ) ——— -l-l— A

CFIR Determinants i CFIR Determinants Concefpt
Mixed Methods Mapping

Observational
Implementation

Research l
o | e
Learning Health Systems A

Petersen et al. Implementation and scale-up of integrated depression care in South Africa: An observational implementation research protocol (under review). Psychiatric Services 22

MhINT Collaborative
Care Model
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Learning health systems approach for promoting scale-up

Data to knowledge
& innovations

Provincial learning
collaborative works
with district
coordinators to refine
implementation
strategies & processes
in response to
bottlenecks

Training of MH
coordinators in CQl &
mentoring to embed &
improve performance

on MH indicators
across the province

Developing, testing &
strengthening of
original package in one
district as a learning
site. Adoption of
innovations &
implementation
strategies into policy

Training of district MH
coordinators/training
coordinators to
cascade training in
innovations in districts
across the province

Policy to scale-up & Sustainment

Innovations to policy
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