
	Table 1. National Objective 1: District based mental health services and primary healthcare re-engineering (initial focus on NHI pilot sites)

	Key activities
	Corresponding SASOP position statements

	  At least one specialist mental health team will be established in each District
  Selected community health centres and clinics will be designated to provide psychological services with appropriate accreditation and staffing
	  SASOP PS 7 on community psychiatry and referrals
  SASOP PS 8 on recovery and integration



NHI = national health insurance.

	Table 2. National Objective 2: Institutional capacity (national, provincial, district)

	Key activities
	Corresponding SASOP position statements

	  Establish a national mental health Technical Committee (in terms of Section 71 of the MHCA)
	  SASOP PS 2 on psychiatry and mental health
  SASOP PS 10 on the specialty status of Psychiatry


	  Establish mental health directorates in each of the 9 provinces
	

	  Establish functioning review bBoards in all provinces, in keeping with the MHCA (2002)
	



	Table 3. Objective 3: Surveillance, research and innovation

	Key activities
	Corresponding SASOP position statements

	Ensure the accurate collection and use of the minimum dataset for mental health that is integrated into the general health information system at all levels
	  SASOP PS 2 on psychiatry and mental health
  SASOP PS 6 on substance abuse and addiction 
  SASOP PS 5(a) on HIV/AIDS in children; SASOP PS 5(b) on HIV/AIDS in adults
  SASOP PS 9 on culture, mental health and psychiatry

	A national mental health research agenda will be established to meet national priorities and submitted to the National Health Research Council
	

	Develop and implement a monitoring and evaluation system to track and report on the implementation of the health sector drug master plan
	






	Table 4. Objective 4: Infrastructure and capacity of facilities

	Key activities
	Corresponding SASOP position statements

	Build/attach mental health inpatient units to designated district and regional hospitals (for emergency admissions, 72-hour assessments, care, treatment and rehabilitation of voluntary, assisted and involuntary mental health users).
   Design specifications should comply with the Mental Health Care Act

	  SASOP PS 3 on infrastructure and resources
  SASOP PS 11(a) on forensic observations; SASOP PS 11(b) on state patients; SASOP PS 11(c) on mentally ill prisoners
  SASOP PS 12 on security in psychiatric hospital units

	Establish a specialised psychiatric hospital in Mpumalanga Province 
with the capacity to conduct forensic evaluations, admit state patients and mentally ill prisoners, voluntary, assisted and involuntary mental health users
	

	Revitalise dilapidated mental health facilities in all provinces
	

	Develop community residential care facilities (including halfway houses, assisted living and group homes) to provide accommodation for deinstitutionalised  service users, in line with national community-based care norms
	

	Equip designated clinics and community health centres with psychology infrastructure (private consulting rooms and group facilitation rooms) where psychologists deliver services
	





	Table 5. Objective 5:	Mental health technology, equipment and medicines


	Key activities
	Corresponding SASOP position statements

	  Make all psychotropic medicines, as provided on the essential drugs list (EDL) available at all levels of care, including PHC clinics
	SASOP PS 4 on STG and EDL


	  Equip clinics and health centres with psychology equipment (psychological assessment instruments) where psychologists deliver services 
	






	Table 6 . Objective 6: Intersectoral collaboration

	Key activity

	Mental health will be included on the agenda and mental health representation will be assured on the newly established National Health Commission





	Table 7. Objective 7: Human resources for mental health

	Key activities
	Corresponding SASOP position statements

	   Training health professionals (including medical interns, nurses and pharmacists) will rotate through psychiatric units in district and regional general hospitals 
	  SASOP PS 2 on psychiatry and mental health
  SASOP PS 3 on infrastructure and resources

	  Selected key staff in every primary health facility will receive basic mental health training using PC101, and ongoing routine supervision and mentoring 
	

	  The language competency of all mental health professionals will be improved, particularly indigenous African languages
	




	Table 8. Objective 8: Advocacy, mental health promotion and prevention of mental illness


	Key activities
	Corresponding SASOP position statements

	  A national education programme for mental health will be established, addressing knowledge about mental health and illness; stigma and discrimination against people with mental illness; and available services, including suicide help lines. This will include exposure to positive images of mental health advocates, prominent user role models and well-known and influential champions for mental health in order to change discriminatory attitudes toward mental disability
	SASOP PS 8 on recovery and integration
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