MhINT RECOVERY: A CO-DEVELOPED, MULTI-LEVEL, INTEGRATED HEALTH SYSTEM STRENGTHENING INTERVENTION TO
ADDRESS THE REVOLVING DOOR OF ACUTE PSYCHIATRIC HOSPITAL RE-ADMISSION IN SOUTH AFRICA

Authors
André J van Rensburg’, Nikiwe Hongo?, Gill Faris®, Carrie Brooke-Sumner'#4, Zamasomi Luvuno', Tasneem Kathree', Hlobisile Langa?, Nonkululeku Khuzwayo', Keith
Ruthanum?, Melanie Charles?, Mthunzi Ntombela?, Sanah Bucibo', Geina Radebe!, Edwin WoutersS, Linda Campbell®, Bonginkosi Chiliza', Ezra Susser®, Arvin Bhana'4,

UNIVERSITY OF Inge Petersen'
KWAZULU-NATAL

Institutions
1 University of KwaZulu-Natal, 2KwaZulu-Natal Department of Health, 3Independent Consultant, 4South African Medical Research Council, 5University of Antwerp, 6 Columbia University

Introduction and Aim MhINT Recovery tools & outputs

Experiencing Psychosis?

1-year readmission rates between Here's how Lo be adherent o treatment

46% and 66%

Psychiatric re-
hospitalisation in South
Africa

“Crisis discharge”: Pressure to free
up acute psychiatric beds

National average of 24.5% after
three months

Vi Psychosocial Rehabilitation (PSR): Psychosocial Rehabilitation (PSR):
e Hospital PHC/CHC

Facilitator’s manual Facilitator’s manual

Name Name

2025 FOR RESEARCH PURPOSESIONLY: 2025 FOR RESEARCH PURPOSESIONLY:

USD112.6 million: 18% of annual

mental healthcare expenditure

Psychosocial rehabilitation manuals

Aim:
To co-develop a multi-level health system strengthening intervention to
reduce re-admission following acute psychiatric hospitalisation among

[E—————
FOR RESEARCH PURPOSES ONLY

’
people living with severe mental health conditions in KwaZulu-Natal,
South Africa. ety

Methods and Materials mym@m@m@m@m@m@m  m

« Extension of Mental Health Integration (MhINT) programme, which
aims to facilitate integration of mental health services in primary m

healthcare through task-sharing
« Human-centred design approach Community Mental health Education Household Champion manual
« lterative co-development process and detection Tool (CMED)

* October 2023 — August 2025

« Stakeholders included service users,

caregivers, health workers, policymakers

Discussion

Human-Centred Design halimarks, some of * Human-centred design can lead to programmes that are more

S X )
e oo S e o e effective, acceptable, and sustainable
 Iterative workshops with learning collaborative Telock tonm appronc] . . . ..
bbb bl e « MhINT Recovery is community-focused, requires minimal health
Situational analysis:

< Hosptl dcarge *Droftintervertion packege JeVeloBmEnt. i ilon refnament systems resources, and is contextually relevant
« Feedback from patients, Intervention refinement . . . . . T .
« Services pathways mapping Jamilies, health workers, « Intervention prototype workshopped with » Intervention is currently being tested in a randomised feasibility trial
« Participatory workshops ‘managers, policymakers multilevel stakeholders .
 Routine data oudits «Refinement with learning  Finalisation of implementation strategies, (Ref: DOH-27-072025-5838) in uMgungundlovu, KwaZulu-Natal
 Facility observations collaborative materials, training packages ; .
 Scoping review « Piloting of intervention in preparation of / |

randomised control trial -

Patientandstaff Synthesisand  Brainstorming  Napkinpitch  Stakeholder  Prototyping Learning launches/  Resource
interviews personas and design concepts and patient A pilots gathering and
criteria feedback i implementation
plan

 iterate
Adapted from: Levander, X.A., VanDerSchaaf, H., Barragdn, V.G. et al. The Role of Human-Centered Design in Healthcare Innovation: a
Digital Health Equity Case Study. J GEN INTERN MED (2023). https://doi.org/10.1007/511606-023-08500-0

Results

2. Discharge readiness

Training, mentorship, structured programme

programme
harge readiness
ﬁ rogramme

= D'S;:':;?:r::ed'"ess Mental health INTegration programme
il oot w RECOVERY
Conclusions
[————> Regional Hospital =
1. Referral system Training,

Human-centred design and co-development offer an opportunity to

- SOPs District Hospital o mentorship, . . . .
- Stationary Trammg. s balance real-world pragmatism with health system innovation to produce
mentorship, programme . . . . . .
I ‘[,:l structured AT a multilevel systems intervention package and implementation strategies

programme

r prescribing refresher

that may improve the care of people living with severe mental health

AH conditions and their households, improving real-world implementation

Learning sessions
& facility-based QI

Training, mentorship,
structured programme

and scalability in the long-run.

Community Health Centres

l’ Outreach team Household Keywords

@@.\@/P}/‘@}ﬁ'—T Severe mental health conditions; health system strengthening; human-

Feeder Clinics centred design; hospital re-admission; South Africa

This material is supported by a National Institute of Mental Health under award number 5R34MH131233 - 02.
- A . The content is solely the responsibility of the authors and does not necessarily represent the official views of
Co developed MhINT Recove ry intervention the National Institutes of Health. Additional support was provided by the VI Inte i\ itaire Raad
(award number ZA2022TEA527A102) and the Fonds voor Wetenschappelijk Onderzoek (award number
G046423N).

Research presented at the 7th GLOBAL MENTAL HEALTH SUMMIT
on 10-12 November 2025 in Cape Town, South Africa




