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encompassing all scholarly disciplines that use an open-minded and evidence-based approach to 
build knowledge. ASSAf thus, adopted in its name the term ‘science’ in the singular as reflecting a 

common way of enquiring rather than an aggregation of different disciplines. Its members are elected 
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(No 67 of 2001), which came into force on 15 May 2002. This made ASSAf the only academy of science 
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Moderator: Professor Crick Lund, King’s College London and University of Cape Town (UCT)

WELCOME AND INTRODUCTORY REMARKS 
(Prof. Crick Lund)

Prof. Lund opened the webinar, welcomed everyone and introduced the topic. The panel comprised 
of speakers from various career stages, all with expertise in child and adolescent mental health (CAMH).  

Prof. Lund thanked the Academy of Science of South Africa (ASSAf), especially Dr Khutso Phalane-
Legoale, for having organised the webinar, which was the first in a series of webinars that would focus 
on mental health in South Africa. ASSAf deserved the credit for giving greater scientific and policy at-
tention to this really important issue. 
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BACKGROUND
Within the field of mental health, children and adolescents remain highly 
neglected and this is particularly serious because these age groups make 
up approximately 1 in 3 (34%) of the South African population. In addition, 
CAMH is a huge predictor of mental health across the life span. Early inter-
vention would be essential if a public health approach to mental health 
was to be adopted, and it would be essential to make sure that the appro-
priate kinds of prevention, promotion and treatment services were avail-
able for the mental health of children and adolescents. South Africa has a 
huge burden of CAMH problems which requires urgent attention. 

INTRODUCTION OF SPEAKERS
Dr Gbotemi Bukola Babatunde has a Bachelor of Science degree in Psy-
chology from the Obafemi Awolowo University, an Honours degree in 
Psychology, a master’s degree (cum laude) in Health Promotion and re-
cently a doctoral degree in Public Health from the University of KwaZulu-
Natal (UKZN), Howard College. She is currently a postdoctoral fellow at the 
Centre for Rural Health, College of Health Science, UKZN. Dr Babatunde’s 
area of research interest includes Mental Health Promotion, CAMH, Com-
munity and school-based health services, Mental health systems strength-
ening and intervention planning. She has published articles in local and 
international journals and has presented at local and international confer-
ences. Her future research will focus on strengthening CAMH systems and 
developing community and school-based psychosocial interventions to 
improve mental health literacy, facilitate early identification and effective 
management to mitigate the lifelong impact of CAMH conditions.

Dr Stella Mokitimi holds a PhD in Psychiatry from UCT. Her thesis is entitled: 
Child and adolescent mental health services in the Western Cape of South 
Africa: situational analysis, policy evaluation, stakeholder perspectives, 
and implications for health policy implementation. She has 23 years’ ex-
perience working in mental health services. She is currently working for the 
Western Cape Department of Health as a Clinical program Coordinator 
(Mental health and Chronic diseases) at Khayelitsha Eastern Substructure 
(KESS). Her focus is on coordinating, strengthening mental health and child 
and adolescent mental health services, and coordinating the integration 
with chronic diseases. She is implementing innovations for strengthening of 
services at KESS. Dr Mokitimi is very passionate about strengthening child 
and adolescent mental health services, especially in low resourced com-
munities.

Dr Simphiwe Simelane is a PhD student at the Centre for Autism Research 
in Africa at UCT. She joined the Department of Psychiatry as a researcher 
in 2021 after being selected for the South African Medical Research Coun-
cil (SAMRC) Clinician Researcher Programme and the UCT Accelerated 
Transformation Programme thereafter. She qualified as a medical doctor 
in 2016 and completed her internship at Karl Bremer Hospital, Cape Town, 
and her community service in the rural community of Tonga, Mpumalanga. 
Her experience as a junior doctor is what drove her passion for strengthen-
ing child and adolescent mental health services and systems. Her project 
uses an implementation science framework, and she hopes that it will be a 
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catalyst towards creating a functional integrated mental health service for 
children and adolescents in South Africa.

Professor Mark Tomlinson is the Co-Director of the Institute for Life Course 
Health Research in the Department of Global Health at Stellenbosch Uni-
versity. He is also Professor of Maternal and Child Health in the School of 
Nursing and Midwifery, Queens University, Belfast, UK. His scholarly work has 
involved a diverse range of topics including how to improve early child-
hood development, child and adolescent mental health, maternal mental 
health, and developing life course approaches to build human capital in 
the first two decades of life. He is currently a member of the World Health 
Organisation (WHO) Strategic and Technical Advisory Group of Experts 
(STAGE) for Maternal, Newborn, Child, Adolescent Health and Nutrition. 
He was elected as a member of the Academy of Science in South Africa 
in 2017. He has published 326 papers in peer-reviewed journals, edited two 
books and published numerous chapters.

PRESENTATIONS

Mapping out Multilevel and Multisectoral Strategies for Improving 
Child and Adolescent Mental Health Services in KwaZulu-Natal 
(Dr Gbotemi Babatunde, Centre for Rural Health, School of Nursing and 
Public Health, UKZN)

The study method was the multi-method approach initiated by conduct-
ing a scoping review of access to child and adolescent mental health 
services in low income countries, followed by a situation analysis, semi-
structured interviews with stakeholders, including the Department of Ba-
sic Education (DoBE), Department of Social Development (DoSD) and 
caregivers of children with different mental health conditions in the Ama-
juba District of the KwaZulu-Natal (KZN) Province, and a stakeholders’ 
participatory workshop. 

The study findings revealed six bottlenecks to accessing child and ado-
lescent mental health services in the district that were identified from the 
preliminary findings of the stakeholder interviews and the situation analy-
sis, namely: 
•	 Poor management structures
•	 Poor identification, screening and assessments
•	 Inappropriate referral pathways
•	 Limited task sharing 
•	 Limited community based CAMH interventions
•	 Limited promotion and awareness. 

These findings were presented at the stakeholders’ participatory work-
shop and the participants were asked to validate the findings from the 
interviews, suggest causes of the bottlenecks and propose solutions that 
would improve access to CAMH services.

The engagement from the workshop led to a theory of change map 
where the long-term outcome was to improve CAMH services, and strat-
egies for different settings and series of actions to be carried out by spe-
cific stakeholders were identified, as follows:  
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Strategy Actions Sector Stakeholder/s

Early identification

Develop screening tools 
Community (Homes 
and Schools)

Department of Health 
(DoH), DoBEImprove screening quality

Educate parents and the 
community to identify early 
symptoms
Improve developmental 
screening 

Primary Healthcare DoH, DoBE, 
Non-Governmental 
Organisations (NGOs)

Improve the quality of 
CAMH assessment
Timeous CAMH assessment 
and diagnosis

Hospitals DoH

Appropriate referral

Educate the community on 
CAMH health seeking and 
all care providers on the 
appropriate referral point

Community
(Homes and Schools)

DoH, DoBE, NGOs

Ensure the availability of a 
trained CAMH nurse in all 
CHCs

Primary Healthcare DoH

Clearly define referral pro-
cedures between special-
ists

Hospitals DoH

Design clear multi-sectoral 
CAMH referral pathways

Cross-cutting All sectors

Communicate referral 
polices from the different 
sectors

CAMH care packages

Design community based 
interventions

Community (Homes 
and Schools)

All sectors

Initiate psychosocial sup-
port for children/adoles-
cent and caregivers

Community and 
Primary Healthcare

DoH, DoSD

Improve treatment ini-
tiation process at the PHC 
level

Primary Healthcare

Design CAMH package Cross-cutting All sectors

Intersectoral 
governance

Stakeholders’ buy-in
Strategies
Stewardship
Role clarification
Joint budgeting 

Cross-cutting All sectors

The theory of change map was presented back to the stakeholders in a follow-up workshop. They were 
asked to identify priority interventions for immediate development and implementation in the district, 
namely:  
•	 CAMH community awareness programmes and psychoeducation interventions 
•	 Training for educators across the elementary, primary and secondary school phases
•	 Screening and psychoeducation tools for non-specialist healthcare providers and educators 
•	 Clear referral pathways to care for different CAMH conditions and adequate communication of the 

pathways across all the sectors providing CAMH care. 
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Lessons had to be learnt from the implementation interventions at district 
level in order to extend implementation to the KZN Province and then the 
whole country.  

UKZN’s Centre for Rural Health is currently developing a psychoeducation 
and screening tool for CAMH conditions that could be used by educators 
to ensure proper referral and early identification of conditions in order to 
seek interventions or services. 

Recommendations for strengthening CAMH services were:
•	 Establishing intersectoral collaborative learning hubs for CAMH with 

education institutions, DoH, DoBE and NGOs involved in providing 
CAMH services at provincial and national levels. 

•	 Integrate CAMH services along the care cascade and processes for 
managing other health conditions (for example, eye and hearing 
conditions) 

•	 Develop a research consortium for CAMH research 
•	 Work in one or two implementation districts as learning sites. 

Child and Adolescent Mental Health Services and Systems: 
From Mapping to Strengthening 
(Dr Simphiwe Simelane, Centre for Autism Research in Africa, UCT)

Few people are aware that mental disorders are a leading cause of mor-
bidity in young people. It is important to note that mental health and ill-
ness exists on a continuum ranging from being healthy on the one end of 
the spectrum to being ill on the other end. Different health care activities 
and services could be applicable to the different parts of this continuum 
and these include promotive and preventative care, curative care and 
rehabilitative care. However, some level of children and adolescents 
mental or neurodevelopmental disorders may occur even under the best 
possible mental health promotion and prevention strategies, lower rates 
of violence and poverty, and access to well-developed CAMH services. 
There is no good prevalence data on CAMH, but worldwide estimates 
show that 10 to 20% of children and adolescents will develop a mental 
disorder before the age of 18. Using the conservative estimate of 10%,  
approximately 2 million South African children will have a diagnosable 
mental disorder. There is a huge discrepancy between the proportion of 
the population that has a mental disorder (prevalence) and the propor-
tion of those that actually received care. The treatment gap in mental 
health worsens in low- and middle-income countries. In South Africa for 
instance, it is estimated to be 90%, which means that only one in 10 peo-
ple who needs care actually receives it. 

The discrepancy in human resources for high- compared to low- and 
middle-income countries could be used to illustrate this point. The most 
recent WHO Mental Health Atlas, published in 2021, found that the medi-
an number of health workers for children and adolescents per 100 000 of 
the population was 1.5 in low- and middle-income countries compared 
to almost 20 in high-income countries. Examples of the treatment gap in 
South Africa spanned across the building blocks of the WHO health sys-
tem (i.e., service delivery, health workforce, health information systems, 
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access to medicines and technologies, financing, and leadership and 
governance).

Some of the key findings of a recent situational analysis of child and ado-
lescent mental health services and systems in the Western Cape, are:
•	 There are no dedicated CAMH services at the secondary level of 

care, no specialist CAMH services in rural districts, and very limited 
psychosocial treatment available at primary and secondary levels of 
care. 

•	 There is no documentation of training of primary care staff. 
•	 There is no disaggregated or accessible data on CAMH. 
•	 There is no dedicated financing for CAMH. 
•	 The national policy for CAMH is outdated and there are no provincial 

implementation plans. 
•	 There is good access to medication and to at least one drug from 

each psychotropic medication class of drug at each level of care. 
•	 The Western Cape recently appointed a provincial lead for CAMH to 

oversee and coordinate services. 

The many challenges in CAMH services and systems in South Africa need 
to be resolved by taking a systems approach.  According to the WHO, 
health systems can be broken down into six building blocks: service de-
livery, health workforce, health information systems, access to medicines 
and technologies, financing, and leadership and governance. These 
building blocks provide a good framework to understand the compo-
nents of the health system that needed to be addressed, but they are in-
terlinked and cannot be addressed in isolation as the problems are com-
plex adaptive systems with fuzzy boundaries. Systems thinking requires a 
shift of focus to the nature of relationships of the building blocks and the 
synergies that emerge with their interactions. Stakeholder engagement 
is a crucial component of this process and particularly as stakeholders 
input and buy-in would ensure the success of interventions.  In addition, 
there should be good communication between researchers, policymak-
ers and service providers tackling different elements of the CAMH system 
to ensure that the priorities are aligned and that they work synergistically 
to strengthen the whole system. Patients and caregivers offer invaluable 
experience through the lived experience of illness services and systems, 
and should be consulted from the beginning of research studies. 

Efforts and research to strengthen health systems could be divided using 
the future funnel approach that identifies interventions that require mini-
mal effort and could be immediately implemented at the facility level. 
These interventions require more effort and major reforms.

Examples of what has been done in other low- and middle-income set-
tings include:
•	 Task shifting and public education, school based programmes and 

digital support systems are used in service delivery.
•	 Validating screening tools and training of non-specialist providers in 

the health workforce.
•	 Financing strategies, such as different financing models and econom-

ic strengthening to alleviate the social determinants of health. 
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Health system strengthening is not a straightforward process. It requires 
complex solutions to messy problems, and the voices of all stakeholders 
to be heard. It also requires a combination of bottom-up and top-down 
strategies, tackling the problem through different angles, good coordi-
nation and communication about the work being done and buy-in from 
policymakers, providers and users. 

Innovations to Strengthen Child and Adolescent Mental Health 
Services in Low-Resourced Communities 
(Dr Stella Mokitimi, Western Cape Department of Health)

Dr Mokitimi’s PhD study used a multi-level synthesis model to understand 
CAMH services and looked at the policy landscape, particularly the 
available CAMH policies at national level in South Africa across all nine 
provinces, as well as the CAMH resource landscape with a focus on the 
Western Cape Province. An analysis of strengths, weaknesses, opportuni-
ties and threats (SWOT) relating to CAMH services  in that province, and 
the views and perspectives of grassroot level stakeholders (CAMH service 
providers and users of CAMH services) were explored. One of the key 
findings is the lack of dedicated CAMH services at the primary and sec-
ondary level of care. At the primary level of care, there were no separate 
services for children and adolescents, and at the secondary level of care 
in in-patient units, those who require emergency care were either admit-
ted to paediatric wards or regarded as adult psychiatric patients. This 
approach had a negative impact on all CAMH service users.  

The findings of the situational analysis conducted in 2016 concurred with 
the literature showing a treatment gap of 90% in the Western Cape Prov-
ince, with fewer than 10% of children and adolescents having access to 
CAMH services. Most of the 10% accessed the services in tertiary special-
ist units where they received more effective care. Grassroot level provid-
ers and users were asked to come up with practical tips to strengthen the 
service and service providers were asked about the current services that 
they provided and how they managed to provide effective care de-
spite the lack of resources. The recommendations were incorporated in 
formulating practical tips to strengthen CAMH services within the existing 
services, particularly at the primary level of care, which are: 
•	 Creating dedicated CAMH spaces within the existing mental health 

services. 
•	 Making the space within the service, child- and adolescent-friendly.
•	 Separating clinic visits for child and adolescent patients and adult 

mental health patients.
•	 Creating links with other departments within the facility in order to 

generate support for child- and adolescent-friendly services. 
•	 Organising child and adolescent clinics to deliver more effective 

services.
•	 Providing training in CAMHS.
•	 Encouraging staff to propose innovations to strengthen CAMH service 

delivery and acknowledge their innovations. 
•	 Setting up a clear plan for communication with and training of par-

ents/caregivers. 

These innovations were implemented in the Western Cape Province, 
mainly in the Department of Health’s Khayelitsha Eastern Sub-structure 
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(KESS), a low-resource community with high rates of poverty, crime and 
substance abuse, also focusing on formal mental health services and the 
primary level of care in the clinics. The implementation process involved 
engagement with key stakeholders (community mental health nurses, fa-
cility managers and operational managers) to discuss the importance of 
separating children from adult psychiatric services, make them aware 
of the new mental health service structure to be implemented and fa-
cilitate support for the mental health nurses from management. Group 
and individual on-site training was provided, focussing on the develop-
ment of a mental health service structure, reviewing the child and ado-
lescent caseload, determining the amount of time allocated for specific 
caseloads and allocating specific timeslots for children and adolescent 
patients to visit clinics. 

Almost 90% of the new structures that allowed for separate CAMH ser-
vices were implemented by the end of 2021 and implementation in all 
facilities was completed by the end of January 2022. The next step in 
the implementation process is the development of Standard Operating 
Procedures (SOP) in collaboration with mental health nurses, operational 
and facility managers. Training focussing on increasing the capacity of 
mental health nurses is ongoing and links with CAMH specialist, CAMH 
tertiary units are developed to facilitate training and support. 

The next steps in the process would ensure that resources for assessment 
and intervention with regard to children and adolescents are available 
in the province’s primary healthcare facilities. Dr Mokitimi collaborat-
ed with the newly appointed provincial Child and Adolescent Mental 
Health Coordinator, Dr Nassen , to facilitate support and work together 
to strengthen these services. It is important that clinicians receive clinical 
supervision specific, not just to mental health, but to CAMH. The antici-
pated increase in the caseload means an increase in the time allocated 
to the separate CAMH clinics. Monitoring and evaluation, and the review 
of the SOP would be done at the end of the year. Evaluation would be 
done through research towards developing service models specifically 
for community CAMH services.  

Where is the Child in Child and Adolescent Mental Health? 
Priorities for the Next 50 Years 
(Prof.  Mark Tomlinson, Institute for Life Course Health Research, University 
of Stellenbosch)

Globally children and adolescents have suffered considerably through-
out history, although the forms are incredibly diverse, and the contexts 
differ. Around 10 million children younger than five years of age died 
in war and conflict between 1995 and 2015. Children bear the brunt of 
many things including inequality, poverty and interrupted education and 
learning opportunities.  

In terms of mental health, the commonly used continuum of affectedness 
shows that everyone - all adults, all children and adolescents - will find 
themselves somewhere on a continuum. Importantly, where one is on 
the continuum is not static. One could be psychologically healthy and 
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mostly unaffected by chronic stress, anxiety and mental health distress or 
symptoms.  However, this can change due to  stress, bereavement, un-
employment or relocation, this may remit on its own accord.  But it could 
also become chronic, and may lead to new cases of subclinical mental 
distress.  These could, in turn, become a case of psychosocial disability.  
On the far end of the continuum you have severe cases of depression 
and psychosis. We tend to think of mental illness or wellbeing as being 
an ‘either/or’ phenomenon – you are either well or sick.  In fact, there is 
massive  fluidity along the continuum, and this is particularly true for ado-
lescents as they struggle to determine their place in the world. 

In adverse contexts, adolescents may be struggling with toxic stress, vio-
lence, poverty, social conditions or background health. In the context 
of the COVID-19 pandemic,  pre-existing conditions are often forgotten 
about and only the immediate impacts of the pandemic are taken into 
account. It is necessary to continue to think of the pre-existing conditions 
and the risks, when considering new situations. 

The broader context of CAMH has to do with not seeing well-being, dis-
tress, mental illness, mental disorder, mental health as solely residing in 
the brain, in the head, in the body. In fact, social conditions and the 
social environment are utterly vital in this regard. Mental health is a long-
standing care crisis that existed long before the pandemic. The COVID-19 
pandemic has shone a light on deeply neglected issues. The response 
needs to not be a quick fix and a Band-Aid over a deep fissure in society. 

Inflamed, a book by Rupa Marya and Raj Patel, is one of the most impor-
tant books published in a long time. ‘Inflamed’ is a play on the inflamma-
tion that relates to many diseases and mental illness, and in the context of 
poverty, toxic stress, chronic trauma, the brain becomes inflamed, mak-
ing humans much more vulnerable to disease. This vulnerability based 
on the inflammation of the body is one of the reasons for the increased 
rate of death from COVID-19 in many marginalised groups globally. The 
solution to this is much more than the vaccine. ‘Inflamed’ is also a play 
on how people need to become ‘inflamed’, incredibly angry about the 
ways poor, marginalised people’s bodies are being inflamed by the soci-
eties that have been created and in which they live. The authors suggest 
that COVID-19 is over-expressed in socially oppressed groups. Mental ill-
ness is also over-expressed in socially oppressed groups. The solution can 
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not only be found in the viral agent or in the symptom alone, but has to 
be found in addressing the underlying societal factors as well. 

Apart from the important work being done around service delivery in 
CAMH, other research priorities that are crucial in South Africa include:
•	 A national prevalence study is essential to provide the data needed 

to plan the way forward.
•	 Child participation, not as a mere tick-box exercise, but to really rec-

ognise and support their agency, bringing them in at the start of all 
research projects. 

•	 Research on creating more enabling environments and more resilient 
environments for children and adolescents.

The fact that the majority of later adult mental disorders have their origins 
during childhood, highlights the importance of early detection in order to 
prevent the later occurrence and better support of children and families, 
particularly by creating conducive environments. Longitudinal interven-
tion research that accepts the well-known research findings that mental 
health disorders start early in life and looks at creating environments that 
would interrupt this continuum is needed. Unless the reason for the ne-
glect of CAMH, attempts to unlock more resources to resolve the prob-
lem would be unsuccessful. A paradigm shift is needed.

A paper written by Profs. Tomlinson and Lund (2012) made an argument 
for why mental health received less policy attention, and there was a 
large academic body of work on conceptualisations of childhood. Con-
structions of childhood had powerful implications for the policies that 
were made, for where money was spent and for what was neglected. 
The main aim of the Lancet Commission for the Future Child was to make 
a case for putting children at the centre of all policies, thinking about 
long-term future for children. The work of the Commission focussed on the 
urgency of environmental threats to current health and future well-being, 
and commercial threats via targeted marketing of harmful substances. 
Following the Commission, the Children in All Policies 2030 (CAP-2030) or-
ganisation was formed. A fairly recent paper (2021) from the Lancet Plan-
etary Health and a letter in response penned by the Head of CAP-2030 
looked at climate anxiety in children and young people. 

The needs of children and adolescents have to become the lens through 
which decisions are made in both the short- and long-terms. 
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DISCUSSION
Prof. Lund remarked that Prof. Tomlinson had raised some very important 
points and had drawn attention to the broader systemic issues that have 
a huge impact on the mental health and well-being of children and ado-
lescents into the future, and ought to be addressed along with the clini-
cal care needs.   

QUESTION AND ANSWER SESSION
Question

What tools would you use at PHC level, given that specialist psychiat-
ric nurses are not always available and healthcare workers at PHC level 
have limited knowledge and skills when using cognitive or mental health 
screening tools?

Response, Dr Babatunde: The Centre for Rural Health, School of Nursing 
and Public Health has drawn from the lessons learnt from implementing a 
tool called Community Mental Health Education and Detection and this 
was extended to children and adolescents. The tool contained stories 
that the community could relate to and is currently being implemented 
by educators and those familiar with the community setting using a task 
sharing approach. The idea was to use non-specialists to deliver care and 
administer tools, while trained and supported by specialists. 

Comment
I agree with Dr Babatunde that many mental health issues are observed 
in schools and that providing training to educators would be beneficial, 
but burdensome as they are already overwhelmed with the day-to-day 
demands on them. 

Response, Dr Babatunde: In my experience, educators and learning sup-
port agents are very open to any intervention that would help improve 
the mental health of learners. Educators shared their concerns about the 
mental health of their learners and students presenting with symptoms 
of depression and substance abuse as well as other conditions, but they 
could not manage these problems in the school environment. They sug-
gested that the learning support agents be trained in mental health is-
sues and be capacitated to provide mental health services, at least to 
be able to identify conditions and appropriately refer students to the site 
of care.

Comment 
Whereas most strategies approach mental health issues through clinical 
treatment, other strategies such as physical activity or similar interventions 
could be used to mediate the origin of mental health problems.
 
Response, Dr Simelane: Researchers and policymakers should work syn-
ergistically and communicate and collaborate with each other in order 
to tackle the problem holistically. Mental health issues addressed through 
physical activity should be looked at, even if only to increase mental well-
being.  
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Comment
Dr Mokitimi’s presentation is very interesting and close to valued imple-
mentation research models. 

Comment
I support the idea that a systemic approach to CAMH care issues would 
go a long way in reaching young people in this country.  

Comment
There is enough data to act. I would like to challenge Prof. Tomlinson on 
his proposal concerning the essential role of prevalence studies and the 
proposal that ‘without data there is no way to plan’. A prevalence study 
would be expensive, take time, and require vast human resources and 
was likely to draw already-known conclusions.
 
Response Prof. Tomlinson: I am not suggesting that nothing should be 
done in terms of CAMH services until a prevalence study has been con-
ducted. I emphasise the importance of knowing what percentage of chil-
dren and adolescents have diagnosable and treatable mental health 
disorders. 

Question
What is the role of mental health service providers and researchers in ad-
dressing the big issues such as climate change, poverty and inequality?

Response Prof. Tomlinson: The potential role of mental health service pro-
viders and researchers should not be underestimated. Agency of children 
and adolescents is at the forefront and should be supported by mental 
health service providers and researchers in whatever way possible. 
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Comment
The importance of the broader environmental context and perspectives 
on CAMH issues as presented by Prof. Tomlinson should be emphasised. 

Questions to be taken forward

The following questions were raised by participants, but could not be ad-
dressed due to insufficient time in the webinar.

•	 How should the role of traditional healers be treated in mental 
health studies, particularly in the early identification phase?

•	 How are the innovations and proposals for strengthening CAMH 
services articulated with plans around PHC reengineering and the 
National Health Insurance (NHI)?

•	 What is the impact of a dedicated CAMH clinic model on the up-
take of services and child/adolescent satisfaction with services?

•	 Can the Knowledge Translation Unit (KTU) and Practical Approach 
to Care Kit (PACK) programme approach in paediatrics be a tool 
to strengthen CAMH services?

•	 The current Child PACK is very basic as far as CAMH services were 
concerned, should a more advanced content programme for 
non-specialist clinicians be developed?

•	 The Gauteng Department of Health has District Specialist Mental 
Health Teams appointed in all 5 districts, focussing on integration 
of mental health into PHC, amongst other priorities. These ap-
pointments were aligned with recommendations made by the 
ombudsman after the Life Esidimeni tragedy. Are such teams ap-
pointed in other provinces? 
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CONCLUDING REMARKS 
(Prof. Crick Lund)

Some key points were highlighted during the course of the webinar: 

•	 The huge neglect of children and adolescents, more so within the 
field of mental health, which is in itself a neglected priority. 

•	 The importance of mental health service providers and researchers 
urgently uniting as an advocacy movement to advocate for children 
and adolescents, and to bring children and adolescents into cen-
tre stage and to empower and enable them and create spaces for 
them to advocate for themselves. 

•	 The need for better research and data, including nationally represen-
tative epidemiological data. 

•	 The urgent need to expand child and adolescent mental health clini-
cal care. Some good examples were presented of how innovative 
models could be developed to improve access to care for children 
and adolescents from rural KZN and the Western Cape Province. 

•	 It is absolutely vital that those working as researchers, practitioners, 
parents and caregivers involved with children and adolescents advo-
cate for a better world for children and adolescents that would allow 
them to reach their full potential and to grow into a better future. 

CLOSURE
Prof. Lund thanked the panellists for bringing their wealth of expertise and 
experience to bear on this very important topic and the participants for 
their attendance, and contributions to the discussions. Furthermore, AS-
SAf staff were highly acknowledged for organising this successful webi-
nar. The large number of participants showed the strength of interest in 
the topic.
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ANNEXURE A: LIST OF ACRONYMS

ASSAf Academy of Science of South Africa

CAMH Child and Adolescent Mental Health 

CAP-2030 Children in All Policies 2030 

CHBAH Chris Hani Baragwanath Academic Hospital

CHC Community Health Centre

COVID-19 Coronavirus Disease 2019 

DoBE Department of Basic Education 

DoH Department of Health 

DoSD Department of Social Development 

KDHC King Dinuzulu Hospital Complex 

ESS Khayelitsha Eastern Substructure

KZN KwaZulu-Natal 

NGO Non-Governmental Organisation

NHLS National Health Laboratory Service 

PACK Practical Approach to Care Kit 

PHC Primary HealthCare 

SADAG South African Depression and Anxiety Group  

SAMRC South African Medical Research Council 

SANSA South African National Space Agency 

SOP Standard Operating Procedures

STAGE Strategic and Technical Advisory Group of Experts

UCT University of Cape Town

UKZN University of KwaZulu-Natal 

UNISA University of South Africa 

UoE University of Edinburgh  

WHO World Health Organisation

Wits University of the Witwatersrand
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