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Abstract
	 Ghana is the first country to roll out a nationwide initiative to improve the quality of care in mental 
health and social care services and promote the rights of people with psychosocial, intellectual, and cogni-
tive disabilities using the World Health Organization's QualityRights Initiative launched in 2018 and imple-
mented between 2019 and 2022. The initiative leverages the strengths of strategically selected partners across 
government agencies and civil society organizations to implement the key activities to achieve the initiative's 
goals. This article outlines the basis of the initiative and its relevance to the mental health system in Ghana, 
the initiative's goal, and the strategies employed in achieving the initiative successfully on a nationwide scale, 
even in a global public health emergency. The essence of this narrative is to share Ghana's story in this jour-
ney to guide other countries, particularly in low- and middle-income countries seeking to improve their 
mental health service in line with international human rights standards.

Background
	 Mental health is an integral part of health and well-being, as reflected in the definition of health in 
the Constitution of the World Health Organization: "Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity."  However, mental health remains a neglected 
part of global efforts to improve health. People with mental health conditions experience widespread human 
rights violations, discrimination, and stigma. More than 80% of people experiencing mental health condi-
tions, including individuals experiencing neurological and substance use conditions, are without any form of 
quality, affordable mental health care. 
	 Mental Health is a recognized growing problem in Ghana, requiring a concerted effort to address it. 
In 2005, WHO estimated that, of the then 21.6 million Ghanaians, 2.1 million suffered various kinds of men-
tal health conditions, of which 650,000 were severe (Ofori-Atta et al., 2010). Canavan et al. (2013) showed 
that 41% of Ghanaians had one form of psychological distress, contributing to a 7% GDP loss.
 Over the years, commitment to mental health in Ghana has culminated in the enactment of the Mental 
Health Act, 2012 (Act 846), the development of policies and strategies to strengthen leadership and govern-
ance to improve mental health care in Ghana. A lot of progress has since been made in delivering mental 
health services in the country through many challenges persist.  
	 In the context of improving access to care and service quality, the WHO recommends the develop-
ment of comprehensive community-based mental health and social care services; the integration of men-
tal health care and treatment into general hospitals and primary care; continuity of care between different 
providers and levels of the health system; effective collaboration between formal and informal care providers; 
and the promotion of self-care, for instance, through the use of electronic and mobile health technologies. 
	 Developing mental health services of good quality requires the use of evidence-based protocols and 
practices, including early intervention, incorporation of human rights principles, respect for individual 
autonomy, and the protection of people's dignity. Developing good mental health services requires evidence-
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based protocols and practices, including early intervention, incorporation of human rights principles, respect 
for individual autonomy, and the protection of people's dignity.
	 The human rights violations and poor quality of care and support for people with mental health 
conditions and psychosocial or intellectual disabilities in Ghana have been well documented (Human Rights 
Watch, 2012, 2020). In a  report by  Human Rights Watch, (2012),  some human rights abuses occur in health 
and mental health services, faith-based settings (including prayer camps), and the community more gener-
ally.
	 Quality Rights is an initiative developed by the World Health Organization, aiming to improve access 
to quality mental health services and promote the rights of people with mental health conditions, includ-
ing psychosocial, intellectual, and cognitive disabilities. This initiative is not a fixed intervention delivered 
uniformly to all but a framework with associated training and guidance to improve services considering 
local priorities, resources, and needs. A classic example is the Quality Rights implementation in the State of 
Gujarat in India as part of a large-scale research project between 2014 and 2016. The mental health services 
in Gujarat that implemented QualityRights showed significant improvements in the quality of care provided. 
Staff at the services showed substantially improved attitudes towards service users, and service users reported 
feeling significantly more empowered and satisfied with the services offered. A journal article demonstrat-
ing the effectiveness of the QualityRights approach in Gujarat will appear in an upcoming issue of the British 
Journal of Psychiatry(Pathare et al., 2019). 
	 Delivery of this rights-based approach to mental health care and support requires ensuring that 
healthcare providers are equipped with the skills and knowledge to assess and manage mental health condi-
tions. Building the capacity of primary healthcare providers to identify and manage common mental health 
conditions paves the way for addressing mental health care as a key component of total healthcare and aligns 
with Ghana's mental health policy of promoting deinstitutionalization and community-level care. Delivery 
of this rights-based approach to mental care goes hand in hand with health care providers equipped with the 
skills and knowledge needed to provide assessment and management for people with mental health condi-
tions. The Mental Health Gap Action Programme (mhGAP) tools developed by WHO has been used to build 
such capacity in countries.

The WHO sought to support the implementation of the QR initiative in Ghana by setting the following ob-
jectives

1. Provide technical assistance to strengthen leadership, governance, policy, and systems for mental 
health 
2. Build capacity for integrated quality mental health services to improve access at the primary health 
care level
3. Promote reduction in stigma, discrimination, and human rights violations in the provision of mental 
health services

Methodology
	 The initiative used a multiprong approach to targeting different areas of the health system to improve 
access to good quality mental health services and promote the rights of people with mental health conditions 
and psychosocial and intellectual disabilities in Ghana.
	 The WHO collaborated with the MHA to form a local coordinating team comprising eleven (11) 
partners including state agencies ( The Ghana Health Service, Christian Health Association of Ghana, Mental 
Health Authority) and seven (7) Civil Society Organizations ( Mental Health Society of Ghana, BasicNeeds 
Ghana, Ta-Excel, Passion for Total Care, Inclusion Ghana, Special Olympics Ghana, MindFreedom Ghana). 
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The local coordinating team had bi-weekly meetings to review partner performance in the number of people 
they have supported to complete the  QR e-training evident by the number of certificates they have received 
from participants. The meeting further discussed challenges, and strategies employed in achieving perfor-
mance by each partner. These meetings created a platform for partners to be accountable, motivated others to 
do better, and provided a learning opportunity to adopt practical strategies as others shared.
	 Partners had collective roles of enrolling individuals to undertake the e-training, but also specific 
roles based on their area of work and their strengths. For example, the WHO provided technical guidance 
and financial support with funding from the FCDO. The MHA is the agency responsible for providing policy 
direction in mental health for the Ministry of Health of Ghana. The MHA engage professional bodies in 
health to share the concept of the QR as a means to build the capacity of their members in human rights. To 
motivate these professionals to enroll and undertake the training, the e-training was registered the QR as 
a  continuous professional development module to earn points to renew their practice license. In line with 
the authority's policy to promote rights-based care, all staff working in the psychiatric hospitals must have 
undertaken the training, evident by the availability of an e-training certificate as part of the requirement for 
promotional interviews.
	 Again, the authority set up a solid social media machinery under its Communication Directorate to 
engage the public through social media channels created and managed by a dedicated team. This social media 
team leveraged renowned individuals with a wide social appeal across social strata as QR advocates. As part 
of the engagement,  short videos of these individuals endorsing the initiative were produced. The advocacy 
messages focused on the promotion of human rights approaches in mental health care and respect for the 
person with mental health conditions in communities. These advocates included persons with lived experi-
ence of mental health conditions to ensure a successful awareness creation and anti-stigma campaign, as been 
observed in other countries cited in the recently launched Lancet Commission Report on Ending Stigma and 
Discrimination in Mental Health(Thornicroft et al., 2022)
	 The Ghana Health Service is the largest health service provider. It leads the training of primary health 
care practitioners. This includes medical officers, physician assistants, and nurses who identify and manage 
common mental health conditions using the mhGAP intervention guide in training non-specialized staff 
across all sixteen regions. This improved capacity of the primary health staff provided an integrated and en-
hanced quality of mental health care within the communities these trained staff practiced.
 A summary of the achievement of the initiative is available in an engaging picture book showcasing the ac-
tivities of the QualityRights initiative.

Conclusion
	 Human rights are fundamental to every individual and must be protected as enshrined in interna-
tional standards. Unfortunately, ratifying documents such as the Convention on the Rights of Persons with 
Disabilities (CRPD) does not guarantee these rights. Therefore, through the office of Policy, Law, and Rights, 
WHO has developed guidance documents for countries to implement human rights approaches in psychoso-
cial, intellectual, and cognitive disabilities.
	 Ghana has successfully implemented the QR initiative on a national scale using multiprong context-
specific approaches targeting specific stakeholders and strategic engagement of relevant agencies to achieve 
the initiative's goals.
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