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52
00:10:01.650 --> 00:10:02.400
Rochelle Burgess: fantastic.

53
00:10:03.630 --> 00:10:05.970
Rochelle Burgess: Thank you everyone for your time.

54
00:10:06.060 --> 00:10:08.280
Rochelle Burgess: and for your patience with us.

55
00:10:10.110 --> 00:10:12.510
Rochelle Burgess: This morning, if you are joining us from Colombia.

56
00:10:12.720 --> 00:10:21.090



62

00:11:04.530 --> 00:11:21.030

Rochelle Burgess: which gives us an opportunity to explore and reflect on some of the key
challenges that we face as part of the effort to improve mental health services and involve
communities and who are most affected in that process.

63
00:11:22.170 --> 00:11:22.650
Rochelle Burgess: It is.

64

00:11:23.910 --> 00:11:33.270

Rochelle Burgess: extra special opportunity, because we are organizing this webinar series
as a set of discussions and opportunities to learn from.

65

00:11:33.690 --> 00:11:55.530

Rochelle Burgess: Other parts of the world who and colleagues and scholars and activists
and practitioners and other parts of the world who are working in similar ways to sort of
build better systems from the bottom up, so it is a very exciting opportunity for us to be
able to have this discussion today.

66
00:11:58.050 --> 00:12:01.620
Rochelle Burgess: I'm



71
00:12:59.220 --> 00:13:03.090
Rochelle Burgess: In Ghana and so we're very lucky to have with us Ursula Read.

72

00:13:04.380 --> 00:13:25.320

Rochelle Burgess: Osei Kwame and Stephen Asante and they'll have a second discussion sort
of reflecting on their efforts to negotiate and sort of work through challenges in delivering
mental health care in Ghana and then our final bit of today will include.

73
00:13:26.910 --> 00:13:31.920
Rochelle Burgess: A sort of interactive session, where we will be using a pilot.

74
00:13:33.120 --> 00:13:36.420
Rochelle Burgess: The pilot system will require that.

75

00:13:37.620 --> 00:13:56.580

Rochelle Burgess: You everybody sort of gives their thoughts or shares their thoughts and
questions and reflections on different themes that we've discussed today, but also your own
experiences of mental health services in your context so sort of to increase our chance to
learn from each other.

76
00:13:58.170 --> 00:14:03.240
Rochelle Burgess: And my sort of co-host today for the whole thing will be Maria Cecilia.

77
00:14:04.470 --> 00:14:08.400
Rochelle Burgess: And | think that maybe most attendees will have their.

78

00:14:09.720 --> 00:14:20.970

Rochelle Burgess: Translations on but, just in case you don't have it on yet we'll give one
more explanation for how to do that, because our seminar series is bilingual so we'll be
working in two languages today.

79

00:14:22.140 --> 00:14:30.390

Rochelle Burgess: If you are joining us from a Spanish speaking country and you would like
to listen to the seminar today in Spanish.

80
00:14:31.260 --> 00:14:52.650






00:16:13.980 --> 00:16:29.190



Laura Fonseca: Okay, thank you very much, Federico, you mentioned something important



see that the Ministry acknowledged that rural health is very expensive because moving to
areas far away from the urban cores increases the costs of health services for the territories
and | wondered if instead of going 3 days on a journey to attend Solano’s community, why
don't they set up a health facility in Solano if the agreement stipulated that infrastructure
should be created in neglected territories and provide this infrastructure of necessary
services for these communities, we refer to this limited vision of transforming realities when
we say that there is a lack of willingness, there is no such effort and naturally this has an
impact so that the communities have been unable to have full access to health services and
we still face instances of people dying in the countryside due to epidemics and pandemics
such as the COVID in which indigenous and campesino communities have been severely
affected by the epidemics in deep areas of the territory and there is no public policy that
directly reaches them, and there is another big problem, in the implementation process,
there is the Colombian society, which is the fundamental objective we hope to achieve and



that has given us minor sparks of some mental health matters among people signatories of
the peace agreement, with the communities themselves, but there is a huge problem which



example, the educational model that we are trying to articulate and that promotes the
values that have distinguished us throughout our history, working on cultural, artistic and
sporting projects that create spaces for integration, encounter and reconciliation, but also
for memory, identity and the possibility of creating and strengthening the territory.

Laura Fonseca:






Kely Palacio Londofio: Well, the perception that | have based on the focus groups that were
carried out within the framework of the Stars-C project, one of the experiences that people
have is that it is very difficult to access these services, in addition the time for getting care is
prolonged, and often it is deficient because there are no adequate facilities or infrastructure
for this care, right? so there were also people from communities who told us that they
didn't feel heard by these professionals, so they don't have that confidence, right? So,
among positive experiences we also heard from the community that there were
professionals who gave them good support and good guidance, but it is still very common in
Florencia, and people complain a lot about how difficult it is to access these services and
how long it takes, so they tend to give up asking for an appointment with a mental health
professional.

Nora Vera: Curiously enough, on behalf of the professionals we received a complaint of
feeling that they were not given enough time, they told us that they had 10 minutes per
patient, sometimes half an hour in the case of psychologists, which is not enough time to
truly do an assessment or to have a conversation with the patient.

Kely Palacio Londofio: Yes, Norha, | agreed with that, and it is also very much related to the
fact that in Florencia and in Caqueté there are no public policies for mental health issues,
which is why there are limitations in terms of time, as the professionals stated, in order to
assist their patients in 10 minutes it is impossible to treat a person in terms of mental health
issues.

Nora Vera: Yes, there is no public policy to protect them, we also heard that there was a lot
of misinformation among patients about how to access these services, for example a lot of
them did not know that their EPS should cover mental health services, there is a lack of
knowledge about the attention route, | don't know if you remember Kelly, some of the
other impressions of the professionals.



we really learned some very interesting things about the way they provide their services,
Kelly would you tell us a little bit about that.

Kely Palacio Londofio: Well there | agree with what Federico said, because for
example access in the rural areas is very difficult and | believe that is where most of these
services are used and also in the municipalities where there is no psychologist attention for
mental health issues, so traditional practices such as healers, priests and the elders become
like a fundamental support for their processes, they use herbal medicine, they practice
parapsychology, which is a way of spiritually healing their soul and their mental health
issues, right?, using yagé and mambe, the elders know how to internalize or realize how the
person is feeling, right?, and how to deal for example with sexual and couple issues,
because those are some of the most common reasons why people recur to these practices,
right?, For example, stress symptoms are also frequent cases, and this stress is often seen in
our municipality and in the department, for instance, it has increased due to the COVID
situation, so the economic aspect has become very important. People in the municipalities
and in the rural areas have been very stressed by the economic crisis, which worries them a
lot in the department, and often the healers we interviewed told us that they visit them
because they feel sick and say they are being subjected to witchcraft, right? So, they try to
take care of the issue of witchcraft from their own knowledge, so in addition to this, as Nora
could notice, it is much easier to access these practices. For example, the time to attend a
person is unlimited, you can go to the healer where the person can take 30 minutes to tell
him everything that is bothering them, he listens to them and then prescribes plants and
baths, and that helps to give the person stability, right? Besides the lower price, they don't
charge for their service, they only charge for the supply of the plants or herbs that they sell,
not for their service, so it's a quicker and easier way for them to have some mental health
relief.

Nora Vera: Yes, you mentioned lots of interesting things there, regarding the latter aspect, it
was something that surprised me and it seemed like a great learning opportunity for the so-
called official or western mental health services about how it is possible to provide a service
in a way that is more approachable, for example about payment arrangements, many of the
healers told us that people could pay by instalments, they gave them different options, the
proximity aspect, it's not the same to arrive at a clinic with white walls where everyone is
dressing gown than to arrive at a family home where a person is willing to listen to you.

Kely Palacio Londofio: yes and also | just saw a question in the chat that asks if the healers or
the people who work in this field are always men, most of them are, but also in our territory
there are many women and there are many female elders that assists through these
practices, so it is very balanced, it depends on the person with whom the patient feel more
comfortable, they have a recognition in their territory and in their municipality, so the
person that has more influence to them is the one they go to.

Nora Vera: And another thing that you mentioned as well Kelly was the issues or more
typical issues that we noticed whereby people attend traditional practices which often dealt
with more private issues like couple or sexual issues and we commented that we felt that
there might be more private when someone goes to see a healer compared to someone
who goes to a hospital and there was a lot of respect for the privacy of the people that the
healers were treating.



Kely Palacio Londofio:



what gives us this emotional well-being, unfortunately the economy is fundamental in
people’ s mental health.

Nora Vera: The link between mental health and context, thank you Kelly.
Kely Palacio Londofio: Thank you all.

Maria Cecilia de dios: thank you all very much we wanted to have a short space before
moving on to the next section of the webinar to have a little Q&A so to recap welcome to
those who connected after 8:00 | am Maria Cecilia de Dios | am an assistant professor at the
school of Government and we are in a webinar about the Stars-c project that we are doing
in collaboration with UCL and LSE, so | have 2 questions that | would like to ask our panelists
first we have a question for Federico, Osvaldo asks us or tells us that he is aware of the
limitations that have existed regarding health services in general for peace signatories since
the agreement and asks us how other health services have functioned, i.e. emergency,
pediatrics, general medicine, Osvaldo would like to know a bit more about how health
services have functioned in general and also | have a question for all our panelists that is
related to the topic of culture, culture and health issues, Manuel tells us that in some
contexts, for example in some Ecuadorian places, people do not believe in psychology and
he wants to know how is this like in our project in Florencia, in La Montafiita, how is culture
approached with regard to mental health care in this respect.

Federico Montes: Well, to answer the question | think that at a certain point we are picking
up on what Kelly said about the difficulties in accessing health care in the territories,
unfortunately we have not managed to ensure that the structural transformation of the
countryside has an impact not only on health and education but also on other key issues
such as connectivity, for example, access roads, which means we need complementary
actions This means that complementary exercises such as telemedicine, for example, which
is a technique that is being tested in several places in the world and especially with complex



Laura Fonseca: | cold begin answering the question regarding culture, if you will. | think it is
very interesting what Manuel asks and | believe that Nora and Kelly talked about this a bit as
well as Federico, the cultural issue, the prayers, the priests, all that, is present in the
territories and configure, local knowledges, so to speak, and the alternative and ancestral
practices that people and the communities use in order to manage their mental health
issues and in fact what Stars-C is looking for is not just the existence of the health services
but also to link these ancestral knowledge to health care access. The thing is that at certain
areas people would not consult a psychologist because they do not know that kind of



Rochelle Burgess: Listening to Community and when we listen to Community how we can
sort of look for ways to better integrate that listening into action, and | think it's really.

372

01:02:29.880 --> 01:02:38.820

Rochelle Burgess: Something that probably resonates a lot with what we'll hear about next
in Ghana so i'm not going to talk too much, I will hand over to Ursula.

373

01:02:39.990 --> 01:02:50.220

Rochelle Burgess: who joins us from king's college London, as well as colleagues in Ghana
Stephen and my screen is missing.

374
01:02:52.440 --> 01:02:52.710
Ursula Read: or.

375
01:02:53.430 --> 01:02:57.300
Rochelle Burgess: Need | don't know where he went but i'll leave it to.

376
01:02:57.360 --> 01:02:59.700
Rochelle Burgess: To you, to take over so thanks very much.

377

01:03:00.840 --> 01:03:06.150

Ursula Read: Thank you, thanks for Shell and we just grabbed the F to all the colleague us in
Columbia.

378
01:03:06.660 -->01:03:07.350
and

379

01:03:08.760 --> 01:03:18.540

Ursula Read: Stephen good afternoon hi | can see you and George George said he was
having some trouble joining, but | did see his name.

380
01:03:20.880 --> 01:03:22.800
Ursula Read: George are you there no.

381
01:03:26.640 --> 01:03:34.500
Ursula Read: And | don't know far as you're able to send any other options for George to



382
01:03:34.560 --> 01:03:37.200
Stephen Asante: doesn't give you as many options, and | say hello.

383

01:03:37.470 --> 01:03:49.560

Ursula Read: hi good afternoon Stephen i'm just trying to find George because he was on
and then he said he's having problems joining and | can't see his name, so far as you could
kind of maybe and.

384
01:03:51.060 --> 01:03:56.790



Ursula Read: And let



Rochelle Burgess: Steven.



414
01:06:28.740 --



Stephen Asante: Is 2pm in Ghana, without to everybody.



435
01:09:04.230 --> 01:09:10.230
Osei Kwame George: mentor have plenty since 2014 to them work almost eight years now.

436
01:09:14.190 --> 01:09:17.280
Osei Kwame George: i'm a trainer of the mutual rights.

437
01:09:18.390 --> 01:09:19.320
Osei Kwame George: And also.

438
01:09:20.610 --> 01:09:23.310
Osei Kwame George: | Secretary to bet if | layers and waffle.

439

01:09:25.110 --> 01:09:33.120

Osei Kwame George: And minutes apartment | have done this in in rosov visibility in each
region was also located in part of northern part of Ghana.

440
01:09:34.200 --> 01:09:34.740
Osei Kwame George: And then.

441
01:09:35.760 --> 01:09:40.950
Osei Kwame George: You have been running the Center for sometimes now even a service.

442
01:09:42.540 --> 01:09:46.350



01:09:58.230 --> 01:09:58.680
Ursula Read: Thanks.



456
01:11:16.500 -->01:11:16.800
Ursula Read: and

457
01:11:16.860



466
01:12:27.390 --> 01:12:28.740
Stephen Asante: Thank you as well, so.

467
01:12:30.120 --> 01:12:31.530
Stephen Asante: In Ghana.

468
01:12:32.760 -->01:12:34.830
Stephen Asante: The belief system is so strong.

469
01:12:35.880 --> 01:12:37.680
Stephen Asante: That we we can.

470
01:12:38.700 -->01:12:39.630
Stephen Asante: Practice mental.

471
01:12:40.710 --> 01:12:41.970
Stephen Asante: Health without.

472
01:12:42.090 --> 01:12:44.430
Stephen Asante: Looking at the belief system of the people.

473
01:12:45.030 --> 01:12:48.900
Stephen Asante: Because we have a lot of people, the first point of call.

474
01:12:49.260 --> 01:12:50.550
Osei Kwame George: When the i've been sick.

475

01:12:50.580 --> 01:13:04.230

Stephen Asante: Nobody mental illness is to either visit a pastor or go to a traditional lease
or a day mom for three years, and you know find me need to.

476

01:13:04.590 --> 01:13:15.360

Stephen Asante: weigh the sequel what they are going to do so in the note, we have a lot of
pre outcomes, a lot of times now he lives in a lot of faith based healers.



477
01:13:15.570 --> 01:13:17.760
Stephen Asante: In the city and also.

478
01:13:18.150 --> 01:13:19.620
Stephen Asante: The Community so.

479

01:13:21.720 --> 01:13:34.890

Stephen Asante: | personally, plus the organization | | run we visit this prayer comes where
they are people with mental iliness, who been.

480

01:13:36.510 --> 01:13:42.270

Stephen Asante: brought or sent to that, please, or what we do is in most cases when we go
because.

481
01:13:45.150 --> 01:13:50.400
Stephen Asante: Some of them are a little bit aggressive and not easy to handle them.

482
01:13:52.710 --> 01:13:57.900
Stephen Asante: In the idea being shut off the chain.

483

01:13:59.400 --> 01:14:06.090

Stephen Asante: or some are being locked up in a room of suicide people see the case, then
we explain to them.

484
01:14:06.930 -->01:14:07.950
What we can do.

485
01:14:09.690 --> 01:14:11.520
Stephen Asante: Collectively, to support those.

486
01:14:11.520 --> 01:14:17.910
Stephen Asante: People who have a mentor in so the major thing that | do is.

487

01:14:19.080 --> 01:14:29.010

Stephen Asante: People The first thing is Mitchell, | have interaction with the company,
though the pasta, the mom or in the.



488

01:14:30.630 --> 01:14:47.280

Stephen Asante: lease or traditionally then we take them off from the chain, though, the
third point, then we get Community mental health nurses who are on the ground work
closer to side comes inside places and the set them in the administer.

489

01:14:48.450 --> 01:14:53.580

Stephen Asante: Anti psychotic medication to them when the aggressive the call such
community.

490
01:14:53.580 --> 01:14:54.870
Stephen Asante: Mental health nurses.

491
01:14:55.080 --> 01:14:58.410
Stephen Asante: Who We work closely together and make sure that.

492
01:14:58.470 -->01:14:59.910
Stephen Asante: The able to.

493
01:15:00.480 --> 01:15:01.350
Osei Kwame George: manage.

494
01:15:01.380 --> 01:15:02.820
Stephen Asante: The aggression and any.

495
01:15:03.090 --> 01:15:04.380
Osei Kwame George: behavior now cause.

496
01:15:04.410 --> 01:15:06.000
Stephen Asante: destruction and harm to the.

497

01:15:06.000 --> 01:15:18.690

Stephen Asante: camp, so we do the treatment, the hospital aspect than the 50 less and a
prayer comes in the passage to their prayers.

498
01:15:19.050 --> 01:15:37.230



Stephen Asante: And some of the psychotherapy is that the counseling the advice that we
will not be available to give each and every day they make sure that that things happen so
we We work closely, hand in hand with them and make sure that people would mentor in is
being supported.

499

01:15:40.140 --> 01:15:52.260

Ursula Read: Thank you very much Steven | am Dr jake | wonder if you, | see that Rochelle
Rochelle burgess is the host of this seminar, and she just was asking about.

500

01:15:53.040 --> 01:16:00.450

Ursula Read: The practice because | know it's kind of used we use this term, a lot to talk
about garner but actually.

501

01:16:00.960 --> 01:16:09.240

Ursula Read: It there's a lot of different kind of practices that that happen and, and so |
wonder, could you could you explain a.

502

01:16:09.510 --> 01:16:20.460

Ursula Read: George for people not familiar with this context, a little bit about the different
kinds of healers that you work with because so what's the difference between a traditional



Osei Kwame George: And then we believe that to previous work on the.

508
01:16:51.060 --> 01:16:52.320
Osei Kwame George: You from jira.

509

01:16:53.430 -->01:17:00.330

Osei Kwame George: issues on the admin touch on your page that you and contacts, who
did usps in healing and so didn't marry.

510
01:17:01.650 --> 01:17:04.650
Osei Kwame George: Basically accounts, the submission form of change.

511
01:17:04.680 --> 01:17:06.720
Osei Kwame George: People would they do pretty do first 10.

512
01:17:07.440 --> 01:17:08.310
Osei Kwame George: or 15 pertains.

513
01:17:08.460 --> 01:17:09.420
Osei Kwame George: To the new dad.

514
01:17:09.570 --> 01:17:12.210
Osei Kwame George: For them to be healed and also have a.

515
01:17:12.270 --> 01:17:14.370
Osei Kwame George: traditional system interesting.

516
01:17:14.400 --> 01:17:15.390
Traditional healers.

517

01:17:16.440 -->01:17:24.120

Osei Kwame George: They either, especially with a traditional they believe that the course
of the season has evolved, so they normally use exorcism.

518
01:17:24.750 -->01:17:33.270






Ursula Read: Because if you give your man, you know pharmaceutical medication Then
there are those the risk of interactions between the herbal the plant based medicines and
and and the pharmaceuticals that you used.

527
01:19:22.500 --> 01:19:22.890
Ursula Read: yeah.

528
01:19:23.310 --> 01:19:23.760
Ursula Read: Did you.

529
01:19:24.000 --> 01:19:24.360
know.

530
01:19:25.950 --> 01:19:26.550
Osei Kwame George: um.

531
01:19:27.750 --> 01:19:28.830
Osei Kwame George: What do we do.

532
01:19:31.170 --> 01:19:35.220
Osei Kwame George: The reason why | normally work with such people is because.



01:20:15.240 --> 01:20:25.440
Osei Kwame George: Their photos means you're using chemical to do the treatments isn't
that treatment, and this will delete the social aspects, but | tried not to be face as.

537
01:20:26.550 --> 01:20:27.420
Osei Kwame George: i'm.

538
01:20:28.530 --> 01:20:30.930
Osei Kwame George: A lot of people | spent so many years in despair comes.

539
01:20:32.040 --> 01:20:33.180
Osei Kwame George: It will go there.

540

01:20:34.410 --> 01:20:45.600

Osei Kwame George: The room for them to go to come to move, so there are some
questions that we tell it to us if you believe he says Fischer course and they have plenty of
recovery, they must be gone forever.

541
01:20:46.980 --> 01:20:49.350
Osei Kwame George: As a 102.

542

01:20:51.330 --> 01:20:57.420

Osei Kwame George: People who have been there for many years as to you know fans
wishing to the appropriate then while still keeping them.

543
01:20:57.960 --> 01:20:59.790
Osei Kwame George: You may thinking that the course of this.

544

01:20:59.850 --> 01:21:05.940

Osei Kwame George: Is spiritual but, before you know, is just not a spiritual is some
chemical imbalance up that's.

545
01:21:05.940 --> 01:21:06.600
Stephen Asante: causing this.

546
01:21:07.470 -->01:21:10.320
Osei Kwame George: so easy the case, then why don't you work together.



547
01:21:14.070 --> 01:21:15.480
Osei Kwame George: So that's what brought about.

548
01:21:15.510 --> 01:21:16.410
Working with.

549
01:21:17.550 -->01:21:19.620
Osei Kwame George: These people and then.

550
01:21:20.730 --> 01:21:21.810
Osei Kwame George: It will interest you.

551
01:21:22.950 --> 01:21:24.420
Osei Kwame George: don't you yeah.

552

01:21:28.020 --> 01:21:45.330

Ursula Read: Thank you, George | mean, | know there have also been some challenges and
perhaps we'll move on to that, but | just wanted to ask Stephen about you mentioned you'd
set up an organization and and we were just touching and when we were just the
Colombian team.

553

01:21:48.450 --> 01:21:57.600

Ursula Read: participants were talking about their work, they were talking about alliances
and the Community and | wondered if you could say a little bit Stephen about.

554

01:21:58.110 --> 01:22:08.280

Ursula Read: How you've gone about establishing alliances in Tamil a | know you know you
go on the radio and you set up your your NGO, could you tell us a little bit about.

555

01:22:08.640 --> 01:22:16.380

Ursula Read: That so outside of the mental health system, how do you sort of drawer in
other advocates are their support for the work that you do.

556
01:22:18.450 --> 01:22:19.170
Ursula Read: Stephen.



557
01:22:20.610 --> 01:22:23.880
Stephen Asante: Great yeah Thank you so again so.

558
01:22:25.620 --> 01:22:32.160
Stephen Asante: He 2013 | came to tamale to do my.

559
01:22:32.190 --> 01:22:33.270
Stephen Asante: National service.

560
01:22:33.600 --> 01:22:35.040
Before | finally.

561

01:22:36.240 --> 01:22:45.030

Stephen Asante: had an appointment to wake in 2014 and at that time, when | was doing
my national service.

562
01:22:45.660 --> 01:22:48.240
Stephen Asante: | saw that a lot of people.

563

01:22:49.380 --> 01:22:58.320

Stephen Asante: were not having much information when it comes to mental health, and
because of that most people prefer going to the.

564

01:22:59.040 --> 01:23:11.940

Stephen Asante: Traditional leaves or the pre outcomes, rather than come into the hospital
so there's you know, a gap between between a day information.

565

01:23:12.360 --> 01:23:20.580

Stephen Asante: How people perceive how people their knowledge of people about mccahill
was there was a big gap in that you know aspects.

566

01:23:21.030 --> 01:23:35.070

Stephen Asante: And also, when | started going around to places | saw that people with
mental illness being abused | witnessed a lot of abuse in mental health.

567
01:23:35.550 --> 01:23:46.200



Stephen Asante: People were being shackle people were you know the animal rights but



Stephen Asante: The truck, which is supposed to be, for your deliverable for them to take
and it's not a so most people end up in that no again in the northern part of the country.

S17
01:25:29.460 --> 01:25:40.470



586
01:27:10.440 --> 01:27:11.190
Stephen Asante: need.

587
01:27:13.620 --> 01:27:15.360
Stephen Asante: People like myself.

588
01:27:20.520 --> 01:27:21.210
Stephen Asante: A year.

589

01:27:22.290 --> 01:27:31.350

Stephen Asante: and mission of mental health issue and ensure people | mean machines
that so we do a lot of awareness creation, a lot of school.

590

01:27:31.830 --> 01:27:50.580

Stephen Asante: Mental health, a lot of churches mental health with your mental health TV
mental health, social media mental health and the whole so that is what we, we normally do
when they come to let me say a few about our objective or the activities that we do when it
comes to.

591
01:27:51.660 --> 01:28:03.630



01:28:36.240 --> 01:28:45.810
Stephen Asante: So much is about research into mental and | hope, as time goes on, we can
get some organization, we can partner with that we can do more research.

596
01:28:46.140 --> 01:29:00.300
Stephen Asante: About mental health in timer and also we free people from chain and



01:30:10.980 --> 01:30:18.060
Osei Kwame George: If you ask around now what | was serious mental health has improved
a lot since | joined a profession.

605
01:30:19.200 --> 01:30:22.050
Osei Kwame George: And | have some more testing, we need to.

606
01:30:23.430 --> 01:30:24.390
Osei Kwame George: give you.

607
01:30:25.530 --> 01:30:27.270
Osei Kwame George: um what is normally in.






01:32:46.650



633
01:33:57.870 --> 01:33:59.370
Osei Kwame George: Talk about the aged.

634
01:33:59.640 --> 01:34:01.530
Osei Kwame George: Mental issues children.

635

01:34:01.620 --> 01:34:06.990

Osei Kwame George: and adults so with them commitment | have net and our advocacy
issues and valuable for the.

636

01:34:06.990 --> 01:34:15.600

Osei Kwame George: School to school Church, which is what Ascension is not different from
what you do here muezzins in the movie and not be possible, just to make life.

637
01:34:17.430 --> 01:34:20.550
Osei Kwame George: Now they will run and it will tell you that.

638

01:34:20.550 --> 01:34:26.070

Osei Kwame George: Yes, you need to include meant | will tell you to go out there and do
some a lot of medications.

639
01:34:26.130 --> 01:34:29.040
Osei Kwame George: organized by meant, | have no be part of it.

640

01:34:29.970 --> 01:34:34.380

Osei Kwame George: And it will tell you that would be are when they're out there to discuss
this movement as issues.

641
01:34:35.490 --> 01:34:36.270
Osei Kwame George: ration is.

642
01:34:37.440 --> 01:34:41.820
Osei Kwame George: | would say,






Osei Kwame George: We are working hand in hand.

654

01:35:44.850 --> 01:35:59.250

Osei Kwame George: And this will change, and | remember the last time, they also could
come together and do so beautiful very fun one St Andrews, now they have recovered at
that, for instance, so now we are working on, and let me run through, | know that we are
forgotten, but | haven't run to and then.

655
01:35:59.310 --> 01:36:00.000
Stephen Asante: Lets you know.

656

01:36:00.240 --> 01:36:03.840

Osei Kwame George: Some of that to that number we do here without to interest you to
know more.

657
01:36:05.040 --> 01:36:05.790
Osei Kwame George: see if you can.

658
01:36:05.820 --> 01:36:07.860
Osei Kwame George: commit to become a convention and a half days.

659
01:36:07.920 --> 01:36:10.860
Osei Kwame George: We are all in one, you are a counselor.

660
01:36:11.880 --> 01:36:14.370
Osei Kwame George: You are in pharmacies.

661
01:36:15.510 --> 01:36:16.770
Osei Kwame George: You so finance officer.

662

01:36:17.820 --> 01:36:29.910

Osei Kwame George: You have psychologists you do, or what am | saying this was you are
being posted you must make sure you must go and look at all these patients children to the.

663
01:36:29.940 --









01:39:16.710 --> 01:39:24.780
Osei Kwame George: The hub in the drug and then alcohol, the you have done it because
you got to know that people are being sent to a diverse rehab centers.

683

01:39:25.320 --> 01:39:31.020

Osei Kwame George: They recovered, to come back and still they can't, they will still be
vulnerable, and it has to be.

684

01:39:31.530 --> 01:39:46.800

Osei Kwame George: subscribed to the same, it is certain that they were using So the
question is, if the patient centered approach we all do, they all the call centers around or
the BBC when he said to kind of be the older so sad sad day.

685

01:39:48.270 --> 01:39:59.370

Osei Kwame George: For people to say they have the willpower don't come to him to go to
Egypt same environment for this political cover, then they can this time and it can be
resilience and that's led to international peace okay.

686
01:39:59.580 --> 01:40:01.620
Ursula Read: George Thank you so much, .

687
01:40:05.640 --> 01:40:07.710
Ursula Read: said once you get in your flow.

688
01:40:10.170 --> 01:40:12.870
Osei Kwame George: nicely so once | got time i'll let you know.

689
01:40:13.590 --> 01:40:15.600
Osei Kwame George: What | want to see that the mental health.

690

01:40:15.660 --> 01:40:21.120

Osei Kwame George: system in Ghana healthy foods, | know you have challenges do, but
you will get a wendy's.

691

01:40:22.620 --> 01:40:35.130

Ursula Read: that's an optimistic note to end on thanks a lot George Thank you so much
Steven and i'm going to hand over to Michelle and | think we had a Q amp a question, but
you about stigma, but you answered it, so thank.



692

01:40:35.670 --> 01:40:45.360

Rochelle Burgess: You yeah | mean that was great thank you both think all three of you so
much, and and George that was great you answered the question before you do what the
question was which was.

693

01:40:45.960 --> 01:40:54.120

Rochelle Burgess: Which is a pretty impressive skill, | must say so we've got about 15
minutes left and what we had planned to do with the end.

694
01:40:54.570 --> 01:40:55.530
Rochelle Burgess: was to.

695
01:40:55.590 --> 01:40:57.300
Rochelle Burgess: Try and reflect on.

696
01:40:58.380 -->01:41:02.370
Rochelle Burgess: parallels that we sort of have seen between our two.

697
01:41:03.690 --> 01:41:18.600
Rochelle Burgess: sites and our sort of speakers and their reflecti3(s)mle Burgess: Try and reflect






Rochelle Burgess: If | could ask people to in the chat | think most people have been here
since the beginning, but | will ask for our amazing sort of.

711

01:43:15.690 --> 01:43:28.470

Rochelle Burgess: tech coordinator of the whole event to please pop into the chat the link to
the panelists so we can have a reflection and an active reflection on some of these big
themes that have cut across both groups today.



Rochelle Burgess: in Spanish, and | just wondered it's in the section on what tools do you
think work well in your context and.

727

01:45:38.790 --> 01:45:47.790

Rochelle Burgess: Maria Cecilia | wonder if you could just talk a little bit about what that
says, and then we can ask them, this is a time to sort of ask all of the speakers from both.

728

01:45:48.180 --> 01:45:58.050

Rochelle Burgess: presentations to sort of rejoin us and sort of share your thoughts, so we
can have a little bit more of a chat and we will try our best to wrap up right on time at three
o'clock.

Maria Cecilia Dedios: Well, overall, what this padlet aims is to build knowledge together, not
only the panelists but also the participants, we have included here in the padlet and in a
very special way, which tools have you found, which barriers have you faced in your job,
regarding community health, general health or mental health in particular, in order to
articulate a discussion among all of us, | think this can be a very productive opportunity, so
please feel free to comment, write and post contributions in this padlet.

734

01:47:16.470 --> 01:47:21.870

Rochelle Burgess: There are a few things on here that sort of seemed to be trying to get us
started.

735
01:47:23.100 --> 01:47:29.940
Rochelle Burgess: That mental health as one from | think it's manuel has written something.

736



Rochelle Burgess: Both examples of what both sort of speak sets of speakers have been
trying to talk about you know this active process of reimagining.

740
01:48:07.380 --



Osei Kwame George: A big Chinese.

750
01:49:22.890 --> 01:49:26.070
Osei Kwame George: test and they did it under one day he sees a medication.

751

01:49:27.270 --> 01:49:36.090

Osei Kwame George: i'm link only or these three and then try to let you understand the
concept of mentioned three big challenge.

752
01:49:38.820 --> 01:49:41.190
Osei Kwame George: We have some money so and which he.

753

01:49:43.650 --> 01:50:01.140

Osei Kwame George: Did because he has been that aspect already come to the belief
system, | need to know now so have that belief system so that, for us to achieve that's why
we came up the collaboration with those who are in it for them, they have been there, and
the only good mood or now yeah.

754

01:50:02.400 --> 01:50:21.660

Osei Kwame George: Best yes we don't we're not there to take a growing we are there to
Mitchell people are Africa and feel from day one, we should start with the bio psychosocial
issues, the feminine latter part because they want a one term solution, once you can be
believed, that if | build my.

755

01:50:22.950 --> 01:50:32.640

Osei Kwame George: Family mobility for treatment once i'm done the treatment that test
for by someone if you want to buy the medication.

756
01:50:33.540 --> 01:50:44.100



01:51:02.250 --> 01:51:04.230
Osei Kwame George: So, even for the occupation is under.

759

01:51:06.210 --> 01:51:13.350

Osei Kwame George: So, and then the one day for us, Paris, now the second Tropic
medication, if you come together as a program.

760

01:51:15.570 --> 01:51:20.640

Osei Kwame George: And the program right now is not part of the national health insurance
scheme.

761
01:51:22.020 --> 01:51:26.130
Osei Kwame George: They try to Madison but the point and the big challenge here is.

762
01:51:27.480 --> 01:51:30.990
Osei Kwame George: We are using the same medication in the countryside.

763
01:51:32.040 --> 01:51:33.000
Osei Kwame George: And people are doing better.

764
01:51:34.110 --> 01:51:35.400
Osei Kwame George: But for people to.

765

01:51:36.480 --> 01:51:42.990

Osei Kwame George: have access, you have insurance to ask this medication or lazy good
cities where they have the psychiatry's.

766
01:51:45.420 --> 01:51:47.040
Osei Kwame George: But to travel from here to.

767

01:51:48.150 --> 01:51:54.210

Osei Kwame George: The city as a massive you know spend less than 50 ganassi alone is
about.

768

01:51:55.980 --> 01:52:00.810

Osei Kwame George: That won't pay for concrete competence Dallas without you
understand it's around.



769
01:52:03.030 --> 01:52:13.980
Osei Kwame George: About $8 $8 $8 yes $50 roughly roughly about a.

770

01:52:15.300 --> 01:52:21.120

Osei Kwame George: tenders so How can someone even Houston Dallas know, President
directing for.

771
01:52:22.170 --> 01:52:24.240
Osei Kwame George: A second Okay, everything can okay.

772

01:52:25.530 --> 01:52:30.150

Osei Kwame George: This vessel and even they put on medication be somewhere around
$7.

773

01:52:31.230 --> 01:52:35.670

Osei Kwame George: So that's another challenge so medication is improvement because
some some familiar with.

774

01:52:36.270 --> 01:52:49.710

Osei Kwame George: At least toward your support that Okay, we are going to, and they will
tell them that | want to pitch in the medication, so they don't have money we have testified
and that's what led us to use our money to buy medication for them, because they're afraid
that last.

775
01:52:51.240 --> 01:52:51.900
Rochelle Burgess: verse right.

776

01:52:52.680 --> 01:52:58.530

Rochelle Burgess: So | have, | want to just jump in there, because | think that this theme of
like family and.

77

01:52:59.250 --> 01:53:10.980

Rochelle Burgess: sort of structural difficulties is also something that was really important in
Colombia, and | would just because we're sort of coming to the end i'd love to hear some
reflections from the from our Colombian team.

778



01:53:12.210 --> 01:53:14.070
Rochelle Burgess: Maybe Kelly and.



Maria Cecilia Dedios: Thank you very much Federico and thank you all very much, just a
couple seconds to wrap up, | think a key lesson from today's discussion has been the
importance of working with communities, right? | think that's one of the challenges and one
of the biggest opportunities in the field, to improve and work with communities to enhance
community mental health services and one message that remains for me is definitely the
challenge of being able to, to understand, to embrace the different perspectives

for example, the importance of the family, the importance of the community, the
importance of local, contextual knowledge in order to consider how to improve the mental
health of our communities, of course hand in hand with them, which is the most important
thing. Thank you all, thank you to our panelists, thank you to all of you who have attended
this webinar, we look forward to having you join us in a few months, as you know this is
going to be a series of seminars. For now, the next one is scheduled for June, so Farah is
going to share with you a form so that you can register so that we can send you the
information as we get closer to the date. Thank you all very much, have a great time,
Rochelle, I wonder if you want to close with a final word, we'll be done in a moment.

812
01:58:04.650 -->01:58:10.230
Rochelle Burgess: Yes, we did just on time, just to reiterate, thank you to all of our speakers.

813
01:58:11.790 --> 01:58:12.600
Rochelle Burgess: and

814

01:58:13.380 --> 01:58:20.400

Rochelle Burgess: Thank you to, of course, our funders who enable us to do this great work
and to have these conversations.

815

01:58:21.120 --> 01:58:28.410

Rochelle Burgess: In the UK, our funders of the src and in Colombia, our funders are means,
yes, so thank you very much, everyone for joining us.

816

01:58:28.860 --> 01:58:40.320

Rochelle Burgess: Which is glasses and have a great day or a great evening depending on
where in the world, you are and we'll See you in June for our second event so thanks very
much.

817






