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Testing systems strategies which use real-
time routine health data to optimize the 
delivery of integrated mental healthcare in 
low-resource settings.
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The treatment gap for people with mental disorders exceeded 
50% in ALL countries of the world in 2010

Source: Patel V et al. (2010). Reducing the treatment gap for mental disorders: a WPA survey. PMCID: PMC2953637. 

CHALLENGE:
Gaps in Care Cascade Performance
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In countries like Mozambique, treatment gaps often exceed 90%

Source: Patel V et al. (2010). Reducing the treatment gap for mental disorders: a WPA survey. PMCID: PMC2953637. 

CHALLENGE:
Gaps in Care Cascade Performance
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In the United States, where $10k is spent per capita on healthcare, 
56% of adults with MI do not receive treatment

78% of severely depressed youth receive no or inadequate 
treatment  

Source: Mental Health America. (2018). The state of mental health in America 2018. Available: http://www.mentalhealthamerica.net/issues/state-mental-health-america

CHALLENGE:
Gaps in Care Cascade Performance



- In Mozambique, 5 of the top 15 causes of years lived with disability for those 
aged 15-49 are mental, neurologic, or substance use disorders

Source: https://vizhub.healthdata.org/gbd-compare/ 
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CHALLENGE:
Large mental health burden



CHALLENGE:
Lack of trained human resources

30 million Mozambicans

18 Mozambican Psychiatrists = 1 per 1.7 million people 

300 Technicians of Psychiatry = 1 per 100,000 people
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HOW TO OVERCOME THE CHALLENGES?

• Field of global mental health has focused on increasing 
access to primary mental healthcare, primarily through 
development and testing of novel task-shifting / task-
sharing clinical  interventions

• Little to no attention to implementation strategies to 
improve quality of MH care delivered by task-shared 
MH providers with limited training, resources, and 
supervision across LMICs
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HOW TO OVERCOME THE CHALLENGES?
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HOW TO OVERCOME THE CHALLENGES?

Wagenaar, B.H., Turner, M., Cumbe, VF.J. Towards 90-90-90 goals for global mental health. (2022) JAMA Psychiatry.  
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outcomes and strategies for depression interventions in low-and middle-income countries: A systematic review. 
Global Mental Health. doi:  https://doi.org/10.1017/gmh.2020.1.

CHALLENGE:
Gaps in Global Mental Health Implementation Science 

Literature

https://www.cambridge.org/core/journals/global-mental-health/article/implementation-outcomes-and-strategies-for-depression-interventions-in-low-and-middleincome-countries-a-systematic-review/F5CEAC8ACCBF9B721C003B8477FFDC94
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Mozambique context: 

- 181/189 countries globally in Human 
Development Index

- 12% HIV prevalence of adults

- Life expectancy of 60

- $500 GDP per capita (<$2 / day)

- 10% of children die before age 5 in 
Sofala Province
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Adaptation and pilot study: NIMH R21, 2018-2021 
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Original SAIA-HIV Trial
Systems Analysis and Improvement to 
Optimize pMTCT: a cluster randomized 
trial

NICHD R01 2013-2016

• Facility based cRCT across 
Mozambique, Kenya, Cote-D’Ivoire

• Significant effects on antiretroviral 
therapy coverage and screening of 
HIV-exposed infants

Results

Protocol
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SAIA-MH PILOT/DEVELOPMENTAL R21
Objective: Adapt and pilot a multi-component implementation strategy 
– The Systems Analysis and Improvement Approach (SAIA) – for mental 
health systems optimization

Design: Pre-post design from September, 2018 – August, 2019 (6 months 
control; 6 months intervention (6 monthly change cycles)). 

Units: All outpatient MH patients in 4 Ministry of Health clinics; total of 810 
patients with 3,234 individual outpatient MH visits

Analysis: Clustered GLM assessing odds of achieving cascade steps pre-
vs. post-intervention adjusting for patient age and sex
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SAIA-MH includes:

SAIA-MH PILOT/DEVELOPMENTAL R21
Protocol



18

SAIA-MH includes:

SAIA-MH PILOT/DEVELOPMENTAL R21
Protocol
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SAIA-MH PILOT/DEVELOPMENTAL R21
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Step 1: Describe MH cascade 
performance and identify 
priority areas for improvement 
• MH Cascade Analysis Tool 

(MHCAT) provides a 
‘systems view’ of the 
sequential, linked MH 
cascade steps

• Guides targeting and 
evaluation of improvement 
efforts
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SAIA-MH PILOT/DEVELOPMENTAL R21
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SAIA-MH PILOT/DEVELOPMENTAL R21
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Step 2: Process Mapping
A method for health care teams to jointly describe their facility’s patient 
care pathway
– Builds common understanding
– Improved communication/ problem solving
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Steps 3-5: Continuous Quality 
Improvement
• Define & implement facility-

specific workflow adaptations 
• Monitor changes in performance; 

initiate additional iterations 
• Repeat analysis and improvement 

cycle

SAIA-MH PILOT/DEVELOPMENTAL R21
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SAIA-MH PILOT/DEVELOPMENTAL R21

Pilot Results

Example systems modifications 
tested in pilot:
• 63% of systems modifications 

targeted medication 
adherence (F3)

Specific ExampleType of ChangeSystem Barrier

Provide additional 5 days 
of “buffer” medication or 
mark consultations 5 days 
early

Service re-
organization

Patients returning 
late with poor 
adherence

Encourage family/friend 
participation in 
consultations; integrate 
psychologist to provide 
problem-solving therapy 
for targeted patients

Service re-
organization / new 
intervention

Certain patients 
chronically miss 
visits leading to 
poor adherence
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Overall
(n=810)

N (%)
Total visits 3234
Sex

Female 377 (46.5%)
Male 428 (52.8%)
Missing 5 (0.6%)

Age (years)
Mean (SD) 29 (± 16)
Missing 5 (0.6%)

Homeless
No 539 (66.5%)
Yes 210 (25.9%)
Missing 61 (7.5%)

Suicidal ideation
No 728 (89.9%)
Yes 50 (6.2%)
Missing 32 (4.0%)

HIV status
HIV+ 268 (33.1%)
HIV- 280 (34.6%)
Missing / Never Tested 262 (32.4%)

Note: “Use of a sex binary and/or gender 
binary categorization in surveys and graphics 
does not capture the diverse range of identities 
and can inflict harm and be alienating to 
transgender and gender non-conforming 
individuals”. 

The Mozambican health system uses sex binary 
categorization in their health records currently. 

SAIA-MH PILOT/DEVELOPMENTAL R21
Pilot Results
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SAIA-MH PILOT/DEVELOPMENTAL R21
Pilot Results
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aOR: 1.53; 
P = 0.0004 aOR: 3.68; 

P<0.001

Baseline: 1 in 24 patients (4.2%) have function improvement
6 months of SAIA-MH: 1 in 8 patients (13.1%)

Pilot Results

SAIA-MH PILOT/DEVELOPMENTAL R21
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Pilot Results

SAIA-MH PILOT/DEVELOPMENTAL R21

“Before SAIA we were working very 
hard, but the cascade shows we 
are not getting results. Now we are 
focusing our energy and making 
progress”

~ Psychiatric Technician, Clinic X
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NEXT STEPS (NIMH R01 cRCT)

Protocol

Systems Analysis and Improvement Approach to Optimize the 
Task-Shared Mental Health Treatment Cascade (SAIA-MH): A 
Cluster Randomized Trial

NIMH R01 2021-2026

• Facility based cRCT across 16 Ministry of Health clinics in 
Sofala and Manica Provinces, Mozambique 

• Goal: Improve LTFU; Visit adherence; Medication adherence; 
function improvement

• Evaluate costs, cost-effectiveness; CFIR barriers/facilitators to 
optimize strategy; routine maintenance (2 year intensive, 1 
year maintenance)
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NEXT STEPS (NIMH R01 cRCT)

Protocol

NIMH R01 2021-2026

• Longitudinal SEM, monthly 
mechanism measurement at 
provider level

• Evaluation of both left side 
(mechanisms activated by SAIA-
MH);  right side (mechanisms with 
most effect on outcomes); and 
total effect of mechanism

• Goal: Improve SAIA-MH strategy, 
will be combined with CFIR 
QUANT->qual
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BASELINE DATA (NIMH R01 cRCT)

Protocol
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NEXT STEPS (SPECIFICATION; OTHER CASCADES)

Specification
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NEXT STEPS (SPECIFICATION; OTHER CASCADES)

Website

https://www.saia-strategy.com/ 

https://www.saia-strategy.com/
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NEXT STEPS (SPECIFICATION; OTHER CASCADES)

Cascade Analysis
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NEXT STEPS (SPECIFICATION; OTHER CASCADES)



36

SUMMARY
• SAIA-MH is a promising strategy to rapidly improve MH care cascade 

performance in low-resource settings

• Particularly urgent given the poor baseline care cascade performance 
(~10% of visits with function improvement)

• SAIA-MH is an efficient strategy in resource-limited settings given it utilizes 
existing resources to improve quality / efficiency

• Field of global mental health urgently needs more studies testing 
strategies to improve quality and efficiency of routine MH care delivery. 

• The SAIA implementation strategy appears feasible across various 
disease conditions and cascade, with significant effectiveness data to 
be generated in the next few years. 
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- Mozambican MOH
- Vasco Cumbe
- Alberto Muanido
- Isaias Ramiro
- Entire CSM team in 
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- Kenneth Sherr
- Sarah Gimbel
- Steve Gloyd
- MH providers in 

Mozambique
- MH patients
- UW faculty

Contact:
bwagen@uw.edu

Discussion, questions?

Aptly named Mount Mystery, North Cascades, WA
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