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ABSTRACT
Community- based mental health initiatives are uniquely 
positioned to understand the mental health needs of 
their local population and provide relevant, culturally 
appropriate and sustainable responses. However, at the 
grassroots level, mental health initiatives in low- and 
middle- income countries face key challenges, such as 
inadequate funding, barriers to demonstrating impact and 
difficulty engaging with stakeholders. The Ember Mental 
Health programme establishes 12- month partnerships 
with community- based mental health initiatives in low- 
and middle- income countries to support them to address 
these challenges, grow and achieve sustainability. This 
paper outlines a longitudinal qualitative study conducted to 
evaluate the 2020- 2021 Ember Mental Health programme. 
Data were collected from March 2020 to March 2021 
through semistructured interviews conducted with 11 
initiatives at various time points throughout their Ember 
Mental Health partnership. A framework approach was 
used to analyse all data in its original language. Findings 
indicated that initiatives particularly benefited from 
provision of side- by- side mentorship; opportunities for 
skills strengthening and strategic thinking; occasions 
to network with other like- minded initiatives and/or 
experts in global mental health; and support on team 
empowerment and well- being. Based on these findings, 
we put forward various recommendations for funders 
and other stakeholders working to support community- 
based mental health initiatives in low- and middle- income 
countries. Through establishing collaborative partnerships 
that challenge more top- down, traditional funder–grantee 
relationships, it is possible to support the rich ecosystem 
of initiatives working to address the mental health needs of 
communities.

INTRODUCTION
The social and economic systems and struc-
tures that affect people’s everyday lives play 
an important role in shaping their mental 
health.1 2 While structural responses are 
needed (eg, poverty reduction strategies, 
policies ensuring the human rights of vulner-
able populations are protected, etc),3–5 

community- based mental health initiatives 
(CBMHIs) also play an essential role in 
supporting local populations to identify and 
address risk factors, promote mental health 
and well- being and strengthen systems of care 
through specialised support.6 CBMHIs are 
well positioned to understand the needs and 
priorities within their local contexts and are 
uniquely equipped to respond with relevant, 
culturally sensitive and sustainable strategies.6 
However, these initiatives face significant chal-
lenges, including insecure, restrictive funding 
often tied to burdensome administrative 
processes,6 7 limited organisational capacity—
including capacity to apply for competitive 
funding calls—and difficulties demonstrating 
impact or disseminating their work to and 
engaging with stakeholders.

Indeed, across all funding sources, 
resources allocated to mental health are low. 

SUMMARY BOX
 ⇒ Community- based mental health initiatives play a 
unique and crucial role in addressing the needs of 
their communities, particularly in settings where ac-
cess to other types of mental health services may 
be limited.

 ⇒ However, these initiatives often face the challenge of 
operating with very limited resources and support, 
hindering their sustainability and growth.

 ⇒ The Ember Mental Health programme was designed 
to address these challenges and offer tailored sup-
port to community- based mental health initiatives 
working in low- and middle- income countries.

 ⇒ First- hand accounts from implementers on the 
ground highlight key areas of support and outstand-
ing challenges.

 ⇒ Concrete recommendations in the areas of men-
torship, funding, well- being and networking are put 
forward for stakeholders—particularly funders—
partnering with community- based mental health 
initiatives.
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Median government expenditure dedicated to mental 
health ranges from just US$0.02 per capita in low- income 
countries to US$2.62 in upper middle- income countries.8 
Further, available government funding does not always 
make its way into communities. In low- and middle- 
income countries, over 80% of mental health spending 
goes towards psychiatric hospitals typically located in 
urban areas,8 and many district- level health planners lack 
any budget line for mental health.9 Funding by global 
actors is also scarce. By 2017, only 0.4% of international 
development assistance for health was allocated to mental 
health (US$132 million)10—this may have decreased 
recently due to cuts in official development assistance 
from high- income countries and diversion to COVID- 19 
response activities.11 Mental health also receives the 
lowest proportion (0.5%) of philanthropic development 
assistance compared with other health conditions.12 
Where funding is available, it may be granted for only 
short periods of time or with restrictions on when and 
how it can be spent, that make it difficult for CBMHIs to 
remain responsive to local needs and priorities.7 13

Demonstrating impact is another resource- intensive 
task that is not always adequately costed and supported 
by funders, even when it is required as a condition of 
funding.14 Showing how and to what extent initiatives 
are impacting the mental health of their communities is 
essential to service development and improvement—yet 
it requires technical expertise within teams that may not 
always be available. Further, the field of global mental 
health has traditionally focused on clinical and functional 
outcomes to measure impact.15 However, these metrics 
are not always the most directly relevant or feasible for 
CBMHIs addressing contextual issues or systemic vulner-
abilities to improve mental health, such as access to 
employment, or discrimination based on HIV status.16

Finally, funders are not the only stakeholders to whom 
CBMHIs are accountable. Previous studies have high-
lighted the lack of time for and logistical difficulties faced 
in establishing collaborations and engaging different 
types of stakeholders, such as policy makers, implemen-
tation partners, service providers, people with lived expe-
rience and communities themselves.13 Active stakeholder 
engagement is crucial for participation in knowledge 
transfer, dissemination of work, increased service uptake, 
policy change and promoting long- term adoption and 
sustainability of activities.13 17 18

To address these challenges, the SHM Foundation, a 
UK- registered charitable foundation, and the Mental 
Health Innovation Network (MHIN), a collaboration 
between the London School of Hygiene and Trop-
ical Medicine and the World Health Organization 
(WHO), initiated the Ember Mental Health programme 
(‘Ember’) in 2019 (box 1). Ember supports CBMHIs in 
low- resource settings to sustain, grow or replicate their 
work. Over the course of a 12- month partnership, Ember 
works with initiatives in areas such as accessing funding, 
expanding their networks or building skills to demon-
strate impact, communicate with stakeholders or develop 

business plans. Here we describe key learning from the 
2020–2021 Ember programme and recommendations for 
funders and other stakeholders interested in supporting 
implementers in global mental health.

THE EMBER APPROACH TO BUILDING PARTNERSHIPS WITH 
COMMUNITY-BASED MENTAL HEALTH INITIATIVES
Ember’s approach to community- based mental 
healthcare is based on: (a) contextual specificity; (b) 
interdisciplinarity and coproduction of knowledge; 
and (c) sustainability over scale. Accordingly, Ember 
forms partnerships with CBMHIs addressing the needs 
of local communities in culturally relevant ways that 
want support to sustain, grow or replicate their work. 
Support is provided as needed in the areas described 
in figure 1. Ember has a multidisciplinary team with 
skill sets in research, implementation science, busi-
ness, technology, education, social work, design 
and communications. Support is currently available 
in English and Spanish. After conducting a pilot 
programme with six initiatives in 2018–2019, Ember 
partnered with 12 additional initiatives from 2020 to 
2021, following the process detailed in figure 2.

In addition to the core financial support provided 
(ranging from £2500 to £5000), all initiatives in the 
2020–2021 programme received a stipend via Ember’s 
Well- being Fund, to support the mental health of 
team members during the COVID- 19 pandemic. 
Several initiatives received further support through 
the Transformation Fund, to help overcome opera-
tional challenges caused by the pandemic.

EVALUATING THE EMBER PROGRAMME
The Ember programme was evaluated to assess the 
impact of the support provided through the 2020–2021 

Box 1 Origins of the Ember collaboration

Ember is the product of a collaboration to help community- based 
mental health initiatives (CBMHIs) grow and replicate their work, 
become more sustainable and maximise their impact. For the 
SHM Foundation, the need to promote the visibility of CBMHIs and 
help them access funding opportunities became apparent as a 
result of their own efforts to develop and scale the Zumbido Health 
model. Zumbido Health is an innovation that facilitates peer- to- 
peer psychosocial support groups via mobile phone that has been 
implemented in Mexico, South Africa, Guatemala, Zambia, Zimbabwe 
and the UK.31–33 Challenges faced in generating evidence of impact, 
obtaining funding and building networks brought the SHM Foundation 
into partnership with the Mental Health Innovation Network 
(MHIN). MHIN was originally established to support the knowledge 
management needs of Grand Challenges Canada’s fast- growing 
portfolio of global mental health grantees in these areas. The Ember 
collaboration allows MHIN to extend this support to other initiatives, 
while harnessing the SHM Foundation’s first- hand experience and the 
expertise of its multidisciplinary networks, to create a global resource 
for CBMHIs.
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partnerships. The guiding research question was: what 
were the key achievements and shortcomings identified 
by initiatives from their partnerships with Ember?

A longitudinal qualitative study was carried out 
to understand how the perceptions of participants 
changed across different points during the partner-
ship.19 Data were collected from March 2020 to March 

2021 through semistructured interviews conducted at 
two or three different time points: 3 and/or 6 months 
from the start of partnerships, depending on partici-
pants’ availability and at the end of the partnership. 
Interviews covered the following domains:

 ► Initiative’s needs and expectations about how the 
partnership could address these

Figure 1 Areas of assessment of the Ember Health Check tool.

Figure 2 Ember partnership process.
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 ► Skill- building needs of initiative members
 ► Highlights and challenges of the partnership
 ► Key achievements and remaining areas of work
Interviews were conducted after obtaining informed 

consent by two researchers experienced in qualitative 
health research. Consent was sought to audio record 
interviews. Interviewers had been involved in the 
partnerships in various capacities; social desirability 
bias may have therefore affected responses. To mini-
mise this bias, interviewers emphasised the confiden-
tiality of interviews, and that comments and feedback 
would in no way impact the nature of the partnership 
moving forward. A session was also organised with all 
participants after preliminary data analysis to ensure 
that interpretation of findings by the researchers felt 
true to the experiences of participants. Audio record-
ings were transcribed verbatim for analysis.

Participant characteristics
Fourteen members from 11 initiatives took part in the 
current evaluation (see table 1). One initiative did not 
agree to take part in the evaluation due to lack of avail-
ability.

Analytical approach
A framework analysis approach was used, as described 
by Gale and colleagues.20 Researchers followed 
a process of (a) data familiarisation, (b) coding, 
(c) development of an analytical framework, (d) 
double coding of 80% of the data using the analyt-
ical framework, and (e) identification and discus-
sion of emerging themes. All data were analysed in 
the language in which they were originally collected 
(either English or Spanish) by researchers fluent 
in these languages. Analyses were conducted using 
Dedoose version 8.3.45.

LEARNING FROM THE EVALUATION: HOW CAN PARTNERS 
AND FUNDERS BEST SUPPORT COMMUNITY-BASED MENTAL 
HEALTH INITIATIVES?
Provide side-by-side support and mentorship
Initiatives highlighted Ember’s active listening and the 
‘open’ (P4, Baseline) relationships developed, making 
coproduction possible: ‘I feel that I have a right to choose 
[…], for me that is a true partnership, you are on equal footing’ 
(P3, Baseline). Enabled by this horizontal approach, 
participants underlined Ember’s tailored support 
package, adjusted to organisation’s needs, availability 
and resources:

[Ember] really cares about improving and strengthening 
the organisations it supports, based on the resources they 
already have and focusing on what their real challenges 
are. […] [Ember] does not come with a recipe, but rather, 
from a place of respect and care, they are willing to listen 
[…] and work from there. (L1, End line)

Ember was perceived as ‘[…] more than a mentor, Ember’s 
been a buddy’ (P4, End line), but also an external partner 
enabling critical reflection and growth: ‘Ember helps 
you gain insight, gain awareness, see your programme from a 
different perspective’ (L4, End line).

Facilitate opportunities for skills strengthening
Initiatives described the partnership as helping them 
acquire and strengthen a wide range of skills: writing; 
website development; monitoring and evaluation; 
communication with various stakeholders and researchers 
working in mental health; conducting research; staff well- 
being; developing a theory of change; and branding. 
Participants highlighted Ember’s multidisciplinary 
network of ‘experts around the world’ (L5, End line) that 
could be drawn upon, as needed.

Promote empowerment and leadership
Many participants explained that the partnership had 
empowered their team, increasing confidence in their 
model and promoting more ambitious medium- term 
and long- term planning; for example, by building skills 
to work more confidently on outputs, engaging in new 
streams of work and reflecting on their project’s value 
and their team’s inherent strengths. ‘It has changed how 
we view ourselves […] being recognised as partners and as legit-
imate people with a collective voice and having such visibility 
etc., it has boosted our self- esteem individually as well as a group’ 
(P3, Baseline).

Provide a space for strategic thinking
Participants frequently reported that the partnership had 
brought clarity to their initiative’s identity and helped 
develop ways to articulate this. A range of activities 
enabled this, including: discussing initiative’s strengths 
and challenges; developing communications strate-
gies, pitch documents and branding (ie, logo and visual 
identity); partaking in theory of change workshops; and 
defining systems for monitoring and evaluation. Partic-
ipants highlighted how working with Ember provided 

Table 1 Participant characteristics

n (%)

Gender (n=14)

  Female 8 (57)

  Male 6 (43)

Region (n=11)

  Africa 4 (36)

  South Asia 3 (27)

  Southeast Asia 2 (18)

  South America 2 (18)

Type of initiative (n=11)

  Treatment provider 6 (54)

  Promotion and awareness 2 (18)

  Livelihood 2 (18)

  Advocacy 1 (10)
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a space to reflect, solidify their organisation’s vision, 
efficiently set priorities moving forward and lay out a 
feasible path to attain their goals. Many initiatives had 
been unable to prioritise this due to more immediate 
commitments: ‘We get so used to that whole rat race and we 
keep on postponing things […] And [now] we are sitting and 
really thinking through different aspects of the organization’ 
(P1, Baseline).

Enable networking
Participants described the partnership as a gateway to 
new opportunities and contacts. Coproducing pitch 
documents, developing a website or being mentioned on 
Ember’s social media channels was particularly helpful in 
reaching a wider audience: ‘The website, it is also a vehicle 
now for us then to be noticed by potential donors, individuals’ 
(L3, End line). Through the Ember network, initiatives 
enjoyed connecting with fellow organisations facing 
similar challenges, making them feel less isolated in their 
work: ‘Actually there are so many people around you and they 
are working really hard, so like I was inspired by the energy’ (L6, 
Midline). Ember’s wider network of contacts was also 
important in increasing the initiative’s visibility through 
participation in webinars, facilitating communication 
with potential funders and showcasing their work on the 
MHIN website.

Ensure the teams’ well-being
Participants described Ember’s approach throughout the 
collaboration as caring—namely because of the attention 
given to teams’ well- being in regular check- ins scheduled 
to discuss progress and morale. Ember’s provision of a 
Well- being Fund was also discussed. This pot of money 
enabled initiatives to sustain their work and support their 
team during the COVID- 19 pandemic: ‘The pandemic 
happened, and […] the entire Ember team dedicated itself to 
taking care of us’ (P6, End line). Beyond this financial 
relief, psychotherapy sessions facilitated by the charity 
Body & Soul and team- building sessions were cited as key 
to Ember’s role in promoting the importance of ‘caring 
for the caregivers’:

I don’t think we’ve had a session where we have sort of 
known each other in that way, you know we work together, 
we eat together, we go to the field together but to have 
a team come together and just share and open up, that 
was… that’s one thing that we have been able to achieve 
through Ember. (L4, Baseline)

LEARNINGS FROM THE EVALUATION: CONSIDERATIONS FOR 
IMPROVED SUPPORT
Four key areas were identified where further support 
from Ember was needed. These should be accounted for 
in future work:

 ► More collaboration and exchange between initiatives: 
although online gatherings were held throughout the 
year, participants felt that the wealth of experience 
within the cohort could have been further leveraged 

through more opportunities to share lessons learnt 
with current and previous cohorts.

 ► Longer term support: 1 year was considered by some 
to be insufficient time to integrate necessary changes 
to achieve sustainability. The partnership’s first year 
set the foundation for initiatives to take next steps, for 
which they would also value Ember’s support. Based 
on this observation, Ember is now taking on and 
investing in a subset of initiatives for a second year.

 ► Securing funding: most participants reported that 
funding insecurity continued to threaten their sustain-
ability. Further support connecting with funders and 
developing grant writing skills were suggested, with 
these starting earlier on in the partnership.

 ► Language diversity: a few initiatives reported that 
their wider team could not be fully involved in the 
partnership unless they spoke English or Spanish.

KEY RECOMMENDATIONS FOR FUNDERS AND OTHER 
STAKEHOLDERS PARTNERING WITH COMMUNITY-BASED 
MENTAL HEALTH INITIATIVES
Based on the findings of this evaluation, we put forward 
the following recommendations for supporting CBMHIs.

Horizontal, tailored approaches as key to successful 
partnership
Initiatives consistently highlighted the horizontality of 
their relationship with Ember and the flexible, custom-
ised format of the support provided. It is recognised that 
power imbalances and centralised decision- making are 
significant barriers for community- based initiatives across 
many sectors to engage in partnerships.21 Results of this 
evaluation indicate that fostering ecosystems of collabora-
tion and partnership based on trust and conversation can 
better address their needs and lead to more sustainable 
outcomes. Further, they underscored the importance 
of ensuring that support packages are tailored to local 
understandings of mental health, to the health system 
structures within a particular context and to the specific 
needs and vision of an organisation. Building multidisci-
plinary, multilingual support teams that can offer unique 
insights into different components of organisations 
(governance, communications, management, impact, 
etc) can promote the sustainability of initiatives through 
skills strengthening, and help overcome the insecurities 
they face, redefining the meaning of ‘expertise’ which is 
often Western and academia driven.

Enable access to care for carers
Appreciation was also expressed for the emphasis that 
Ember placed on supporting teams’ well- being. The 
COVID- 19 pandemic has brought to light the importance 
of looking after the mental health of those who care for 
others across healthcare fields.22–24 Current research inves-
tigating the mental health burden of healthcare providers 
focuses mainly on medical workers25; supporting the well- 
being of employees within and beyond the mental health 
sector is still a largely unmet need. Participants reported 
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that receiving well- being- specific funds had been very 
beneficial during the pandemic—funders can adapt to 
address contextual needs in times of crises and particu-
larly provide resources that can safeguard the well- being 
of those working in mental health.

Foster collaboration
Many participants recognised the sense of connection 
provided by Ember, describing it as a comfortable space 
to reflect and share, feeling accompanied by a supportive 
partner or leaving it with a greater sense of empower-
ment. These findings underscore the isolation and high- 
pressure environment in which many community- based 
initiatives operate in low- resource settings.26 27 Initiatives 
also appreciated the relationships forged with other 
organisations from the Ember cohort and gaining access 
to broader global mental health networks. Fostering 
collaboration within this field, including opportuni-
ties for conversation and knowledge exchange between 
organisations, should be an immediate priority for 
funders to support initiatives to thrive. These can both 
help strengthen and empower CBMHIs operating in 
similar contexts, as well as enable South- to- North learning 
that could complement and enhance ‘Western’ systems 
of care. Indeed, successful examples of South- to- South 
and South- to- North learning in global mental health are 
already emerging, such as the Friendship Bench, which 
began in Zimbabwe and is now being implemented in 
Malawi, Zanzibar and New York.28

Transform funding mechanisms
Initiatives also reported critical funding situations threat-
ening their sustainability, which could not always be 
resolved within the 1- year partnership period. These 
reports resonate with other accounts of global mental 
health projects operating in low- resource settings27 and 
highlight the strain that underinvestment in mental 
health—a widely recognised issue since the field’s 
early days29—places on those working on the ground. 
Expanding investment into CBMHIs across diverse 
contexts30 must be accompanied by longer funding cycles 
and further diversification of the mechanisms by which 
funding is currently granted. These must be made more 
accessible at the grassroots level, for example, through 
increased flexibility in the format and requirements of 
applications and reporting processes to funding bodies 
that account for limited resources—not limited impact—
on the ground. See a list of recommendations for funders 
in box 2.

CONCLUSION
This evaluation highlighted several key changes that 
are needed to better support CBMHIs to achieve 
sustainability. International partners and funders need 
to: (a) build horizontal relationships with local part-
ners/grantees that are centred on understanding and 
addressing specific needs; (b) promote self- care and well- 
being by allocating funds in these areas and enabling 

access to support; and (c) have an important role in 
fostering collaboration and building spaces and oppor-
tunities for knowledge exchange. Finally, to maximise 
the impact of these innovations and harness the exper-
tise and enthusiasm of the many actors in the field, more 
flexible and long- term funding needs to be allocated to 
CBMHIs. Although a common narrative in the field of 
global mental health is that further innovation is needed 
to tackle the rising burden of disease attributed to 
mental health conditions, a rich ecosystem of CBMHIs is 
already working in unique and impactful ways to address 
the needs of their communities. By establishing open, 
collaborative partnerships which aim to counteract more 
top- down, traditional funder–grantee relationships, it is 
possible to support the needs of these CBMHIs to help 
them thrive.

Acknowledgements We would like to acknowledge the significant contributions 
of Vikram Patel, Mary DeSilva, Fahmy Hanna and Dan Chisholm for their work to 
found MHIN, an integral partner to Ember Mental Health. We also thank Francesca 
Zinetti, Iona Gaskell, Rini Sinha, Zuzana Figerova, Ashleigh Beukes, Jara Lindsay, 
Joshua Olins, Malebo Ngobeni, Natasha Adomako, Tebogo Monese, Olivia Gutierrez 
Sarmiento and the Ember Working Group for their invaluable contributions to the 
Ember Mental Health programme. Finally, we thank all our partners for sharing 
thoughtful and important insights for the evaluation of the Ember Mental Health 
programme.

Contributors JL and GME co- led the evaluation described in this manuscript. The 
study design for the evaluation was conceptualised by GME, with contributions 
from JE, GKR, MB, AK and JL. JL and GME carried out qualitative interviews, and 
JL and YG conducted qualitative data analysis. JL, GME, YG and NS contributed to 
the interpretation of the results. All authors provided critical feedback and helped 
shape the manuscript. All authors read and approved the final manuscript.

Funding The work detailed in this paper received financial support from CBM, 
Vitol Foundation and the SHM Foundation.

Competing interests None declared.

Patient consent for publication Not required.

Ethics approval This study involves human participants and ethical approval was 
granted by the London School of Hygiene & Tropical Medicine Research Ethics 
Committee (reference number: 21665). Participants gave informed consent to 
participate in the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

Box 2 Recommendations for funders and other 
stakeholders partnering with community- based mental 
health initiatives (CBMHIs)

 ⇒ Enable access to flexible (ie, unrestricted in exact use) funds and 
increase the length of funding cycles to provide medium- term to 
long- term support.

 ⇒ Recognise that CBMHIs require a range of support, not just fund-
ing—building international multidisciplinary teams that can provide 
support in a range of areas and languages is therefore important.

 ⇒ Provide opportunities for peer- to- peer collaboration and knowledge 
exchange.

 ⇒ Invest in well- being and ensure that grantees have the support 
structures they need in place.

 ⇒ Allocate funds to initiatives integrating mental health work into oth-
er areas (eg, HIV, maternal health or livelihoods).

 ⇒ Support initiatives in strategic planning to ensure they have the 
plans and support to move into subsequent stages after their cur-
rent funding ends.



Larrieta J, et al. BMJ Global Health 2022;7:e008906. doi:10.1136/bmjgh-2022-008906 7

BMJ Global Health

Data availability statement Data are available upon reasonable request. 
Deidentified participant data are available upon reasonable request to the SHM 
Foundation (contact details:  georgina@ shmfoundation. org). Reuse is permitted 
after consideration of analysis plan and review of ethical considerations. Study 
protocols are available.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the 
use is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
June Larrieta http://orcid.org/0000-0002-0845-3210

REFERENCES
 1 Allen J, Balfour R, Bell R, et al. Social determinants of mental health. 

Int Rev Psychiatry 2014;26:392–407.
 2 Vargas SM, Huey SJ, Miranda J. A critical review of current evidence 

on multiple types of discrimination and mental health. Am J 
Orthopsychiatry 2020;90:374–90.

 3 Lund C, Breen A, Flisher AJ, et al. Poverty and common mental 
disorders in low and middle income countries: a systematic review. 
Soc Sci Med 2010;71:517–28.

 4 Drew N, Funk M, Pathare S. Mental health and human rights. In: 
Herrman H, Saxena S, Moodie R, eds. Promoting mental health: 
concepts, emerging evidence, practice. Geneva: World Health 
Organization, 2005.

 5 Saavedra JE. The effects of conditional cash transfer programs 
on poverty reduction, human capital accumulation and wellbeing. 
United Nations Expert Group Meeting: “Strategies for eradicating 
poverty to achieve sustainable development for all” convened in 
New York, 2016: 1–3.

 6 Campbell C, Burgess R. The role of communities in advancing the 
goals of the movement for global mental health. Transcult Psychiatry 
2012;49:379–95.

 7 Khieng S, Dahles H. Resource dependence and effects of funding 
diversification strategies among NGOs in Cambodia. Voluntas 
2015;26:1412–37.

 8 World Health Organization. Mental health atlas 2017. Geneva: WHO, 
2018.

 9 Petersen I, Marais D, Abdulmalik J, et al. Strengthening mental 
health system governance in six low- and middle- income countries 
in Africa and South Asia: challenges, needs and potential strategies. 
Health Policy Plan 2017;32:699–709.

 10 Charlson FJ, Dieleman J, Singh L, et al. Donor financing of global 
mental health, 1995- 2015: an assessment of trends, channels, and 
alignment with the disease burden. PLoS One 2017;12:e0169384.

 11 Kola L, Luitel NP. Uk official development assistance cut threatens 
global mental health. Lancet Psychiatry 2021;8:461–2.

 12 Iemmi V. Philanthropy for global mental health 2000- 2015. Glob 
Ment Health 2020;7:e9.

 13 Murphy J, Qureshi O, Endale T, et al. Barriers and drivers to 
stakeholder engagement in global mental health projects. Int J Ment 
Health Syst 2021;15:1–13.

 14 Esponda GM, Ryan GK, Estrin GL, et al. Lessons from a theory of 
change- driven evaluation of a global mental health funding portfolio. 
Int J Ment Health Syst 2021;15:1–14.

 15 Van Ginneken N, Tharyan P, Lewin S. Non‐specialist health worker 
interventions for the care of mental, neurological and substance‐
abuse disorders in low‐and middle‐income countries. Cochrane 
Database Syst Rev 2013;11.

 16 Burgess RA, Jain S, Petersen I, et al. Social interventions: a new era 
for global mental health? Lancet Psychiatry 2020;7:118–9.

 17 Burgess R, Mathias K. Community mental health competencies: 
A new vision for global mental health. In: The Palgrave Handbook 
of sociocultural perspectives on global mental health. Springer, 
2017: 211–35.

 18 Iemmi V. Motivation and methods of external organisations investing 
in mental health in low- income and middle- income countries: a 
qualitative study. Lancet Psychiatry 2021;8:630–8.

 19 Thomson R. The qualitative longitudinal case history: practical, 
methodological and ethical reflections. Social Policy & Society 
2007;6:571–82.

 20 Gale NK, Heath G, Cameron E, et al. Using the framework method 
for the analysis of qualitative data in multi- disciplinary health 
research. BMC Med Res Methodol 2013;13:117.

 21 Taylor M. Community participation in the real world: 
opportunities and pitfalls in new governance spaces. Urban Stud 
2007;44:297–317.

 22 Holmes EA, O'Connor RC, Perry VH, et al. Multidisciplinary research 
priorities for the COVID- 19 pandemic: a call for action for mental 
health science. Lancet Psychiatry 2020;7:547–60.

 23 Muller AE, Hafstad EV, Himmels JPW, et al. The mental health 
impact of the covid- 19 pandemic on healthcare workers, and 
interventions to help them: a rapid systematic review. Psychiatry Res 
2020;293:113441.

 24 Vindegaard N, Benros ME. COVID- 19 pandemic and mental health 
consequences: systematic review of the current evidence. Brain 
Behav Immun 2020;89:531–42.

 25 Søvold LE, Naslund JA, Kousoulis AA, et al. Prioritizing the mental 
health and well- being of healthcare workers: an urgent global public 
health priority. Front Public Health 2021;9:679397.

 26 Kakuma R, Minas H, van Ginneken N, et al. Human resources for 
mental health care: current situation and strategies for action. Lancet 
2011;378:1654–63.

 27 Qureshi O, Endale T, Ryan G, et al. Barriers and drivers to service 
delivery in global mental health projects. Int J Ment Health Syst 
2021;15:14.

 28 Rosenberg T. Depressed? Here’s a Bench. Talk to Me. The New York 
Times, 2019.

 29 Saxena S, Thornicroft G, Knapp M, et al. Resources for mental 
health: scarcity, inequity, and inefficiency. Lancet 2007;370:878–89.

 30 Patel V. Mental health research funding: too little, too inequitable, too 
skewed. Lancet Psychiatry 2021;8:171–2.

 31 Prieto JT, Zuleta C, Rodríguez JT. Modeling and testing maternal and 
newborn care mHealth interventions: a pilot impact evaluation and 
follow- up qualitative study in Guatemala. J Am Med Inform Assoc 
2017;24:352–60.

 32 Dean AL, Makin JD, Kydd AS, et al. A pilot study using interactive 
SMS support groups to prevent mother- to- child HIV transmission in 
South Africa. J Telemed Telecare 2012;18:399–403.

 33 Atujuna M, Simpson N, Ngobeni M, et al. Khuluma: using 
participatory, Peer- Led and digital methods to deliver psychosocial 
support to young people living with HIV in South Africa. Front 
Reprod Health 2021;3:39.

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-0845-3210
http://dx.doi.org/10.3109/09540261.2014.928270
http://dx.doi.org/10.1037/ort0000441
http://dx.doi.org/10.1037/ort0000441
http://dx.doi.org/10.1016/j.socscimed.2010.04.027
http://dx.doi.org/10.1177/1363461512454643
http://dx.doi.org/10.1007/s11266-014-9485-7
http://dx.doi.org/10.1093/heapol/czx014
http://dx.doi.org/10.1371/journal.pone.0169384
http://dx.doi.org/10.1016/S2215-0366(21)00161-9
http://dx.doi.org/10.1017/gmh.2020.2
http://dx.doi.org/10.1017/gmh.2020.2
http://dx.doi.org/10.1186/s13033-021-00458-y
http://dx.doi.org/10.1186/s13033-021-00458-y
http://dx.doi.org/10.1186/s13033-021-00442-6
http://dx.doi.org/10.1002/14651858.CD009149.pub2
http://dx.doi.org/10.1002/14651858.CD009149.pub2
http://dx.doi.org/10.1016/S2215-0366(19)30397-9
http://dx.doi.org/10.1016/S2215-0366(20)30511-3
http://dx.doi.org/10.1017/S1474746407003909
http://dx.doi.org/10.1186/1471-2288-13-117
http://dx.doi.org/10.1080/00420980601074987
http://dx.doi.org/10.1016/S2215-0366(20)30168-1
http://dx.doi.org/10.1016/j.psychres.2020.113441
http://dx.doi.org/10.1016/j.bbi.2020.05.048
http://dx.doi.org/10.1016/j.bbi.2020.05.048
http://dx.doi.org/10.3389/fpubh.2021.679397
http://dx.doi.org/10.1016/S0140-6736(11)61093-3
http://dx.doi.org/10.1186/s13033-020-00427-x
http://dx.doi.org/10.1016/S0140-6736(07)61239-2
http://dx.doi.org/10.1016/S2215-0366(20)30471-5
http://dx.doi.org/10.1093/jamia/ocw102
http://dx.doi.org/10.1258/jtt.2012.120118
http://dx.doi.org/10.3389/frph.2021.687677
http://dx.doi.org/10.3389/frph.2021.687677

	Supporting community-based mental health initiatives: insights from a multi-country programme and recommendations for funders
	Abstract
	Introduction
	The Ember approach to building partnerships with community-based mental health initiatives
	Evaluating the Ember programme
	Participant characteristics
	Analytical approach

	Learning from the evaluation: how can partners and funders best support community-based mental health initiatives?
	Provide side-by-side support and mentorship
	Facilitate opportunities for skills strengthening
	Promote empowerment and leadership
	Provide a space for strategic thinking
	Enable networking
	Ensure the teams’ well-being

	Learnings from the evaluation: considerations for improved support
	Key recommendations for funders and other stakeholders partnering with community-based mental health initiatives
	Horizontal, tailored approaches as key to successful partnership
	Enable access to care for carers
	Foster collaboration
	Transform funding mechanisms

	Conclusion
	References


