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Abstract
The Mental Health Care Act (MHCA) 17 of 2002 in South Africa champions community-based mental health services as a core 
strategy to promote user dignity, reduce institutionalisation, and ensure accessible care close to home. This study evaluates 
the effectiveness of these services in Gauteng province, where rapid urbanisation and socioeconomic disparities heighten 
mental health needs. Adopting a mixed-methods design, the research involved audits of 10 community health centres, analysis 
of provincial service utilisation data from 2020–2024, and semi-structured interviews with 35 participants, including users, 
providers, and administrators. Results indicate partial implementation, with community services covering only 45% of estimated 
needs due to funding shortfalls (mental health budget at 6.5% of total health expenditure), staffing deficits (one psychiatric 
nurse per 150,000 population in some districts), and infrastructural gaps. Accessibility is further hampered by stigma, transport 
barriers, and inconsistent integration with primary care, leading to high hospital readmissions (28% within six months). While 
successes include taskshifting to community health workers, systemic challenges undermine MHCA goals of leastrestrictive care. 
Recommendations advocate for ring-fenced funding, expanded training, and public-private partnerships to enhance coverage. 
By bolstering community-based models, Gauteng can better align with MHCA principles, fostering recovery-oriented care and 
reducing inequities for over 2 million affected residents. 
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1. Introduction  
South Africa’s mental health policy landscape underwent a 
transformative shift with the promulgation of the MHCA in 2002, 
which sought to dismantle the apartheid-era custodial approach 
and embed services within communities. This Act emphasises 
community-based care as essential for upholding user rights, 
minimising stigma, and facilitating social reintegration [1]. In 
Gauteng, the most populous province with diverse socioeconomic 
profiles, mental health burdens are amplified by factors such as 
unemployment, violence, and migration, affecting an estimated 30% 
of the population [2]. Despite MHCA mandates for decentralised 
services including outpatient clinics, day centres, and home-
based support evidence suggests uneven rollout, with many 
users defaulting to overburdened hospitals [3]. This study delves 
into the effectiveness of community-based services in Gauteng, 
assessing implementation fidelity and accessibility to inform policy 
refinements. 

1.1 Problem Statement  
The MHCA envisions community-level care as a pathway to 
equitable, rights-respecting services, yet Gauteng’s implementation 
reveals stark gaps. For instance, while the Act requires integration 
into primary health care, community facilities often lack specialised 
resources, resulting in treatment delays and reliance on involuntary 
admissions [4]. Socioeconomic barriers compound this, with 
rural and informal settlement residents facing transport costs and 
stigma that deter utilization [5]. Recent provincial audits highlight 
that only 40% of community services meet MHCA standards for 
continuity and user involvement, perpetuating cycles of relapse 
and institutionalization [6]. These shortcomings not only violate 
user rights to least-restrictive care but also strain public resources, 
underscoring the need for targeted evaluation. 

1.2 Research Aim  
To explore the effectiveness of community-based mental health 
services in Gauteng under the MHCA framework, focusing on 
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implementation adequacy and accessibility. 

1.3 Research Objectives 
•	 To assess the extent of MHCA-compliant community service 

provision in Gauteng. 
•	 To identify factors influencing accessibility for diverse user 

groups. 
•	 To evaluate outcomes such as user satisfaction, readmission 

rates, and cost-efficiency. 
•	 To recommend strategies for strengthening community-based 

models. 

1.4 Research Questions 
•	 How effectively are community-based services implemented in 

Gauteng per MHCA guidelines? 
•	 What barriers and facilitators affect accessibility to these 

services? 
•	 What are the measurable impacts of community care on user 

outcomes? 
•	 How can MHCA implementation be enhanced to improve 

community service delivery? 

2. Literature Review  
2.1 MHCA Framework for Community-Based Care  
The MHCA promotes a paradigm shift towards community 
integration, mandating services that enable users to live and receive 
care in familiar environments [1]. This includes provisions for 
assisted outpatient treatment and rehabilitation, aligning with global 
deinstitutionalisation trends. In Gauteng, policy frameworks like the 
Provincial Mental Health Strategy aim to operationalise this, but 
evaluations show limited progress [2]. 

2.2 Implementation Status in Gauteng  
Studies indicate fragmented implementation, with community 
services concentrated in urban areas while peri-urban zones lag due 
to resource inequities [3]. Task-shifting to nonspecialists has shown 
promise, but without adequate supervision, quality suffers [7]. 
Audits reveal compliance issues in user rights during community 
referrals, such as incomplete consent processes [4]. 

2.3 Accessibility Challenges  
Accessibility is undermined by stigma, which discourages early 
intervention, and logistical barriers like poor public transport [5]. 
Cultural factors in Gauteng’s multicultural population further 
complicate uptake, with some communities preferring traditional 
healers over formal services [6]. Economic analyses highlight 
underfunding as a root cause, with community budgets insufficient 
for sustained operations [3]. 

2.4 Effectiveness Indicators  
Effectiveness can be gauged through reduced hospitalisations and 
improved user empowerment. Pilot projects in Gauteng demonstrate 
that integrated community care lowers readmissions by 15– 20%, 
but scalability remains a concern [8]. Gaps in monitoring hinder 

comprehensive assessment [2].
 
3. Methodology  
3.1 Research Design  
A convergent mixed-methods design was utilised, merging 
quantitative metrics (e.g., service utilisation rates) with qualitative 
narratives for holistic insights [9]. 

3.2 Study Setting and Sample
 Conducted across Gauteng’s five districts, the study sampled 10 
community health centres purposively selected for variability 
in urban-rural mix. Participants comprised 20 users (via 
snowball sampling), 10 providers, and 5 administrators, ensuring 
representation of gender and ethnicity. 

3.3 Data Collection 
•	 Quantitative: Analysis of Gauteng Department of Health 

datasets (2020–2024) for metrics like coverage rates and 
readmissions; structured audits using MHCA checklists. 

•	 Qualitative: Semi-structured interviews (45–60 minutes) 
exploring experiences; focus groups with users. 

•	 Secondary: Review of policy documents and reports. 
  
3.4 Data Analysis  
Quantitative data were processed with descriptive statistics and chi-
square tests for associations. Qualitative data underwent thematic 
analysis, with triangulation to validate findings [10]. 

3.5 Ethical Considerations  
Ethical clearance was granted by the University of Witwatersrand 
Human Research Ethics Committee. Informed consent, 
confidentiality, and voluntary participation were prioritised, with 
support referrals for distressed participants. 

4. Findings  
4.1 Implementation Adequacy  
Community services reached 45% of projected needs, with 60% 
of centres offering MHCAmandated group therapy but only 30% 
providing home visits. Funding constraints limited expansion, as 
evidenced by budget data showing stagnation since 2020. 

4.2 Accessibility Factors  
Users reported high stigma (80% cited it as a barrier) and transport 
issues (65%), particularly in townships. Providers noted integration 
successes in urban clinics but rural gaps due to staffing shortages. 

4.3 Service Outcomes  
Readmission rates averaged 28%, lower than national figures (35%), 
indicating partial effectiveness. User satisfaction was moderate 
(65% positive), linked to peer support elements. 

5. Discussion 
The study’s findings affirm that while community-based services 
in Gauteng embody MHCA ideals, their effectiveness is curtailed 
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by multifaceted barriers, aligning with national critiques of 
deinstitutionalisation efforts. Implementation adequacy, at 45% 
coverage, reflects chronic under-resourcing, as documented similar 
fiscal constraints where mental health claims just 6.5% of Gauteng’s 
budget, diverting funds from community models to acute care [3]. 
This hospi-centric bias contravenes MHCA’s community priority, 
echoing the Life Esidimeni debacle where rushed transfers without 
community support led to tragic outcomes [2]. Accessibility 
challenges, including stigma and logistics, resonate with, who 
highlighted cultural misconceptions in Gauteng delaying help-
seeking, and noting persistent treatment gaps exceeding 90% despite 
policy advancements [5,7]. Outcomes like reduced readmissions 
suggest taskshifting e.g., community health workers handling follow-
ups holds potential, supporting on integrated chronic care models 
[8]. However, without robust monitoring, as flagged in Ngwenya & 
van Rensburg, user rights to participation remain tokenistic. Recent 
frameworks, such as the National Mental Health Policy 2023–2030, 
advocate for scaled-up community hubs, yet Gauteng’s uneven 
rollout underscores inter-district disparities [4,6]. These structural 
issues, rooted in socioeconomic inequities, demand MHCA-aligned 
reforms to prevent rights violations and promote recovery. 

6. Limitations  
This research is confined to Gauteng, potentially limiting 
generalisability to other provinces with differing demographics. The 
sample size, while diverse, may not capture all user subgroups, such 
as migrants or adolescents. Reliance on self-reported data introduces 
possible social desirability bias, though audits provided objective 
balance. The study’s timeframe (pre-2025 policy updates) might 
overlook emerging changes from the National Mental Health Policy 
Framework. 

7. Future Research  
Longitudinal designs could track MHCA implementation post-2023, 
evaluating long-term impacts on user trajectories. Comparative 
studies between provinces would elucidate best practices, while 
user-led research incorporating lived experiences could deepen 
insights into stigma. Exploring digital interventions, like tele-mental 
health for remote access, and cost-benefit analyses of community 
investments would guide scalable solutions. 
 
8. Recommendations 
•	 Increase provincial mental health funding to 10% of the health 

budget, earmarked for community infrastructure. 
•	 Expand training for non-specialists in MHCA protocols to 

address staffing gaps. 
•	 Implement anti-stigma programmes integrated with primary 

care. 
•	 Foster partnerships with NGOs for enhanced service delivery 

and monitoring. 
•	
9. Conclusion  
Gauteng’s community-based mental health services, while advancing 
MHCA principles of deinstitutionalisation and user-centred care, 

fall short in full implementation and accessibility due to entrenched 
systemic hurdles. This study illuminates how underfunding, stigma, 
and infrastructural deficits perpetuate inequities, yet also spotlights 
viable pathways like task-shifting for improvement. Strengthening 
these services is not merely a policy imperative but a moral one, 
essential for upholding constitutional rights and alleviating the 
province’s mental health crisis. By committing to targeted reforms 
bolstered funding, inclusive training, and collaborative models 
Gauteng can pioneer a truly effective, community-rooted system. 
Such progress would not only reduce reliance on hospitals but also 
empower users towards recovery, contributing to a more just and 
resilient society in line with South Africa’s transformative health 
agenda. 
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