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Overview of the course:  

The fourth annual Leadership in Mental Health course was conducted over two weeks from 

November 14
th

 to 25
th

 2011 at Hotel Panjim Inn, Panjim , Goa. The course was organized by 

SANGATH, in collaboration with the London School of Hygiene and Tropical Medicine 

(LSHTM) andthe Schizophrenia Research Foundation, Chennai.  

Objective: This course was designed to equip participants in the methods to develop and scale 

up interventions for people with mental disorders in communities based on a population model. 

The course was designed to build capacity to meet the goals of the Movement for Global Mental 

Health (www.globalmentalhealth.org) and the Lancet series on global mental health 2007.  

Course work: The course ran from 9.00am to 5.00pm on weekdays from Monday to Friday 

with two tea breaks and a lunch break.  

The course was organized in four phases: 

1. Phase I (days 1 - 2): The rationale and principles for scaling up. 

2. Phase II (days3-5): The methods for scaling up for specific mental disorders. 

3. Phase III (days 6-9): The leadership skills for scaling up. 

4. Phase IV (days1-10): Preparation of plans for scaling up in 4 resources settings drawing 

on case studies.  

 

Each day was organized thus: 

Mornings: Lectures, participants led feedback and presentation, practical, discussion.  

 

Afternoon: Workshops consisting of guided group work based on mornings’ teaching 

and streamlined across three phases with a final presentation on day 10. Two types of 

workshops were conducted –  

1. Mental health care plan development workshops: consisted of participants working in  

four different settings - India, Nepal, Uganda and Afghanistan  - and  developing mental 

health care plans in these settings.  

2. Case study workshops: demonstrating leadership skills required in scaling up 

health/mental health programs. 

 

End of the day lecture: These lectures followed the overall phases of the course: 

Phase 1: a theory topic on scaling up principles 

Phase 2: descriptions of models of care for mental health problems 

Phase 3: leadership experiences in mental health 

 

 

http://www.globalmentalhealth.org/
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Course Tutors: The course was led by Vikram Patel, (LSHTM and SANGATH) and 

NeerjaChowdhary (LSHTM and SANGATH).Other tutors included SudiptoChatterjee, 

Gauri Divan, Amit Dias and PrachiKhandeparkar from Sangath and guest tutors -  

SoumitraPathare (Indian Law Institute, Pune),HamidDabholkar (Parivartan, Satara) and 

R Padmavati (SCARF, Chennai). 

 

 

 

 

Participants:The course was attended by 35 participants from different professional 

background such as clinicians, researchers, representative from NGO’s working in mental 

health, policy makers and mental health service users. Apart from India, the countries 

represented were China, Nepal, Norway, Mexico, UK, USA, Uganda, Nigeria, South 

Africa, Afghanistan and Taiwan.  

 

Course Materials: Participants were provided with advance reading materials as 

well as day wise reading materials was uploaded on Sangath website for easy access. The 

web link was provided with password protected username and unlimited internet access 

was made available to all participants during the course. At the end of the course, the 

participants were given a CD with all the resource material and a certificate of 

participation. 

 

 

Leisure: On November 17
th

 2011 a course dinner was arranged at Calamari-Candolim 

which was attended by all the participants. On Sunday November 20
th

 2011, a picnic and 

lunch was organized at ZEEBOP-Utorda.  
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Course Evaluation:  
The course was evaluated by using participant feedback via feedback forms. Both  

quantitative and qualitative methods were used – participants were asked to rate each  

session under one of five responses /categories – poor, below average, average, good and  

excellent (figure 1) and as well provide narratives on what they liked, what they did not  

like about the session and their comments/suggestion on how to improve the session for 

future courses- on methods of teaching, content, on workshop and any other comments  

where also requested. At the end of the week they filled in a “final evaluation” form that  

evaluated their overall impressions of the course and their suggestions for future courses.  

 

 
 

Figure 1: Daily course evaluation  

Overall, across the ten days of the course, between 27% participants rated each day  
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as excellent; 68% as good whereas only 5% gave an average rating.  

In addition, majority of participants felt that the course either fulfilled or surpassed their 

expectations.  All the participants were satisfied with the overall course arrangements.  

 

 

 

Suggestions for future courses: 

Course content: 

• Participants can communicate their expectations from the coursebefore it starts.  This can 

further inform the tutors/ facilitators about what more needs to be added  to modify the 

course content. 

• The facilitators can be more purposive in selecting participants for whom the course 

would be most useful 

• Session about leadership skills should be included.  

• Leadership need not only be from health sector- we could also apply methods (eg - Steve 

Jobs / Apple) used in other sectors into MH which scaling up through case studies. 

Getting each group to focus on research topic and write a brief commentary in this 2 

week period is another option 

• Best practices model across India should be compared instead of focussing on one model 

in details or in addition to it. This would help in understanding the planning and 

feasibility 

• Would also have been useful to look at Mental Healthlaws in other countries.  

 

Course Structure  

• More support from tutors in workshops - through more direction. One mentor should be 

there for guiding the groups. 

• Course could be shortened in terms of days (7 – 10 days with one day break instead of 

two).  

• Participants presentation should be given more time (10 mins is too short) or there should 

be only one presentation a day (instead of two).  

• One day/half day could be allocated for screening of documentary/short films on real life 

experiences on specific topics.  
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Memorable Quotes: 

 
“The most important lesson for me were how to translate mental health research into practice 

and how to think about programs in the design of research. The course opened up a whole 

new area of knowledge that I will incorporate into future work. The readings were excellent 

as well.”Emily Mendenhall, Center for Chronic Diseases, New Delhi.  

 

“The course was extremely helpful in giving insight on International standards scientific 

research outcomes, working with people with mental illness in different setting, concept of 

mental , neurological and substance disorder, close relation between poverty and mental 

illness, Human rights approach in community mental health & program evaluation 

guideline.”SubrathMishra, Basic Need India. 

 

“I huge scope for mental health intervention in public health. A variety of potansianl for 

integrating MH components s in to various sector  program” .DevashishDutta, UNICEF, 

Delhi.  

 

“I learnt a lot about evaluation of mental health programs and gained an indepth appreciation 

of the barriers, logistics and challenges to scaling up any intervention. I also gained  a deeper 

understanding of the problems ans health care structures facing other (developing) countries 

& practically in Indian context. I also benefited from expanding upon the social determintats 

that undersign both clinical presentation and that need to be utilized in planning 

interventions.” Asanga Fernando, Institute of Psychiatry, Kings College, UK.  

 

“First the course content added substantially to my level of knowledge as regards mental 

health car planning, barriers etc. Got better appreciation of narrowing the treatment gap and 

scaling up of the services.” Joshua Ssebunnya, Butabika National Hospital, Uganda.  


