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Overview of the course 
The fourth annual Leadership in Mental Health course was conducted over two weeks from November 19th to 30th, 2012 
at Hotel Panjim Inn, Panjim, Goa. The course was organized by Sangath, in collaboration with the London School of 
Hygiene and Tropical Medicine (LSHTM) 

Objective 
This course was designed to equip participants in the methods to develop and scale up interventions for people with 
mental disorders in low resource settings.  

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

Phase II (days 3 - 5): the methods for scaling up for specific mental disorders. 

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

Phase IV (days 1 -10): Preparation of plans for scaling up in 4 resources settings drawing on case studies. 

 

Each day was organized thus: 
Mornings: Participants led feedback and presentations, tutor delivered lectures, practicals, 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 four different settings selected by the participants 
–Sehore District (Madhya Pradesh, India), Dailekh district ( Nepal), Amman  (Jordan) and Cross River State  
(Nigeria) - 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. 

Phase 1: theory 

Phase 2: illustrate models of care 

Phase 3: leadership experiences 
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Highlight of the 2012 course 
Day 8 of the course was spent entirely on discussing the involvement of people living with mental disorders and integrating 
their perspectives in the planning and development of mental health care. This was done through personal stories and 
experiences. The day concluded with film clips by Delaney Ruston that demonstrated the power of audiovisual tools in 
mental health advocacy. 
Course Tutors  
The course was led by Vikram Patel, (LSHTM and Sangath) and Neerja Chowdhary (LSHTM and Sangath). Other tutors 
included Sudipto Chatterjee, Gauri Divan, Amit Dias and Prachi Khandeparkar from Sangath, Abhijit Nadkarni (LSHTM 
and Sangath) and guest tutors -  Graham Thornicroft (Institute of Psychiatry, Kings college, London), Soumitra Pathare 
(Centre for Mental Health Law and Policy, Indian Law Society, Pune), Jagannath Lamichchane (Nepal Mental Health 
Foundation), Akhileshwar Sahay (Whole Mind India Foundation, New Delhi), R Padmavati (SCARF, Chennai) and Delaney 
Ruston (Fullbright Research Fellow, PHFI, New Delhi) 

Participants  
The course was attended by 40 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 Nepal, Norway, Mexico, USA, Australia, Nigeria, Jordan, Canada and Afghanistan. 

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 20th 2012 a course dinner was arranged at Calamari-Candolim and on November 26th 2012 at Upper House 
– Panjim, which was attended by tutors as well as participants. 
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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 (Fig. 1) and as well provide narratives on what they liked, what they did not like about the 
session and their comments/suggestions on how to improve the session for future courses- on methods of teaching, 
content and on workshops were 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. 

 

 

 

 

 

 

 

 

 

Overall, across the ten days of the course, around 45% participants rated each day as excellent; 49% as good and 6% as 
average. 

In addition, while majority of participants felt that the course either fulfilled or surpassed their expectations. Two felt that 
their expectation were partially fulfilled (Fig.2). All the participants were satisfied with the overall course arrangements. 

 

88%
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Fig. 2 
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Course content and Structure: 
 

• More intervention models can be incorporated in the course 
• More exercises and role plays  
• Shorter presentations and more group discussions 
• Additional time needed for workshops 
• Issues on recovery from mental illness should be emphasized and recovery experts should be involved 
• Need to include more videos 
• Ice breakers needed in between presentations 
• Increase the time allotted for interactions  
• Groups to be smaller  
• More time to be given for participants for sharing information 
• Course could be shortened in terms of days. 

 

 

Memorable Quotes: 
“This course opens a window to anyone who wants to be involved in mental health care. The helplessness that I felt as a 
researcher while collecting data for my research among the mentally ill persons in a remote tribal setting was much lessened 
through this course. Now I am aware of various ways of reaching out to the needy and feeling confident of contributing to 
mental health interventions. This course opens many ways to reach out those who need our care, expertise and help” 
-Khirod Moharana Indian Institute Of Technology 

 

My time at the LMH course was one of the most energizing and inspiring experiences of my life. It truly was the culmination of 
my studies in global mental health and provided much more knowledge and interaction than several college courses combined.  
Dr. Patel and his team offer a breadth of knowledge and passion for the topic that is unique and awe-inspiring. I am so grateful 
to them for creating this course and providing an accessible place to learn, connect and share ideas. 
-Jennifer Marsh Founder, Executive Director – Mind to Mind Global 

 

 “Opportunity to share with other; richness of knowledge. Amazing learning experience, time passed very quickly” 
 -Hania Dawani Jordanian Nursing Council 

 

“Wide range of topics covered with evidences; videos and documentaries, new updated info, workshops for practical purpose” –
Sushma Rajbanshi  United Mission to Nepal (UMN) 
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Olayinka Egbokhare from Nigeria wrote a poem describing her experience at the course. 

From Goa with hope... 

Let’s tell this story 
Of friends, family and self 
About what life brought. 

Is it the black dog? The evil eye? 
Pressure from work or daily life? 

Did it come in the genes, the bottle or something inhaled or injected? 
Why me? Why not you? Why something difficult to hide? 

Any hope? With mhGAP always this low? 
Now you have come to Goa. 

Ten days of mental illness, CMD,SMD. 
Talk, work, coffee, rice/curry, more talk. 

Tomorrow the journey home begins. 
What did I get apart from these colourfulpashminas and Kurtas? 

The burden of disease ? 
A burden for the diseased? 
Scaling up or scaling down. 

What model will we adopt sorry adapt? 
SCARF?  SHAPE?  MANAS? Maryknoll? 

Who will be the voice? Who will bear the torch? 
Who will help to tell about stigma, recovery and rights? 

Is this conversation going to end here? 
Or will the Goa experience make disciples of us? 

 
Go On Act 


	Objective

