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and not merely the absence of disease or infirmity.
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Chairperson Vishram Gupte

Sangath is fourteen vears old today. Its energetic and award for Sangath. It was for providing
focused activities say it all in this biennial report. I request all creative and effective leadership in the
of you to read this report carefully just to know what an NGO field of mental health. This sumptuous
dedicated to mental health and family wellbeing can do silently award-money was meant for building a
to spread the goodwill network in the community. permanent training and office space for

Today, when we are holding the fourteenth annual general
body meeting, my heart feels mixed emotions of pride and

Greetings from Sangath

Sangath. I am happy to tell you that
Sangath has found a suitable house in
Porvorim, Goa. We intend to move to this
new place shortly.

humility. Pride for whatever we have achieved so far; and

humility for what remains to be done — and this is
quite daunting. We, at Sangath, give you our
solemn word that we shall achieve what we had
set out to do fourteen years ago. We need your
support and cooperation to reach our goal.

Today, Sangath is mentioned fondly in Goan social
life. Our meaningful partnership with the local hw Va,] m
government, business houses, educational | =
institutions and other service organizations has earned us
gooduwill from all over Goa. Our cutting edge mental health
research, socially useful clinical trials and service based school

As you go through this report, please don't forget to
§ read the ‘Vision For The Future’ Statement, formulated

by Dr. Vikram Patel, my colleague in the Managing
Committee. The vision captures the essence of our

fo 0\ goal and soul. I am sure you will feel excited about
W L 0)\° J [ }; the future course of Sangath.

The organizational growth of Sangath is the result
of the personal growth of all those professionally
trained and skilled eighty women and men - mostly women -
who have been giving their best to Sangath ever since it came
into existence.

intervention programmes have given us a sense of purpose ‘ ‘
with firm commitment to the needs of local communities. The secret of our steady growth also lies with the wonderful

admin team which has been working silently, but relentlessly, to

In the year 2008, Sangath earned global recognition for its ~ Make Sangath what it is today - transparent and efficient.

mental health research and intervention programmes. The I welcome you all to the portals of Sangath.
MacArthur Foundation of the US announced a substantial Happy homecoming!
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Executive Director Gracy Andrew

Dear friends, It is my pleasure to
present you this biennial report of
Sangath, documenting our work in the
past couple of vears. I share with you
the belief that all of us here are, through
varied activities, trying to address the
needs of our society through
appropriate resources.

This biennial report presents our work
during the period addressing
community health needs,mental and
physical. The varied projects

like - minded
organizations from
our neighbouring
states.

The last year has
also been a year of
change for the
organization. New |-
structures and
norms have been put in place gearing
the organization’s administrative and
leadership structures to form a

S

have adopted the approach of
trying to identify and then
promote appropriate responses
within existing community w
services. It is our belief that in| .~
this manner we are making
people in the community aware

solid base as we reach new
heights in the future.

Sangath is also on the brink
of starting and developing
many new projects.

This report, as always, will

of the various aspects of societal
problems, imparting our learning back
to the community through the
dissemination of information. In
evaluating and then implanting
appropriate responses within the
community we are doing our share in
strengthening the community,.

In the past two years Sangath has
grown and has started spreading it’s
wings though partnerships with

provide you with an overview
of our work alongside the regular
updates and reports of our work online.
Our website is in the process of getting
a major upgrade with an update of
content.

Stay with us on the journey ahead
and, together, we will witness even
greater achievements as we continue to
make a significant difference to people
across the world.

VOLUNTEER !

Like all non—government
organizations, we at Sangath need
volunteers to help us achieve our
goals. We have many coenings toait
your preference — professional,

workshop arganizing, administration,

fundraising ard other areas. So if you
fasl 1i ke using your energyf ar agood
caue, o let us kow .

Visit ar wasite, where you can fill
the volunteer fom onlire, providing
us your educational qualifications,
wark experience, areas of interests,
your reasons for volunteering and
other details. Do attach yaur OV alag
with a photograph of yourself

or send the documents to

contactus@dsangath.cam, and we will
et back to yau.

let’stogether make a rpositive
difference to peoples’ healthcare

BIENNIAL REPCRT : 2008 — 2010




Achievements: 2008 - 2010

Child Development

® Ourclinicians are trained to administer the
ADOS and the ADI-R, the gold standard
diagnostic tools for autism.Our clinics
continued to provide services for children with
a range of developmental and behavioural
problems.

® Our outreach services have been extended
to special schools where we offer specialized
therapy, such as sensory integration therapy
and advice to families.

® We completed the first systematic study on
the experiences of families affected by autism
and intellectual disabilities in Goa, with a view
to plan community services.

® A large number of heads of schools were
sensitised to the importance of inclusion of
kids with learning disabilities, and are open
to the idea.

Adolescent and Youth Health

® Our Yuva Mitr Project has shown that an
integrated community and school based
health promotion intervention leads to
improvements in a number of youth health
outcomes.

® Our school health promotion program,
which involves a trained school health
counselor, is fully integrated in 10 schools in
Goa, 8 of which are in the rural areacs.

® We trained 60 staff nurses of the
Navodaya schools in counselling skills and

counselling services have been made
available to 60 schools around the country.

Mental Health

o We completed the largest evaluation of a
lay health worker led intervention for a mental
disorder in India; the MANAS trial involved

over 2,700 patients with depression or anxiety
in 24 primary care facilities in Goa.

® We launched a new program (COPSI)
evaluating a lay health worker led community
based intervention for people with
schizophrenia in Goa and Satara.

Partnerships

® We have continued as the State Nodal
Agency for Goa under the National Trust and
strengthened our links with NGOs working
in the disability sector.

® We joined a national network of
organizations committed to building an

evidence base on the burden, impact and
treatment of neuro-developmental disabilities
in children.

® Strong links have been built with the
Department of Education and the Sarva
Shiksha Abhiyan through workshops on child
development and disability, for 1000
government primary school teachers.

® We have successfully run two courses: The
Leadership in Mental Health and The
Development and Evaluation of Complex
Health Care Interventions in collaboration
with world renowned institutions. We had a
total of 102 participants from diverse
backgrounds and nationalities who attended.

® We signed a memorandum of
understanding with the Public Health
Foundation of India (PHFI) (www.phfi.org) to
identify, develop and implement collaborative
projects and activities which benefit both
parties and became a partner organization
of PHFI's South Asia Network for Chronic
Diseases.

® Sangath became the nodal centre for
designing, managing, and coordinating the
Movement for Global Mental Health’s
website, www.globalmentalhealth.org

Administration

® We have reorganized our management
systems and appointed a full-time Executive
Director and Senior Administrator.

® Our administrative and accounting systems
have gradually become more robust and
other NGO'’s have been coming to us for
advice on these matters.

BIENNIAL REPCRT : 2008 — 2010
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Vision

Sangath

endeavours
to nurture the
development and

emotional health

of children and families.

Sangath

Mission

Sangath shall work to
promote the good health

— physical, psychological and social —

of children, adolescents
and families.

Our primary focus areas are
child development,
adolescent & youth health,
and mental health.

Values

Passion
Performance
Excellence
Team Work
Empathy
Respect
Innovation

Integrity

healthcare, especially in the areas of child

PASSION: We are committed to promoting
development, youth health and mental health. % . &« é!

PERFORMANCE: We strive to achieve measurable &)
goals and provide sustainable solutions that T/
>

(e ftf:fz
. S

meet people’s healthcare needs.

EXCELLENCE: We ensure that technology and professionalism,
backed by efficient management systems, delivers world class
research as well as clinical and community mental health services.

TEAM WORK: Our strength lies in our belief in the collective,
that team work creates a synergy that allows for
the impossible to become possible.

EMPATHY: We are driven by empathy,
an indispensable tool in our approach
to dealing with people’s mental health needs.

RESPECT: We value the traditions and cultures
of people, and the ideas and perspectives
of all our employees.

INNOVATION: We stimulate ourselves to be creative, unlearn the
outdated, learn the new, and to share knowledge to
challenge social and organizational problems.

INTEGRITY: We are committed to ethical practices, transparency and
accountability in all our functioning as a non-partisan
organization free of political influence.

BIENNIAL REPCRT : 2008 — 2010
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S angath Scciety for Child Develgarent &
Family Guidance is a registered nonorofit
orcanization established in 1996, throuch
the voluntary contrilutions of its seven
founder-mambers. Since then it has care
a log way.

Tts mission is to nurture the
develoarental and emotional health of
children, adolescants ard families.

Sangath prarvctes good health in all
aspects, along the entire life span,
anpowering existing comunity resources
to provice gooraoriate health interventians
— pysial, psydwolayical ad social.

Sangath strives to aempower families to
rovide for the physical and develgarental
needs of their children. The ghilosgdy is
simple — comunity health issues are
Iirkedt 0 ae ancther and multi-disciplinary
responses are the most aooroeriate.

Ovwer the last fourteen years, Sangath

m BIENNIAL REFORT : 2008 — 2010

has ecare an N of local, national and
htermatical inpact. We have more than
eighty persons on contract. Sanggath’s core
activities span across three main program
areas — Child Develogrent, Adolescent
ard Youth Health, and Mental Health.

Fach of these programs includes clinical
and / or camunity services, research,
partrer ships ad training. A key elarent
is developing health care packages,
celiverable throuch existing, low—cost,
comunity resources that strengthens
existing services — state ard private — ard

closes the treatment gap for mental
disarders.

Integrating mental health within
existing health care systams is the most
cost—effective and sustainable way of

All our work is collaborative and in
partnerships with varicus govermment and
non—goverrment bodies. Our experience
over the years is now gradually extending
into a nuroer of training programs, which
in tum helps us towaerds sustaining the

> >

)
2O

arcanization. W
=>

>

>

Pre-natal | child |Adolescent| Adult Elderly
Post-Natal | Developmental | Schoolbased |  Depression | Chronic non-
Depression disabilities health communicable

promotion Schizopren diseases
. chizopnrenia (dementia,
E:rlg Ch'ltd I Adolescent depression,
chi menta mental cardio-vascular
development disorders disorders Alcohol abuse diseases,etc.)
LIFE COURSE




Sangath’ S o ganisatiarl structure is

designed to facilitate integrating its
pecele, infomation and technology with
its gals of pdolic health.

Registered under the Societies Act of
1860 as an N3, Sangath consists of a
proven organisational structure mandated
to NPs: a) The Gareral Body

b) The Managing Committee.

General

Body

The  General
By (B) is the
supreme
authority to
decide on laws
of governance
ard policies of
Sarcath.

As an 1 Aol
2010, SangathY s B compromised 30
memoers. The General Body is drawn fram
memers of the local comunity who are
concerned with public health and other
The @B elects the 7 mambers of the
Managing Committee every two years.
Inportant cecisias aretaken basd on
majority voting during the annual GB
meeting.

Sare of the decisions thataet &ken by
the B are to arerd / alter the rules ard
requlations of the society,recsive and
adopt the amnel adita Sstatementd
acoounts ard the amual report.

Managing Committee

The Managing Conmittee (MC), which
meetsatkast six tiresayea, laksinto
the day—to-day affairs of the arganization.

Tre fimal resomnsibility for exeattion of
all projects, financial accoatability and
overall management of the institution
rests with the MC. The MC also hastterale
of quiding policy ard sustainghility issues.
Tt is the MC that naminates new menbers
to ke irvited to join the @.

General Body

v

Managing Committee

\

Executive Director
Admin &
Finance

S

O_O PI/Project
Co-ordinator Co-ordinator

4 +

Service Providers

o
”

0
™

The projects are reviewed on the lkasis
of monthly reports sent by the project
coordinators. The managing camittee
and project coardinatars mest twice a year
to review the progress of all programs. MC
memcers also attend important project
events as ard when possible. B

Sangath’s General Body

Achira Chatterjee, Dr. Amit Dias, Dr.

Animish Chawan, Ashwin
Tombat,Anita Mathew, Edna Souza,
Dr. Gauri Divan, Gracy Andrew, Dr.
Hamid Dabolkar, Isabel Santa Rita Vas,
Khanolkar, Dr.

Mrinalini Sahasrabhojanee, Nazneen

Kalpana Joshi, Ketki

Sarosh Rebello, Dr. Neerja Chowdhary,
Dr. Nishtha Desai, Pacienca Cardozo,
Prachi Khandeparkar, Dr. Pradeep
Padwal, Prasad Nevrekar, Prashanti
Talpankar, Ramchandra Garde, Dr. S.
Ramaswamy, Dr. Sheela Gupte, Smita
Naik, Dr. Sudipto Chatterjee, Teddy
Andrews, Prof Vikram Patel, Vishram

Gupte & Fr. Zeferino D'Souza.

BIENNIAL REPCRT : 2008 — 2010
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Sangath’s

Vishram Gupte

Vishram Gupte is a
doble graduate, ae in
commerce and another
in legislative law . He
has also acquired a
Master s degres in
i loscohy.

He is a creative
wit er, laving pr oduced
two novels, one of which has lagged two
prestigious awards of the State of
Meharashtra in India.

He has one award-winning Marathi
translation to his aredit.

Vishram has permanently settled in Goa
with his gynecologist wife and two sons,
both of wham are avid nature lovers.

Vice-Chairperson

Nazneen Sarosh Rebello

Nazneen Sarosh-
Relelo, a founder
member of Sangath,
started her career here
at Sangath as a speech
& languace thergpist,
working with children
with speech and
language celays ad in partiaiar, astisn

l BIENNIAL REFORT : 2008 — 2010
12

Although no longer practicing as a
therapist, her concern for healthcare
issues has her serving on the managing
camittee.

Treasurer

Amit Dias

Dr. Amit Dias is an
epidemiologist who
hes also seecialized in
geriatrics and

He is carently a
lecturer in the
department of

departnent d b
ve ard Sccial

Medicire at the Goa Medical Collece.

Fe is also the dairperson of SangattY s
Institutional Review Board. He recently
received the prestigious Fondation Médéric
Alzheimer and Alzheimer Disease
International Award for the best evidence
based research on interventions for people
with dementia.

Secretary (till 14 Jan’ 2010)

Gracy Andrew

Gracy Andrew, ssretay of Sagathtl
Jaruary 2010, is a clinical psydolagist by
profession and has leen asscociated with
Sangath since 1997.

Managing Committee

She has wakedextensively intlte areadt
adolescent health and was the moving
for ce ehind setting yo Sangattf s South Goa
Iranch in Raia.

She was the secretary and a past
chairperson of Sangath and for a runoer
of years, she headed the adolescent ard
family program in Sangath.

Besently, de waks
as a consultant on
various rojects within
the organization and
with other
organizations in the
country, conducting I,
training programs and & -
designing qualitative
studies. She was recantly ggoointed the
Executive Director of Sangath from

Felorvary 2010.

She is also one of the core resource

persons on ethics in social science
research and has lbeen part of several
national courses that are organized by
IOVR, New Delhi.

She is another of two adolescents (14 &
18 yrs) ad that, she firds, is the most
dullenging ard exciting of all the varios
rales thet e plays in life.



INTERNSHIPS
L3
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Irrtemjngwith Sancath allows far an
exchance of skills that endlbles yau to
leam as well as cotrilbute to this
cause.

Tre intermship program is designed in
such a way that you, as an interm, can
choose the area most suitable for you
towark in. The aggnization will in tum
develoo ad strengthen your skills in
thatpatiaiar area. Weat Sagath
assure you that your intermship here
will e a very enriching exoerience.
Far more infameation visit o wecsite
www .sagath.com.

Yai can also fi 11 tre intamship form
onlire. Kirdly attach yor OV alag
with a photograch of yourself ar serd
the documents to
contactus@sangath.can.

Who We Are

Sangath’s

Mrinalini Sahasrabhojanee
Dr Mrinalini
Sahasrakhojanee  is a
gyrecologist practising
ard lectiring at the Goa
Medical College
hogpital in Ramoolim,
Goa in the Department
of Cbstetrics and
Gynecolagy .

Degdte her usy sdedule she makes
time to offer her valued services to the
arggnisation as ghe kelieves in the positive
difference that Sangath is meking in the
community.

She has been the joint secretary of the
Sangath managing camittee since July
2008.

Vikram Patel

Vikram Patel is a
psychiatrist and
professor of
International Mental
Health ard Wdlcome
Trist Seniar Clinicd
Research Fellow at
the London School of
Hygiene & Trogoicd

Managing Committee

He is a fornder ard past chairperson of
Sancgth, ard kerring a ggp of six months,
has been a member of its managing
aamittee since it was started in 19%.

He has a niner of publications to his
credit including scientific papers, lock
chapters as well as a bodk.

He was an editor of the recent Iancet
Series on Gldoal Mental Health (2007) ard
is the editar of a farthcaning lancet Serdes
o Health for Al in Trdhia.

Ashwin Tombat

Ashwin Tombatisa
Joarmalist, researcher
and writer with a
kackground in student
activian, street theatre
ard outdoor parsuits.

He has leen editor
of two major English
dailies and a monthly magazine in Goa over
the last 20 years.

He is an office bearer on the managing
committee of Chi Idren’s Richts in Goa
(CRG), as well as the Goa Yachting
Association (GYA) ard the Goa state it of
the Youth Hostels Association of India
(YFAI) .

He Jjoined the Sangath managing
camittee in July 2008. M
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Sangath’s Service Providers: April 2008 - March 2010

ADMINISTRATION

Coordinators
Charles Caiado
Gracy Andrew
Pranjali Rodrigues
Sarvesh Tamosk &
Shamim Mohammad
Suita Naik

Sohini Banerjee
Tamara D'&
Yvonne Goncalves

Service Providers
Amit Naik

Aruja Banaulikar
Balesh Hussain
Delilah Scares
Era Fernandes
Johnny D’ Souza
Mala Jamuni
Nheha Gomes
Nilesh Hegde
Parvin Fernandes

BIENNIAL REPCRT : 2008 — 2010

Pushpa Rarla
Sonali Mane

CHILD DEVELOPMENT

Coordinators

Gauri Divan
Paciencia Cardozo
Prachi Khandeparkar
Virek Vapratka

Service Providers
Alina Fernandes
Anjali Barreto
Anna Pereira
Bhagwan Gawde
Bhakti Sawant
Deepti Parab
Delilah Scares
Gargi Sinha

Gauri Divan

Gauri Parsekar
Jeunesse Fernandes
Nadia Fernandes
Queency D Costa
Rainda Fernandes

Rasika Deshpande
Rati Natekar
Rinky Porienkar
Rupali Verlek a
Shaheen Sayyed
Soniya Phadte
Swati Chawan
Vandana Chopra

ADOLESCENT AND
YOUTH HEALTH

Coordinators
Achira Chatterjee
Donna D’ Souza
Gracy Andrew
Prachi Khandeparkar
Satej Dhiwar
Service Providers
Ahija Tei

Alpana Sanvordekar
Anna Pereira
Aurora Costa

Avila Dias

Avita Dias

Bhargav Bhat
Deepti Parab

Dolcie Pereira
Gauravi Shirodkar
Qulabi Kerkar
Lalan Madkaikar
Tuiza Laoo

Mabel Pereira
Manguesh Gaonkar
Mercy Godinho
Nezir Allikati
Paciencia Cardozo
Pieona D’Souza
Preetam Rarros
Queency D Costa
Rajedres Tipgade
Sadhana Pilgacnkar
Sandr a Travasso
vt a Velip
Sayukta Govekar a
Seema Govekar [
Shankar Sawant s
Shilpa Majik .
Sulaksha Gawas . ﬂ
Suraj Parab

Tareza D'Souza

B, 4
visit the new
www.sangath.com




IN MEMORIA

Sangath has lost one of its most
loyal and outstanding members,
Chandrakant Mhambrey,
who passed away on 26 July,
2010. He was unique in many
ways, not least his amazing talent
for ~ communicating  with
community audiences and his
great humility and modesty.

Mr. Mhambrey joined Sangath in
2005 and during his years in
Sangath, working across a number
of projects, became a role model
to us all with his impeccable work
ethic. We will miss his  kindness
and warm personality. He was a
staunch supporter of our vision
and his death is a grievous loss to
Sangath.

We will always remember him
with fondness and respect.

Sangath’s Service Providers: April 2008 - March 2010

MENTAL HEALTH

\

Coordinators
Bhargav Bhat
Madhumitha Ralaji
Mirja Koschorke
Neerja Chowdhary
Pratheesh Kumar
Rosie Mayston
Jnita Naik
Sulochana Pednekar

Service Providers
Mhija Tel

Albina Gonsalves
Prarkali Shirodkar
Annette Gares
Anthony Lobo

Anupama Bhagwat Naik
Arti Rajen

Aslesha Satoskar
Avinash Naik

Basvaraj Katti
Barnadette Pereira
Bindiya Chodankar
Chandrakant Mhambrey
Chetana Motghare

Deelip Gaonkar
Deepak Varnek &
Decpti Parab

Dine sh Velip
Durga Mehta
Esmeralda Rego
Ethel D'Souza
Gauravi Shirodkar
Qulabi Kerkar
Hanumanta Kumbhar
Hilarina D Costa
Jesira Pereira
Kamini Fadte
Kishori Mandrekar
Ieena Rahul
Lourdes Alvares
Tuiza ILdoo

Mabel Pereira
Manisha Salgaonkar
Maria Fatima Gomes
Medha Bhate
Mella Pinto
Namrata Pagi
Pradnya Umarye
Precthy Nair

Priya Korgaonkar
Rachel Andrade
Rakhee Pagi
Rakhesh Kumar
Rak dali Tamoska
Rashmi Bhandare
Rdoert Teles

Roslyn D'Mello
Samit aTambosk a
Sampada Prabhudessai
Santoshi Korgaonkar
Seama Kanolkar
Shama Sayed

Shruti Salgaonkar
Shweta Mule
Sueriya Harmalkar
Teresa D'&

Trupt Nai k
TruptPalyekar
Trupti Rat
Trptiawant
Vandana Met
Veena Kudav
Vividha Kerkar
Virata Verleka

PARTNERSHIP

Coordinators
Achira Chatterjes
Paciencia Cardozo
Prachi Khandeparkar
Preetam Rarros
Precthy Nair

Suita Naik
Sulochana Pednekar
Service Providers
Delilah Scares
Rakhesh Kumar J.

SHAATAOYd '] :)][ AHF S
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CLINICAL services
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Sangath

Sangaﬂl’ ssrviesaeava &dbydi Itren

of all ags at its catres in narth ard saath
GCoa. Most referrals are fram schools, a
camon canplaint being about children

SIXTEEN-YEAR-
old SHARAD
(named changed)
carried a diagnosis
of High
Functioning
Autism when he
consulted at
Sangath. His
parents came for
advice regarding his behavioural problems at
school - a lack of friends and confrontations
with school staff and classmates.

His parents were made aware of
socialisation challenges that children and
young adults on the high end of the spectrum
experience, which include difficulties with
communicating their thoughts and feelings
appropriately to their peers and having fixed
areas of interest which can annoy others.

The clinicians administered the ADOS and
confirmed communication difficulties, leading
to specific advice for the parents to help Sharad
practice ways to conduct conversations with
friends. Assistance to the parents and school
visits to teachers helped Sharad acquire better
communication skills and feel happier in his
school environment.

BIENNIAL REPCRT : 2008 — 2010

not agoing with the arricdlum. Cther re-
farrals are fram parents worried aoout their
di Y s behaviar.

The most conmon diagnosis are — slow
learrers, seecific leaming difficulties,
behaviour prablams, develoarental dis-—
aoilities (including autism spectrum disor-
ders) ard sensory processing disorders.

W e also see dhi Iren with neur op sydi—
atric prdolems such as dosessive carpul—
sive disarders ard anxiety disorders.

Sancath clinicians have een trained in
the adrinistration of the Autism Diagnos—
tic CGoservation Schedule (ADOS) ard the
Autism Diagnostic Interview (ADI) and now
use these gold stardard tools for diagnos—
tic paposss in the clinic.

(hildren atteding the clinic et a de-
velogorental assessment and agoropriate
psycho—educational assessments with ad-
vice for scholastic inmprovearent.

The clinicians liaise with the school
teadhers to idantify ways of including chil-
dren with learning difficulties in main-
stream schooling.

Behaviaural interventions for neurcosy—
chiatric disorders are provided where go-
proriate.

An occucational therapist provides sen—
Sary integration treatment to children in the
clinic ard in the resource roavs. M

SIX-YEAR-OLD
ASHISH (name
changed) was
born of a normal
delivery and had
an uneventful
early childhood.

His  mother
noticed he had
started walking
late, as compared to his younger four-year-
old sister and now had a problem in climbing
stairs, walking on uneven surface, jumping or
even catching ball.

Ashish seemed to dislike certain routine
activities like cutting his hair and fingernails
and these instances ended up in a huge family
drama. At home he was always running
around, finding it difficult to sit in one place.
He faced difficulties with buttoning his school
uniform, lacing his shoes or holding a pencil.

An assessment by the occupational
therapist identified his problems as
proprioceptive hyposensitivity, tactile
hypersensitivity, bilateral integration difficulty
and fine motor difficulty.

Ashish was given a plan, which included
massage, joint compression and weight bearing
exercises to help him be aware of the position
of his body at all times. He was also
encouraged to do a set of craft activities that
would strengthen his hands and give them
flexibility.




The LEL Project

Today'scompetjttfe world with many
aspirations and few gooortunities sees the
gereral trend of education being reduced
to rote leaming and carpetitive tuitions,
dissuading the necessity of understanding
lasic conospts.

Many children cannot carpete at this
level for reasons that range fram leaming
disabilities to a mismatch with the
teaching enviroment. The Let Everyone
Learn (LEL) Project was set up to help
these children.

What We Did

The project aimed at generating
awareness about children with learning
difficulties, the need for inclusive
education in schools, and assisting
schools in setting up resource roars and
derlgoing flexible arriculurs.

Funder: Sir Dx &ji TataTnst, Muaroai
Duration: Aoril 2006 — March 2009
Collaborators: Goa Board of Second-
ary ard Hicher Secondary Education,
Rehabi litation Cancil of India, Jama
Shiksha Sansthen and Disability Rights
Association of Goa.
Objectives : ®To develp an inclusive
curriculum based on minimum levels of
learming far children fran Std. 5 to Std 7
in English, Science, History and
Geography.

® Toxeate nockl resareroans in

main stream scheols using an inclusive

arriailim

® Toxeateawaeness doat leaming
difficulties  amongst  teachers,
educatiaiists parents, rolicy nekers
ard other stekeholders

As part of the IEL dojective of reaching
at to dhildren with leaming difficilties,
the team addressed over 1,500 school and
resource rodm teachers, parents,
princirals, parent teacher associations,
represantatives of other N&s as well as
medical, nursing and home science
students. Based on their response, fifteen
schools were shortlisted for the

Various wak shops wereconduct edf o
the teachers where they were trained on
nmethods of dealing with children with
kaming dif fialties They were also
introduced to alternate teaching
nmethodologies that incorporate concept
foaus using multi—sensory techniques and
pPhonics.

Sangath in collaboration with Sarva
Shiksha Abhiyan also conducted the
Rehabilitation Council of India -
fordation course on education of children
with disabilities for 40 mainstream
teachers fran reqular and special schools.

Following the workshogos and training
programes, various mocels of inclusion
were tried. These irwolved both separate
resource roars for children with learning
difficulties and a classroam model of
inclusion, wherein resource roan teachers
gae their inputs within the regular class
room, working closely with the
mainsteam teacher.

oS
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These are sare of the intervention
strategies which were used:

e Miltisensary nethods of teaching with
a foaus on concept understanding rather
than rote learming.

e Tanguage immersion program in nine
schools where the children were
encoraced to develop their skills in the
Erglish language This was in the form of
a structured five-day interactive program
macke leaming fin, with axivitie sl kevisit s
to the museum and a spice garden.

e ‘Bok Treaary’ werealocaldi kel s
library ‘Bookworm’ lent looks to
participating schools on a mothly basis
Iringing a notable changeto dii dkren’s

e (Ds were developed by the team to
damonstrate how lessons fraom regular
school textlocks could ke taght  throuch
games, puzzles and power point
presentations.

e- The schools were encouraged to adoot
altemate evaluation strategies far children
with leamirg dif figiltie sThe evaltatiom
focused on assessing the level of
understanding of the conospts.

e el nibated vacatiasl training, ad
netwaked with Jana Shiksha Sansthan
(JSS) far tednical imouts for corses in
plubing, soft toy meking, crochet and
soreenrinting for classes VIT ard VIIL.

l BIENNIAL REFORT : 2008 — 2010
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Our publication |
Initiating Resource
Rooms in Goa
provides a guide to
setting up resource
roans funded by the
government under
the Goa special
needs scheme for
inclusive education.

W e also published
Learning Problems
and Remediation, a
locklet on different
learning disabilities and general
remedial tedniques for teachers.

-

@ Classroom model of intervention.

Impact

Sangath waked very closely with the
govermment to advocate for the
requirements of children with special
needs. As a result, the Goa govermment
formally launched the schare for granting
concessions to students with seecial nesds
fran classes T to X, including arriadum
evaluation and adgptation far children with
autism, mental retardation , multiple and
tempor a ydisdal Ty .

The concessions for seecific leaming
disability have now been sanctioned for
Classes TVIT.

The “Goa special needs scheme”
provides schools financial assistance to
establish resource roars. Evaluation of the
project indicated oconsiderable academic
inprovament in the children that were part
of the program. W

‘Mﬁ" o LA

@ Using creative activities to promote learning.

WHAT WE DO



The DIA Project

Child development research has

established that the rate of huren learming
ard develgarent is most rapid in preschool
Vears.

The timing of any intervention becares
particularly inportant when a child runs
the risk of missing the ggoortinity to leam
in a state of meximm resdiness. If the
stages of reatestreadire ssarenct t&ken
advantage o, a di 1d may have dif fiailty
in leaming a particular &kill at a later tine.
What We Did

The Developing Inclusion in Anganwadis
(DIA) project, which started in 2007 in
Ponda taluka, and concluded in May 2008,
explared the acoectability of inplarenting
the Portage model through the Angarwadi
network to promote development of
children aged 0 — 6 years, in Goa.

The Portacge curriculum views each child
as having his/her own developmental
raptay.

It is a quide to early childhood care ard
develoarent, an early intervention and
stimulation program strategy for all
children, flexible to inclice even dhildren
with disabilities in the 06 age group.
During this project the Konkani languace
version of the Portage program was

WHAT WE DO

Funder: Confederation of Indian
Imuistty, Ga

Duration: Feloruary 2007 — May 2008
Objective: Tog 1ct the acosptaal ity ad
feasibility of using the Rartage Program
of early child care ard education in the
Intergrated Child Develogrent System
(ICDS) through the Angarmwadis in one
taluka of Ga.

developed and
field tested with
one hundred and
twenty anganwadi
wakes inPonda
talika They were
also taght the red
flags for cammon
child hood
disabilities alag
with the skills to
provide simple
hare based early
A number of [
health camps were |
organized and
networks were
established for

future wark with children with disabilities.
Impact

The approach adopted by this study
poviced the Anganw adi Waker AWW)
the flexilhility to let all children, inchding
those with soecial needs ard disabilities,
acquire skills at their on pace.

Throuch the program they could identify
children with special nesds ard also advice
rarents an use of sinple activities far early
intervention. M

@ Children are quick learners in preschool days.

VI1C
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#SAATHI & PRAYAS

The SAATHI Project

Errotional growth of children with spe-

cial reeds is a reglected ares, with spe-
cial scheols gererally foausing an louild-
ing kesic acadanic ar self help skills.

Teacher sare dten not equigeedtoca
ter to the amotiarl nesds of these dhiil-
dren ar their families, nor are they always
able to handle the kehaviour problems
commonly encountered.

What We Did

The SAATHI Project waked with three
special schools in Goa, focusing on
luilding the capacities of teachers and
parents. The project introduced the first
module of the Zipy’s Friends pragram to
develop emotional wellbeing in their
children.

W eran wak shops maranged t quics:
Iehaviour modification, individualized
educational program, health and hygiene,
basic remediation and communication
skills. ILectures and workshops were
conducted for parents and professionals
by internationally reputed healthcare
eperts:

*Dr. Jack Piachaud, Psychiatrist, UK,
spoke to paents on under standing the
fubire of a child with disgaility

*Dr. Marc Neimroff, Psychotherapist, US;
Asha Dutia, Psychotherapist, India, held

Funder: Mr.Vidhel Saluj, USA.
Duration: Jaruary 2008 — June 2009
Collaborating Schools: Keshav Seva
Sadhana, Bicholim; Disha Special
School, Panaji; School for Agoraoriate
Leaming, Paradji,

Objective: To wark with the staff ad
parents of children with disabilities
studying in special sdhools with a foaus
on developing the chi ren’ s ptentd

ard fostering erotional growth.

5

£
two e ssias m ‘i ren ard Trauma’ and
AspergersSyndrawe’ fapaentsteachers
ard professionals.

Impact

Through the project, teachers and parents
acquired skills in dealing with behaviar and
emotional problems among children with
special needs, especially the needs of
young adilt s with disgol Tty B

The PRAYAS Project

Funder: Erasch and Roshan Sadri
Fourdation, UK.

Duration: August 2009 — July 2010
Collaborators: Vid/aSagar, Cherrai;
South Education Zone, Margeo.
Objective: To promot e halis tict eadh-
ing ard inclusive practices in main-
stream schools.

The essence of inclusion is feeling

canfortable with what or who we are. An
inclusive school ewviroment fosters this
feeling among all children. It is an
environment where all children feel
accepted ard valued irrespective of what
they can or camnct do. BRarriers such as
religian, socio-econamic status, ability ar
disability have ro place in such a setting.

What We Did

The project aimed to create a teaching
aomnity sensitive to the needs of all
children. Through the Prayas project,
teachers in the mainstream school system
were equigeed with skills on how to include
children with diverse learming nesds.

Tre project develgoed a teacher training
package that focused on having teachers
understand holistic develcopment in
children , acoscting irdividual differences
ard diffiailties that accoat far scdholastic

Sangath
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underperformance.

Tre training highlighted the different
areas of develogrent and the learning
process, differences in the manner of
learning and reasons underlying learming
dl‘EELQJ]i:LS' i i .

W e loked at ntegrating theoreticd
aspects with curriculum delivery and
emphasized the need for schools (the
managarent, teachers and parents) to
wak asacommunity.

The project was implerented in close
collaboration with the South Education Zane
in four schools of south Goa ard trained
sixty teadhers in over fifty sessians.

@ Teachers training workshop.

WHAT WE DO

@ Role play at teachers’ workshop

Impact

Tre Assistant Dret o, Sauth Education
Zone, has requested more teachers,
egpecially fram govermment school to ke
Taired in tte caning academic yea.

W eare hping toextard the project <o
that more schools in both north and south
Goa benefit fram these innovative and
effective leaming initiatives. W@

Teachers’ Feedback

“

“It helped me get over stage fear.
- Pope John Paul High School,
Quepem

“Such on-the-job trainings
help in clarifying doubts
immediately.”

- Our Lady of Desterro High School,

Funder: Autism Spesks, USA.
Duration: March 2009-February 2012
Collaborators: Ir. Shdoa Srinath
B dessxy of thi dPsychiatry, Natiaal
Institute of Mental Health &
Neur osciences, Bargalare; Dr. Vicha
Krishnamurthy, Directa, UMEED,
Mumbai; Dr.Sunanda Kdli, Drexta,
CareNichi, New Delhi; Giselle ILdwo &
Var sha Dessl, oL, Gog; Prd . Anthony
Bl ey, hiversity of Oftad, K; Mirg
De s, Fadham University, TBA.
Objectives: ® To de sxi be the
explanatory models of Autism Spectrum
Disorders (ASD) .

® To estimate the prevalence,
determinants and needs of families
affected oy ASD.

Autism is a develoarental disorder of
childhood which affects how individuals
camunicate or relate to others and
respord to surroundings.

Westarn prevalence studies have
estimated that one in every 150 children

have Autism Spectrum Disorder (ASD) . This
makes it the third most common
developmental disorder after mental
retrdation ard cerdaxral pasy. Sagath
has keen assessing and managing children
in the autism geectrum since its incsction.

BIENNIAL REPCRT : 2008 — 2010
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What We Did

Autism is not camonly known or recog—
nized in the community . fadced dii Idren
are often lakelled as mentally dallenced.
Trhe first year used qualitative methods to
exolare the under starding of stakeholders
on ASD ard the actual experience of fami—
lies with a child with astian.

Indecth interviews and foaus group dis—
cussions were held with parents of children
with ASD, doctors, special educators,
teachers, lay peopole and govermment offi-
cials. It explared their views an autism and
the needs ard experiences of families with
children with autism.

Tre data is presantly being analysed. The

ARTI

TS

Sangath
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@ An ARTI indepth interview.

ARTT team was trained in
Decemoer 2009, byErd .
Anthony Bai By,to ad-
minister the Autism Di—
agnostic Observation
Schedule (ADOS), the
aold stardard tool far the
diagnosis of Autism, a
first far Gea.

Team members also
attended Autism
Diagnostic Interview
(ADI R) Training ard a
Clinical Neurgesychiatric
training in Rangalore
March 21

@ Farticipants of the ADOS workshop with Prof. Anthony Bailey.

Fpidemiological Network) group in New
Delhi for the epidamiological phase of the
study .

The project has today grown into keing
part of a multi-centre study in several
regians in Trdia.

This survey will lock at the prevalence
of ten neurodevelopment disorders —

On World Autism Zwaeness Day

(2rd Poril), articles were written ard

"' a radio interview arcanized to raise
- awareness about these disorders.

The team has also been actively
organizing programs for the parents
of children with ASD and sugcorting
Iacalcalldoor atar €l ke the Jy ot Soecdal
School, Margao, the Jyot parent
sugeort group and other resource
roans and special schools in Goa
through outreach services.

As ASD requires varicus interventions
such as speech therapy, behaviour
modification therapy and sensory
htegration therapy, we hope to cevelp
aoorooriate care packacges tailored to the
individial child kased on kest evidence
ard practice. M

Impact

The ARTT team has been networking
with the INOEN (Interratiasl Clinical

WHAT WE DO



e Clinical services
e Community based project
® Yuva Mitr
e School Health Projects
e School Health Promotion and Empowerment (SHAPE)
® Manthan
® Prayatna
® Gender Equity Movement in Schools (GEMS)
® Childrens Resiliency Program(CRP)

® Mentorship Program

WHAT WE DO
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§ CLINICAL services

Sangaﬂl’ s youth and adole scent dinics

cater to the needs of adolescents being

brought by parents or as referrals by
schools.

Problems include difficulties with
studiest o frank mental disxrder siike
Obsessive compulsive disorders and
depression.

Treatmentrangesfran the problem
solving approach to more complex
therapies, such as coonitive behavioar
ther gpy ad interer sl therapy.

Tn the year 2008 — 09, arr seniar clinical
psychologist provided a weekly
aonsalling service to stdants at the Sk,

@ adolescent.undergoing IAM.

BIENNIAL REPCRT : 2008 — 2010

Parvathilbai Chowgule College, in Margeo.
A much appreciated service is the

aptitude testing and career guidance

provided by our centre in south Goa.

A capaterized Intelligence Aptitude
Measurement (IAM) test is used to
measure abilities and orientation of
students fran grades 10 to 12. The results

generated are used to provide students
career counselling supplemented by
infamation available in o lilrary and
databese.

Most stidents avail of the service in the
months of Aporil and May and expressed
that the career quidance service helped
them under stand themselveskettar B

KEVIN (named changed), a teenager,
was raght to the clinic by his parents
with the camplaint that he had lbeen
playing truant and had failed in his tests.

He was in Std. XTI ard they knew he had
a relationship with a girl. He did not
anfice in them.

Reluctant to talk in the beginning,
Kevin slowly opened up and spoke of
cetting imvolved with an older girl fram
S XT.

Two monthsearlierreredized that de
was seeing ancther oy at the sare time
ad ‘lrke of £/ tre relatiaship. Fesling
very yoset, he begen swcking ard drirking
with a group of lboys who organised
regular parties.

His parents were unaware of this. He
it he was not sure how to get back. He
had lost a muer of his more ‘sericus
frierds’ .

Counselling involved helping Kevin deal
with his Iresk1p, =tgals far himself,
start attending classes and gradually
kuild relationships with his classrates
who were sericus about studies.

Tt involved dealing with pressure fran
peers he had befriended earlier ard with
whom he usedto drink and smoke. KevirY s
anoking habit was tackled and he started
attending clasesregularly. He net the
consellar for for faceto-face sessians
with four follow—up sessions over the

telephone .

WHAT WE DO



Sangathhasspentanurrberofyearson

researching the needs of young pecple —
for exanple a study on the health concarms
of adolescents among higher secondary
school students, a camunity kased cchort
study that followed up adolescants over a
pericd of 18 months.

Findings from these projects and
SangatlY s clinical experience made us
realise the rnead to develop an intervention
packace catering to various health needs
under one nkrella — addressing several
health ocutcares ard their risk factors
sinult anecusly .

B

3

The Yuva Mitr Project

The need to involve the cammnity at
large in its develcorent and
implementation ledt o the Yuwva Mitr r ojgct
that enployed a unique population—tased
perseective in three major ways: 1) it
catered to all youth living in a specified
geographical area using camunity based
resources; 2) it employed multiple
strategies in it s Inter vention delivery,
taking into amsideration socio-cultural
factars, ad 3) it foaused on a range of
inter-related cutaares.

Funder: John T & Catherine D MacArthur
Fourdation, USA.

Duration: January 2005 — RAugust 2008
Collaborating Agency: Centre for
Studies in Ethics and Rights, Mnlai
Objective: To design, implement ard
evaluate a comunity lased
intervention program for pramoting
health and wellbeing of youth aged 16

— 24 years in four cammnities in Goa.

What We Did

The intervention was designed through
aonsultative nmestings at natiomal ard state
levels, studying other programs
successfully employed for youth health
across India. The intervention Ilaid
amchasis on building the capacity of
existing camunity resources. Three main
intervention components developed were
— peer education programre, teachers’
training progranme, and provision of
Information, Education and
Camunication (IEC).

The peer education progranmme involved
selection ard training of peer leaders
among youth who were then responsible
for delivering the intervention to cther
yauth in their commnities.

The teachers’ training programe was
inplemented in a numcer of educational

oL
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YUVA MITE
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institutions and consisted mainly of
training teadhers to play a sugeartive role
to the peer leaders in their intervention
clivery.

Information on health ard related topics
was distributed to all youth, through
handouts and display of posters at
pravinent locations.

The interventions covered were:

® Reoroductive ard Sexual Health (RSH),
anatany and physiology of reproductive
systems, puberty and associated
physiological changes, menstrual hygiene,
sexual orientation, sexually transmitted
dissases and HIV/AIDS

®\ental health: stress, suicide and
substance use

* fducation ard careers: Sty skills,
meking career choices

® Life skills: Assertive cammnication,
conflict resolution, anger menacarent and
decision-meking

The intervention was evaluated through
an exploratary trial. A pair of comnities
in rural and in wlen areas in Sauth Ga
district were chosen; and one camunity
in each pair was randamly assigned to
receive the intervention. The evaluation
focused on two main aspects: the

2008 - 2010

acceptdd ity feasb lity ad autpput s of the
htervention and second ¥, an evaluatim
of its effectiveress.

Baseline and end line surveys were
coducted befare ard after the intervertion
in all for comnities. After the ed lire
arvey, tte inter ventions wererovicedt o
the camunities that did not receive the
hterventias in the firstyea.

Qutcares of the evaluation:

¢ The comunities that received
intervention perfomed significantly better
than the commnities that did not.

e We found a reduction in the
perpetration of physical violence and

praoable depression among the youth in
both rural and urlan comunities.

e The knowlede ard attitude towards
reproductive and sexual health concerns
have improved among youth.

e The rural youth showed changes in
knowledge and attitude in emotional
health and substance use and
damonstrated positive changes in help
secking for RSH acarplaints and reduction
in menstrual probleams.

e The urban youth showed reduction in
substance use, suicidal behaviour,
excerience of sexual abuse, carplaints of
penile discharge and vaginal symptans.
Impact

The Ywa Mitr experience ledwstorefocus
aar youth health interventions. The main
learming fram this project was that health
romwtion pragrammes aelikelyto ke
more feasible, effective and sustainable
in school settings carmpared to camunity
settings ard the intervention should ke
supported by a sustainable human
resourr ce ard partrer with exis ting stake
holcers.

This has led to the SHAFE program that
isesriled rext. Troxch the Yura Mitr
project we developed a number of
resources and manuals which are now
being used in the SHAPE program. Bl



The SHAPE PROGRAM

P romoting adolescent health has
ocaupied an increasingly pravinent place
inTrdia” sratiasl health ard development
priorities and schools have leen
idetified as a critical location for health
prarction intervention in these polices.

Sare of the sensitive caxams, like
sexial health and violence, need multiple
Strategies such as structural interventions
far the whole scheol (e.g. an anti—dadlying
policy), grop interventions (e.g. class
lased life skills) ad individual
interventions far selected irdividals at

There has also been an increased focus
on providing counselling as one of the
core camponents of implementing youth-
frierdly health services in schools.

o __'.‘ "l_ _._-|.-|-1.__ ok
@ School Health Counsellor Workshop.

Funder: Join T and Catherire D Mac
Arthur Foundation, USA

Duration: August 2008- July 2012
Collaborators: Archdiocesan Board of
Fducation; Goa Medical College; CGoa
Collece of Hare Science; Scociety for
Fducation, Action and Research -
Maharashtra; HOPE — New Delhi;
Jawahar Navodaya Vidyalaya schools
and Ministry of Human Resources
Develogrent — New Delhi; South Asia
Network for Chronic Disease /Public
Health Foundation of India — New Delhi,
London School of Hygiere and Trgoicd
Medicine — K; Intermatioal Cantre for
Ressach on Women - USA/Irdia;
CorStone Foundation-USA; Centre for
Child and Adolescent Health — Royal
(hi Idren’s Hospital - Melbourne,
Astralia.

Objective: @ To cevelge ard evaliate
a life coarse, integrated goorcach to
school kased interventions.

® To estadlish a resource centrefa
school lbased programs for prarcting
young pecele’ s kealth.

Sangath has been working in the area
of school health for the past faurteen years
and SHAPE is an urbrella program that

@ Workshop on substance abuse.

covers all our school lased projects:
MANTHAN, PRAYATNA and CORSIONE.

Fach, funded by different agencies, has
a camon dojective — the prawtion of
health and well-being among secondary
school students.

The SHAPE program has various resource
persans to celiver the intervertion. It has
School Health Counsellors (SHAPE and
MANTHAN school based projects in Goa),
staff nrss (FRAYATNA project kased in
Jawahar Navodaya Vidyalaya schools fram
the Chandigarh and Pune region) and
teachers (CORSTONE project based in
HFE school, Delhi).

What We Did

The SHAPE program is implemented in
three strategies:

STRATEGY — 1: To develop and pilot a
package of school based interventions

promoting young people’s health and
scaling up the package in Goa.

VHS

—
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PROGRAM

—
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SHAPE is bassd on WHO'’s Health
Pramoting Schools (HPS) model, which
strives to provide a safe and healthy
enviromment in schools, engage all
concerned s takeholder s and promote
adoption of health prawtion policies and
ractices.

Fleven School Health Consellors (SHCs)
have been trained ard placed in the four
schools of the SHAPE program and five
schools of the MANTHAN project.

The SHAFE schools are under the aegis
of the Archdiocesan Board and the St
Joseph’ s Boys Home Society, with two
schools in the coastal kelt in the north ard
two in the mining belt in the south of Gea.
The MANTHAN schools are located in the
mining kelt of Bicholim in north Geoa.

Trhe intervention packace is delivered at
three lewels; the Universal (the whole
school) level, at group level ard at

At the universal lewvel it includes
develoarent and dissemination of health
prarction policies, formetion of a Scheol
HealthPramotion Advisory Board (SHPEB)
ard health camps for visual screening and

Tre grap lerl intervertion inchides life
skills based classroom education for
students; workshops for parents, teadhers
and management and on-site counselling
savices far irdividmls.

The intervention package
has integrated diverse
health conditions and
de terminants ke
reproductive and sexual
health , psychosocial health
ard nutrition and foauses on
both, reducing risk factars
and enhancing resilience/
protective factars.
STRATEGY-2: Documenting
and evaluating school health
promotion interventions.

The research team of the

SHAPE program develcped a @ Counselling by School Health Counsellor. (SHC).

logical framework for the

Monitoring and Evaluation (MsE) of school
based interventions. These MsE forms are
used for recording the intervention data
across nine schools during the academic
year 2009-2010.

STRATEGY —3: Building capacity for the
delivery and the evaluation of school based
interventions.

Sangath organized a course on
‘Develoarent and Evaluation of Corplex
Interventions’ in collaboration with the
London School of Hygiene and Tropicd
Medicine ard the Society for Education
Action and Research (SEARCH) . In 2009 this
course was attended by 23 participants
rer esen ting diver s ar ganisa tas 11 ke TCCT
Foundation for Inclusive Growth, Chennai;

SEWA, Banudy IPAS, Ranchi; Igxra Sciety,
Bhulaneshwar; NHSRC Delhi , the Ministry
of Health and Social Wef ag Tanzania;
Transcultur al Psychosocial Or ganisatiay,
Neeal; Institute of Education, University of
London and Sangath.

Impact

The findings of the program ard the case
study methodology will ke published and
a training program on “Counsel ling skills”
for school based counsellors will be
formally launched. We wi 1l firglize the
intervention package and manuals based
on the experience of two years and
continue our efforts of scaling wp the
program to other schools. M

Sangath
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The MANTHAN Project

The MANTHAN project was funded by

Dempo Mining Corporation Pvt. Ltd
(carrently owned by SESA Goa Limited) as
part of the of their Corporate Social
Fesomsibility (CR)  initiative.

The broad vision of MANTHAN is to
pravocte the health and well-eing and
improve the educational outcomes of
adolescents through the develcopment,
inplarentation and evaluation of a scheol
based intervention packace.

What We Did

The Manthan Project is a part of Strategy
1 of the SHAPE Program. Six School Health
Consellors (SHCs) have been trained ard
placed in the five schools to implarent
the intervention packace at the universal,
groxp ard irdividal level (as descriled
in the SHAPE program) .

A total of 1,142 students fran the five
MANTHAN schools benefited from the
services between the years 2008-2010.

A needs assesgrent carried out in the
schools identified the following as priarity
needs to ke addressed in the schools:
ucer nitritian, lack of motivationt os tdy,
lack of career quidance, lack of study

The Manthan program provided
inportant exeeriences and lessons in the

Funder: The Dempo Mining Corporation
Pt Itd, Ga

Duration: June 20081ay 2009 and June
2009-May 2010

Collaborators: Goa College of Home
Science.

Objective: Toromote the health ard
well-eing ard inmprove the educational
outcares of adolescents.

frstyea, which ledtorevisions in the
scaod yea spragram (2009-2010) . Thlike
2008-09, where one SHC covered two
schools, in the secod year each school
was provided with one full time SHC.

The intervention was made more
structured and regular supervision was
roviced by the seniar staff thrauch weskly
suoervisary visits arsite.

Teachers Feedback

“Now the counsellor
has become a friend of
the students. They feel
free to contact the
counsellor and discuss
their problems.”

“The children have
disclosed a lot to her (SHC) that they
never told us teachers... She encourages
them to discuss their problems. They
(SHCs) maintain strict confidentiality.”

A nutritional status report on the Body
Mass Index (BMI) data collected fram the
children in the 5 scdheols was dissaminated
to all schools an 14th Nov 2009 as part of
the (hi ren’ sDayragramme.

Salient Findings

We identified a hich prevalence of under—
nutrition in secodary scheol children. Faar
aut of every 10 boys ard three aut of every
ten girls were underweicht. Agoroxinately
60% experienced hunger due to inadequate
food consumption, which they reported
adversely affected their academic
performance. Underweight students had
calaric intskes lower than the
recomrended amounts, indicating that
they were underweight because of lack of
food. The findings sugcort the need for
radtine monitaring of nutritional status and
high-calorie supplementary nutrition
programes faor secondary school children.

Impact

The Manthan project has contriluted im-
mensely to improving the health and
wellleing of adolescents in an
underserved community of the Bicholim
talika.

W e hoe to scale w this pragram to
other schools in Goa in collaboration with
the Department of Education, Govt of Goa.
A renewal of the MANTHAN project has
been sanctioned by the Dempo Mining
Carporation for the year 2010-2011. M

NVHLNVWW
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PRAYATNA

The PRAYATNA Project

]awahar Navodaya Vidyalaya (INV) are a

retwork of residential sdhools, across the
county, nn by the central government
There are garoximately 573 INVs ax css
India, offering free education to students
selected through an all-India entrance
exam.

The dbjective is to provide quality
education to deserving students from
lower socio—economic backgrounds,
especially fram rural areas.

What We Did

This fir styear of the FRAYATNA project
selected schools fran two regions i.e.
Chandigarh and

Pune, to pilct

counselling

services to be

delivered by

staff nurses in |
these schools.
Tre staff nurses
were trained in
counselling
gdlls ina 10-cay
training
programme.
The nurses were
randomly
divided into two

Funder: United Nations Population
Fud, New Delhi. (UNEPA

Duration: July 2009 — Jue 2010
Collaborators: Navodaya Vidyalaya
headquarters and regional offices.
Objective: To evaliate tre feash Iy,
acosptability and impact of providing
youth friendly counselling services,
delivered by staff nurses and para-
medical staff,f @ students ardled in

Navodaya Vidyalaya Samiti (NVS)
schools.
supervision (support arm) and non-—

Supervision (non-sugport arm), to evaluate
whether the counselling services provided

AT
JAWAHAR NAVODAYA VIDYALAYA FARCUR
DEBTT. FATEHGARH SAHIB P
Jesl 20.7.09 to 29700

by the nurses receiving supervision and
support was more effective than the
services provided by the nurses without
Supervisary suepart.

These trained staff nurses have been
providing counselling services to the
students once or twice a month, on an
averace.

The staff nurses in the syoervision am
are proviced with  fartmightly telechonic
sucervision. Followp refresher training
was also conducted.

Over the past eight months, canselling
cases dealt mainly with hare-sickness,
educational difficulties and emctional
isses.

Impact

UNFPA inpartrer ship with MoHRD is now
plamning to scale o the youth friendly
conselling services to NS schools in
more states. W

Nurses’s Feedback

“I liked most the information given on
barrier free counselling and the
different barriers to accessing
counselling services.” + \
“For me the session on anger
management was quite L
relevant and the knowledge L.

I have acquired will help me

in handling students having

problems with controlling their anger.”

TS

Sangath

@ Training of staff nurses..

groups ,
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The GEMS Project

The Gender Equity Movement in Schools

(@EMB) project was initiated to prarvcte

gender equity and reduce violence amongst
ablescents in sdhools.

Naari Dost’ ad ‘Sakhi Saheli ’ were
multi—-component interventions adapted
fran the Brazilian program of Institut
Promundo to address sexual and
reor aductive hedlth, fatherhood, HIV/AIDS
and gender based violence within the
framework of prancting gender—equitable
attitudes and behaviours among young men
and waren in camunity settings.

The dojective of @GS was to test the
feaslh lity of adapting the Yaari Dosti ad
Sakhi Saheli modules in selected schools
of Goa within the Goan culture, targeted
at a younger age group. The GEMS project
piloted this intervention through School
Health Counsellors (SHCs) placed in the
MANTHAN schools project.

The project had two phases. Phase T had
a detailed needs assessment in four
schools with groups of students and
teachers to assess how adolescents
aonsstruct concepts on gender ard violence,
and its determinants for use in the
adaptaticn of the Yaari Dosti and Sakhi
Saheli modules. The findings fram Phase 1
formed the basis for the develoarent of

Funding Agency: The International
CentaefaResach on Waren (ICRW),
W ashington DC, (BA.

Duration: May 2008 — July 2009
Collaborators: Tata s tiit e of Social
Sciences, Mumoai; CORO, Mumbai and
Ritinjali, Rejasthen.

Objective: Totest the feash lity of
introducing within the larger Schools’
Health Prawotion Project, a program to
praomote gender equity and reduce
violence anmong adolescents.

the intervention which was administered
to studants of standards VIIT ard IX in the
high schools and Standard XT fram higher
secodary schools in Prase T1.

What We Did

In pase I the needs assessrent for a

sarple group of girls and boys fram each
school was conducted throuch role plays,

group  discussions and  poster
presentations. Focus group discussions
were also conducted with teachers fram
each school. The needs assessment
highlighted gender differences between
girls ard boys in the kird of wark they did
within the household, the way they were
treated in schools and on restrictions an
mobi Ity . Violence wasfoud to e more
pronounced than gender differences.

In phase 2, an intervention packace was
developed in the form of classroom
modules focusing on building an
under standing of gender, violence and
hillying, ard life skills required to deal with
these. To scale w the intarvention, 15
SHCs from the SHAPE and MANTHAN
schools were trained during April-May
2009, to integrate the GAVS modules into
the classroan sessions conducted as part
of the grop level intervention in the S
program.

Impact

The experience of phase IT rought to light
that gender was a camplex concept and
its link to violence nesced to ke reinfarced
ower time for it to e intermalized, ard thaet
SHC 'sconducting sessions needto ke
highly skilled. The modules develcoped
were integrated into the class room
modules for the SHAPE project and school
health conselars were trained intensively
on gender issues. M

1D

S
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Sangath
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TS

Sangath

The CRP Project

Research has shown that adverse

inpacts of traume related to poverty and
violence, and dislocation can e decreased
by strengthening resiliency in children. In
this context Cor Stone, a US kased nor
profit arcanization, has designed lowcost,
self-sustaining emotional resiliency
progravs that help at—isk children, youth
and adults to develgp life skills for
effectively dealing with personal
dellences, trame, anflict ar arsis.

The (hi e’ sRes liency Bragram (CRP)
of Cor Store is a classroam based grogp
intervertion that speecifically tarcets lev-
els of “protective factars’ knomn to suo-
pot ar inrease exotiomal reg liacy.

This program is wnige as it seecifically
tarcets dhildren living in difficilt ciram-
Stances.

The program is being piloted at the Hope
Project, a well-regpected non—orofit orca—
nization based in a Mislim daninated sub-
urb in New Delhi.

Aooroximately 85-100 famale students,
ages 10-18, who atterd the ‘non—formal’
school at the Hope Project, are participat—
ing in the Cor Stae intervention. In Octo-
ler 2009, Cor Stare facilitatars trained 50
teachers, seven of wham would be taking
rert in the pilct project.

. BIENNIAL REECRT : 2008 — 2010
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Funder: CorStone, USA
Duration: Octcber 2009 — May 2010
Collaborators: Hoce Project, New Delhi
Objective :@ Toevalinte tte feashh Tty
ard acosptabi ity of the intervention in
the Tndian cultiral aotext.
@0 measre impact or change in
emotional resiliency among the
@ To valicate the asessmenttools
that have been selected by Cor Stone
for measuring seecific cutaares of the
program in the Tndi an cultiral atext.

@ Female students of HOPE Project at a CRP session

What We Did

The role of Sancgath has been to develop
monitoring mechanisms for this pilot
project to gather regular feedoack.
Sancgth is also loking at what is fea—
sible ard accsptable within our adlture and
to measure impact of the program through
standardized scales that assesses im-
provarent in self esteem and gotimism.

Impact

Cor Stae, in collaboration with Sancgth,
hooes to scale wp this program. Sangath
would lock at how the intervention could
ke integrated within the existing school
lased intervention being develgeed in the
SHAPE Program. M

WHAT WE DO



The Mentorship Project

S mt. Parvathilai Chowgule College is
a praninent educatianal institution in sadth
Goa with arourd 3,000 students, offering
graduate, postgraduate and diploma
courses mainly in the area of arts and
science. The college started a nentorship
program arond six years back with the aim
of supporting students throughout their
educatiaal career in the institute.

Under the mentorship program every
teacher-mentor has a group of 12-15
students placed under his/her care. The
mentor meets tte studentsregularly,
builds ragport with them, monitors their

grades and
~. ' » assists them

"'(xwith
N o cison

diffiailties —

academic and
amwtional.

T h e
management
of the collece
was eager to
improve the
existing
mentorship
rogam and make it nore succe s ful ad
aessible to its stdats.

With this view in mind they agoroached
Sangath to do an evaluation of the

~N

WHAT WE DO

Funder: Smt. Parvatibai Chowgule
Collece of Arts & Science, Marcgo, Ga.
Duration : Septeamoer 2008 — Aoril 2009
Objective: Toconduct an evalua tio of
the mentarship program and it ’s
functioning over the last two years,
frran the pergeectives of the students,
teachers and management.

raogran. This evaltation was undert &ken
in an exploratory and iterative manner
using a numcer of qualitative tools
followed by a smell quantitative survey to

® Chowgule College library sectio.

What We Did

The following themes were explored at
each phase of the evaluation:

® The students, and the mentors
understanding of the dojectives of the
mentorship program and the role of the
menta.

® Thether the program was fourd useful
ard the reasons for the sare.

o Positive as well as negative
exceriences of the program, the berefits
gained by students and mentors.

® (Qrlities ad gkills that a mentar need

possess.
® Soestias to
improve the

mentorship
program.

®  Fhsue recad
maintenance by the

- respective mentars.
Impact
Results showed

that a large runer
of mentees found
the mentorship
| program useful.
Those who did not
find this program

BIENNIAL REPCRT : 2008 — 2010
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useful gave reasons mainly as related to
not being able to mest the mentor or poor
mentoring ki lls of tte teacher .

inchrke:

® Having seecific ard regular tine slots in
the official time table for mentors and

ANNOUNCING

The Development and
Evaluation of Complex
Health Care Interventions

Course

»_ 7
Al

Date: 15 — 20 Novemoer 2010

Conducted by: Sangath

Collaborators : Tondon School of
Hygiene and Tropical Medicine
(LSHIM), the Scciety for Education
Action and Research (SEARCH),
South Asia Network for Chronic
Disease and National Health
System Resource Center, Trdia

Many mentars have lost interest in the  mentees to meet.
program, since the emphasis of the
program has shifted to improving the
grades of those they mentored.

Far studatts, the skills of the mentar ad

®To manualize the roles and
resoonsibilities of the mentars so that new
teachers can e inducted.

® Regular trainings ke held far the nentars

_ ® To have a rigarous monit oring and
.N{any mentees ' have experlence.d evallation s rategy M
positive aat comesti ke helpful academic

advice, sorting out logistic and
adhninistrative diffiailties faced ar even
Jjust having sarecre to talk to.

The mentors too, have had positive
experiences in temms of fulfilling
relationships that they have develgoed with
their mentees.

The mentees and the mentors had a
numer of suggestions to improve the
program sare of which include increasing
the nurer of meetings etween mentors
and mentees, having an orientation on the
roles ard expectations far loth and skills
training for the mentors.

Although mechanisms have been
develogeed few mentrsae dde tokeep
adequate records, indicating a need for
e tter arddentatiocn v rec ardkespirg.

Based on the findings a number of

recommendations were given to the
managanent of the college, sare of which

MENTORSE

For more details visit
wWww .sargath.com

@ College students at a mentoring session.

TS

Sangath
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® Clinical Services
® I[mpact of Mental Disorders
e Saahas - Follow-up
e Improving Care for Mental Disorders

e Community Care for People with Schizophrenia in
India(COPSI)

e COPSI — Sub-study on stigma and discrimination
e MANAshanti Sudhar Shodh (MANAS)
e Umeed

e Asha

WHAT WE DO
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S ancath provides services to adults with
a rancge of mental disorders and psycho-
social problems. These out—patient
srvies are provided by Sangath’ s
psychiatrists, clinical psydologists and
cnsellars.

Treatment isovicedf a a range of
clinical prdolaems such as depression and

anxiety disorders, suostance use disorders
and psychoses.

In addition to medication, irndividual
psychother gy, as well asfami Iy psycho-
education and comnselling services are
offered.

Collaboration between the various team
mamoers, ensures that patients receive
camprehensive care. @

Rohana (named changed), a 30-year—old married
bdy, wasafflited with sadness frequent a ying
seells ard slesplessress. History revealed that she
also suffered fram reduced interest in housework,
reduced ageett g feslings of de spar, diminished self —

The stressars that aotributed to her illness were
Soousal violence and interpersonal aonflict with her
Sster—ndaw .Rohana was initially diagnosedt o have
a depression severe enough to merit treatment with
antidepressants. She was educated albout her illness
ad its causes as well as the treatments available.

ANNOUNCING

The Leadership in Mental
Health Course

(LMH)

. y

5

Date: 22 November to
3 Decandoer 2010

Conducted by: Sancpth

Collaborators : London School of
Hygiere & Trgpical Medicire, the
Schizophrenia Research

BAs her depressive synptans (including her suicidal thoughts) improved with
medication, she was seen by the counsellor who provided sugeort to help her deal
with the viclence ard protect herself fran it. e also leamt strategies to improve
her interper soal relationship with her husband and sister—-ndaw . With the
consellar, de idntified the sugortive pecple among her friends and relatives
ard ways to improve her self-confidence. She continued to see the psychiatrist
ard counsellor on a regular kasis. In six months she reported inprovarent in both
depressive symptans as well as reduction in the spousal violence and improved
interpersoal relationships with her soouse.

Foundation, the Public Health
Foundation of India and the
Cantre for Intermational Mental
Health, University of Mellourme.

For more details visit
www .sargath.com

# CLINICAL seryices

e

Sangath
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Funder: Public Health Fourdation of
Irdia (BFTI) — South Asia Netwark for
Research in Chronic Diseases (SANCD.)
Duration: Jaruvary 2010 — Aoril 2010
Objectives: To callet informatio to
plan a bigger study on the cause,
outcare and impact of alcchol use
disorders.

The SAAHAS Fol low—up pilot study aimed

to collect infomation to plan a larger
study on the outcome and impact of
Alcohol Use Disorders (AD). AlDs are

regonsible far sionificant disahility ad
nortality worldwide.

Despite research evidence showing the
growing prevalence of AlDs in India, its
pricarity is low on the health policy agards,
with virtually no services for AlDs in

Qe reas for this is a ladk of research
ladking seecifically at the lag term caarse
of ADs in Trdia.

Sancath, in collaboration with Alachol
Research Group and National Institute of
Health, USA, carpleted the SARHAS study
in 200506 to estimate the prevalence and
pattern of alcchol use ard alochol use
disorders in rural and urdoan cammnities
in Goa.

W ef ound thatyrevalence of AUD in men
was 14%; low social class ard education
were strongly associated with AUD. AlDs
were associated with depression,

domestic violence and sexual risk
behaviors.

Now Sancath plans to examine long—term
health and social outcomes of AUDs,
through a follow up study with male
paticipants of the ariginal SAAHAS study .
Ore of the challenges of such a camunity
lasad longitidinal stidy is to estimate and
redue attrition (loss an follow o) .

What We Did

W e undert ak thispl Idostidy t o determine
the atrition rates ard reasms far attrdtion.
W erandamly chose 150 men with dif farent
levels of aladhol use fram the ariginal
sarple ard atterpted to follow them up,
five years after the
adiginal study .

We wae ddle to
review 83.3% of
these men ard found
a relatively low
attrition rate given
that five years have passed.

Impact

Tre results of the pilct project are being
utilised to develop a proposal for
ucertaking a followp of all the men who
took part in the ariginel SAAHAS s tudy .

This proposal will attanet to descarile the
long—term course and cutcares of AUD in
Coa. W

% dN-MOTTO4 SV] [VVS

Sangath
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COPSI

L 459 )

SCHIZOPHRENIA

Sd’]izqh_’enia is a severe mental disorder
that ustally has its anset in early adulthood
and is often associated with chronic
persistent or relapsing synpetans. Pecple
with schizophrenia experience thought
disturlbances such as delusions or
hallucinations, and distudoances in speech,
behaviour or emtions.

Most people with schizophrenia in
developing countries such as Trdia receive
facility based tregtmart i.e. medical care
as an outpatient or inpatient at mental
health irstititias. bowevar, sarh caeis
excensive, causing a severe strain on
health resources and on patients and their
fami es. Moreover, there is only ore
psychiatrist for every 3,000-5,000 persons
with schizochrenia, with the result that a
larce pracortion of peple receive little ar
no treatirernt.

Sangath
M BIENNIAL REFORT : 2008 — 2010

The COPSI Project

There is now a growing consensus that
treatment for this disorder should e
addressed within the cammnity setting,
combining medical and psycho-social
interventions for best cutoares.

Frstly, there is sttong evidence to
sugest that even hich quality autgeatient
care alone does not lead to good cutcares
for many pecple with schizophrenia in
developing countries.

Second ¥,comunity cae astteterm
inplies, is mare accessible faor many pegele
with schizgdhrenia who cannct avail of care
provided by specialists in institutions.

Fimally, moviding community-asd
interventions may go beyond reducing
symptans and improving upon the overall
quality of life to reducing stigm ard
pramwting huran rights for pecple who
frequently experience abuse in the

Camunity kased interventions needs to
e an addition to existing care, ramining
relatively low cost and simple to
inplement, if they are to ke sustainable
ard scaled up.

Based on these principles, the
Community Care for Pecple with
Schizodhrenia in Trdia (QCPSI) evolved as
a project that sought to provice a set of

Funder: The Wellcome Trust, K
through the London School of Hygiene
& Trpical Medicine (LSHIM)

Duration of the Project: July 2008 —
Bodl 2011

Sites of project implementation:
Sangath, Goa; Schizogchrenia Research
Foundation Centre (SCARF), Chennai;
and Parivarthan and Nirmitee, Satara.

Collaborators: Bivate psydiiatdsts Ir .
Rajendra Hegde, Ir Peter Gasteliro, Ir.
Melvin ChagasS Ya ard Dr.P.R.Pg,
Goa; SCARF, Chemnai; Parivarthan,
Nimmitee Satara; Neticml Institute of
Mental Health
Sciences (NIMHANS) , Bangalore;
Istiite of Psychiatry, Kings College
London; LSHIM, UK.

Objective: To evaluate the clinicd
effectiveness and cost—effectiveness of
a comunity-ased intervention for
improving symptoms and social
in  people with

and Neuro

functioning

camunity based interventions (known as
Collakorative Community Based Care or
0EC), in addition to the Facility Based
Care (FBC). The interventions lbeing
delivered by those known as “Comunity
Health Wakers” (CHWS) —per sons with no



previcus excerience or qualifications in
mental health, drawn from the local
comunity and rigorously trained by
excerts to daliver this care.

They are supervised by the treating
psychiatds /s, who will @sre trat CHWsS
provide the appropriate need-lased
psychosocial care to suoplement drug
treatment.

What We Did

QFST is a three year mroject divided into
three phases — intervention develogrent,
and analysis and dissemination.

QPST started in July 2008. Tre first year
of the project included — the develoarent
of an intervention merual for the CHWs @
step by step, comprehensive guide on
htaventiondelivery), training of CHisby

® The COPSI research team from all 3 sites.

WHAT WE DO

exoerts on schizodhrenia on how to deliver
the intervention and developing materials
for participants (such as hardouts) .

In—depth interviews were held with
patients and their caregivers to assess
umet needs of current care ard attitudes
towards camunity based interventions.

QPSI is arrently in the secod phase
of the project i.e. the main trdal.

The intervention is now being tested
through a randamized controlled trial.
at each site (in Goa, through private
psychiatric clinics) are being randanly
allocated to receive either ABC ar usual
for 12 months after which results in both
groups will e campared.

QPST organized a seminar led by its
collaboratars fran the
Tnstitite of Psydhiatry
(UK), SCARF
(Chennai) and
N IMHANS
(Rangalore) in
Cctooer 2008 in Goa
to disauss the QCPSI
il

The program was
attended by a larce
number of mental
health professionals
in Gea.

® Prof. Graham Thornicroft at a COPSI seminar.

Rpart from Goa, COPSI is being
implemented inanracamunity in Tami 1
Nadu (led by SCARF) and in Satara (in
collaboration with two NX0s, Parivarthan
and Nimmitee) .

Impact

The finding of QOPST will irndicate the
content and berefits of using low cost
human resources to deliver comunity
kased care for pegple with schizgdhrenia.

W e hoe that the @roject wi Lrovice
evidence on how to reduce the large
treatment gap for pecple with severe
mental disorders.

Trus this project is expected to have a
significant impact on raticmal policy ad
advocacy efforts and on global mental
health moregenerally M

BIENNIAL REPCRT : 2008 — 2010
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C@P SJ[ SUB-STUDY

The stigre attached to mental illress is The COPSI Sub-Study

ore of the main dostacles to the provision
of mental health care, and a nmejor karrier
torecovery. Discrimration, the bdaviard
consequence of stigmg, contrilbutes to the
disability of persms with mental illness ard
leads to disadvantages in many aspects of
life including personal relationships,
education, work as well as access to
pysical healthcare.

Sthiz oohr enia, a s=vere mental disxcer,
carries a particularly great stigre, which
often affects those with the illness as well
as their healthy family menoers.

Relatiwvely little is
known about the
experience of stigma
fram the pergeective of
those affected —  those B
with the illress ad their £
fami les. Tmportantly, b
the evidence kase on
the effectiveness of
strategies to reduce
mertal illness related o
ard larcely aosent in low
and middle income
aountries.

— Sub-Study on Stigma and
Discrimination — vhich is a part of the
Community Care for People with
Schizadhrenia in India (QCPSI) Project,
seeks to descrile the experiences of
stigm and discrimination of pecple with
schizgdwrenia ard their care-givers, ard
to evaluate the impact of the
Collaborative Community Based Care
(OCBC) on these experiences.

Researchers fram the QCPST qualitative
with sare of the patients and caregivers

The Community Care
for People with |

Funder: The Wellcome Trust, K,
through the London School of Hygiene
& Trpical Medicire (LSHIM)
Duration: Septemier 2008 — August
2011

Implementation sites: Sangath, Goa;
Schizophrenia Research Foundation
Centre (SCARF), Chennai; and
Parivarthan and Nimmitee, Satara.
Collaborators: Sangath alayg with Dr.
Rajendra Hegde, Ir Peter Gastelim, Ir.
Melvin ChagasS ¥ra and Dr.P.R.P&,
Goa; SCARF, Chennai; Parivarthan,
Nimmitee, Satara; Netiawl Institute of
Mental Health and Neuro Sciences
(NIMHANS), Bangalore; Institute of
Psychiatry, Kings College London;
ISHIV, UK.

Objective: Toevaliate the inpat of a
camunity-tased intervention on the
experiences of stigma and
discrimination of people with

paticipating in the CRST study, a skirg
tham in detail about their experience of
the illress ard the impact of stigma o
their lives. Agoraximetely twelve patient—
caregiver pairs will ke interviewed in Gog,
ard ancther twelve pairs in each of the

TS

Sangath

Schizophrenia in India @ Group discussion at a COPSI workshop. partrer sites of the QFST trial (Satara ad
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@ Roleplay at a COPSI training session.

Crerai), leading to a total of 36 interview
Eirs.

Interviews are to e conducted at two
timepoints during the study; at kaselire
(i.e. kefare any intervention is received by
the participating families) and after a
follow—up periad of twelve months.

What We Did

Starting in Septemer 2008, the study
design and interview guides for the
qualitative suo-study were developed.

Several coardination visits were carried
ait to the QPSI trial partrers at Chenmad
(SCARF) and Satara (Parivartan and

WHAT WE DO

Nimmites) to set
o qualitative
tears localy.
In Jore 2009,
a workshop on
qualitative
research
methods was
held for all
Sangath
researchers,
which was
initiated ard co-
coordinated by
memiers of the
COPSI - Sub—

study team.

Qualitative
researchers fran all three QPSI project
sites attended ard participated in lectires
ard practical exercises.

@ Participants of the COPSI training workshop.

@ Sangath researcher transcribing interviews.

At present, the roject is at the staop of
kaselire data collection. Tnterview data are
transcriled, translated and analysed on an
ongoing kasis. The experiences so far
indicate that many pecple affected by
schizogochrenia speak geenly about their
experiences of discrimination in their
eeryday lives.

Impact

W e antdpate that tte
firdings will antrilate
to the oerall aims of
the CQOPST project ard
| add to the limited
evidence on effective
interventions to reduce
stigma and
discrimination for
people with severe
mental disorders. B

SdOD

AANLS-d1S

oS

Sangath
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MANAS

TS

Sangath

D garession and anxiety disorders are the
most common mental health problems in
the warld. They lexd to profoard levels of
disability through symptoms such as
tiredness and slesp probleams, and are
associated with an
increased risk of
suicide, increased
health care costs
and reduced
economic
& adactivity .

The majority of
persons with these
disorders (also
called ‘common
mental disorders’ or
Ds) in Irdia seek
health care within
primary care
settings, at the
government run
primary health
centres (PHCs) or
orivate family doctars.

Althouch there is strang evidence on the
lenefits of antidepressants and lbrief
psychological treatments, meking these
treatments available in routine primery
care has leen challenging.

Tre first duallaxe is the low recognition
rate of QD by primary care doctors.

M BIENNIAL REFORT : 2008 — 2010

Manashanti Sudhar Shodh Project

The second is the inadequate use of
evidence-lased medications and the
frequent use of unnecessary medications
such as vitamins ard slesping pills.

Patient being examined by doctor at clinic.

Tre third dostacle is that few patients
receive psychosocial treatments for QVD,
typically kecause of the lack of huran
Tesources.

The MANAshanti Sudhar Shodh (MANAS)
project systematically developed an
intervention which sought to address these
karder sinrautine primery healthcare The

Funder: The Wellcome Trust, UK, through
the London School of Hygiene & Tropical
Medicine (LSHTM)

Duration: October 2005 — September
2010

Collaborators: London School of Hygiene
and Tropical Medicine, UK; Directorate
of Health Services (DHS), Goa; Voluntary
Health Association of Goa (VHAG), Prof.
Betty Kirkwood, Dr. Helen Weiss, Prof.
David Mabey, Dr. Greg Simon, Prof.
Michael King, Dr. Ricardo Araya, Dr. Helen
Verdeli, Dr. Daniel Chisolom, Dr.
Kathleen Clougherty, Prof. Irwin
Nazareth, Dr.Alex Cohen, Dr. Prabha S.
Chandra, Prof. Kiran Rao, Prof. Nimesh
Desai, Dr. Shirley Teles, Jacob K.S.,
Mathew Varghese, Pratap Tharyan,
Gururaj Gopalakrishna, Amar Jesaniand
Nilesh Shah.

Objective: To develop and evaluate the
clinical and cost-effectiveness of a lay
health counsellor led
strategy for the treatment of common

intervention

mental disorders in primary care

settings in Goa.

aim of the MANBS trial was to evaluate
the effectiveress of a lay health cansellar
(HO) led intervention for YD in routine
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@ MANAS clinic locations.
What We Did
The intervention was developed

systamatically over the fifteen nonths of
extensive ansultations held with local ard
intermational experts with fomative and
pilct research in primery health centres.
Tre main trial was carried aut in two
phases — the first phase had twelve
govermment PHCs taking part, while the
secod had twelve private clinics run by
family doctors. In each phase half the
health facilities were rardanly allocated

WHAT WE DO

to receive the Health Counsellor led
intervention.

The Health Counsellor was locally
recruited, a nonredical person, trained
through a structured two month course.
She acted as a case manager for all
patients who had QD and took overall
regoonsihi ity far the intervention in close
collaboration with the primary care doctor
ard a visiting mental health specialist

i S - -

@ A MANAS training workshop.

delivering non—drug treatment. The
MANAS intervention consisted of:

1) Psycho—education focused on
educating the person about their
symptans, the association of QD with
interpersoal diffiadties and the need to
share their emotional symptans with the
doctar ard to share personal diffiadlties
with cadng fami 1y mener s ar dder key
persans in their social network.

2) Psycho education
taght patients sinple
ard useful strategies
for symptom
alleviation; for
exanple, kehavioral
ativation for fatige.
Antidepressants were
recommended anly far
moderate to severe
CMD and for those
who did not respord to
psycho—-education
alae.

3) Inter—personal
therapy is a

psychological
treatment which
focuses on

interpersonal
@ dblams such asgief,
disputes and role

SVNVIN
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MANAS

Sangath

transition. IPT too was reserved far patients
who had moderate to severe QVD, and
offered as an gotion to antidepressants ar
in addition to antidgoressants for those
who did not respond to antidepressants
alae.

4) Referral to the soecialist was reserved
as a last step in the intervention, for
patients who were assessed to ke at hich
suicide risk at any stage, or were
uresonsive to the earlier stecs.

Fach facility team was sugcorted by a
psychiatrist who visited at least oxe a
month, and was available for consultation
over the phore.

A facilities ot seledted far the health
consellar intervention, patients ard their
doctars received results of the detection
test far QD ard the doctors were provided
a ogoy of the treatment manual prepared
far primery care doctars. They could initiate
the tregtment of their doice.

@ MANAS -North Goa doctors’ meet.

. BIENNIAL REECRT : 2008 — 2010
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Of the 20,352 patients
screared inall 24 clinics, 3,816
(19%) were fourd to suffer
fran QD. Thus, nearly ore
in five adults atterding
primary care had a QD and
all were offered the treatment
at the facility they atterded.

Amongst these patients,
2,79% (73%) tock part in a
formal evaluation of the
impact of the Manas
intervention. This required
them to ke interviewed by a

field resacher, in teir @ Health assistant and patient consult with doctor.

hares, three times over the following year
(2, 6 ard 12 months of etering the study) -
Over 85% of patients completed these
outcare evaluation assessments.

The MANBS evaluation data are arrently
being analysed and will shed light on
whether the MANAS model was able to
improve recovery rates for CMD and
reduce disability campared to usual care.
Further, we wi 1l also ke ddle toasess the
aost—effectiveress of the intervention. In
depth interviews were held with a amll
nurer of patients to descrile their
experiences of the intervention.

Impact

Qe the results of the trial are available,
these will ke widely disseminated among
varias stakeholders

A video training package for Health
Counsellors has lbeen developed. A two
week training course in Interpersconal
Thergoy (IPT) ard its adgctation for use in
primary care in 2010 was conducted in July
2010. The MENAS project is the largest trial
an the effectiveness ard cost effectiveness
of a pmmarycafe ased hylealth wake

@ Yoga session with Dr. Ghanekar.

WHAT WE DO



led, intervention for common mental
health prdolanrs.

W e hoee the firdings wi Iln fluence the
delivery plans of the National Mental
Health Program and Sangath, in
collaboration with the local health
atharities, will ke abdle to sale w the
MANAS mode] throughout Goa and in other
rarts of India.

MANAS Patients Speak

“Earlier | would
keep thinking,
worrying about my
son and getting
worked up. My
heart used to start
pounding and |
used to be scared.
| used to have
difficulty in doing work.But now, after
meeting the counsellor at the clinic |
have stopped worrying. ”

— 35-year-old patient

“I was mentally disturbed (mendu
frazk so aslo ni terra) and would get
angry with my children. After | consulted
the MANAS study doctor, | felt good
and there was also a change in my
behaviour. My health has improved and
I don’t get angry with my children, even
if they trouble me.”

- Byar-old et

Owear]ier wark in the area of nmental

health prdolems among Pecple Living with
HIV (PLHIV) revealed that many pegple with
HIV / ATDS terd to get depressed, which in
tum may impact their treatment secking
behavioar ard overall health.

Records show that many who attend
pre—test counselling at the Integrated
Camnselling & Testing Canfre (CTO) at e
Goa Medical College do not return to
collect their test results. There are also
recple who aollect test results, bt do not
atterd gocointments at the Anti-Retroviral
Therapy (ART) Centre.

Far letter health att comes in BHHIV, &
is inportant that pecple tested at the ICIC
attend follow—up appointments made with
consellars and doctors at the Goa Medical
College (@XC). They can ke provided

The UMEED Project

Funder: Psychiatty Ressarch Trust
drouch Kig s Gillege, Lodm, UK);
Duration: Octdoer 2007 — March 2010
Collaborators: Goa Medical College;
Goa State AIDS Control Society; Ladm
School of Hygiene and Tropicd
Medicine, UK; National ATDS Research
Objective: To investyate the impact of
psychosocial health concerms on help-
secking behaviours in people caning to
ke testedf ar HIV/ATLS.

advice and have acocess to the free care
ard treatment available in Goa.

It is possible that mental health
prabolars may affect access and utilization
dcaeby PLHIV.

What We Did

The Ureed research study attempted to
systematically measure the presence of
mental realthpr ddlans, 1i ke deoression ard
alachol albuse, in pegple atterding ICTC
and its impact on their attendance of
followpe gopointments with doctors at the
ERT Centre.

Ureed started recruitment and data
collection fran Novenoer 2008 at the ICIC
in GQIC. Weconmpletedfifteen months of
laseline data collection and the study was

BIENNIAL REPCRT : 2008 — 2010
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¢ UMFED & ASHA

Sangath

well-integrated within the day-to-day
runing of the cantre.

Tairedresaders medat the G
htegrated Conselling and Testing Centre
(ICIC) recruited pegole atterding pre-test
canselling £ or HIV/AILS.

The kaseline interviews included
nmeasures of mental disorder and cognitive
functioning, as well as questions on other
psychosocial factars, such as experiencing
or perpetrating violence in intimate
partnerships, and on pathways to care.

Followup data was collected fram the
routine records of consellors at the ICIC

_ | [
@ Umeed researcher conducting interview.

BIENNIAL REPCRT : 2008 — 2010

on the HIV status of the participants ard
the paticipantsattendance at posteest

Faor HIV positive participeants, data were
aollected fram the counsellor and the

doctor at the ART Centre at Goa Medical
Collee.

This included the participants’
atterdance at the 2RT cantre for initial
asessment, agointmentskept, their M4
count, whether they began anti—retroviral
therapy ard other clinical outcares. The
aralysis of collected dita is in progress.

Impact

If the study shows evidence
of mental health prcdbleams
being a arrier to accessing
HIV¥elated services and
adherence with care, this
would provide evidence to
sucport the integration of
nental health care within HIV
treatment services.

| Screening for mental

. disorder ard provision of

| appropriate support and

.fl- treatment could help

| | improve uptske of HIV

|| services and adherence to
- ART reginens. W

The ASHA Project

Funder: PACT Community Reach
under cooperative agreement with
USATD

Duration : ZAoril 2006 — Jure 2008
Collaborator : Rsitive Raple
Objective: To develgp an inter vention
program to strengthen and suoport
community—-based caregivers of
people with HIV/AIDS and thus
improe their gality of life ad that
of the peple theycaefar.

HIVisaHionkaﬂ_iceralﬂlp:dolen
in Trdia with doout 2.5 million pegole living
with HIV/AILS (FLHR) . Cog, is a ‘medium’
prevalence state (prevalence goproaching
1%) ad has certain wvulrerabilities such
as marginalization of migrant
camunities, gender-ased violence and
fragrented service providers.

Though haretased care is an integral
part of caring for FLHAs, the urden on
caregivers and the sugport they may need
in providing optimum care has gone
largely waddressed.

Mental health and nutrition have been
identified askey components of an
effective comunity—based HIV care
program, lbut have not leen assessed
adequately or integrated into existing
programs.

WHAT WE DO



What We Did

The ASHA program supported PLHAs and
their families by identifying, sugoorting
and uilding the capacity of informal
caregivers with particular arphasis on
developing supportive environments,
pramwting mental health and nutrition,
regpite care and socio-econanic sugoort.
ASHA also attempted to integrate
coamnity kased care into the existing
contiruum of care.

This was done by developing a
sustainable model involving conmmunity
ased attreach waker s sugoorting PLHAS

The project was systematically
evaluated and we presented the results at
a dissemination meeting in Jarnuary 2009.
This mesting was attended by the Directar
of the Goa State AIDS Control Society
(GSACS) ard other groups concerned with
the wef e of pecple living with HIV.

Of the 180 eligible pecple, outcare
data was available on 152 (84%) and end-
line assessrents campleted on 102 (57%) .

The majority were women and non—
Goan; 12% had migrated within five years,
73% earned less than Rs.2000 and 25%
spent more than Rs.1,000 on health in the
past month. Around 71% of the caregivers
weae waren. Twothirds of the women
were unenployed and half were illiterate.

@ Training caregivers during an outing.

Poor Quality Of Life (QOL) was
associated with cammon mental disorders,
physical symptoms and low Body Mass
Index (BVI). Death was moreli kely in
those with a low BMI ard leslikey fa
those on ART. The proportion of PLHA
receiving ART, having a BMI over 18.5, ard
being in a sygoart grage increased are year
after enrollment.

One hundred and nine PLHAS received
an indegpendent psychiatric assessrent,
which found 54 (49.5%) suffering fram a
mental disxrder.

Of these, 38 (35%) were diagnosed as
having a dgaressive illness, 10 (9%) had
alaohol abuse / dependence, 3 (2.8%) had
psychosis and one person had dementia.
In addition, 31 (28%) of PLHA had a
mocerate to hidh suicide risk.

Risk factars fourd to ke associated with
mental health problems in PLHA are
it eracy, st dration sine detection of
seropositivity and problems with
disclosure.

Impact

These results hichlight the inportance of
integrating mental health programs within
HIV treatment programs. In addition to
improving the overall QCL of PLHAs,
interventions should aim at improving
nutritional status and general health
status. W

PSYCHIATRIC DIAGNOSIS

10

@ No psychiatricillness
@ Depression

(O Substance abuse

O Phychosis

© Dementia
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# UPCOMING roscrs

The Dementia

Parivartan. Tre project is led by Prof Vikram

H C Th€ P REMIUM Patel, Dr Neerja Chowdhary and Dr Hamid
. Dabholkar.
ome Lare Project o . -
Project S rcpth o picreered the role of 1oy MM seSks o ply a systeretic

The RaayClibof Crosby, K, hasaised

£12,350 in funds to sugoort a Camunity
Qutreach Project to help pegple suffering
fram Derentia in south Goa.

The Damentia Hoare Care Project will
be overseen by Dr Amit Dias from
Sarcpth ard is sdheduled to officially start
in July 2010.

Professor Vikram g
Patel visited the
Rotary Club of Crosly
to receiwve the £12,350
donation and gave a
talk to members
about the work
Sangath does to
promote community
ard primary care for
people with mental
disarcers.

The grant has been
de to the effarts of

healthwaker s incelivering mental ke alth
cxre inmanyd it sprogrars, 1i ke MANAS,
SHAPE and COPSI. PREMIUM is a new five
year program luilding on this work.

The praogram, funded by the Wellcome
Tnet, is npartrership with the London
School of Hygiere & Trgpical Medicire, the
Public Health Foundation of India and

process for the development of
goorageriate psychological treatments for
two mental disarders which are the leading
psychiatric causes for the burden of
disease: dgaressive disorder and alcchol
use disarder. The bere ft s of the reaulting
treatments will then ke evaluated in
patients attending routine primery health
care services.

The findings will lbe widely
comunicated with the goal that the
treatments will become available in
routine health programs and help reduce
the treatment gep. W

Role of
Non-Specialist Health
Workers in Mental
Healthcare

Inh@*rtofthehgetreamentgaparda

Ronnie and Judy scarcity of mental health persorel, non-
Coutinho,  active mental fe alth specialis tsareli kelyt opr ove
members of the important to reducing the treatent cap.
Ra a y Clib of Crosby. . .

Romiie arigirally hails This project procoses to explore the

fram South Goa. W

@ Sean Dorgan (Lt), Ronnie Cutinho (Ct) handing the cheque to Vikram Patel

roles non-specialist health workers

Sangath
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(NSHW9 — primerylevel doctas, nrss
By health wakers and other generalist
parafrofessionals who are not specialised
in mental health — can play in mental
health care provision in Trdia.

® This Healthcare Project prgooses to:

Systaratically review the effectiveness
of NSHW-celiveredinter ventias

® Explore the history and develgarent of
NSHWs, tteir role in mental healtdcae
rovision far India through oral histary
hterview s with 10-15 prior policy nmekers
and coordinators. These will e canpared
with existing written histarical saarces,

primary and secondary.

® Desxyibe crrentrole of NSHWs in
Karnataka state through in-depth
ethnographic case studies in two primery
healthcare sites, which incorporate mental
health.

Trese will irvolve doservation of clinical
work and about 15 intarview s with NSHWS
ard specialists per site.

Through this project, Sangath is
exoarding its frontiers to Kamataka. The
project, which is led by Dr Nadja van
Ginmneken ard Prof Vikram Patel, invaves
working in close collaboration with
Bangalore-based organisations and
institutions such as NIMHANS, Basic
Needs India, Sochara, and with the
Dretaate of Health ad Fami 1y Wefare
of Karratzka. W

Chronic Disease
Research Project

Sargath, in association with the South
Asia Network for Chronic Diseases
(SANCD), will soon ke launching a new
roject to sty the risk facdtars far Graiic
Diseases in Goa. This is part of a
muilticentre study to ke conducted in five
centers coordinated by SANCD.

Goa has better health indicators
axnpared to most of the states in India
and with rising life expectancy and
daging lifestyle, dr aiic discasesl ke
dialetes, hypertension, coronary heart
dissass stckes, derenthsae o the
rise. Trere is a need to et a sense of the
exact picture lbefore developing
community —and  primary care

In the first guss, a pilct sody will ke
aoducted to test the feasibility of the
mein project. The picturesqe villace of
Caramoolim has been chosen for this pilct.

Ir. Anit Diaswi Ilkad the project in Gea.
He has visited the site and met mamoers
of tre vi llaye panchayat, kealth wakers
and anganw adi wakers

Accardirg to the health wakers who
waked in that aea, the mostcommon
health caoditions in this region are dronic
Tung disease, tuberadlosis, aladol related
disorders, hypertension and diabetes.

A household design will ke used to
assess need and evaluate public health
interventions. Repeated stidies of selected
households over time will enable analysis
of the socio—economic, cultural and
environmental influences on disease
burden, responses to illness arnd health
care decisionmeking. M
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¢ PARTNERSH

Our kelief in
collaborative
work with
partoers at 1ozl,
national, and
international
leel is the
backlone of our
growth and
suess. In tre
last two years,
we have
continued
forging new and
strengthening
existing partnerships with government,

academic institutions, health care
providers, camunity groges and N&Os to
ensure that our work readhes aut far ard
wide.

W e are egpecially pleased with our
growing collaboration with education
providers in Goa though ouar school health
program, as well as academic and other
institutions at the national and
international level through our path
bresking research, which is being widely
recognized at the gldal lewel.

Weaeas aexad of ar ten yex
old partnership with the London School of
Hygiere & Trogpical Medicire; over the past
twoyeas, wehave wakedt agetter mfaorxr
rrojects. We are also proud of our

partrerships in the past two years with
other institutions in Goa, notably the

Directorate of Health  Services
(Government of Gx), the Volinta y Health
Association of Goa, Positive People, the
Goa College of Hare Science and the Goa
Medical Collece.

On the 15 August 2009, Sangath signed
a memorandum of understanding with the

Puolic Health Foudation of India (BHFT)
www Jhfiag.

The MU ocutlines the broad framework
of understanding between PHFI and
Sangath to fomally establish contiruing
collaboration by developing and
inplementing projects ard activities that
berefit loth parties. A seecific exarple

of such an activity is the two shart courses
Sancgth runs in partnership with PHET.

Through this MU, Sangath is also a
partner of the South Asia Network for
Chronic Diseases (SANCD)
(www .sancd.arg). SANCD is committedto
building international quality research
capcacity and conduct research on chronic
dissassto make an impact on health
policy ard practice in the region. M

The MNGO Project

Funder: The Directorate of Health
Services, Goa.

Duration: February 2009 — March 2010.
Collaborators: Regional Resource
Center,Fami ly Plaming Association of
Trdhia.

Field NGOs: Destaro Eves Mahi k
Mandal, Positive Pecple and Vidya
Barati.

Objective: To increase access to
rearoductive and child health services
throch quality care in 3 villages ard 14
slums of 3 areas — Mormugao, Quepem
ad Salcete in sauth Goa district, Goa.

The Department of Fami ly Wefa g

Government of India, introduced the
Mother NGO (MNGO) sdere, also called
Maatruchaaya, under the Reproductive
and Child Health (RCH) Program in the
NinthF yreYear Plan (19 H02.

Sangath
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@ MINGO field visit to Vasco slums.

This schare aims at inproving health
care services far all, with a partiadlar foos
on women and children living in the
under sy vedareas o ttecounty, ucer the
mandate of the Natiaal Healthpolicy, te
Netional Population Rolicy ard the Natical
Rural Health Mission.

The Repraductive ard Child Health (RCH)
phase IT mainly focuses on increasing
access to reprodictive and child health
services by pramwting civil society
arcanizations to wark in underserved areas
and complement and supplement the
effarts of the govermment in this process.

WHAT WE DO

Sangath was selected by the Ministry of
HealthadFami ly Wef are, Governmentd
India, as a Mother N to provide RCH
services to the under-served areas of sauth
Goa district, namely Monmugoa (Baina,
Mangor Hill, Zuarinagar), Salcste (Monte
Hill, Knareoand, Dandevaddo, Fatarda) and
Quepam (Balli, Barcam, Marpilla).

These areas have camunities mainly
comprising migrant warkers and slum
dweller s with poar health sesking behaviar,
low educational status and incare, all
contriluting to low health indicatars.

This program
pracosed to cover g
a population of .
49, 000, from
three villages and %
14 slun aress, in
partnership with g
local field Ns #*
and the public
healthst .

A needs
assessment was
conducted using §
qualitative and »
quantitative tools
in the following
areas: maternal
ard child health;
adolescent
reproductive and
sexual health;

b

@ Monitoring visit to FNGO by FPAI personnel and MNGO.

family planning; prevention and

menagement of RTIs / SIIs.

The inplerentation was kased on the
service delivery model designed by the
Ministy of Fealth ard Fami ly Wef are in
collaboration with the United Nation Family
Plaming Association.

A nurcer of workshops and training
programs were organized by the regional
resource centre — the Family Planning
Association of India(FPAT) which was
followed by ase lire surveys conducted
by the chosen field N®s, Desterro Eves

-

N s
:
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MNGO

TS

Sangath

Mehila Mandal, Positive Pecple and Vidya
Bharati.Based on the base line data, a
consolidated project proposal was
develgeed by Sangath that provided the
auatlire of the procosed interventions. The
roposal wasreviewed by FPAT and
aoor oved by the ate RCH Society .

During the implementation phase, the
MNGO conducted a number of capacity
building exercises for the field Ns,
which included trainings on camunity
wak, service celivery,reporting and
monitoring formats and financial
management. IEC/ BCC (Behaviour
Change Communication
) materials along with other sugplies were
roeaared and distrilated to the field NEs.
Liasioning and networking was done at
villacg, blak, district ad state lewel ad
with the StateFami ly Wefae Breaan far
the successful inplementation of the
scheme.

BIENNIAL REPCRT : 2008 — 2010

The service delivery under RCH was
inplarented at the grass roct level by the
field N@Os with technical sugport and
supervision fram the MNGO.

The field N@s conducted a number of
activities in their respective comnities,
such as health camps, RIT/ SIT carps ard
advacacy meetings in the community . EC
and BXC activities were also conducted
which included awereness ard sensitization
programs on maternal and child health,
necnatal health, antenatal care, adolescent
reproductive and sexual health, family
planning ,RTIs/ STIs and HIV- AILS.

@ Meeting with the SFWB, FPAI, MNGOs and FNGOs held in Jan 2010.

This was done through street plays,
dramas and lectures. Motivating and
mobilizing the commnity to avail of
immunization, family planning and
individel conselling, was also pert of
the action plan by the field N3s.

Throxh this project the field ND 5
were able to mobilize the communities
in which they were working to avail of
various maternal and child health
services such as antenatal care,
imunizations and created awareness
doot services available in the area of
reproductive and sexual health.

WHAT WE DO



The SNAC Project

Funder: Tre Natiasl Tnst, Mnisttyd
Social Justice and Empowerment,
Govermment of India.

Duration: January 2005 — March 2011

Objectives: To ssrveas a lirk ketween
the Naticel Tnst ad stekeholder sn
the area of disanility in G ard to areate
aw & ene ss aoout the Natiasl Tnst ad

its wark in the state.

Sj_nce August 2005, Sangath has leen

finctioning as the State Nodal Agency
Centre (SNAC) Goa, uder the National
Tnst astait oy body set wo uder the
“Naticel Trnstfor the Waf are of Per sons
with Autism, Cerebral Palsy, Mentd
Retardation and Miltiple Disability” Act
(Bct 44 of 1999).

The State Nodal Agency Centre (SNAC)
is an institutional arrangerent of the
Naticral Tnstto firther its wak at the
state leel.

The overall aim of the Naticrl Tnstiks
to enable and empower persons with
disability to live as indgpendantly ad as
fully as possible within ard close to the
camunity to which they belong.

In the last two years we readhed aut to
variaus groges warking in the disaoility
sectar throuch variaus activities as follows:

e liaised with NEs ard irdividuals to
increase awareness about the National
Tnst it s schares ard oter activities

® Coducted disability equity training far
marbers of the Local Ievel Camittee in
asscoiation with the Divectarate of Social
W dfae. Mr.N &sh Sirgit from Murbai, a
disahility rights activist, was the resarce
persom.

® A workshop on Augmentative
Communication Technique s wasconduct ed
far seecial educatars. Mres. Kalparna Rao,
Head of the Comunication Department
atVidva Ssga, Chammai, wastteresoar e
persom.

® Coordinated a program in Goa organised
by the Blird Peple’ s Associa tion on kehalf
of VC, Gujarat.

® Assisted in arganising the We GareF ilm
Fest, a film festival related to disdaility
isses. Tre Fest was @ ganised by the We
Care F ilms in collaboration with the
Natigel Trist and was hosted by BITS
B lai, Vax o, intheir campus.

Through this SNAC project the field
NGOs were able to mobilize the
camunities in which they were working
to avail of varicus matermal and child
health services such as antenatal care,
immunizations and created awareness
aoout services available in the area of
reproductive and sexual health. B

The AFONSO Project

Funder: The Afonso Fourdation, USA.
Duration: Novercer 2003 -

Decanteer A0
Collaborator: Goa State Commission
for Women.
Objectives: To provice caumnseling
services to famlies ard irdividals in
distress; assist irdividsls with leggl
ard other sugport services and to
sensitise police, ard pddlic at larcg,

with the isse of fanily violence.

Tke foas of the Afonso Program isto
provide services to families that are victins
of darestic violence ard cother related
isses.

As part of this program, the Sangath
counselor (Prachi Khandeparkar) works
closely with police, lawyers and the
Jdiciar y, canselling the fami les and
providing the required reparts to the court.

The comnsellar has been working in this
program for a rumber of years ard all
menkers of the clinical team in Sangath
regularly sesk advice fram her when they
encounter any legal issues related to
darestic violence.

In eddition, regular training programs
and sensitization workshops for
comunity members, police and other
professionals on tgoics related to waren
and children have been conducted. M
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%GTL@ AIJ MENTAL HEALTH

The Movament for Global Mental Health

is a gldmal retwork of individuals ard
institutions and has ererged fram the
influential Iancet series on gldoal mental
health published in 2007.

The Movement was launched on 10
Qct doer 2008 (World Mental HealthDay),
and its website
(www globalmentalhealth.org) was
launched on the sare day.

" THE LANCET Series on
Global Mental Health

T | B Bl Pl | B s e e e
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Movement For Global Mental
Health Website Project

The movament offers a platform where
diver & stakeholder sstard together as
equals to pramwte the shared vision of
closing the treatment gap through
improved access to evidence based
services ard strengthening of himen rights
protection for pecple affected by mental
disarckrs.

Since its incsption, the movarent has
grown to a membership of over 1000
individuals and 70 institutions fran aroad
the world (as of March 2010). The table

Funders & collaborators: Movement
for Global Mental Health Advisory
Group; London School of Hygiene &
Tropical Medicine, UK; John T &
Catherine D MacArthur Foundation, USA;
The Wdlcome Tnst, K.

Duration: Aoril 2008 — March 2011.
Objective: To cevelp a webste that
wi llatasadgldal resor ef ar retwak—
ing, infomation and ultinetely the pri-
nery resource for gldoal mental health.

shows the breakdown

Members of the Movement

of the mamcership by
gender and type of

member.

Tt is reassurirg to

Total N=1118
Gender

Male 455 (41%)
Female 663 (59%

note the significant
) representation of all

Stakeholder group*

key groups, inchuding

Person affected by mental disorder
Family menber of person affected with
mental disorder

Policy meker/ advisar

Clinical practitiaer ar care provicer
Activist/ Advocate

Academic/ Researcher

Other

*multiple response question

people affected by

126 (11%) mental disorders who
anprise over a quarter

176 (16%) of the membership.
212 (19%) The website, the
597 (53%) ‘nerve centre’ of the
293 (26%) movlement, wa}S
) designed and is
639 (57%) managed by Sangath,
5 (5%) whereas its content,

the rewsletters ard the

Sangath
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disaussion forurs are led by individual
nmenbers on a voluntary lasis.

The intermet has provided the ideal
platform for the growth of the movarent,
gven its gldel rnature, and the welsite
plays a caixal rale, both as its “virttal
headquarters’” ad ast s ‘meetirng plae’ .

‘ B P The novement
.-l. -

1 website leads the

] list of 15,400,000
] | sites that are
" identified when
‘global mentd
health’ is searched
on Google
(2arched 6 May,
2010) and the
numcer of links to the movement on the
webexaeeds 5000 (seached 6 May,2010).

In addition to lkeing used to
comunicate news and announcements,
the website houses resources such as
packages of care, information about
training prograws, huaen rights staories,
updates on new research findings and
advocacy articles.

Marlcers can search datalbases for
these resources and share their own
materials by meking online sunissions.

This interactive facility has resulted in
a growing database of information.
Discussion boards were added to the
website and a new Facsbook site launched

to enhance communication between
members.

Qrrently, disassion is focused an the
movements filirestrategie st sstrutare
and geeration, and meximising activism
through the website and links with the
media.

The movement aspires to an ever—
widening mamership and new activities,
including a gldeal advocacy canpaign with
the Wald Fecderation for Mental Health
o make mental lealthf o all areadliy .

If yau kelieve stragly in the missicn of
the movament, join up today! B

Global
Other organisation
(7%) (7%)

University

0,
(28%) NGO

(36%)

Research
Institute
(12%)

User group
(10%)

@ Characteristics of the institutional members.

| Sdluth America
6%

Australia
DO

s

¢

@® [ocation of institutional members and regional distribution of individual members.

% HILTVAH TVILNAW F]LV @r]LJD

Sangath
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WAV E

Duration : Jue’/(® — Septarber ‘10

Objective: To empower waren from
various socio—econamic kackgrounds,
to use video as a tool far exoressing

perspectives about development.

Tke Women Aloud Video-blogging for

Empowerment (WAVE) Project ©
conceptualized by Sapna Shahani and
Progna Jhaveri for the Digital Media and
Iearning camneetition sponsored by the
MacArthur Foundation and HASTAC

It aims to empower young women from
various socio—econanic backgrounds, fram
ewery state in ITndia, to use video as a tool
for expressing perspectives about
development .

These videos will ke published onlire
at the webste: www womenaloud.org/
WWWw waveirdia.arg

BIENNIAL REPCRT : 2008 — 2010

The website was launched on
htermational Women’s Day — 8th March
2010.

Fifty ssletedcandidates underwent

intensive training in video production, web
skills and comnity develgarent issues.

Mt er the training, women wereaked

to produce one video of 2-5 minutes per
month for the collective video blog.

Sulochana Pedneka, who has been with
Sangath for several years, has lbeen
selected as a primary candidate fram Goa.
She has been producing videos related to
women’ srgor oductive health,

This is tte first Indian women’s video
blog. The WAVE project hopestoxreatea
gldoal camunication platform to discuss
how community issues impact women in
Trdia. W

Funder: INS Jesvarthi, Naval Hogoital,
Vags o
Duration:
2008.
Objective: To provide and establish
consalling sarvices far neval officers,

October 2007- September

Aspat it 5 atreath to arganizatias
ard instihtes in the community, Sargath
was irvited by the INHS Jesvanthi to provide
ard establish conselling sarvices for the
meval officers, sailars ard their famlies.

The program began with the training of
20 first lire comsellars fran the Navwy an
understanding of mental health and
awareness about mental health services.

The individuals who availed of the
services first met the counsellor who
assessad their prablams, provided quidance

ard referred those who
needed professional
help to the Sangath
psychotherapy and,
where needed,
referred them to other
Seecialists in Sancgth.

The Navy Wives
W df e Associatim
arcpnized a lecture far
the families of naval
persorel where Dr Gauri Divan made a
presentation on “Parenting skills’ and
Achira Chatterjee presented on “Mental
health ard welleing ”.

This meeting was attended by over 350
pecple ard the presentation was followed
by an interactive disaussion. This project,
though only far a yea, povided
aonsiderable kenefits to many families of
the Navy. il



Sargathprides itself on having evolved
into a teaching ard training arganization.
The numer of international and local
in Sangath as well as the flood of
registrations that care in for ar training
programs is testimony to our appeeal.
Students doing their intermships in Sangath
are encouraged to leam and participate in
a variety of activities in the argpnization.

Sangath’s Training Courses

The Leadership in Mental Health Course
(LMH) was first run in 2008 in
collaboration with London School of
Hygiere and Trgpical Medicine (LSHIM),
the Schizophrenia Research Foundation

"""'.'l-:-rh:; ‘I W
e Y e L
M e
2*"-..",'_‘,,"_\"”__11.-___..\_ s '_"_ <

@ LMH Class of 2008.

(SCARF), ard the Cantre for Intermational
Mental Health, University of Melbourme.
This course has been designed to equip
participants in the methods to develop and
scale up interventions for pegple with
mental disorders in cammnities, lased on
the population model (i.e to achieve
maximm coverage in an administrative
wit sch as a disrict). In the two anmual
courses since then, 68 persons from
diverse lackgrounds and nationalities
have participated. The participants
amsisted of mental health professicnals,
general prhysicians, policy mekers
representatives of funding agencies,
humanit arian agency wakers, N staff,
epidemiologists, anthropologists and
members of the ussr community. Zoat
fran contries in South Asia, participents
have come from
Vetnam, Germany,
Canada South
Africa, UK, USA,
Japan, Brazil and
Beru.

Cour s e
participants
reported benefits

8 from the
k| experience of
learning with
people from

diverse

LMH 2008 Participants Feedback

“It gave me a sense of belonging —
that | am part of a global mental
health movement.”
- Jotimoy Samajder,
Byhiarist, Kilkaa

“l liked the clear structure and
thoughtfulness with which the course
was designed, passion and enthusiasm
of the tutors and the unparalleled
dedication, compassion and rich
diversity among our course
participants. Thank you....It was a
fantastic experience.”

- Rarli Liaw, Qi ld ad
e scentPsychiatt yFellow,

I N ew York Universty, (BA

backgrounds and nationalities and the
axbination of thecretical issues as well
as having to develop practical mental
health plans.

In 2010, the coarse will ke coducted
by Sangath, in collaboration with the
London School of Hygiene & Tropoicd
Medicine, the Schizochrenia Research
Foudation , the Public Health Foudation
of India ard the Catre far ITnterratical
Mental Health, University of Mellbourme
fram 22 Noverber to 3 Decamber 2010.

SONINIV Y.L

m-
o
-]
oQ
®
ﬁ
=

BIENNIAL REFCRT : 2008 — 2010 l
59



TRAININGS

Sangath

The Development and Evaluation of Com-
plex Health Care Interventions was a two
week short course run by Sangath in No—
venber 2009, in collaboration with the Lon-
don School of Hydgiene and Traoical Med-
cire (ISHIM) ard the Society for Educa-—
tion Action ard Research (SEARCH) .

The aim of this course was to provide
participants with an understanding of what
axplex interventions are, the steps in-
volved in designing and develgoing cam-
plex interventions, and methods for evalu-
ating carplex interventions.

In 2010 the couarse will e coducted over
six days and apart from LSHIM and
SEARCH, another collaborator will e
SANCD and the National Health System
Resource Center, Irdia. Tre corse wi llle
held fram 15 to 20 Novamber 2010.

BIENNIAL REPCRT : 2008 — 2010

PARTICIPANTS FEEDBACK

“I learnt a lot from
this short training.
Previously my mind
was almost blank on
how community
interventions are
developed. Now | am confident that |
can develop a complex intervention
using my learning.”

Necendra Prasas Luitel (Nepal)

“Practicals are excellent and suc-
ceed in clarifying the concepts very
well. The content was very well or-
ganized and presented. There is a
lot of information which is exciting
and useful.”

Anonymous participant

. @ Training session - Complex Intervention Course.

The Interpersonal Psychotherapy Train-
ing (IPT) Course is a new two week course
that was conducted by Sangath fram 19 to
30 July 2010. Helena VercHlifrom Colum—
bia hiver sity, (BA, was o gue stf aaulty .

The dojective of the course was to offer
participants a thorouch understanding of
the skills recessary to celiver TPT far ce-
ressed persons in a variety of treatment
settiros.

Mental Health in Complex Emergencies
is an intematical coarse that has been
held in varicus countries albrcad and is now
leing hosted by Sangath.

The course will ke held in Decarcer
2010, in collaboration with the
International Medical Corp, Centre for
International Humenitarian Cooperation
ard Healthnet TRO. M



Sargath is also irmited by institutians,
schools, other NdOs ard grages to conduct
workshops and lectures on a nuioer of
topics. We have a list of topics we
cererally cater to, ut we also tailar the
workshop as per the needs and requests
of the groges.

Often, as rart of ar project adtivities,
we also have seminars and training
royras fa vardas stke holders. Hre
are sare exanples:

For Teachers and Headmasters

W e have carried out workshopsfar
teachers on these topics: understanding
leaming disghilities, inclusive educatian,
phonics and language development,
positive disciplining practices and
classroom management, understanding
and being sensitive to the needs of
adolescents, stress managarent, anger
management, self-esteem, child
develaarent, learning process, children
with special needs and augmentative
comunication.

W e also adinterative latares ar the
teachers of Srt. Parvathilai College ard
a team building workshop for the non—
teaching staff of the collece.

As part of oaur school program we held
workshops for school managements on
drafting and adooting a substance use

WHAT WE DO

parents on various
tpics like healthy
| eating practices ard
| preparation of low-
cost  recipes  (in
collaboration with the
Goa College of Hare
Science), parenting
skills, disciplining
practices and
understanding
For students

W ak shopscovering a
range of t quics 1like
. _ . . _ stdy skills, caresr quidance, goal setting,
policy and an entisoillyingpolicy . The ant- self esteam ard nutrition were carried out
bullying policy has been adepted and frstudents. Wealsoconducted a nurber
dissaminated in all of the nine schools
under our  school
program.

As part of the SSA
program in the state,
professionals from
Sangath conducted one—
day orientation programs
o “inclusion’ for aroard
1000 primary teachers.

For Parents

Under the Sangath
School Program,
interactive workshops | ;
were conducted for @ Anti-bullying workshop.
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¥ WORKSHODPS

@ Life skills training workshop in progress.

of warkshaes an life skills far
students from the Smt.
Parvathibai Chowgule
Collee.

Sangath  professionals
conducted a one week course
on research methodology for
the students of Goa Collece of
Hore Science.

For other Institutions

As a part of the RCH program,
Sangath conducted a nurcer
of training progrars far the
field N&xs about the role of
Mother  NGOs, village
mapoing and micro planning,
and planning community

BIENNIAL REPCRT : 2008 — 2010
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@ Filming of School Health Promotion Advisory Board meeting.

We also held a one week
program for the community
warkes of ‘Presentatim
Sccety SVaso, ancealing with
mental health problams among
pecple livirg with HIV /ATDS.

Sangath hosted a saminar on
the t opic * Transdiagnos tic
Theory and Treatment” by
Professar Christocher Fairtbam
(University of Oxford), in
collaboration with the Goa
Psydhiatric Sxciety. This event
was attended by over forty
mental health professionals
fram Goa. W

Visitors

Sargath receives saares of visitars every
year wo visit far a variety of reasas: to
gather information; to learn about our
work; to discuss partnerships; and to
understard the work we do in the larger
context of the efforts being made to
improve mental health gldoally .
Recently we were visited by Healthnet
TPO, a Dutch N&O that works in areas

disrpted by wa, disasters and poverty,
on sustainable (mental) healthcare
development .

Our work, particularly SHAPE, CQOPST and

o MANRS, was a part of a docurentary film
4 “From western style psychiatry to
’ ; ~ comunity based sugeort ” that is keing
-~ producd by them. The seecific aim of the

film is to cammnicate the variety of

- ﬂ mental health prdolens ard solutions in
 low incare comntries. W

Join the Movement for
Global Mental Health.

www.globalmentalhealth.com

WHAT WE DO



DO A LITTLE GOOD

)

I ke eveey arganization in the
world, we too rely on a helping
hard once in a while. Sanggth is
a non—profit organization in
aonstant need of funding. Here at
Sangath, we have devoted our
energies to making a positive
change in sdiety . Because of arr
generous donors we are able to
reach out to the many that nesed
o help ard resources.

So do a little good and donete,
however small it might be...
sarecne out there needs your

relp.

Thank you for your generosity.

Corpus & Building Fund Donation Form

Donors Name:

Nationality:

Contact Name & Address:

Occupation:

Nature of Business:

Telephone: Fax: Email:

I would like contribute to the Corpus Fund:

Mode of Payment (By Cash / Cheque/ DD):

Sum in figures (Please indicate currency):

Sum of in words (Please indicate currency):

Cheque/DD No.: Dated:
Bank Name:

(Drawn in favour of
Sangath payable at Panjim)

Signature: Date:

Bank details for direct transfers: Bank of India, Porvorim, Goa, India.
SWIFT Code: BKIDINBBMPC, Bank Account Number: 5229, Name: SANGATH

Send via post or email to:
The Accounts Officer, Sangath
841/1, Behind Electricity Dept., Alto-Porvorim, Bardez, Goa 403 521.
Tel: 0832-2414916 / 2417914 Fax: 0832-241 1709 Email: contactus@sangath.com

Ao NOTLLY NOC

Donations are eligible for tax relief under section 80G of Income Tax Act, 1961.
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Central Administration

Sangaﬂl’ sadninistratimplaysavitdrae

to ensure that all ar activities are nn
oohesively ard e fficiently,f allowing the
rules and regulations that an NGO
registered under the Societies Act nust
corply by, ad ensuring ke stractice s ard
aarplete trangparency in our financial
management .

The adrinistrative structure is based an
providing effective roles and specific
regoonsi b be st oit skey member s

The team is led by the Executive
Director, a rew post in Sangath which
care into effect on 1 Felarvary 2010. After
a lrief stint with two senior posts of
finally aonsolidated hoth posts and created
the sirgle post of ExeativeDiret .

The ED is appointed by the MC to
oversee the implementation of all the
rojects ard other activities, to dawelo ard
inmplement effective management systems
to match the needs of the growing
arcgnization, ard to develp strategic plans
for the arganization.

Administrators are respmnsible far the
day to day administration of the
organization and implementing and
updating huran resource policies and

procedires. They are also resoonsible for

HOW WE DO IT

producing our biennial
reports and ensuring the
wesite is o to date.

A Finance Officer ard
her team are responsible
for the financial
management of  the
arcpnizatian; critical roles
are: recaration of project
acooants for donars ard the
annual audits for the
Gereral Body ard auditors.

An IT Officer =

@ Chairperson Vishram Gupte at Sangath meet.

—

responsible to manage the @ Sangath team discuss their work at a meeting.
Sangath domain and our in-

house network; a critical activity is
maintaining systems to ensure the
htegrty relidd lity ad searity of cata ard
systems and of comunication systems.

The cantral administration team acts as
a link between coordinators, service
providers ard the MC.

av

Project Implementation

The Principal Investigator is the persm
who conceptializes the project, guices the
develgarent of the proocosal and secures
the finding for the work.

S(he) is responsible for overall
implementation of the project.
Coordimatar st&keregoonsib Iy far the
day to day management of a specific
service or research program/project.

A coordinata sresponsi b lity invalves
famulating strategies ard geals, plaming
ard nonitaring activities and the ludoet. %
Projects are sucervised through meetings

Sangath
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with the team at least once a month. Each
project has a monitoring and evaluation
strategy which ensures hich standards of
wark.

Further reviews of work are carried out
through meetings and visits by funders
and collaloratars.

Service Providers are the kacklbone of
Sangath. Service providers work on
different projects and in the central
adhinistration ad carry ot seecific dities

The total humen resources in Sangath
an 1st Aoril 2010 was 80, with 72 full-
timers.

The Coordinators’ Group carprising the
ED, coordinators ard senior adninistrative
persomnel meet once a month to discuss
organizational and management issues
and develop appropriate policies.
Recommendations by this group are
fawarded to the MC far a fimal decision.

The entire staff meets once in three
months as a grogp at which time issues
pertaining to staff welfare, individual
project updates and team building
exercises are conducted.

Sangath also holds separate Clinical
and Research Meetings once a month. In
the clinical meeting, all clinicians of
Sancgth mest to disauss clinical issues,
srh as asss o clinical adits. This is

BIENNIAL REPCRT : 2008 — 2010

an inpartant ggoartunity far clinicians to
yocate their skills ard their professiaal
development .

The research meeting comprises
presentations on new projects, findings
of ar research studies or on research
methods. M

Sangath’s IRB Members

Dr. Amit Dias: Chairperson
Anita Haladi (Professor in Economics);
Madhumitha Balaji (Clinical Psycholo-
gist); Dr. Maryam Shahmanesh (Medi-
cal Epidemiologist); Mirja Koschorke
(Psychiatrist); Dr. Neerja Chowdhary
(Psychiatrist); Raj Vaidya ( Pharmacist);
Rajal Shinkre (Principal, Goa Home Sci-
ence College); Sheela Gupte (Medical
Practitioner); Vishram Gupte (Lawyer);

Vikram Patel (Psychiatrist)

Institutional Review Board (IRB)

SANGATH places great emphasis on
ensuring the highest standards of ethics in
research. We have an Institutional Review
Board which fulfils the ICMR guidelines and
is approved by the Office of Human Research
Participants Protection of the US.

Research participants are offered free
healthcare relevant to the research. Our trials
are managed by independent Trial Steering
Committees and Data Monitoring and Ethics
Committees, and we seek approval of the
Indian Council for Medical Research for all
our international collaborative research
projects.

IRB Procedure

All Sangath projects have to obtain ethical
approval from the Sangath IRB. Submitted
proposals are circulated for suggestions. All
IRB queries have to be clarified by the
applicant’s and suggestions/
recommendations incorporated before ethical
clearance is granted.

Once ethical approval is given for a specific
protocol all ongoing projects have to seek
fresh approval for any major changes in their
protocols, for example, If they decide to offer
incentives to the participants which was not
mentioned in the original proposal submitted.

Any adverse events that may occur during
conduct of research and action being taken
for the same has to be reported to the
committee.

The committee meets twice a year (around
September and March), and it is mandatory
for all ongoing projects to submit their annual
reports by 15 April.




Sangath follows a transparent and

accountable financial management
systam, under the quidance of aur exterral
and internal auditors, and lbased on
guidelines provided after a carprebensive
audit that was carried out by the
international firm of auditors, Price
W aterhouse Coopers in2007

SangattY s firane team monitas the
firencial position of the r ojact skegping
in mind current and forecasted
expenditure, and enforces strict
procedures to ensure aarplete financial
ranspaency. Trereare detd &dstandard
gperating procedures that are laid down
far all types of firancial transactians which
can ke ford in the financial merual.

Sare salientfeatires of Sangath's
financial menagament system are:

Clear guidelines on accounting
procedures: Sangath has developed a
finance manual which contains a list of
accounting policies which are to be
followed at the tire of purdase of assets;
sale of assets, irvestment of fuds, travel
reimourseament, settlarent of advances,
usace of mdoile etc.

Authorization of expenses: All pojpt
& society expenses less than Rs.3,000 are
apperoved by the finance officer and
countersigned by the chairperson ard the
reasre.

All expenses above Rs.3,000 are
approved by Managing Committee and
rior agaroval of funders is sought for any
variation fran ludogeted figures.

Monitoring: Fvery project ccordinator
gets a monthly statarent of expenses
incurred and notes on any budgetary
variances.

The ED and finance officer meet and
doraise the coardinatars individually if

& oject firds are not managede fficiently .

The MC also keeps a check on
exoerditures whilst giving their agorovals.
In this way all funds are continuously

Distrbution of Income dunng 2008-2010

O 1%

mi% 03y
1% '_

o

05%

, B 49%
8%

I Workshop receipts

B Interestincome

O Income from training/workshops/courses

0 Sale of greeting cards / publications

@ Patientreceipts

@ Fundraising from donations and other sources

B Sale of old vehicle and equipments

The following chart shows the income
distribution during financial year 2008-10.

nmonitored by the MC, ED, coordinators &
finance of ficr.

Monitoring by Auditors: Tre intemral
aditar adits all firancial transactias an
a quarterly kasis ard provides reparts to
the MC.

The accounts are also annually audited
by the statutory aditar and any issues
arising are referred to the finance officer
ard the MC for action.

Insurance coverage and safeguarding
of fixed assets: Apart fram insurance
aer for cash at safe ad in transit, all
assets are covered through equipment
insurance, by following strict procedre
on procurement of fixed assets,
nuncering of fixed assets and physical
wverification of assets at the ad of each
firacial yea.

All projects, in agrearent with the
funding agency,contdlute wp to 10% of
the total project costs towards sucparting
core administrative expenses of the
Scoiety .

This admninistrative fee goes towards
payirgf ar the socclety S ad ltdes, inchuding
administrative and management support
services, by the projects and kuilding our
capadity f ar lagt erm sus taingal Ity Over
the past two years, the incare of Sangath
has care fram varicus sources that is
depicted in the pie dart alagside. M
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The welfxre of Sangath’s human
resources is of utmost importance and
while we have always invested in
caeacity uilding ggoortinities, we have
also been explaring other ways by which
we could provide monetary benefits.

Monetary benefits: Since this
financial year(2010) we are offering a
Rudlic Provident Furd Facility as well as
Mediclaim kenefits.

Capacity building: Sangath strongly
suparts cacacity huilding for service

@ Recreation and team building.

Personnel Welfare

@ Visioning exercise at staff meeting.

providers. They can naninate themselves
for training opportunities lbased on

Jjustification on how it will improwe his /
her work and career growth.

All project grants are encouraced to
inchiude cgeacity building in their budets
and service providers are encouraced to
attend courses which are conducted in
house as well as by cther arganizations in
the state and autsice Goa.

Many service providers have also keen
funded to attend overseas meetings and
several are registered for Masters degress
in epidamiology ar public health through
the distance learning program of the
London School of Hygiene & Tropicd
Medicine. @
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Sangath dissaminates infomation and its
research findings through publications,
meetings and workshops, print media,
courses and the Sangath website
(www .sargath.can) .

Cur website was recently totally
revamped and visitors can browse to
dotain infometion, or mission, ar course
announcements, our puolications, project
uodates, vacancies ard the latest news.

Wehave twolilrades — ae in each of
or cenftres. Together, the twolilrades
comprise more than 4000 materials,
including bocks, joarmals, panmpchlets, (s
ard video tapes.

Our researchers have published a larce
nuroer of papers in sare of the wadd' s
leading peer—reviewed jourmals; most are
ava lable on our websteadinte lilray.

W e have also pdalished ook s, handaut s
for parents and teachers and various
marals. A full time lilrarian menages the
llray.M



Scientific Papers and Articles: 2008 - 2010

2008

1. Chowdhary N. & Patel V.

The effect of spousal violence on
women’s health: Findings from the Stree
Arogya Shodh in Goa, India.

Journal of Postgraduate Medicine - 54
(4):306-12.

2. Patel V., Araya R., Chowdhary N., King
M., Kirkwood B., Nayak S., Simon G. & Weiss
H. Detecting common mental disorders in
primary care in India: A comparison of five
screening questionnaires.

Psychological Medicine - 38; 221-228.

3. Chatterjee S., Chowdhary N., Pednekar
S., Cohen A,, Andrew G., Araya R., Simon
G., King M., Kirkwood B., Weiss H., Verdeli
H., Clougherty K., Telles S. & Patel V.
Integrating evidence-based treatments
for common mental disorders in routine
primary care: feasibility and acceptability
of the MANAS intervention in Goa, India.
World Psychiatry - 7, 47-53.

4. Weiss H., Patel V., West B., Peeling R.,
Kirkwood B. & Mabey D.Spousal sexual
violence and poverty are risk factors for
sexually transmitted infections in women:
a longitudinal study of women in Goa,

India. Sexually Transmitted Infections - 84,
133-139.

5. Pillai A., Patel V., Cardozo P.,, Goodman R.,
Weiss H. and Andrew G. Non-traditional
lifestyles and prevalence of mental disorders
in adolescents in Goa,

India. British Journal of Psychiatry - 192,
45-51.

6. Patel V., Andrew G. and Pelto P. J. The
psychological and social contexts of
complaints of abnormal vaginal discharge:
A study of illness narratives in India. Journal
of Psychosomatic Research, 64, 255-62.

7. Maselko J. & Patel V. Why women attempt
suicide: The role of mental illness and social
disadvantage in a community cohort study
in India. Journal of Epidemiology &
Community Health, 62, 817-22.

8. Patel, V., Flisher, A., Nikapota, A.
Malhotra, S. Promoting child and adolescent
mental health in developing countries.
Journal of Child Psychology & Psychiatry, 49,
313-334.

9. Cohen A,, Patel V., Thara R. and Gureje O.
Questioning an axiom: better prognosis for

schizophrenia in the developing world?
Schizophrenia Bulletin, 34, 229-44,

10. Rahman A, Patel V, Maselko J, Kirkwood
B. The neglected ‘m’ in MCH programmes —
why mental health of mothers is important
for child nutrition. Tropical Medicine and
International Health. 13:579-83.

11. Commentary-Integrating Mental Health
in Primary Care- Task shifting to scale up
services for people with Menatl disorders;
Report on World Mental Health Day 10th Oct
2009 published on World Fedeartion for
Menat| Health site. (www.wfmh.org)

12 Chatterjee S., Pillai A., Jain S., Cohen A.,
Patel V. Outcomes Of People With Psychotic
Disorders In A Community Based
Rehabilitation Program In Rural India. British
Journal of Psychiatry, 195, 433—439.

2009

13. Nayak M., Bond J., Cherpitel C., Patel V.,
Greenfield T. Detecting alcohol related
problems in developing countries: a
comparison of two screening measures in
India. Alcoholism: Clinical & Experimental
Research, 12, 1-10.
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14. Shahmanesh M., Wayal S., Andrew G.,
Patel V., Cowan F. & Hart G. HIV prevention
while the Bulldozers roll: A study exploring
the effect of the demolition of Goa’s red-light
area. Social Science & Medicine, 69, 604-612.

15. Shahmanesh M., Wayal S., Cowan F.,
Mabey, D. Copas A., Patel V. Suicidal
Behaviour amongst Female Sex Workers in
Goa, India; the silent epidemic. American
Journal of Public Health, 99,239-46.

16. Patel V., Goel D.S., Desai R. Scaling up
services for mental disorders in low-resource
settings. International Health, 1, 37-44.

17. Pillai A., Andrews T., Patel V. Violence,
psychological distress and the risk of suicidal
behavior in young people in India.
International Journal of Epidemiology,
38(2):459-69.

18. Patel V, Simon G, Chowdhary N, Kaaya S,
Araya R. Packages of Care for Depression in
Low- and Middle-Income Countries. PLoS
Medicine 6(10): e1000159.

19. Patel V. The Stree Arogya Shodh:
investigating gynecological morbidities and
women’s mental health in India. International
Psychiatry, 6, 86-88.

20. Patel V. The future of psychiatry in low
and middle income countries. Psychological
Medicine, 39, 1759-1762
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21. Patel V. A Movement for Global Mental
Health. Global Social Policy, 8, 301-4

22. Dias A., Patel V. Closing the treatment gap
for dementia in India. Indian Journal of
Psychiatry 51:593-7.

23. Patel V. Integrating mental health with
chronic diseases care. International Journal
of Public Health, 54, S1-S3.

(2010)

24. Tripathy P., Nair N., Barnett S., Mahapatra
R., Borghi J., Rath S., Rath S., Gope R., Mahto
D., Sinha R., Lakshminarayana R., Patel V.,
Pagel C., Prost A., Costello A. Effect of a
participatory intervention with women'’s
groups on birth outcomes and maternal
depression in Jharkhand and Orissa, India: the
Ekjut cluster-randomised controlled trial.
Lancet, 375, 1182-92.

25. Nayak M., Patel V., Bond J., Greenfield T.
Partner alcohol use, violence and women’s
mental health: A population based survey in
India. British Journal of Psychiatry, 196:192-9.

26. Chowdhary N., Patel V. Gender-based
violence and mental health. In The Oxford
Textbook of Women and Mental Health. Dora
Kohen (Editor). March 2010

27. Greenfield T., Nayak M., Bond J., Patel V.,
Trocki T., Pillai A. Validating Alcohol Use
Measures Among Male Drinkers in Goa:
Implications for Research on Alcohol, Sexual
Risk, and HIV in India. AIDS & Behaviour. In
in press.®

ANNOUNCING

Mental Health in
Complex Emergencies
COURSE

Date: December 2010

Conducted by: Sancpth

Collaborators: International
Medical Corp, Centre for
International Humanitarian
Cooperation and Healthnet TFO.

For more details visit
www .sargath.com




List of Sangath Publications

6. Barefoot Counseling
(Marathi). Rs.75/-

n.-\. n
-y

1. All for Teens: A Set of 22 hand =¥

P LN o 11. Down Syndrome — Reaching
outs for adolescents, Parents %{L“p Out (Training Manual).
and Teachers (English/ TS Rs.100/-

Marathi). Rs. 100 7. Teacher’s Toolkit. Rs.100/-

2. List of Handouts on Child .
Development. Rs. 225/ 8. Police Manual Rs.50/-

3. The State of Goa’s Health
Rs.70/-

Psychiatrist. Rs.250

TR T B ey

9. Helping the Child with
Learning Difficulties.
Rs.300

13. A Physician’s Guide to
Medically Unexplained

4. Health Needs of Symptoms. Rs.50/-

Adolescents. Rs.75/-

STI/RTI Repeich
Mathads = lndla
¥

14. STI/RTI Research Methods in
India: Problems & Solutions.
Rs. 150/-

10. Common Mental Disorders in
General Health Care. Rs.150/

5. Barefoot Counseling
(English). Rs.75/-

o T

15. Autism- Hope And Help.

Rs.100/-

16. Basic Skills in Counselling

VCD. Rs.500/-

17. Period Pains (Marathi/

English).Rs.100/-

18. Learning Disabilities —

Looking Beyond.

Rs. 100/-

(A detailed list is available on
www.sangath.com.)
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# TECHNOLOGY

Sangath

Sangath has pioneered the use of

handheld computers for field data
collection. Field resa ders use PALM
handheld devices to collect data which
generates a spreadsheet ready to ke
imported in commonly used analysis
softwares.

This mobile technology has improved
the effidency of field data collection by
data collection ard entry errars.

Snita Naik was irvited oy the Society of
Iplied Studies, New Delhi, to assist them
in testing the feasibility of using Palm tgos
in a midticenter study coordinated by the
W arld Health Or ganiz atdon.

W e mverecently cevelgeed an anline
clinical record software, which allows
clinicias t o enter key information about
catierts.

l BIENNIAL REFORT : 2008 — 2010
72

The software will also allow any
Sancath clinician to access clinical recards
fran any location through the intermet and
to pemit ar clinical team to carry ait
adits of ar clinical wark on a regular
kasis with just a click of the mouse.

The IT infrastructure at Sangath is
sinple, grart and seare. It ansists of a
primary server which manages all the
client carputers and network pericherals.

Anyore trying to access resaurces fram

the server must ke authenticated by the
active directary kefare aceess is allowd.

@ Service provider using a palmtop.

A 8.
Eooidntor Fiald Researchers
i
Enfarsdafa 5hu-h,|d|n‘ )
H—%— X—=A%

Data collschon
Datshage 008 ENiry 0perator  cosrinator

Improved Method
Kz On
— Flald reswarchars

-.lu
' By

Dt eillsendon

’X!E_J e

Coordinater

A hackup procedure is followed by runmning
a sdeduled backing wp every cay.

The Sangath network is spread across 5
buildings at the Porvorim centre and ae
at the Rala centre. Sangath has over 50
rnetwork points installed and aooroxinately
65 network users. Both our offices have
lorocadeand intermet connectivity connection.

Sangath also launched its new and nmuch
improved web st e www.sangath.com. B
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Vision For The Future

Asyoureadthis Riemial Repart, the
Sixth we have published since we
begen ar joarey in 199%, you will
have gathered that these past two
years have een marentous ones for
us. Three nmejor events have left an
indelible merk during this periad.

Frst, we won the prestigicus
MacArthur FoundatiaY shtema tiaal
Prize for Creative and Effective
Institutions, a recognition of o
pionesering work in mental health.

Second, we reorganised our
menagement systems and, after a hrief
trial with two Directars, we fimally settled
down with aopointing a full-tine Executive
Dretar and Senicr Advinistrata . We wece
fortunate ttetGacy Ardrew, who has leen
a leader of Sangath from its hurble
beginnings, chose to leave the Managing
Committee ad her caex totake wpo the
regoonsi b lity of Exeattive Diret ar.

Third, after a search that has lasted
meny buapy years, Sangath finally found
a property to purchase in north Goa which
was within our udget (which had leen
ansiceraoly enhanced tharks to the Prize),
very close to arr arret offices ard larce
enough to accommodate our needs.

W e now have the exciting task of
renovating the property and building a new
hlock to house arr training cantre. This will
need more funds, and our team is gearing
w for a major fundraising carpaign to
achieve ourr tarcets.

Over the past two years, we have been
blessed to enjoy the contributions of
inmmensely talented and diverse service
providers. Qur new couarses, such as the
lLeadership in Mental Health, attract
students fran all over the warld.

W e haves tengthened ar partrer ships
with old and new collaloratars, notably the
London School of Hygiene & Tropicd
Medicine, the Public Health Foundation of
India (throuh the South Asia Network for

Chronic Diseases), Parivartan in
Maharashtra, Vidya Sagar and
SCARF in Chennai and various
departments of the Government
Goa, notably health and education.

Aoove all, we have been fortunate
to enjoy the support of major
funders in Goa, ard elsawhere in
India and abroad, who have
camitted generous resources to
suppeort aur mission. Sanggth is now
poisad to amnsolidate its wark in Ga
ard to exoard its vision to other
patsco tecounty.

At the heart of our vision lies the
“treatment ggp’ for mental disarders, i.e.
the gap etween the nindcer of pecple with
a mental disorder and the nurber who
receive care for their mental disarders, is
larce in Irdia. A majar barrier to closing
this treatment ggp is the lack of affardable
Seecialists in settings where pegple with
rmental health prdolans access services —
whether in scheols, primary health care
centres or other cammnity settings.

Rpart fraom our ongoing projects on
experimenting with community health
wakae sodlivaecaef ar dgoression and
schizgohrenia, Sangath will launch its
amboitious new PREMIUM program this year

NOISTA - Hﬂ TLﬂﬂ(
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Vision For The Future

which will design a systematic process to develop new  nmettealth needsof fami ke s with a chi 1d with such a dissol Hy .
psychological trestments which can be delivered by lay bealth  mnig will lead on to the develogrent of new camnity based

FUTURE vision

wakers

W e are also plaming to
develop interventions for

promoting mental health
amongst impoverished
agricultural comnities in
Vidarbha (Maharashtra) in

partnership with local
livelihocd and  health
agencies.

Weae developing a new
program of work on dementia
in old age, starting with
focusing on extending a hare—
lased mocel of care in south
Ga.

Qur mertal health activities
will ke extended to other
dronic diseases (such as didbetes) with the lanch of a rnew
camunity kased program to study how these conditions affect
ore ancther ard to develop household based interventions. This
rew project will ke carried aut in collaboration with the Pualic
Health Foundation of Irdia.

Our work in child develogrent and adolescent health is also
poisedfor sare exciting rew initiatives. We have estaalished
collaborations with leading groges around the country to set up
a retwork on naeuro-cevelaarental disabilities in childhood. This
group will launch coordinated studies on the burden, inpact and

@ Perspective of proposed Sangath Centre in north Goa.

interventions to sugoort these families.

As the state nodal agency
under the Natical Tnst we
are initiating a nuroer of
progrars in collaboration with
special schools in Goa. Our
flagship school health program
has already gathered growing
support in  Goa and
partnerships to extend our
expertise in school lbased
conselling and evaluation of
§ school health programs to
scdhools araarrd the country.

Sangath is widely
omnsidered as ae of India’s
leading innovators in child
development, adolescent
health ard mental health for
its effarts to provice care far these isses at a low cost in radtire
care settings. Qrr ultinete vision is to see o mocels of care not
anly evaltated tharoughly, bt to becare an integral pat of
national health programs.

W e thark ar servicex ovider § partrer scolldoaratars, firnders
ard friends far their unstinting sugpart ard faith ard lock farwards
to arr continuing Jjoumey with you in the years ahead. M

Vishram Gupte, Amit Dias, Nazneen Sarosh-Rebello, Mrinalini
Sahasrabhojanee, Ashwin Tombat & Vikram Patel.
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) Flash Design
With best complements from Programming Solutions

Web Design & ' |
Application Development

Corporate ldentity Goa Cyber Works
. 605, CitiCentre, Patto Plaza,
Brochure, Logo, Flyer Design banjim, Goa - 403001

Pl'int Media Solutions Ph.: +91 832 6653257, 6647556

email: sales@goacyberworks.com
website: www.goacyberworks.com

Bank of India,

Blog Creation
Porvorim Branch, Goa Inbound Links
Site Listings
Core Banking: Internet Banking: E-Pay: Life Insurance: White Hat SEO
SV I AN O oA Search Engine Optimisation
..  GOA COLLEGE OF HOME SCIENCE .
;@‘ OPP.PARADE GROUND, With béSt complements f?’ om
o st CAMPAL, PANAJI-GOA

B.Sc. in Home Science
The College offers a 3 year degree course i.e. B.Sc in Home Science for male and female candidates.. ; mo/l/ %/O/Zb
The course is multi disciplinary which revolves around 4 core areas; Food, Nutrition & Dietetics, Textiles & Mq/m/
Clothing, Human Development and Community Resource Management with adequate inputs of the above
core areas in the first 2 years followed by specialization at the final year in any one of the 3 areas presently offered:
1)Food, Nutrition & Dietetics
2)Textiles & Clothing
3)Human Development

Minimum Requirements:
| H.S.S.C Examination or equivalent examination, passed.
Prospectus and admission forms available in the College Office.
The Aptitude Test will be held. The date will be notified in the local dailies.
Admission will be based on Meriti.e. Aggregate marks of H.S.S.C Examination
i o . . ) . . . . . .
or equivalent examination and Aptitude Test with a we|ghta.ge of 50% for each component. 0’ o-N: 0’ o-N: P -N: Y -N: P -N: P
For more details contac.t: o . . Dando. Candoli
Ph. No: (0832)2227603; Telefax: (0832)2425254; E-mail:principalgchs@rediffmail.com ando, L.andolim
Or visit College website: www:goahomescience.gov.in Goa

1
2
3
4

o
=
1

n

Sangath
BIENNIAL REFCRT : 2008 — 2010 l
77



Tough guvé nnate blood.

£ /8

Smart girls donate blood.

Millionz of lives are saved by blood donsted by woluntary donars, Come foraeard and
donate blood . Make & difference to the world around you by saving someone's life.
Yisit licenzed Blood Banks to donste blood st Goa Medical College, Bambolim,
Hozpicio Hospital, Margao and Asilo Hospitél, Mapuza

_Goa State AIDS Control Society,
1st Floor, Dayanand Smnuti Building,
S.V. Road, Panaji - Goa. 403 001
Ph. No; {0832) 242?236!-2‘421331
Website: http:iwww.goasacs.nic.in

TS
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The International Centre Goa
C Goa University Road, Dona Paula, Goa 403 004

The International Centre Goa (ICG) founded in June 1987, is a
registered non-profit society.
It aims to promote understanding and amity
within the country and around the world
Through multiplicity of activities.

A multi-cuisine restaurant

42 double AC rooms Several outdoor venues

An ideal venue for seminars, conferences, training
workshops and social gatherings.

Goa International Center: Your Home Away From Home.

Membership/ Programmes: prog@incentgoa.com |

Contact us at | Reservations: res@incentgoa.com | www.internationalcentregoa.com |
Tel: +91 832 2452805-10 | Fax: +91 832 2452812




Dev borem korum

"We would like to thank all our funders and donors for making it possible for us to positively impact communities,
especially in the areas of child development, adolescent and youth health and mental health.
20082010

OUR FUNDERS
John T. & Catherine D. MacArthur Foundation, USA; Wellcome Trust (through the London School of Hygiene & Tropical

Medicine ); Sir Dorabji Tata Trust, Mumbai; The Afonso Foundation, USA; Autism Speaks, USA; CorStone, USA; Erasch and
Roshan Sadri Foundation,UK; Psychiatry Research Trust, UK (through Kings College, London); International Centre for
Research on Women, USA; World Health Organisation, Malaysia; Public Health Foundation of India; The United Nations
Population Fund, India; State Family Welfare Bureau, Directorate of Health Services, Goa; Rotary Club of Panaji, mid-town;
Dempo Mining Corporation Pvt Ltd, Goa; PACT (through Positive People, Goa; Confederation of Indian Industry (Cll), Goa;
Smt. Parvatibai Chowgule College of Arts and Science, Goa; The National Trust, Ministry of Social Justice and
Empowerment, Govt. of India; INHS Jeevanti, Naval Hospital, Goa; Vishal Saluja, USA.

OUR DONORS
Anju S. Jain; Ashwin Tombat; Carvalho Institute; Hindu Pharmacy; Nazneen Sarosh Rebello; Rodson’s Bakery;

Ruchira Restaurant; Sheila Pottebaum; Socorine Fernandes; Travel Bug; Vikram Varma; Welcome Auto Spares & Repairs.

The Masala Travel Company

Spletog up teavel to ndlsl

+ Doa Helels and
Transhers
 Masaia Tickets Flieht + Magala Excursions, Goa
1!.'- hmm | 1“““1“!“ II
i + Masata Medicals |

Domesiic amd
h;‘w rm m.lll'lll

+ Masala Teurs - India
Tatkssmade
Mo: 4065230, Plot No: 80, Nova Cidade, Behind PD A colony,
Alto-Porvorim, Bardez- Goa, 403521, IMDIA

Cell Phone: (+91) 98221420938, 9381493938

E-mail: lemagnifiguecrediffmail.com, lemagnifigue@@lemagnifiqgueqoa.com
Website: www. lemagnifiquegoa.com




North Goa /0 W South Goa
841/1, Near Electricity Dept., ey H. No.1272/A, Santemol,
Alto Porvorim, Bardez-Goa -India. Sonarwaddo, Raia,

sangath.com : 3 = Salcette - Goa - India 403 720
i e www.sangath.com
832) 2414916

) 2417914




