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Greetings from Sangath

Sangath is fourteen years old today. Its energetic and

focused activities say it all in this biennial report. I request all

of you to read this report carefully just to know what an NGO

dedicated to mental health and family wellbeing can do silently

to spread the goodwill network in the community.

Today, when we are holding the fourteenth annual general

body meeting, my heart feels mixed emotions of pride and

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

government, business houses, educational

institutions and other service organizations has earned us

goodwill from all over Goa. Our cutting edge mental health

research, socially useful clinical trials and service based school

intervention programmes have given us a sense of purpose

with firm commitment to the needs of local communities.

In the year 2008, Sangath earned global recognition for its

mental health research and intervention programmes. The

MacArthur Foundation of the US announced a substantial

Chairperson Chairperson Chairperson Chairperson Chairperson  Vishram Gupte Vishram Gupte Vishram Gupte Vishram Gupte Vishram Gupte

award for Sangath. It was for providing

creative and effective leadership in the

field of mental health. This sumptuous

award-money was meant for building a

permanent training and office space for

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.

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

goal and soul. I am sure you will feel excited about

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.

The secret of our steady growth also lies with the wonderful

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

make Sangath what it is today - transparent and efficient.

I welcome you all to the portals of Sangath.

Happy homecoming!
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Dear friends, It is my pleasure to

present you this biennial report of

Sangath, documenting our work in the

past couple of years. 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

have adopted the approach of

trying to identify and then

promote appropriate responses

within existing community

services. It is our belief that in

this manner we are making

people in the community aware

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

Executive Director Gracy AndrewExecutive Director Gracy AndrewExecutive Director Gracy AndrewExecutive Director Gracy AndrewExecutive Director Gracy Andrew

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

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

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.

Like all non-government

organizations, we at Sangath need

volunteers to help us achieve our

goals. We have many openings to suit

your preference – professional,

workshop organizing, administration,

fundraising and other areas. So if you

feel like using your energy for a good

cause, do let us know.

Visit our website, where you can fill

the volunteer form online, providing

us your educational qualifications,

work experience, areas of interests,

your reasons for volunteering and

other details. Do attach your CV along

with a photograph of yourself

or send the documents to

contactus@sangath.com, and we will

get back to you.

Let’s together make a positive

difference to peoples’ healthcare

needs.

VOLUNTEER !
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Our clinicians 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 YAdolescent and YAdolescent and YAdolescent and YAdolescent and Youth Healthouth Healthouth Healthouth Healthouth 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 areas.

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 HealthMental HealthMental HealthMental HealthMental Health

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.

PPPPPartnershipsartnershipsartnershipsartnershipsartnerships

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

 
h

i
g

h
l
i
g

h
t
s

Achievements: 2008 - 2010
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

Administrat ionAdministrat ionAdministrat ionAdministrat ionAdministrat ion

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.

Child DevelopmentChild DevelopmentChild DevelopmentChild DevelopmentChild Development
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closes the treatment gap for mental

disorders.

Integrating mental health within

existing health care systems is the most

cost-effective and sustainable way of

achieving this goal.

All our work is collaborative and in

partnerships with various government and

non-government bodies. Our experience

over the years is now gradually extending

into a number of training programs, which

in turn helps us towards sustaining the

organization.

Sangath Society for Child Development &
Family Guidance is a registered non-profit

organization established in 1996, through

the voluntary contributions of its seven

founder-members. Since then it has come

a long way.

Its mission is to nurture the

developmental and emotional health of

children, adolescents and families.

Sangath promotes good health in all

aspects, along the entire life span,

empowering existing community resources

to provide appropriate health interventions

 physical, psychological and social.

Sangath strives to empower families to

provide for the physical and developmental

needs of their children.  The philosophy is

simple  community health issues are

linked to one another and multi-disciplinary

responses are the most appropriate.

Over the last fourteen years, Sangath

has become an NGO of local, national and

international impact. We have more than

eighty persons on contract. Sangath‘s core

activities span across three main program

areas  Child Development, Adolescent

and Youth Health, and Mental Health.

Each of these programs includes clinical

and / or community services, research,

partnerships and training. A key element

is developing health care packages,

deliverable through existing, low-cost,

community resources that strengthens

existing services - state and private - and

Post-Natal

Depression

Early

child

development

Developmental

disabilities

Child

mental

disorders

School based
health

promotion

Adolescent
mental

disorders

Depression

Schizophrenia

Alcohol abuse

L I F E C O U R S E

â â â â â

ElderlyPre-natal Child Adolescent Adult

Chronic non-
communicable

diseases
(dementia,
depression,

cardio-vascular
diseases,etc.)
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Sangath’s organisational structure is
designed to facilitate integrating its

people, information and technology with

its goals of public health.

 Registered under the Societies Act of

1860 as an NGO, Sangath consists of a

proven organisational structure mandated

to NGOs: a) The General Body

            b) The Managing Committee.� � � � � � �� � � 	
The General

Body (GB) is the

s u p r e m e

authority to

decide on laws

of governance

and policies of

Sangath. 

As on 1 April

2010, Sangath’s GB compromised 30

members. The General Body is drawn from

members of the local community who are

concerned with public health and other

social issues.

The GB elects the 7 members of the

Managing Committee every two years.

Important decisions are taken based on

majority voting during the annual GB

meeting.

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,

Kalpana Joshi, Ketki  Khanolkar, Dr.

Mrinalini Sahasrabhojanee, Nazneen

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.

Some of the decisions that are taken by

the GB are to amend / alter the rules and

regulations of the society, receive and

adopt the annual auditor’s statement of

accounts and the annual report.
 � � � �� � �
 � � � � � � � �

The Managing Committee (MC), which

meets at least six times a year, looks into

the day-to-day affairs of the organization.

 The final responsibility for execution of

all projects, financial accountability and

overall management of the institution

rests with the MC.The MC also has the role

of guiding policy and sustainability issues.

It is the MC that   nominates new members

to be invited to join the GB.

The projects are reviewed on the basis

of monthly reports sent by the project

coordinators. The managing committee

and project coordinators meet twice a year

to review the progress of all programs. MC

members also attend important project

events as and when possible.

�

Ê

General Body

Managing Committee

Executive Director

�

�

PI/Project
Co-ordinatorCo-ordinator

Service Providers

Admin &

Finance
Projects

�
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Vishram Gupte is a

double graduate, one in

commerce and another

in legislative law. He

has also acquired a

M aster’s degree in

Philosophy.

He is a creative

writer, having produced

two novels, one of which has bagged two

prestigious awards of the State of

Maharashtra in India.

He has one award-winning Marathi

translation to his credit.

Vishram has permanently settled in Goa

with his gynecologist wife and two sons,

both of whom are avid nature lovers.

Nazneen Sarosh-

Rebelo, a founder

member of Sangath,

started her career here

at Sangath as a speech

& language therapist,

working with children

with speech and

language delays and in particular, autism.

Dr. Amit Dias is an

epidemiologist who

has also specialized in

geriatrics and

infectious disease.

He is currently  a

lecturer in the

department of

Preventive and Social

Medicine at the Goa Medical College.

He is also the chairperson of Sangath’s

Institutional Review Board. He recently% & ' & ( ) & * + , & - % & . + ( / ( 0 1 . 2 0 3 * 4 + ( 0 3 5 6 * 6 % ( '7 8 9 , & ( : & % 4 3 * 7 8 9 , & ( : & % ; ( . & 4 . &< 3 + & % 3 4 + ( 0 3 4 8 7 = 4 % * > 0 % + , & ? & . + & ) ( * & 3 ' &? 4 . & * % & . & 4 % ' , 0 3 ( 3 + & % ) & 3 + ( 0 3 . > 0 % - & 0 - 8 &= ( + , * & : & 3 + ( 4 @
Gracy Andrew, secretary of Sangath till

January 2010, is a clinical psychologist by

profession and  has been associated with

Sangath since 1997.

She has worked extensively in the area of

adolescent health and was the moving

force behind setting up Sangath’s South Goa

branch in Raia.

She was the secretary and a past

chairperson of Sangath and for a number

of years, she headed the adolescent and

family program in Sangath.

Presently, she works

as a consultant on

various projects within

the organization and

with other

organizations in the

country, conducting

training programs and

designing qualitative

studies. She was recently  appointed the

Executive Director of Sangath from

February 2010.

She is also one of the core resource

persons on ethics in social science

research and has been part of several

national courses that are organized by

ICMR, New Delhi.

She is a mother of two  adolescents (14 &

18 yrs) and that, she finds, is the most

challenging and exciting of all the various

roles that she plays in life.

A 	 � � 	 B 
 � C DE F G G H I J K LM N O H O PQ R S T UV W X R Y Z

Although no longer practicing as a

therapist, her concern for healthcare

issues has her serving on the managing

committee.

Sangath’s    Managing    Committee
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Vikram Patel is a

psychiatrist and

professor of

International Mental

Health and Wellcome

Trust Senior Clinical

Research Fellow at

the London School of

Hygiene & Tropical

Medicine.

Dr Mrinalini

Sahasrabhojanee  is a

gynecologist practising

and lecturing at the Goa

Medical College

hospital in Bambolim,

Goa in the Department

of Obstetrics and

Gynecology.

Despite her busy schedule she makes

time to offer her valued services to the

organisation as she believes in the positive

difference that Sangath is making in the

community.

She has been the joint secretary of the

Sangath managing committee since July

2008.

Ashwin Tombat is a

journalist, researcher

and writer with a

background in student

activism, street theatre

and outdoor pursuits.

 He has been 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 Children’s Rights in Goa

(CRG), as well as the Goa Yachting

Association (GYA) and the Goa state unit of

the Youth Hostels Association of India

(YHAI).

He joined the Sangath managing

committee in July 2008.

Sangath’s    Managing    Committee� � � � � � � � � � � � � � � � 	 � 
 � � � � �
 � � � � � � � � � � � � �
� � � � � � � � � � �� � � � � �

 � � ! � � " 
 � 	 � �� � � � � �

He is a founder and past chairperson of

Sangath, and barring a gap of six months,

has been a member of its managing

committee since it was started in 1996.

He has a number of publications to his

credit including scientific papers, book

chapters as well as a book.

He was an editor of the recent Lancet

Series on Global Mental Health (2007) and

is the editor of a forthcoming Lancet Series

on Health for All in India.

Interning with Sangath allows for an
exchange of skills that enables you to

learn as well as contribute to this

cause.

The internship program is designed in

such a way that you, as an intern, can

choose the area most suitable for you

to work in. The organization will in turn

develop and strengthen your skills in

that particular area.  We at Sangath

assure you that your internship here

will be a very enriching experience.

For more information visit our website

www.sangath.com.

You can also fill the internship form

online. Kindly attach your CV along

with a  photograph of yourself or  send

the documents to

contactus@sangath.com.

INTERNSHIPS
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� � � � � � � � � � � �
Charles Caiado

Gracy Andrew

Pranjali Rodrigues

Sarvesh Tamoskar

Shamim Mohammad

Smita Naik

Sohini Banerjee

Tamara D’Sa

Yvonne Goncalves	 
 � � � � 
 
 � � � � � 
 � �
Amit Naik

Anuja Banaulikar

Balesh Hussain

Binodini Ekka

Delilah Soares

Era Fernandes

Johnny D’Souza

Mala Jamuni

Nheha Gomes

Nilesh Hegde

Parvin Fernandes

� � � � � � � � � � � �

Gauri Divan

Girish Sawaikar

Paciencia Cardozo

Prachi Khandeparkar

Vivek Vajaratkar	 
 � � � � 
 
 � � � � � 
 � �
Alina Fernandes

Anjali Barreto

Anna Pereira

Bhagwan Gawde

Bhakti Sawant

Deepti Parab

Delilah Soares

Gargi Sinha

Gauri Divan

Gauri Parsekar

Jeunesse Fernandes

Nadia Fernandes

Queency D’Costa

Rainda Fernandes

� � � � � � � � � � � �

Achira Chatterjee

Donna D’Souza

Gracy Andrew

Prachi Khandeparkar

Satej Dhiwar	 
 � � � � 
 
 � � � � � 
 � �

Abhija Teli

Alpana Sanvordekar

Anna Pereira

Aurora Costa

Avila Dias

Avita Dias

Bhargav Bhat

Deepti Parab

Dolcie Pereira

Gauravi Shirodkar

Gulabi Kerkar

Lalan Madkaikar

Luiza Lobo

Mabel Pereira

Manguesh Gaonkar

Mercy Godinho

Nazir Allikati

Paciencia Cardozo

Pieona D’Souza

Preetam Barros

Queency D’Costa

Rajeshree Tipugade

Sadhana Pilgaonkar

Sandra Travasso

Savita Velip

Sayukta Govekar

Seema Govekar

Shankar Sawant

Shilpa Majik

Sulaksha Gawas

Suraj Parab

Tereza D’Souza

Pushpa Barla

Sonali Mane

Rasika Deshpande

Rati Natekar

Rinky Poriemkar

Rupali Verlekar

Shaheen Sayyed

Soniya Phadte

Swati Chawan

Vandana Chopra
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Sangath’s Service Providers: April 2008 - March 2010

Roslyn D’Mello

Samita Tamboskar

Sampada Prabhudessai

Santoshi Korgaonkar

Seema Kanolkar

Shama Sayed

Shruti Salgaonkar

Shweta Mule

Supriya Harmalkar

Teresa D’Sa

Trupti Naik

Trupti Palyekar

Trupti Raut

Trupti Sawant

Vandana Meti

Veena Kudav

Vividha Kerkar

Vinata Verlekar

� � � � � � � � � � � �

Achira Chatterjee

Paciencia Cardozo

Prachi Khandeparkar

Preetam Barros

Preethy Nair

Smita Naik

Sulochana Pednekar	 
 � � � � 
 
 � � � � � 
 � �

Delilah Soares

Rakhesh Kumar J.

� � � � � � � � � � � �

Bhargav Bhat

Madhumitha Balaji

Mirja Koschorke

Neerja Chowdhary

Pratheesh Kumar

Rosie Mayston

Smita Naik

Sulochana Pednekar	 
 � � � � 
 
 � � � � � 
 � �
Abhija Teli

Albina Gonsalves

Anarkali Shirodkar

Annette Gomes

Anthony Lobo

Anupama Bhagwat Naik

Arti Rajan

Aslesha Satoskar

Avinash Naik

Basvaraj Katti

Bernadette Pereira

Bindiya Chodankar

Chandrakant Mhambrey

Chetana Motghare

Deelip Gaonkar

Deepak Vernekar

Deepti Parab

Dinesh Velip

Durga Mehta

Esmeralda Rego

Ethel D’Souza

Gauravi Shirodkar

Gulabi Kerkar

Hanumanta Kumbhar

Hilarina D’Costa

Jesina Pereira

Kamini Fadte

Kishori Mandrekar

Leena Rahul

Lourdes Alvares

Luiza Lobo

Mabel Pereira

Manisha Salgaonkar

Maria Fatima Gomes

Medha Bhate

Melba Pinto

Namrata Pagi

Pradnya Umarye

Preethy Nair

Priti Girap

Priya Korgaonkar

Rachel Andrade

Rakhee Pagi

Rakhesh Kumar

Rakshali Tamoskar

Rashmi Bhandare

Robert Teles

IN  MEMORIAIN  MEMORIAIN  MEMORIAIN  MEMORIAIN  MEMORIA

Sangath has lost one of its most

loyal and outstanding members,

Chandrakant MhambreyChandrakant MhambreyChandrakant MhambreyChandrakant MhambreyChandrakant 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.
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Sangath’s services are availed by children
of all ages at its centres in north and south

Goa. Most referrals are from schools, a

common complaint being about children

not coping with the curriculum. Other re-

ferrals are from parents worried about their

child’s behaviour.

The most common diagnosis are – slow

learners, specific learning difficulties,

behaviour problems, developmental dis-

abilities (including autism spectrum disor-

ders) and sensory processing disorders.

W e also see children with neuropsychi-

atric problems such as obsessive compul-

sive disorders and anxiety disorders.

Sangath clinicians have been trained in

the administration of the Autism Diagnos-

tic Observation Schedule (ADOS) and the

Autism Diagnostic Interview (ADI) and now

use these gold standard tools for diagnos-

tic purposes in the clinic.

Children attending the clinic get a de-

velopmental assessment and appropriate

psycho-educational assessments with ad-

vice for scholastic improvement.

The clinicians liaise with the school

teachers to identify ways of including chil-

dren with learning difficulties in main-

stream schooling.

Behavioural interventions for neuropsy-

chiatric disorders are provided where ap-

propriate.

An occupational therapist provides sen-

sory integration treatment to children in the

clinic and in the resource rooms.
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Today’s competitive world with many

aspirations and few opportunities sees the

general trend of education being reduced

to rote learning and competitive tuitions,

dissuading the necessity of understanding

basic concepts.

Many children cannot compete at this

level for reasons that range from learning

disabilities to a mismatch with the

teaching environment. The � � � � � � � �� � �� � 	 � � 
 � � � � � �� 
 � � �  was set up to help
these children.� � 	 � � � � � �

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 rooms and

developing flexible curriculums.

L
E
L

As part of the LEL objective of reaching

out to children with learning difficulties,

the team addressed over 1,500 school and

resource room  teachers, parents,

principals, parent teacher associations,

representatives of other NGOs as well as

medical, nursing and home  science

students. Based on their response, fifteen

schools were shortlisted for the

intervention.

 Various workshops were conducted for

the teachers where they were trained on

methods of dealing with children with

learning difficulties.They were also

introduced to alternate teaching

methodologies that incorporate concept

focus using multi-sensory techniques and

phonics.

Sangath in collaboration with Sarva

Shiksha Abhiyan also conducted the

Rehabilitation Council of India –

foundation course on education of children

with  disabilities for 40 mainstream

teachers from regular and special schools.

Following the workshops and training

programmes, various models of inclusion

were tried. These involved both separate

resource rooms for children with learning

difficulties and  a classroom model of

inclusion, wherein resource room teachers

gave their inputs within the regular class

room, working  closely with the

mainstream teacher.

� � � � � � : Sir Dorabji Tata Trust, Mumbai� � � 	 � �� � �  April 2006 - March 2009� � � � 	 � � � 	 �� � � � Goa Board of Second-
ary and Higher Secondary Education,

Rehabilitation Council of India, Jana

Shiksha Sansthan and Disability Rights

Association of Goa.� � 
 � � � � � � � :   To develop an inclusive
curriculum based on minimum levels of

learning for children from Std. 5 to Std 7

in English, Science, History and

Geography.

       To create model resource rooms in

  main stream schools using an inclusive

  curriculum

       To create awareness about learning

difficulties amongst teachers,

educationists, parents, policy makers

and other stakeholders.
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These are some of the intervention

strategies which were used:

·  Multisensory methods of teaching with

a focus on concept understanding rather

than rote learning.

·  Language immersion program in nine

schools where the children were

encouraged to develop their skills in the

English language.This was in the form of

a structured five-day interactive program

made learning fun, with activities  like visits

to the museum and a spice garden.

·  ‘Book Treasury’ where a local children’s

library ‘Bookworm’ lent books to

participating schools on a monthly basis

bringing a notable change to children’s

attitude to reading.

·  CDs were developed by the team to

demonstrate how lessons from regular

school textbooks could be taught  through

games, puzzles and power point

presentations.

·  The schools were encouraged to adopt

alternate evaluation strategies for children

with learning difficulties.The evaluation

focused on assessing the level of

understanding of the concepts.

·  We initiated vocational training, and

networked with Jana Shiksha Sansthan

(JSS) for technical inputs for courses in

plumbing, soft toy making, crochet and

screen-printing for classes VII and VIII.

Our publication� � � � � � � � � � � � � 	 
 � � �� 	 	 
 � � � � 	 �

provides a guide to

setting up resource

rooms funded by the

government under

the Goa special

needs scheme for

inclusive education.

W e also published� � � � � � � � � � 	 � � � 
 �� � � � � 
 � � � � � � 	 � �  a
booklet on different

learning disabilities and general

remedial techniques for teachers.

� � �� � �

Sangath worked very closely with the

government to advocate for the

requirements of children with special

needs. As a result, the Goa government

formally launched the scheme for granting

concessions to students with special needs

from classes I to  XII, including curriculum

evaluation and adaptation for children with

autism, mental retardation , multiple and

temporary disability.

The concessions for specific learning

disability  have now been sanctioned for

classes I-VII.

The “Goa special needs scheme”

provides schools financial assistance to

establish resource rooms. Evaluation of the

project indicated considerable academic

improvement in the children that were part

of the program.
� � � � � �   ! !  " # �  $% & ' # � ( # & '%  & )

* �% & +, � # � '% ( # �, '% (% '% # � '  - �  !  ' # � # � � &% & + )
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Child development research has

established that the rate of human learning

and development is most rapid in preschool

years.

The timing of any intervention becomes

particularly important when a child runs

the risk of missing the opportunity to learn

in a state of maximum readiness. If the

stages of greatest readiness are not taken

advantage of, a child may have difficulty

in learning a particular skill at a later time.� � � � � � � � �
The � � � � 	 
 � � � 
� � � 	 � � � 
 � � � � � 
 � � � � � � �� �� � �  project, which started in 2007 in
Ponda taluka, and concluded in May 2008,

explored the acceptability of implementing

the Portage model through the Anganwadi

network to promote development of

children aged 0 - 6 years, in Goa.

The Portage curriculum views each child

as having his/her own developmental

trajectory.

 It is a guide to early childhood care and

development, an early intervention and

stimulation program strategy for all

children, flexible to include even children

with disabilities in the 0-6 age group.

During this project the Konkani language

version of the Portage program was

developed and

field tested with

one hundred and

twenty anganwadi

workers  in Ponda

taluka.They were

also taught the red

flags for common

child hood

disabilities along

with the skills to

provide simple

home based early

interventions.

 A number of

health camps were

organized and

networks were

established for

D
I
A

� � � � � � �  Confederation of Indian
Industry, Goa� � � � � � 
 � �  February 2007 - May 2008� � � � � � � � � � To pilot the acceptability and
feasibility of using the Portage Program

of early child care and education in the

Intergrated Child Development System

(ICDS) through the Anganwadis in one

taluka of Goa.

� � � �  ! " # $ ! " %& � ' ( � " $ ! # " ! ) � # * ! " ) ' � + + �  $ , ) -

future work with children with disabilities.� . � � � �

The approach adopted by this study

provided the Anganwadi Worker (AWW)

the flexibility to let all children, including

those with special needs and disabilities,

acquire skills at their own pace.

Through the program they could identify

children with special needs and also advice

parents on use of simple activities for early

intervention.
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The essence of inclusion is feeling

comfortable with what or who we are. An

inclusive school environment fosters this

feeling among all children. It is an

environment where all children feel

accepted and valued irrespective of what

they can or cannot do. Barriers such as

religion, socio-economic status, ability or

disability have no place in such a setting.� � � � � � � � �

The project aimed to create a teaching

community sensitive to the needs of all

children. Through the Prayas project,

teachers in the mainstream school system

were equipped with skills on how to include

children with diverse learning needs.

The project developed a teacher training

package that focused on having teachers

understand holistic development in

children , accepting individual differences

and difficulties that account for scholastic

Emotional growth of children with spe-

cial needs is a neglected area, with spe-

cial schools generally focusing on build-

ing basic academic or self help skills.

 Teachers are often not equipped to ca-

ter to the emotional needs of these chil-

dren or their families, nor are they always

able to handle the behaviour problems

commonly encountered.� � � � � � � � �
The SAATHI Project worked with three

special schools in Goa, focusing on

building the capacities of teachers and

parents. The project introduced the first

module of the Zippy’s Friends program to

develop emotional wellbeing in their

children.

W e ran workshops on a range of topics:

behaviour modification, individualized

educational program, health and hygiene,

basic remediation and communication

skills. Lectures and workshops were

conducted for parents and professionals

by internationally reputed healthcare

experts:

*� 	 
 � � 
 � � � � 
 � � � � � � � � 
 � � � � 	 � � � �� � �
spoke � � parents on understanding the

future of a child with disability

 * � 	 
 � � 	 
 � � � � 	 � � � � � � � 
 � � � � � 	 �  � � � �� ! "# � � � � � � � � � � � � 
 � � � � � 	 �  � � � �$ % � � � � held
two sessions on ‘Children and Trauma’ and

‘Aspergers Syndrome’  for parents, teachers

and professionals.
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s & ' ( � � ) * Mr. Vishal Saluja, USA.� ' ) � � � + ( *  January 2008 - June 2009, + - - � . + ) � � � ( /0 1 � + + - 2 *  Keshav Seva
Sadhana, Bicholim; Disha Special

School, Panaji; School for Appropriate

Learning, Panaji,3 . 4 � 1 � � 5 � *   To work with the staff and
parents of children with disabilities

studying in special schools with a focus

on developing the children’s  potential

and fostering emotional growth.

& ' ( � � ) * Erasch and Roshan Sadri
Foundation, UK.� ' ) � � � + ( *  August 2009 - July 2010, + - - � . + ) � � + ) 2 *  VidyaSagar, Chennai;
South Education Zone, Margao.3 . 4 � 1 � � 5 � *  To promote holistic teach-
ing and inclusive practices in main-

stream schools.

6 7 8 � 1 �
Through the project, teachers and parents

acquired skills in dealing with behavior and

emotional problems among children with

special needs, especially the needs of

young adults with disability.
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Autism is a developmental disorder of

childhood which affects how individuals

communicate or relate to others and

respond to surroundings.

 Western 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

retardation and cerebral palsy.  Sangath

has been assessing and managing children

in the autism spectrum since its inception.

underperformance.

The training highlighted the different

areas of development and the learning

process, differences in the manner of

learning and reasons underlying learning

difficulties.

W e looked at integrating theoretical

aspects with curriculum delivery and

emphasized the need for schools (the

management, teachers and parents) to

work as a community.

The project was implemented in close

collaboration with the South Education Zone

in four schools of south Goa and trained

sixty teachers in over fifty sessions.

� � � � � � � � � � � 	 � � 
 � � � 
 � � 	 � � � � � � �� � � �� � � � � � � � � � � � � �  � � � � !" �� �� #� $ % & � 
 '( � � �( ) 
 * � � � + ' + ' 	 
� � � � + ' & � � � + � , + ' 	 � 
 % * � 
+ � � � � + � � � � , �-� . � / 0 � 1 2 � 3 4 � 5 6� / / � � � � � �  � � � � !
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K L M N O P : Autism Speaks, USA.Q L P R S T U M V  March 2009-February 2012W U X X R Y U P R S U P Z V  Dr. Shoba Srinath,
Professor   of Child Psychiatry, National

Institute of Mental Health &

Neurosciences, Bangalore; Dr. Vibha

Krishnamurthy, Director, UMEED,

Mumbai; Dr.Sunanda Kolli, Director,

Care-Nidhi, New Delhi; Giselle Lobo &

Varsha Dessai, Jyot, Goa; Prof. Anthony

Bailey, University of Oxford, UK; Miraj

Desai, Fordham University, USA.[ Y \ O ] S T̂ O Z : To describe the

explanatory models of Autism Spectrum

Disorders (ASD).

  To estimate the prevalence,

determinants and needs of families

affected by ASD.

_̀ a R ] S

The Assistant Director, South Education

Zone, has requested more teachers,

especially from government school to be

trained in the coming academic year.

W e are hoping to extend the project so

that more schools in both north and south

Goa benefit from these innovative and

effective learning initiatives.
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� � � � � � � � �

Autism is not commonly known or recog-

nized in the community. Affected children

are often labelled as mentally challenged.

The first year used qualitative methods to

explore the understanding of stakeholders

on ASD and the actual experience of fami-

lies with a child with autism.

In-depth interviews and focus group dis-

cussions were held with parents of children

with ASD, doctors, special educators,

teachers, lay people and government offi-

cials. It explored their views on autism and

the needs and experiences of families with

children with autism.

The data is presently being analysed. The

ARTI team was trained in

December 2009, by Prof.

Anthony Bailey, to ad-

minister the Autism Di-

agnostic Observation

Schedule (ADOS), the

gold standard tool for the

diagnosis of Autism, a

first for Goa.

Team members also

attended Autism

Diagnostic Interview

(ADI_R) Training and a

Clinical Neuropsychiatric

training in Bangalore

March 21

On World Autism Awareness Day

(2nd April), articles were written and

a radio interview organized to raise

awareness about these disorders.

The team has also been actively

organizing programs for the parents

of children with ASD and supporting

local collaborators like the Jyot Special

School, Margao, the Jyot parent

support group and other resource

rooms and special schools in Goa

through  outreach services.� 	 
 � � �
The ARTI team has been networking

with the INCLEN (International Clinical

Epidemiological Network) group in New

Delhi for the epidemiological phase of the

study.

The project has today grown into being

part of a multi-centre study in several

regions in India.

This survey will look at the prevalence

of ten neurodevelopment disorders -

including ASD.

 As ASD requires various interventions

such as speech therapy, behaviour

modification therapy and sensory

integration therapy, we hope to develop

appropriate care packages tailored to the

individual child based on best evidence

and practice.� 
 � � � � � 
 � � �� � � 
� � � � � � � �
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� � �  � � � � ! " # � � � $ � � � � � �� � � � �  � � 
� � � 
 %& � � ' � % �
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Sangath’s youth and adolescent clinics
cater to the needs of adolescents being

brought by parents or as referrals by

schools.

Problems include difficulties with

studies to frank mental disorders like

obsessive compulsive disorders and

depression.

Counselling involved helping Kevin deal

with his break-up, set goals for himself,

start attending classes and gradually

build relationships with his classmates

who were serious about studies.

 It involved dealing with pressure from

peers he had befriended earlier and with

whom he used to drink and smoke. Kevin’s

smoking habit was tackled and he started

attending classes regularly. He met the

counsellor for four face-to-face sessions

with four follow-up sessions over the

telephone.

KEVIN (named changed), a teenager,

was brought to the clinic by his parents

with the complaint that he had been

playing truant and had failed in his tests.

He was in Std. XI and they knew he had

a relationship with a girl. He did not

confide  in them.

Reluctant to talk in the beginning,

Kevin slowly opened up and spoke of

getting involved with an older girl from

Std. XII.

Two months earlier he realized that she

was seeing another boy at the same time

and ‘broke off’ the relationship. Feeling

very upset, he began smoking and drinking

with a group of boys who organised

regular parties.

His parents were unaware of this. He

realized his studies were getting affected,

but he was not sure how to get back. He

had lost a number of his more ‘serious

friends’.
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Treatment ranges from the problem

solving approach to more complex

therapies, such as cognitive behaviour

therapy and inter-personal therapy.

 In the year 2008 - 09, our senior clinical

psychologist provided a weekly

counselling service to students at the Smt.

Parvathibai Chowgule College, in Margao.

A much appreciated service is the

aptitude testing and career guidance

provided by our centre in south Goa.

 A computerized Intelligence Aptitude

Measurement (IAM) test is used to

measure abilities and orientation of

students from grades 10 to 12. The results

generated are used to provide students

career counselling supplemented by

information available in our library and

database.

Most students avail of the service in the

months of April and May and expressed

that the career guidance service helped

them understand themselves better.

� � � � � � � � � � 	 
 � � � � � � 
 � � � � � 	
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Sangath has spent a number of years on
researching the needs of young people  —

for example a study on the health concerns

of adolescents among higher secondary

school students, a community based cohort

study that followed up adolescents over a

period of 18 months.

Findings from these projects and

Sangath’s clinical experience made us

realise the need to develop an intervention

package catering to various health needs

under one umbrella —  addressing several

health outcomes and their risk factors

simultaneously.

The need to involve the community at

large in its development and

implementation led to the Yuva Mitr project

that employed a unique population-based

perspective in three major ways: 1) it

catered to all youth living in a specified

geographical area using community based

resources; 2) it employed multiple

strategies in its intervention delivery,

taking into consideration socio-cultural

factors, and 3) it focused on a range of

inter-related outcomes. � � � � � � � � �

The intervention was designed through

consultative meetings at national and state

levels, studying other programs

successfully employed for youth health

across India. The intervention laid

emphasis on building the capacity of

existing community resources. Three main

intervention components developed were

— peer education programme, teachers’

training programme, and provision of

Information, Education and

Communication (IEC).

The peer education programme involved

selection and training of peer leaders

among youth who were then responsible

for delivering the intervention to other

youth in their communities.

The teachers’ training programme was

implemented in a number of educational

� 	 
 � � � � John T & Catherine D MacArthur
Foundation, USA.� 	 � � � � 
 
 �  January 2005 – August 2008� 
 � � � � 
 � � � � 
 �� � � 
 � � �  Centre for
Studies in Ethics and Rights, Mumbai� � � � � � � � � � To design, implement and
evaluate a community based

intervention program for promoting

health and wellbeing of youth aged 16

– 24 years in four communities in Goa.
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institutions and consisted mainly of

training teachers to play a supportive role

to the peer leaders in their intervention

delivery.

Information on health and related topics

was distributed to all youth, through

handouts and display of posters at

prominent locations.

The interventions covered were:

* Reproductive and Sexual Health (RSH),

anatomy and physiology of reproductive

systems, puberty and associated

physiological changes, menstrual hygiene,

sexual orientation, sexually transmitted

diseases and HIV/AIDS

*Mental health: stress, suicide and

substance use

* Education and careers: Study skills,

making career choices

* Life skills: Assertive communication,

conflict resolution, anger management and

decision-making

The intervention was evaluated through

an exploratory trial. A pair of communities

in rural and in urban areas in South Goa

district were chosen; and one community

in each pair was randomly assigned to

receive the intervention. The evaluation

focused on two main aspects: the

acceptability, feasibility and outputs of the

intervention and secondly, an evaluation

of its effectiveness.

Baseline and end line surveys were

conducted before and after the intervention

in all four communities. After the end line

survey, the interventions were provided to

the communities that did not receive the

interventions in the first year.

Outcomes of the evaluation:

· The communities that received

intervention performed significantly better

than the communities that did not.

· We found a reduction in the

perpetration of physical violence and

probable depression among the youth in

both rural and urban communities.

·  The knowledge and attitude towards

reproductive and sexual health concerns

have improved among youth.

·  The rural youth showed changes in

knowledge and attitude in emotional

health and substance use and

demonstrated positive changes in help

seeking for RSH complaints and reduction

in menstrual problems.

   The urban youth showed reduction in

substance use, suicidal behaviour,

experience of sexual abuse, complaints of

penile discharge and vaginal symptoms.� � �� � �

The Yuva Mitr experience led us to refocus

our youth health interventions. The main

learning from this project was that health

promotion programmes are likely to be

more feasible, effective and sustainable

in school settings compared to community

settings and the intervention should be

supported by a sustainable human

resource and partner with existing stake

holders.

This has led to the SHAPE program that

is described next. Through the Yuva Mitr

project we developed a number of

resources and manuals which are now

being used in the SHAPE program.
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� � � � � � � � � � � � 	 � 
 � � � 
 � 	 � � 
 �

Promoting adolescent health has

occupied an increasingly prominent place

in India’s national health and development

priorities and schools have been

identified as a critical location for health

promotion intervention in these polices.

Some of the sensitive concerns, like

sexual health and violence, need multiple

strategies such as structural interventions

for the whole school (e.g. an anti-bullying

policy), group interventions (e.g. class

based life skills) and individual

interventions for selected individuals at

high risk.

There has also been an increased focus

on providing counselling as one of the

core components of implementing youth-

friendly health services in schools.

Sangath has been working in the area

of school health for the past fourteen years

and SHAPE is an umbrella program that

covers all our school based projects:

MANTHAN, PRAYATNA and CORSTONE.

 Each, funded by different agencies, has

a common objective - the promotion of

health and well-being among secondary

school students.

The SHAPE program has various resource

persons to deliver the intervention. It has

School Health Counsellors (SHAPE and

MANTHAN school based projects in Goa),

staff nurses (PRAYATNA project based in

Jawahar Navodaya Vidyalaya schools from

the Chandigarh and Pune region) and

teachers (CORSTONE project based in

HOPE school, Delhi).� � � � � � � � �

The SHAPE program is implemented in

three strategies:

STRATEGY - 1 � � � � � � � � � ��  � �! � � "��� # $� % � � &' # ( � � � )� ' � � !  " � * � �  "! �  '� * � + � "!  % , � -  % � � � � � �.' ( �� � " (�  �' #� �!  % - � " ( � �� # $� % � !  / �� 01 � � � � 2 3 
 � 2 
 � 4 � � � � 
 2 2 � � � � � � � � � � �
5 6 7 � � 8 �  John T and  Catherine D Mac

Arthur Foundation, USA� 6 8 � � � 9 7 � August 2008- July 2012: 9 ; ; � < 9 8 � � 9 8 = �  Archdiocesan Board of
Education; Goa Medical College; Goa

College of Home Science; Society for

Education, Action and Research -

Maharashtra; HOPE - New Delhi;

Jawahar Navodaya Vidyalaya schools

and Ministry of Human Resources

Development - New Delhi; South Asia

Network for Chronic Disease /Public

Health Foundation of India - New Delhi,

London School of Hygiene and Tropical

Medicine - UK; International Centre for

Research on Women - USA/India;

CorStone Foundation-USA; Centre for

Child and Adolescent Health - Royal

Children’s Hospital - Melbourne,

Australia.> < ? � @ � � A � �          To develope and evaluate
a life course, integrated approach to

school based interventions.

   To establish a resource centre for

school based programs for promoting

young people’s health B
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SHAPE is based on WHO’s Health

Promoting Schools (HPS) model, which

strives to provide a safe and healthy

environment in schools, engage all

concerned stakeholders and promote

adoption of health promotion policies and

practices.

Eleven School Health Counsellors (SHCs)

have been trained and placed in the four

schools of the SHAPE program and five

schools of the MANTHAN project.

The SHAPE schools are under the aegis

of the Archdiocesan Board and the St

Joseph’s Boys Home Society, with two

schools in the coastal belt in the north and

two in the mining belt in the south of Goa.

The MANTHAN schools are located in the

mining belt of Bicholim in north Goa.

The intervention package is delivered at

three levels; the Universal (the whole

school) level, at group level and at

individual level.

At the universal level it includes

development and dissemination of health

promotion policies, formation of a School

Health Promotion Advisory Board (SHPAB)

and health camps for visual screening and

nutritional status.

The group level intervention includes life

skills based classroom education for

students; workshops for parents,  teachers

and management and on-site counselling

services for individuals.

The intervention package

has integrated diverse

health conditions and

determinants like

reproductive and sexual

health , psychosocial health

and nutrition and focuses on

both, reducing risk factors

and enhancing resilience/

protective factors.

STRATEGY-2 :  � � � � � � � � � � 	
 � � � � 
 
 � 
 � � � 	� � � � � 
 � � 
 
 � ��� � � � � � � � � � � �� � � � � � � �� �

The research team of the

SHAPE program developed a

logical framework for the

Monitoring and Evaluation (M&E) of school

based interventions. These M&E forms are

used for recording the intervention data

across nine schools during the academic

year 2009-2010.

 STRATEGY - 3:  � � � 
 � � � 	 � 
 � 
 � � � � � �� � � �� � 
 � � �� � 
 � � � � � � � 
 
 � 
 � � � � � �� � � � � 
 � 
� � �� � � �� � � � � � � �� �
Sangath organized a course on

‘Development and Evaluation of Complex

Interventions’ in collaboration with the

London School of Hygiene and Tropical

Medicine and the Society for Education

Action and Research (SEARCH). In 2009 this

course was attended by 23 participants

representing diverse organisations like ICICI

Foundation for Inclusive Growth, Chennai;

SEWA, Bharuch; IPAS, Ranchi; Lepra Society,

Bhubaneshwar; NHSRC Delhi , the Ministry

of Health and Social Welfare, Tanzania;

Transcultural Psychosocial Organisation,

Nepal; Institute of Education, University of

London and Sangath.

� � � � � � � � � � � !" # $ � � � % � & � ' $ � � � � � � � � � ( ) *" % � + )
, - ./ 0 1

The findings of the program and the case

study methodology will be published and

a training program on “Counselling skills”

for school based counsellors will be

formally launched. We will finalize the

intervention package and manuals based

on the experience of two years and

continue our efforts of scaling up the

program to other schools.
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The MANTHAN project was funded by

Dempo Mining Corporation Pvt. Ltd

(currently owned by SESA Goa Limited) as

part of the of their Corporate Social

Responsibility (CSR)  initiative.

The broad vision of MANTHAN is to

promote the health and well-being and

improve the educational outcomes of

adolescents through the development,

implementation and evaluation of a school

based intervention package.� � � � � � � � �
The Manthan Project is a part of Strategy

1 of the SHAPE Program. Six School Health

Counsellors (SHCs) have been trained and

placed in the five schools to implement

the intervention package at the universal,

group and individual level (as described

in the SHAPE program).

A total of 1,142 students from the five

MANTHAN schools benefited from the

services between the years 2008-2010.

A needs assessment carried out in the

schools identified the following as priority

needs to be addressed in the schools:

under nutrition, lack of motivation to study,

lack of career guidance, lack of study

skills, learning difficulties and bullying.

The Manthan program provided

important experiences and lessons in the

first year, which led to revisions in the

second year’s program (2009-2010). Unlike

2008-09, where one SHC covered two

schools, in the second year each school

was provided with one full time SHC.

The intervention was made more

structured and regular supervision was

provided by the senior staff through weekly

supervisory visits on-site.

A nutritional status report on the Body

Mass Index (BMI) data collected from the

children in the 5 schools was disseminated

to all schools on 14th Nov 2009 as part of

the Children’s Day programme.� � 	 � � 
 � � � 
 � � 
 �


 We identified a high prevalence of under-

nutrition in secondary school children. Four

out of every 10 boys and three out of every

ten girls were underweight. Approximately

60% experienced hunger due to inadequate

food consumption, which they reported

adversely affected their academic

performance. Underweight students had

caloric intakes lower than the

recommended amounts, indicating that

they were underweight because of lack of

food. The findings support the need for

routine monitoring of nutritional status and

high-calorie supplementary nutrition

programmes for secondary school children.� � � � � �

The Manthan project has contributed im-

mensely to improving the health and

wellbeing of adolescents in an

underserved community of the Bicholim

taluka.

W e hope to scale up this program 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

Corporation for the year 2010-2011.

� � 
 � � � �  The Dempo Mining Corporation
Pvt Ltd, Goa� � � � � � � 
 � June 2008-May 2009 and June
2009-May 2010� � 	 	 � � � � � � � �
 � Goa College of Home
Science.� � � � � � � � � �  To promote the health and
well-being and improve the educational

outcomes of adolescents.

� � � � �  ! " � # $ % ! & & � ' ( % ) ! " � * ! ( + ' , ! $ - � +�  ! % � # - ! $ � % . /  ! 0 + ! ! &+ ' ! ! � � " � $ � ( " � �  !" � # $ % ! & & � ' ( $ - - , % " # % %�  ! , ' 1 ' � ) & ! * % . 2� /  ! "  , & - ' ! $  ( 3 !- , % " & � % ! - ( & � � � �  ! ' 45 6 7 8 �  ( � �  ! 0$ ! 3 ! ' � � & - # % � ! ( "  ! ' % 9 5  ! ! $ " � # ' ( : ! %�  ! * � � - , % " # % % �  ! , ' 1 ' � ) & ! * % . /  ! 045 6 7 % 8 * ( , $ � ( , $ % � ' , " � " � $ + , - ! $ � , ( & , � 0 . 2
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Jawahar Navodaya Vidyalaya(JNV) are a
network of residential schools, across the

country, run by the central government.

There are approximately 573 JNVsacross

India, offering free education to students

selected through an all-India entrance

exam.

The objective is to provide quality

education to deserving students from

lower socio-economic backgrounds,

especially from rural areas.� � � � � � � � �
This first year of the PRAYATNA project

selected schools from two regions i.e.

Chandigarh and

Pune, to pilot

counselling

services to be

delivered by

staff nurses in

these schools.

The staff nurses

were trained in

counselling

skills in a 10-day

t r a i n i n g

programme.

The nurses were

r a n d o m l y

divided into two

groups ,

supervision (support arm) and non-

supervision (non-support arm), to evaluate

whether the counselling services provided

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
relevant and the knowledge
I have acquired will help me
in handling students having
problems with controlling their anger.”

� 	 
 � � � �  United Nations Population
Fund, New Delhi. (UNFPA)� 	 � � � � 
 
 �  July 2009 – June 2010� 
 � � � � 
 � � � 
 � � � Navodaya Vidyalaya
headquarters and regional offices.� � � � � � � � � �  To evaluate the feasibility,
acceptability and impact of providing

youth friendly counselling services,

delivered by staff nurses and para-

medical staff, for students enrolled in

Navodaya Vidyalaya Samiti (NVS)

schools.

by the nurses receiving supervision and

support was more effective than the

services provided by the nurses without

supervisory support.

These trained staff nurses have been

providing counselling services to the

students once or twice a month, on an

average.

The staff nurses in the supervision arm

are provided with   fortnightly telephonic

supervision. Follow-up refresher training

was also conducted.

Over the past eight months, counselling

cases dealt mainly with home-sickness,

educational difficulties and emotional

issues.� � � � � �

UNFPA in partnership with MoHRD is now

planning to scale up the youth friendly

counselling services to  NVS schools in

more states.
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The Gender Equity Movement in Schools

(GEMS) project was initiated to promote

gender equity and reduce violence amongst

adolescents in schools.

‘Yaari Dosti’  and ‘Sakhi Saheli’ were

multi-component interventions adapted

from the Brazilian program of � � � � � � � �� � � 	 � � 
 �  to address sexual and

reproductive health, fatherhood, HIV/AIDS

and gender based violence within the

framework of promoting gender-equitable

attitudes and behaviours among young men

and women in community settings.

 The objective of GEMS was to test the

feasibility of adapting the Yaari Dosti and

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 I had

a detailed needs assessment in four

schools with groups of students and

teachers to assess how adolescents

construct concepts on gender and violence,

and its determinants for use in the

adaptation of the Yaari Dosti and Sakhi

Saheli modules. The findings from Phase 1

formed the basis for the development of

the intervention which   was administered

to students of standards VIII and IX in the

high schools and Standard XI from higher

secondary schools in Phase II.� � 
 � � � � � �
In phase I the needs assessment for a

sample group of girls and boys from each

school was conducted through role plays,

group discussions and poster

presentations. Focus group discussions

were also conducted with teachers from

each school. The needs assessment

highlighted gender differences between

girls and boys in the kind of work they did

within the household, the way they were

treated in schools and on restrictions on

mobility.  Violence  was found to be more

pronounced than gender differences.

In phase 2, an intervention package was

developed in the form of classroom

modules focusing on building an

understanding of gender, violence and

bullying, and life skills required to deal with

these.  To scale up the intervention,15

SHCs from the SHAPE and MANTHAN

schools were trained during April-May

2009, to integrate the GEMS modules into

the classroom sessions conducted as part

of the group level intervention in the SHAPE

program.

G
E
M

S

� � � � � � �� � � � � ��  The International

Center for Research on Women (ICRW),

W ashington DC, USA.� � � 
 � � � ��  May 2008 – July 2009� � � � 
 � � � 
 � � �  �  Tata Institute of Social

Sciences, Mumbai; CORO, Mumbai and

Ritinjali, Rajasthan.! � " � � � � # ��  To test the feasibility of

introducing within the larger Schools’

Health Promotion Project, a program to

promote gender equity and reduce

violence among adolescents.

$ % & 
 � �

The experience of phase II brought to light

that gender was a complex concept and

its link to violence needed to be reinforced

over time for it to be internalized, and that

SHC’s conducting sessions need to be

highly skilled. The modules developed

were integrated into the class room

modules for the SHAPE project and school

health counselors were trained intensively

on gender issues.
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Research has shown that adverse

impacts of trauma related to poverty and

violence, and dislocation can be decreased

by strengthening resiliency in children. In

this context Cor Stone, a US based non-

profit organization, has designed low-cost,

self-sustaining emotional resiliency

programs that help at-risk children, youth

and adults to develop life skills for

effectively dealing with personal

challenges, trauma, conflict or crisis.

The Children’s Resiliency Program (CRP)

of Cor Stone is  a classroom based group

intervention that specifically targets lev-

els of ‘protective factors’ known to sup-

port or increase emotional resiliency.

This program is unique as it specifically

targets children living in difficult circum-

stances.

The program is being piloted at the Hope

Project, a well-respected non-profit orga-

nization based in a Muslim dominated sub-

urb in New Delhi.

Approximately 85-100 female students,

ages 10-18, who attend the ‘non-formal’

school at the Hope Project, are participat-

ing in the Cor Stone intervention. In Octo-

ber 2009, Cor Stone facilitators trained 50

teachers, seven of whom would be taking

part in the pilot project.

� � � � � � � � �

The role of Sangath has been to develop

monitoring mechanisms for this pilot

project to gather regular feedback.

Sangath is also looking at what is fea-

sible and acceptable within our culture and

to measure impact of the program through

standardized scales that assesses im-

provement in self esteem and optimism.� 	 
 � � �

 Cor Stone, in collaboration with Sangath,

hopes to scale up this program. Sangath

would look at how the intervention could

be integrated within the existing school

based intervention being developed in the

SHAPE Program.

C
R

P

� 
 � � � 
 � � � � 
 � � � � �� � � � � � � � 
 � � � � � �  � � 
 � � ! � �

" # $ � � % & CorStone, USA� # % � � � ' $ &  October 2009 – May 2010( ' ) ) � * ' % � � ' % + &  Hope Project, New Delhi, * - � � � � . � :       To evaluate the feasibility
and acceptability of the intervention in

the Indian cultural context.

   To measure impact or change in

emotional resiliency among the

participants.

    To validate the assessment tools

that have been selected by Cor Stone

for measuring specific outcomes of the

program in the Indian cultural context.
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F� � � � � �  Smt. Parvatibai Chowgule
College of Arts & Science, Margao, Goa.� � � � � 	 
 � : September 2008 - April 2009� � 
 � � � 	 � � � To conduct an evaluation of
the mentorship program and it’s

functioning over the last two years,

from the perspectives of the students,

teachers and management.

a prominent educational institution in south

Goa with around 3,000 students, offering

graduate, postgraduate and diploma

courses mainly in the area of arts and

science. The college started a mentorship

program around six years back with the aim

of supporting students throughout their

educational 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 the students regularly,

builds rapport with them, monitors their

grades and

assists them

w i t h

difficulties 

academic and

emotional.

T h e

management

of the college

was eager to

improve the

existing

mentorship

program and make it more successful and

accessible to its students.

With this view in mind they approached

Sangath to do an evaluation of the

triangulate the findings.� � � � � � � 	 �

The following themes were explored at

each phase of the evaluation:

·  The students, and the mentors

understanding of the objectives of the

mentorship program and the role of the

mentor.

·  Whether the program was found useful

and the reasons for the same.

·  Positive as well as negative

experiences of the program, the benefits

gained by students and mentors.

·   Qualities and skills that a mentor need

possess.

·   Suggestions to

improve the

m e n t o r s h i p

program.

·   Ensure record

maintenance by the

respective mentors.� � � � � �

Results showed

that a large number

of mentees found

the mentorship

program useful.

Those who did not

find this program

Smt. Parvathibai Chowgule College is

program. This evaluation was undertaken

in an exploratory and iterative manner

using a number of qualitative tools

followed by a small quantitative survey to

� � � � �� � � � � � � � � � � � � �  � !" � # $ � � % &
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useful gave reasons mainly as related to

not being able to meet the mentor or poor

mentoring skills of the teacher.

Many mentors have lost interest in the

program, since the emphasis of the

program has shifted to improving the

grades of those they mentored.

 For students, the skills of the mentor and

availability are most important.

 Many mentees have experienced

positive outcomes like helpful academic

advice, sorting out logistic and

administrative difficulties faced or even

just having someone to talk to.

The mentors too, have had positive

experiences in terms of fulfilling

relationships that they have developed with

their mentees.

The mentees and the mentors had  a

number of suggestions to improve the

program some of which include increasing

the number of meetings between mentors

and mentees, having an orientation on the

roles and expectations for both and skills

training for the mentors.

Although mechanisms have been

developed, few mentors are able to keep

adequate records, indicating a need for

better orientation on record keeping.

Based on the findings a number of

recommendations were given to the

management of the college, some of which

include:

Having specific and regular time slots in

the official time table for mentors and

mentees to meet.

To manualize the roles and

responsibilities of the mentors so that new

teachers can be inducted.

Regular trainings be held for the mentors

To have a rigorous monitoring and

evaluation strategy.

� � � � � � � � � � � � 	 � � 
 � 
 � � 	 � � � 
 	 � � � � � 
 � 	 �

Announcing

� � � � � � � � � � � � � � � � � � �

www.sangath.com

� � � � � 15 – 20 November 2010� � � � �  � � � ! " : Sangath� � � � � ! � � � � � � � : London School of
Hygiene and Tropical Medicine

(LSHTM), the Society for Education

Action and Research (SEARCH),

South Asia Network for Chronic

Disease and National Health

System Resource Center, India
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Sangath provides services to adults with
a range of mental disorders and psycho-

social problems. These out-patient

services are provided by Sangath’s

psychiatrists, clinical psychologists and

counsellors.

 Treatment is provided for a range of

clinical problems such as depression and

anxiety disorders, substance use disorders

and psychoses.

In addition to medication, individual

psychotherapy, as well as family psycho-

education and counselling  services are

offered.

 Collaboration between the various team

members, ensures that patients receive

comprehensive care.
c
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Rohana (named changed), a 30-year-old married

lady, was afflicted with sadness, frequent crying

spells and sleeplessness. History revealed that she

also suffered from reduced interest in housework,

reduced appetite, feelings of despair, diminished self-

worth and suicidal thoughts.

The stressors that contributed to her illness were

spousal violence and interpersonal conflict with her

sister-in-law. Rohana was initially diagnosed to have

a depression severe enough to merit treatment with

antidepressants. She was educated about her illness

and its causes as well as the treatments available.

As her depressive symptoms (including her suicidal thoughts) improved with

medication, she was seen by the counsellor who provided support to help her deal

with the violence and protect herself from it. She also learnt strategies to improve

her interpersonal relationship with her husband and sister-in-law. With the

counsellor, she identified the supportive people among her friends and relatives

and ways to improve her self-confidence.  She continued to see the psychiatrist

and counsellor on a regular basis. In six months she reported improvement in both

depressive symptoms as well as reduction in the spousal violence and improved

interpersonal relationships with her spouse.

� � � � � 22  November to
          3 December 2010� � � � 	 
 � � � � � : Sangath� � 
 
 � � � � � � � � � : London School of
Hygiene & Tropical Medicine, the

Schizophrenia Research

Foundation, the Public Health

Foundation of India and the

Centre for International Mental

Health, University of Melbourne.

Announcing

� � � � � � � � � � � � 
 � � � � � �

www.sangath.com
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The SAAHAS Follow-up pilot studyaimed

to collect information to plan a larger

study on the outcome and impact of

Alcohol Use Disorders (AUD).  AUDs are

responsible for significant disability and

mortality worldwide.

Despite research evidence showing the

growing prevalence of AUDs in India, its

priority is low on the health policy agenda,

with virtually no services for AUDs in

primary care settings.

One reason for this is a lack of research

looking specifically at the long term course

of AUDs in India.

Sangath, in collaboration with Alcohol

Research Group and National Institute of

Health, USA, completed the SAAHAS study

in 2005-06 to estimate the prevalence and

pattern of alcohol use and alcohol use

disorders in  rural and urban communities

in Goa.

W e found that prevalence of AUD in men

was 14%; low social class and education

were strongly associated with AUD.  AUDs

were associated with depression,

domestic violence and sexual risk

behaviors.

Now Sangath plans to examine long-term

health and social outcomes of AUDs,

through a follow up study with male

participants of the original SAAHAS study.

One of the challenges of such a community

based longitudinal study is to estimate and

reduce attrition (loss on follow up).� � � � � � � � �

W e undertook this pilot study to determine

the attrition rates and reasons for attrition.

W e randomly chose 150 men with different

levels of alcohol use from the original

sample and attempted to follow them up,

five years after the

original study.

W e were able to

review 83.3% of

these men and found

a relatively low

attrition rate given

that five years have passed.� 	 
 � � �

The results of the pilot project are being

utilised to develop a proposal for

undertaking a  follow-up of all the men who

took part in the original SAAHAS study.

This proposal will attempt to describe the

long-term course and outcomes of AUD in

Goa.
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 � � � � � Public Health Foundation of

India (PHFI) - South Asia Network for

Research in Chronic Diseases (SANCD.)� 
 � � � � � � � January 2010 - April 2010� � � � � � � � � � � To collect information to
plan a bigger study on the cause,

outcome and impact of alcohol use

disorders.
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� � � � � � : The Wellcome Trust, UK
through the London School of Hygiene

& Tropical Medicine (LSHTM)� � � � � 	 
 � 
 � � � � 
 � 
 � � � � �  July 2008 –
April 2011 � 	 � � � 
 � � � 
 � � � � 	 � �� � � � � � � � 	 
 � �

Sangath, Goa; Schizophrenia Research

Foundation Centre (SCARF), Chennai;

and Parivarthan and Nirmitee, Satara.� 
� � � � 
 � � � 
 � � �  Private psychiatrists Dr.
Rajendra Hegde, Dr. Peter Castelino, Dr.

Melvin Chagas Silva and Dr. P. R. Pai,

Goa; SCARF, Chennai; Parivarthan,

Nirmitee Satara; National Institute of

Mental Health and Neuro

Sciences(NIMHANS), Bangalore;

Institute of Psychiatry, Kings College,

London; LSHTM, UK. � � � � � � 	 � � � To evaluate the clinical
effectiveness and cost-effectiveness of

a community-based intervention for

improving symptoms and social

functioning in people with

schizophrenia.

Schizophrenia is a severe mental disorder
that usually has its onset in early adulthood

and is often associated with chronic

persistent or relapsing symptoms. People

with schizophrenia experience thought

disturbances such as delusions or

hallucinations, and disturbances in speech,

behaviour or emotions.

Most people with schizophrenia in

developing countries such as India receive

facility based treatment i.e. medical care

as an outpatient or inpatient at mental

health institutions. However, such care is

expensive, causing a severe strain on

health resources and on patients and their

families. Moreover, there is only one

psychiatrist for every 3,000-5,000 persons

with schizophrenia, with the result that a

large proportion of people receive little or

no treatment.

There is now a growing consensus that

treatment for this disorder should be

addressed within the community setting,

combining medical and psycho-social

interventions for best outcomes.

Firstly, there is strong evidence to

suggest that even high quality outpatient

care alone does not lead to good outcomes

for many people with schizophrenia in

developing countries.

Secondly, community care, as the term

implies, is more accessible for many people

with schizophrenia who cannot avail of care

provided by specialists in institutions.

Finally, providing community-based

interventions may go beyond reducing

symptoms and improving upon the overall

quality of life to reducing stigma and

promoting human rights for people who

frequently experience abuse in the

institutional setting.

Community based interventions needs to

be an addition to existing care, remaining

relatively low cost and simple to

implement, if they are to be sustainable

and scaled up.

Based on these principles, the

Community Care for People with

Schizophrenia in India (COPSI) evolved as

a project that sought to provide a set of

community based interventions (known as

Collaborative Community Based Care or

CCBC), in addition to the Facility Based

Care (FBC). The interventions being

delivered by those known as “Community

Health Workers” (CHWs) – persons with no

Schizophrenia
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previous experience or qualifications in

mental health, drawn from the local

community and rigorously trained by

experts to deliver this care.

They are supervised by the treating

psychiatrist/s, who will ensure that CHWs

provide the appropriate need-based

psychosocial care to supplement drug

treatment.� � � � � � � � �
COPSI is a three year project divided into

three phases – intervention development,

the main trial evaluating the intervention,

and analysis and dissemination.

COPSI started in July 2008. The first year

of the project included – the development

of an intervention manual for the CHWs (a

step by step, comprehensive guide on

intervention delivery), training of CHWs by

experts on schizophrenia on how to  deliver

the intervention and  developing materials

for participants (such as handouts).

In-depth interviews were held with

patients and their caregivers to assess

unmet needs of current care and attitudes

towards community based interventions.

COPSI is currently in the second phase

of the project i.e. the main trial.

The intervention is now being tested

through a randomized controlled trial.

Participants recruited from the institutions

at each site (in Goa, through private

psychiatric clinics) are being randomly

allocated to receive either CCBC or usual

care. Each patient will receive treatment

for 12 months after which results in both

groups will be compared.

COPSI organized a seminar led by its

collaborators from the

Institute of Psychiatry

(UK), SCARF

(Chennai) and

N I M H A N S

(Bangalore) in

October 2008 in Goa

to discuss the COPSI

trial.

The program was

attended by a large

number of mental

health professionals

in Goa.

Apart from Goa, COPSI is being

implemented in a rural community in Tamil

Nadu (led by SCARF) and in Satara (in

collaboration with two NGOs, Parivarthan

and Nirmitee).� 	 
 � � �

The finding of COPSI will indicate the

content and benefits of using low cost

human resources to deliver community

based care for people with schizophrenia.

W e hope that the project will provide

evidence on how to reduce the large

treatment gap for people with severe

mental disorders.

Thus this project is expected to have a

significant impact on national policy and

advocacy efforts and on global mental

health more generally.

� 
 � � � � � � � � � � � � � 
 � � � � � � � � � � � � � � � � � �

� � � � �  � � 
 � � � 
 � � ! � � � � � � � � � � � � � � � � � � ! � � �
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The stigma attached to mental illness is

one of the main obstacles to the provision

of mental health care, and a major barrier

to recovery. Discrimination, the behavioral

consequence of stigma, contributes to the

disability of persons with mental illness and

leads to disadvantages in many aspects of

life including personal relationships,

education, work as well as access to

physical healthcare.

Schizophrenia, a severe mental disorder,

carries a particularly great stigma, which

often affects those with the illness as well

as their healthy family members.

Relatively little is

known about the

experience of stigma

from the perspective of

those affected –  those

with the illness and their

families. Importantly,

the evidence base on

the effectiveness of

strategies to reduce

mental illness related

discrimination is limited

and largely absent in low

and middle income

countries.

The � � � � � � � � � � � 	 
� � 	 � 
 � 
� 
 � � � �� � � � � � 
 � 	 
 � � � � � � � � � �
� � � �� � � � � � � � � � � � � � � � �� � � � 	 � � � � � � � � � – which is a part of the

Community Care for People with

Schizophrenia in India (COPSI) Project,

seeks to describe the experiences of

stigma and discrimination of people with

schizophrenia and their care-givers, and

to evaluate the impact of the

Collaborative Community Based Care

(CCBC) on these experiences.

Researchers from the COPSI qualitative

team will carry out in-depth-interviews

with some of the patients and caregivers

participating in the COPSI study, asking

them in detail about their experience of

the illness and the impact of stigma on

their lives. Approximately twelve patient-

caregiver pairs will be interviewed in Goa,

and another twelve pairs in each of the

partner sites of the COPSI trial (Satara and

� � � � 
 	 �  The Wellcome Trust, UK,
through the London School of Hygiene

& Tropical Medicine (LSHTM)� � 	 � � � � � � September 2008 – August
2011� � 
� 
 � 
 � � � � � � � � � � 
 � �  Sangath, Goa;
Schizophrenia Research Foundation

Centre (SCARF), Chennai; and

Parivarthan and Nirmitee, Satara.� �� � � � � 	 � � � 	 � �  Sangath along with Dr.
Rajendra Hegde, Dr. Peter Castelino, Dr.

Melvin Chagas Silva and Dr. P. R. Pai,

Goa; SCARF, Chennai; Parivarthan,

Nirmitee, Satara; National Institute of

Mental Health and Neuro Sciences

(NIMHANS), Bangalore; Institute of

Psychiatry, Kings College London;

LSHTM, UK. � � � 
 � � �  
 �  To evaluate the impact of a
community-based intervention on the

experiences of stigma and

discrimination of people with

schizophrenia and their caregivers.

! " # $ %& ' ( ) $ ( ( ' # * + , + - . / 0 1 2 # " 3 ( 4 # %5
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Chennai), leading to a total of 36 interview

pairs.

Interviews are to be conducted at two

time-points during the study; at baseline

(i.e. before any intervention is received by

the participating families) and after a

follow-up period of twelve months.� � � � � � � � �

Starting in September 2008, the study

design and interview guides for the

qualitative sub-study were developed.

 Several coordination visits were carried

out to the COPSI trial partners at Chennai

(SCARF) and Satara  (Parivartan and

� 	 
 � 	 � 
 � � � � 	 � � 
 � � � � 	 
 � � � � � � 
 � � 
 � � � � � � � � �

� � � � � � 	 � 	 � 	 � � � � � � � 	 � 
 � 
 � � � � � � � 
 �
� 	 � � � � � � 	 
 � � �  � 
 � � � � � � � � 	 � 
 � 
 � � � � ! � 
 � � �

Nirmitee) to set

up qualitative

teams locally.

In June  2009,

a workshop on

qualitative

r e s e a r c h

methods was

held for all

S a n g a t h

researchers,

which was

initiated and co-

coordinated by

members of the

COPSI – Sub-

study team.

 Qualitative

researchers from all three COPSI project

sites attended and participated in  lectures

and practical exercises.

At present, the project is at the stage of

baseline data collection. Interview data are

transcribed, translated and analysed on an

ongoing basis. The experiences so far

indicate that many people affected by

schizophrenia speak openly about their

experiences of discrimination in their

everyday lives. " # $ � % �

W e anticipate that the

findings will contribute

to the overall aims of

the COPSI project and

add to the limited

evidence on effective

interventions to reduce

stigma and

discrimination for

people with severe

mental disorders.
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Depression and anxiety disorders are the

most common mental health problems in

the world.  They lead to profound levels of

disability through symptoms such as

tiredness and sleep problems, and are

associated with an

increased risk of

suicide, increased

health care costs

and reduced

e c o n o m i c

productivity.

 The majority of

persons with these

disorders (also

called ‘common

mental disorders’ or

CMDs) in India seek

health care within

primary care

settings, at the

government run

primary health

centres (PHCs) or

private family doctors.

Although there is strong evidence on the

benefits of antidepressants and brief

psychological treatments, making these

treatments available in routine primary

care has been challenging.

The first challenge is the low recognition

rate of CMD by primary care doctors.

The second is the inadequate use of

evidence-based medications and the

frequent use of unnecessary medications

such as vitamins and sleeping pills.

The third obstacle is that few patients

receive psychosocial treatments for CMD,

typically because of the lack of human

resources.

The MANAshanti Sudhar Shodh (MANAS)

project systematically developed an

intervention which sought to address these

barriers in routine primary health care.The

� � � � � � � � � 	 
 	 � � � 
 � 	 � � � � � �� � � � � � 
 � � �� � 	 � 
 � � 
 � � � � 
 
 � 
 � � � �� 	 � 	 � � � 
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aim of the MANAS trial was to evaluate

the effectiveness of a lay health counsellor

(HC) led intervention for CMD in routine

primary health care settings.
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The intervention was developed

systematically over the fifteen months of

extensive consultations held with local and

international experts with formative and

pilot research in primary health centres.

 The main trial was carried out in two

phases - the first phase had twelve

government PHCs taking part, while the

second had twelve private clinics run by

family doctors. In each phase half the

health facilities were randomly allocated

to receive the Health Counsellor led

intervention.

The Health Counsellor was locally

recruited, a non-medical person, trained

through a structured two month course.

She acted as a case manager for all

patients who had CMD and took overall

responsibility for the intervention in close

collaboration with the primary care doctor

and a visiting mental health specialist

delivering non-drug treatment.   The

MANAS intervention consisted of:

1) Psycho-education focused on

educating the person about their

symptoms, the association of CMD with

inter-personal difficulties and the need to

share their emotional symptoms with the

doctor and to share personal difficulties

with caring family members or other key

persons in their social network.

2) Psycho education

taught patients simple

and useful strategies

for symptom

alleviation; for

example, behavioral

activation for fatigue.

Antidepressants were

recommended only for

moderate to severe

CMD and for those

who did not respond to

psycho-education

alone.

3) Inter-personal

therapy is a

psychological

treatment which

focuses on

interpersonal

problems such as grief,

disputes and role

PHC and  GP Clinics

MANAS Clinic Locations
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transition. IPT too was reserved for patients

who had moderate to severe CMD, and

offered as an option to antidepressants or

in addition to antidepressants for those

who did not respond to antidepressants

alone.

4) Referral to the specialist was reserved

as a last step in the intervention, for

patients who were assessed to be at high

suicide risk at any stage, or were

unresponsive to the earlier steps.

 Each facility team was supported by a

psychiatrist who visited at least once a

month, and was available for consultation

over the phone.

At facilities not selected for the health

counsellor intervention, patients and their

doctors received results of the detection

test for CMD and the doctors were provided

a copy of the treatment manual prepared

for primary care doctors. They could initiate

the treatment of their choice.

Of the 20,352 patients

screened in all 24 clinics, 3,816

(19%) were found to suffer

from CMD.  Thus, nearly one

in five adults attending

primary care had a CMD and

all were offered the treatment

at the facility they attended.

Amongst these patients,

2,796 (73%) took part in a

formal evaluation of the

impact of the Manas

intervention. This required

them to be interviewed by a

field researcher, in their

homes, three times over the following year

(2, 6 and 12 months of entering the study).

Over 85% of patients completed these

outcome evaluation assessments.

The MANAS evaluation data are currently

being analysed and will shed light on

whether the MANAS model was able to

improve recovery rates for CMD and

reduce disability compared to usual care.

Further, we will also be able to assess the

cost-effectiveness of the intervention. In

depth interviews were held with a small

number of patients to describe their

experiences of the intervention.� � �� � �
Once the results of the trial are available,

these will be widely disseminated among

various stakeholders.

A video training package for Health

Counsellors has been developed. A two

week training course in Interpersonal

Therapy (IPT) and its adaptation for use in

primary care in 2010 was conducted in July

2010. The MANAS project is the largest trial

on the effectiveness and cost effectiveness

of a primary care based, lay health worker

� � � � �� � � � � � � � � 	 � � � � � �� � � � � � � �  � � � � � � � � � � � � ! � � � � � � � " � � �
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Our earlier  work in the area of mental

health problems among People Living with

HIV (PLHIV) revealed that many people with

HIV / AIDS tend to get depressed, which in

turn may impact their treatment seeking

behaviour and overall health.

advice and have access to the free care

and treatment available in Goa.

It is possible that mental health

problems may affect access and utilization

of care by PLHIV.� � � � � � � � �

The Umeed research study attempted to

systematically measure the presence of

mental health problems, like depression and

alcohol abuse, in people attending ICTC

and its impact on their attendance of

follow-up appointments with doctors at the

ART Centre.

Umeed started recruitment and data

collection from November 2008 at the ICTC

in GMC. We completed fifteen months of

baseline data collection and the study was

u
m

e
e
d

led, intervention for common mental

health problems.

W e hope the findings will influence the

delivery plans of the National Mental

Health Program and Sangath, in

collaboration with the local health

authorities, will be able to scale up the

MANAS model throughout Goa and in other

parts of India.

� 	 
 � � � �  Psychiatry Research Trust
(through King’s College, London, UK);� 	 � � � � 
 
 �  October 2007 –  March 2010� 
 � � � � 
 � � � 
 � � : Goa Medical College;
Goa  State AIDS Control Society; London

School of Hygiene and Tropical

Medicine,UK; National AIDS Research

Institute, India.� � � � � � � � � �  To investigate the impact of
psychosocial health concerns on help-

seeking behaviours in people coming to

be tested for HIV/AIDS.
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               – 38-year-old patient

Records show that many who attend

pre-test counselling at the Integrated

Counselling & Testing Centre (ICTC) at the

Goa Medical College do not return to

collect their test results. There are also

people who collect test results, but do not

attend appointments at the Anti-Retroviral

Therapy (ART) Centre.

For better health outcomes in PLHIV, it

is important that people tested at the ICTC

attend follow-up appointments made with

counsellors and doctors at the Goa Medical

College (GMC). They can be provided
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well-integrated within the day-to-day

running of the centre.

Trained researchers based at the GMC

Integrated Counselling and Testing Centre

(ICTC) recruited people attending pre-test

counselling for HIV/AIDS.

The baseline interviews included

measures of mental disorder and cognitive

functioning, as well as questions on other

psychosocial factors, such as experiencing

or perpetrating violence in intimate

partnerships, and on pathways to care.

Follow-up data was collected from the

routine records of counsellors at the ICTC

on the HIV status of the participants and

the participant’s attendance at post-test

counselling sessions.

For HIV positive participants, data were

collected from the counsellor and the

doctor at the ART Centre at Goa Medical

College.

This included the participants’

attendance at the ART centre for initial

assessment, appointments kept, their CD4

count, whether they began anti-retroviral

therapy and other clinical outcomes. The

analysis of collected data is in progress.

� � � � � � �  PACT Community Reach
under cooperative agreement with

USAID� � � � 	 
 � � � April 2006 - June 2008� � 
 
 � � � � � 	 � � : Positive People� � � � � 	 
 � � � To develop an intervention
program to strengthen and support

community-based caregivers of

people with HIV/AIDS and thus

improve their quality of life and that

of the people they care for.

HIV is a serious public health problem

in India with about 2.5 million people living

with HIV/AIDS (PLHA). Goa, is a ‘medium’

prevalence state (prevalence approaching

1%) and has certain vulnerabilities such

as marginalization of migrant

communities, gender-based violence and

fragmented service providers.

Though home-based care is an integral

part of caring for PLHAs, the burden on

caregivers and the support they may need

in providing optimum care has gone

largely unaddressed.

Mental health and nutrition have been

identified as key components of an

effective community-based HIV care

program, but have not been assessed

adequately or integrated into existing

programs.
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If the study shows evidence

of mental health problems

being a barrier to accessing

HIV-related services and

adherence with care, this

would provide evidence to

support the integration of

mental health care within HIV

treatment services.

Screening for mental

disorder and provision of

appropriate support and

treatment could help

improve uptake of HIV

services and adherence to

ART regimens.
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The ASHA program supported PLHAs and

their families by identifying, supporting

and building the capacity of informal

caregivers with particular emphasis on

developing supportive environments,

promoting mental health and nutrition,

respite care and socio-economic support.

ASHA also attempted to integrate

community based care into the existing

continuum of care.

This was done by developing a

sustainable model involving community

based outreach workers supporting PLHAs

and their care-givers.

The project was systematically

evaluated and we presented the results at

a dissemination meeting in January 2009.

This meeting  was attended by the Director

of the Goa State AIDS Control Society

(GSACS) and other groups concerned with

the welfare of people living with HIV.

Of the 180 eligible people, outcome

data was available on 152 (84%) and end-

line assessments completed 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

were women.  Two-thirds of the women

were unemployed and half were illiterate.

Poor Quality Of Life (QOL) was

associated with common mental disorders,

physical symptoms and low Body Mass

Index (BMI). Death was more likely in

those with a low BMI and less likely for

those on ART. The proportion of PLHA

receiving ART, having a BMI over 18.5, and

being in a support group increased one year

after enrollment.

One hundred and nine PLHAs received

an independent psychiatric assessment,

which found 54 (49.5%) suffering from a

mental disorder.

Of these, 38 (35%) were diagnosed as

having a depressive illness, 10 (9%) had

alcohol abuse / dependence, 3 (2.8%) had

psychosis and one person had dementia.

In addition, 31 (28%) of PLHA had a

moderate to high suicide risk.

Risk factors found to be associated with

mental health problems in PLHA are

illiteracy, short duration since detection of

seropositivity and problems with

disclosure.� 	 
 � � �

These results highlight the importance of

integrating mental health programs within

HIV treatment programs. In addition to

improving the overall QOL of PLHAs,

interventions should aim at improving

nutritional status and general health

status.
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PSYCHIATRIC DIAGNOSIS

No psychiatric illness

Depression

Substance abuse

Phychosis

Dementia
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The Rotary Club of Crosby, UK, has raised

£12,350 in funds to support a Community

Outreach Project to help people suffering

from Dementia in south Goa.

The Dementia Home Care Project will

be overseen by Dr Amit Dias from

Sangath and is scheduled to officially start

in July 2010.

Professor Vikram

Patel visited the

Rotary Club of Crosby

to receive the £12,350

donation and gave a

talk to members

about the work

Sangath does to

promote community

and primary care for

people with mental

disorders.

The grant has been

due to the efforts of

Ronnie and Judy

Coutinho, active

members of the

Rotary Club of Crosby.

Ronnie originally hails

from South Goa.

The Dementia
Home Care

Project

� � � � � � � � � � �	 
 � �
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 � � � � � � � � 
 � � � � � � � � 
 � � � � � � � � � 
 � �

Sangath has pioneered the role of lay
health workers in delivering mental health

care in many of its programs, like MANAS,

SHAPE and COPSI. PREMIUM is a new five

year program building on this work.

The program, funded by the Wellcome

Trust, is in partnership with the London

School of Hygiene & Tropical Medicine, the

Public Health Foundation of India and

The PREMIUM
Project

Parivartan. The project is led by Prof Vikram

Patel, Dr Neerja Chowdhary and Dr Hamid

Dabholkar.

PREMIUM seeks to apply a systematic

process for the development of

appropriate psychological treatments for

two mental disorders which are the leading

psychiatric causes for the burden of

disease: depressive disorder and alcohol

use disorder. The benefits of the resulting

treatments will then be evaluated in

patients attending routine primary health

care services.

The findings will be widely

communicated with the goal that the

treatments will become available in

routine health programs and help reduce

the treatment gap.

Role of
Non-Specialist Health

Workers in Mental
Healthcare

In light of the huge treatment gap and a
scarcity of mental health personnel, non-

mental health specialists are likely to prove

important to reducing the treatment gap.

This project proposes to explore the

roles non-specialist health workers
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(NSHWs)  primary level doctors, nurses,

lay health workers and other generalist

para-professionals who are not specialised

in mental health  can play in mental

health care provision in India.

This Healthcare Project proposes to:

Systematically review the effectiveness

of NSHW-delivered interventions

Explore the history and development of

NSHWs, their role in mental healthcare

provision for India through oral history

interviews with 10-15 prior policy makers

and coordinators. These will be compared

with existing written historical sources,

primary and secondary.

Describe current role of NSHWs in

Karnataka state through in-depth

ethnographic case studies in two primary

healthcare sites, which incorporate mental

health.

These will involve observation of clinical

work and about 15 interviews with NSHWs

and specialists per site.

Through this project, Sangath is

expanding its frontiers to Karnataka. The

project, which is led by Dr Nadja van

Ginneken and Prof Vikram Patel, involves

working in close collaboration with

Bangalore-based organisations and

institutions such as NIMHANS, Basic

Needs India,  Sochara, and with the

Directorate of Health and Family Welfare

of Karnataka.

Chronic Disease
Research Project

Sangath, in association with the South
Asia Network for Chronic Diseases

(SANCD), will soon be launching a new

project to study the risk factors for Chronic

Diseases in Goa. This is part of a

multicentre study to be conducted in five

centers coordinated by SANCD.

Goa has better health indicators

compared to most of the states in India

and with rising life expectancy and

changing lifestyle, chronic diseases like

diabetes, hypertension, coronary heart

diseases, strokes, dementias are on the

rise. There is a need to get a sense of the

exact picture before developing

community and primary care

interventions.

In the first phase, a pilot study will be

conducted to test the feasibility of the

main project. The picturesque village of

Carambolim has been chosen for this pilot.

Dr. Amit Dias will lead the project in Goa.

He has visited the site and met members

of the village panchayat, health workers

and anganwadi workers.

According to the health workers who

worked in that area, the most common

health conditions in this region are chronic

lung disease, tuberculosis, alcohol related

disorders,  hypertension and diabetes.

A household design will be used to

assess need and evaluate public health

interventions. Repeated studies of selected

households over time will enable analysis

of the socio-economic, cultural and

environmental influences on disease

burden, responses to illness and health

care decision-making.
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Our belief in

collaborative

work with

partners at local,

national, and

international

level is the

backbone of our

growth and

success.  In the

last two years,

we have

continued

forging new and

strengthening

existing partnerships with government,

academic institutions, health care

providers, community groups and NGOs to

ensure that our work reaches out far and

wide.

W e are especially pleased with our

growing collaboration with education

providers in Goa though our school health

program, as well as academic and other

institutions at the national and

international level through our path

breaking research,  which is being widely

recognized at the global level.

W e are also are proud of our ten year

old partnership with the London School of

Hygiene & Tropical Medicine; over the past

two years, we have worked together on four

projects. We are also proud of our

partnerships in the past two years with

other institutions in Goa, notably the

Directorate of Health Services

(Government of Goa), the Voluntary Health

Association of Goa, Positive People, the

Goa College of Home Science and the Goa

Medical College.� n the 15 August 2009, Sangath signed
a memorandum of understanding with the

Public Health Foundation of India (PHFI)

(www.phfi.org).

The MOU outlines the broad framework

of understanding between PHFI and

Sangath to formally establish continuing

collaboration by developing and

implementing projects and activities that

benefit both parties.  A specific example

� � � � � � : The Directorate of Health
Services, Goa.� � � � 	 
 � � � February 2009 - March 2010.
 � � � � � � � � 	 � � � �   Regional Resource
Center, Family Planning Association of

India.� 
 � � � � � � � �  Desterro Eves Mahila
Mandal, Positive People and Vidya

Bharati.� � � � � 	 
 � � � To increase access to

reproductive and child health services

through quality care in 3 villages and 14

slums of 3 areas – Mormugao, Quepem

and Salcete in south Goa district, Goa.

The Department of Family Welfare,

Government of India, introduced the� � 	 � � � � � � � � � � � �  scheme, also called� � � 	 � � � � � � � � � under the Reproductive
and Child Health (RCH) Program in the

Ninth Five Year Plan (1997-02).

of such an activity is the two short courses

Sangath runs in partnership with PHFI.

Through this MOU, Sangath is also a

partner of the South Asia Network for

Chronic Diseases (SANCD)

(www.sancd.org). SANCD is committed to

building international quality research

capacity and conduct research on chronic

diseases to make an impact on health

policy and practice in the region.
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care services for all, with a particular focus

on women and children living in the

underserved areas of the country, under the

mandate of the National Health policy, the

National Population Policy and the National

Rural Health Mission.

The Reproductive and Child Health (RCH)

phase II mainly focuses on increasing

access to reproductive and child health

services by promoting civil society

organizations to work in underserved areas

and complement and supplement the

efforts of the government in this process.

Sangath was selected by the Ministry of

Health and Family Welfare, Government of

India, as a Mother NGO to provide RCH

services to the under-served areas of south

Goa district, namely Mormugoa (Baina,

Mangor Hill, Zuarinagar), Salcete (Monte

Hill, Khareband, Dandevaddo, Fatorda) and

Quepem (Balli, Barcem, Morpilla).

 These areas have communities mainly

comprising migrant workers and slum

dwellers with poor health seeking behavior,

low educational status and income, all

contributing to low health indicators.

This program

proposed to cover

a population of

49,000, from

three villages and

14 slum areas, in

partnership with

local field NGOs

and the public

health sector.

A needs

assessment was

conducted using

qualitative and

quantitative tools

in the following

areas: maternal

and child health;

adolescent

reproductive and

sexual health;

family planning; prevention and

management of RTIs  / STIs.

The implementation was based on the

service delivery model designed by the

Ministry of Health and Family Welfare in

collaboration with the United Nation Family

Planning Association.

A number of workshops and training

programs were organized by the regional

resource centre – the Family Planning

Association of India(FPAI) which was

followed by base line surveys conducted

by the chosen field NGOs, Desterro Eves

� � � � �� � � � 	� 
� � � � 
 � 
 � � 
 � � � 
 �

� � � � � � �� � � 	� 
� � � � � � � � � � � � � � � � � 
 � � � � � � � � � � � � �
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Bharati.Based on the base line data, a

consolidated project proposal was

developed by Sangath that provided the

outline of the proposed interventions. The

proposal was reviewed by FPAI and

approved by the State RCH Society.

During the implementation phase, the

MNGO conducted a number of capacity

building exercises for the field NGOs,

which included trainings on community

work, service delivery, reporting and

monitoring formats and financial

management. IEC/ BCC (Behaviour

Change Communication

) materials along with other supplies were

procured and distributed to the field NGOs.

Liasioning and networking was done at

village, block, district and state level and

with the State Family Welfare Bureau for

the successful implementation of the

scheme.

The service delivery under RCH was

implemented at the grass root level by the

field NGOs with technical support and

supervision from the MNGO.

The field NGOs conducted a number of

activities in their respective communities,

such as health camps, RTI/ STI camps and

advocacy meetings in the community. IEC

and BCC activities were also conducted

which included awareness and sensitization

programs on maternal and child health,

neonatal health, antenatal care, adolescent

reproductive and sexual health, family

planning, RTIs/ STIs and HIV- AIDS.

This was done through street plays,

dramas and lectures. Motivating and

mobilizing the community to avail of

immunization, family planning and

individual counselling, was also part of

the action plan by the field NGOs.

Through this project the field NGO’s

were able to mobilize the communities

in which they were working to avail of

various maternal and child health

services such as antenatal care,

immunizations and created awareness

about services available in the area of

reproductive and sexual health.

� � � � � � �� � � � � � � � 	 
 � � 	 
 � � � � � � � � � � � 	 � � � � � � � � � � � � � � � � � �
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� � � � � � : The National Trust, Ministry of
Social Justice and Empowerment,

Government of India.� � � � � 	 
 � �  January 2005 – March 2011� 
 � � � � 	 � � � � To serve as a link between
the National Trust and stakeholders in

the area of disability in Goa and to create

awareness about the National Trust and

its work in the state.

Since August 2005, Sangath has been
functioning as the � � � � � � 
 � � � � � � � � �� � � � � � � � � � � �  Goa, under the National
Trust, a statutory body set up under the

“National Trust for the Welfare of Persons

with Autism, Cerebral Palsy, Mental

Retardation and Multiple Disability” Act

(Act 44 of 1999).

The State Nodal Agency Centre (SNAC)

is an institutional arrangement of the

National Trust to further its work at the

state level.

The overall aim of the National Trust is

to enable and empower persons with

disability to live as independently and as

fully as possible within and close to the

community to which they belong.

In the last two years we reached out to

various groups working in the disability

sector through various activities as follows:

Liaised with NGOs and individuals to

increase awareness about the National

Trust, its schemes and other activities.

Conducted disability equity training for

members of the Local Level Committee in

association with the Directorate of Social

W elfare. Mr. Nilesh Singit from Mumbai, a

disability rights activist, was the resource

person.

A workshop on Augmentative

Communication Techniques was conducted

for special educators. Mrs. Kalpana Rao,

Head of the Communication Department

at Vidya Sagar, Chennai, was the resource

person.

Coordinated a program in Goa organised

by the Blind People’s Association on behalf

of SNAC, Gujarat.

Assisted in organising the We Care Film

Fest, a film festival related to disability

issues. The Fest was organised by the We

Care Films in collaboration with the

National Trust and was hosted by BITS

Pilani, Vasco, in their campus.

Through this SNAC project the field

NGOs were able to mobilize the

communities in which they were working

to avail of various maternal and child

health services such as antenatal care,

immunizations and created awareness

about services available in the area of

reproductive and sexual health.

� � � � � � :  The Afonso Foundation, USA.� � � � � 	 
 � �  November 2003 -
                 December 2009� 
 � � � 
 
 � � � 
 � �  Goa State Commission
for Women.� 
 � � � � 	 � � � � To provide counseling
services to families and individuals in

distress; assist individuals with legal

and other  support services and to

sensitise police, and public at large,

with the issue of family violence.

The focus of the � � 
 � � 
 � � 
 � � � �  is to

provide services to families that are victims

of domestic violence and other related

issues.

As part of this program, the Sangath

counselor (Prachi Khandeparkar) works

closely with police, lawyers and the

judiciary, counselling the families and

providing the required reports to the court.

The counsellor has been working in this

program for a number of years and all

members of the clinical team in Sangath

regularly seek advice from her when they

encounter any legal issues related to

domestic violence.

 In addition, regular training programs

and sensitization workshops for

community members, police and other

professionals on topics related to women

and children have been conducted.
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The Movement for Global Mental Health

is a global network of individuals and

institutions and has emerged from the

influential Lancet series on global mental

health published in 2007.

The Movement was launched on 10

October 2008 (World Mental   Health Day),

and its website

(ww w.globalmentalhealth.org) was

launched on the same day.

The movement offers a platform where

diverse stakeholders stand together as

equals to promote the shared vision of

closing the treatment gap through

improved access to evidence based

services and strengthening of human rights

protection for people affected by mental

disorders.

Since its inception, the movement has

grown to a membership of over 1000

individuals and 70 institutions from around

the world (as of March 2010).  The table shows the breakdown

of the membership by

gender and type of

member.

 It is reassuring to

note the significant

representation of all

key groups, including

people affected by

mental disorders who

comprise over a quarter

of the membership.

The website, the

‘nerve centre’ of the

movement, was

designed and is

managed by Sangath,

whereas its content,

the newsletters and the

� � � � � � � � � � 	 � � � 
 � � � � �� � � 
 � �� � � � �� � � � � �
Male 455 (41%)

Female 663 (59%)� � 
 � � 	 � � � � � � � � � ��
Person affected by mental disorder 126 (11%)

Family member of person affected with

mental disorder 176 (16%)

Policy maker/ advisor 212 (19%)

Clinical practitioner or care provider 597 (53%)

Activist/ Advocate 293 (26%)

Academic/ Researcher 639 (57%)

Other 56 (5%)� � � � �  ! � " # " $ !% & $ " ' � " $ �  % &
( � � � � � � ) * � � � 
 � � � 
 � � � � : Movement

for Global Mental Health Advisory

Group; London School of Hygiene &

Tropical Medicine, UK; John T &

Catherine D MacArthur Foundation, USA;

The Wellcome Trust, UK.+ � � 
 � , � � -  April 2008 - March 2011.. � / � * � , 
 � - To develop a website that
will act as a global resource for network-

ing, information and ultimately the pri-

mary resource for global mental health.
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Global 

organisation

(7%)

Research 

Institute

(12%)

User group

(10%)

NGO

(36%)

University

(28%)

Other

(7%)

discussion forums are led by individual

members on a voluntary basis.

 The internet has provided the ideal

platform for the growth of the movement,

given its global nature, and the website

plays a central role, both  as its ‘virtual

headquarters’ and as its ‘meeting place’.

The movement

website leads the

list of 15,400,000

sites that are

identified when

‘global mental

health’ is searched

on Google

(searched 6 May,

2010) and the

number of links to the movement on the

web exceeds 5000 (searched 6 May, 2010).

In addition to being used to

communicate news and announcements,

the website houses resources such as

packages of care, information about

training programs, human rights stories,

updates on new research findings and

advocacy articles.

  Members can search databases for

these resources and share their own

materials by making online submissions.

 This interactive facility has resulted in

a growing database of information.

Discussion boards were added to the

website and a new Facebook site launched

to enhance communication between

members.

 Currently, discussion is focused on the

movement’s future strategies, its structure

and operation, and maximising activism

through the website and links with the

media.

The movement aspires to an ever-

widening membership and new activities,

including a global advocacy campaign with

the World Federation for Mental Health,

to make mental health for all a reality.

If you believe strongly in the mission of

the movement, join up today!

� � � � � � � � � � � � � � � � 	 � � � � � 
 � � � 
 � � � � � � � � � � � � � 
 � � � � � � 
 	 � � � � � � � � � � � � � 	 � 
 � � � 
 � � � �

North America
26%

South America
6%

Africa
14%

Europe
26%

Asia
22%

Australia
6%

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  ! � ! " � � � #
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 � 
� � �� � � � � � � � � � � � � � 	 � � � � � � � � �  is
conceptualized by Sapna Shahani and

Angana Jhaveri for the Digital Media and

Learning competition sponsored by the

MacArthur Foundation and HASTAC.

It aims to empower young women from

various socio-economic backgrounds, from

every state in India, to use video as a tool

for expressing perspectives about

development.

These videos will be published online

at the website: www.womenaloud.org /

www.waveindia.org.

� s part of it’s outreach to organizations
and institutes in the community, Sangath

was invited by the INHS Jeevanthi to provide

and establish counselling services for the

naval officers, sailors and their families.

The program began with the training of

20 first line counsellors from the Navy on

understanding of mental health and

awareness about mental health services.

The individuals who availed of the

services first met the counsellor who

assessed their problems, provided guidance

and referred those who

needed professional

help to the  Sangath

clinician who provided

psychotherapy and,

where needed,

referred them to other

specialists in Sangath.

The Navy Wives

W elfare Association

organized a lecture for

the families of naval

personnel where Dr Gauri Divan made a

presentation on “Parenting skills’ and

Achira Chatterjee presented on “Mental

health and well-being”.

This meeting was attended by over 350

people and the presentation was followed

by an interactive discussion. This project,

though only for a year, provided

considerable benefits to many families of

the Navy.

� � � � � � : INS Jeevanthi, Naval Hospital,
Vasco� � � � � 
 � � �  October 2007- September
2008.� � � � � � 
 � � � To provide and establish
counselling services for naval officers,

sailors and their families.

The website was launched on

International Women’s Day - 8th March

2010.

Fifty selected candidates underwent

intensive training in video production, web

skills and community development issues.

  After the training, women were asked

to produce one video of 2-5 minutes per

month for the collective video blog.

Sulochana Pednekar, who has been with

Sangath for several years, has been

selected as a primary candidate from Goa.

She has been producing videos related to

women’s reproductive health.

This is the first Indian women’s video

blog. The WAVE project hopes to create a

global communication platform to discuss

how community issues impact women in

India.
� � � � � 
 � � : June’09 – September ‘10� � � � � � 
 � � � To empower women from

various socio-economic backgrounds,

to use video as a tool for expressing

perspectives about development.
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Sangath prides itself on having evolved
into a teaching and training organization.

The number of international and local

students who carry out their internships

in Sangath as well as the flood of

registrations that come in for our training

programs is testimony to our appeal.

Students doing their internships in Sangath

are encouraged to learn and participate in

a variety of activities in the organization.� � � � � � � � � � � � 	 � 
 � � 
 � � 
 � � � 
 � � � � � � � �� � � � �  was first run in 2008 in

collaboration with London School of

Hygiene and Tropical Medicine (LSHTM),

the Schizophrenia Research Foundation

(SCARF), and the Centre for International

Mental Health, University of Melbourne.

This course has been designed to equip

participants in the methods to develop and

scale up interventions for people with

mental disorders in communities, based on

the population model (i.e to achieve

maximum coverage in an administrative

unit such as a district). In the two annual

courses since then, 68 persons from

diverse backgrounds and nationalities

have participated. The participants

consisted of mental health professionals,

general physicians, policy makers,

representatives of funding agencies,

humanitarian agency workers, NGO staff,

epidemiologists, anthropologists and

members of the user community. Apart

from countries in South Asia, participants

have come from

Vietnam, Germany,

Canada South

Africa, UK, USA,

Japan, Brazil and

Peru.

C o u r s e

participants

reported benefits

from the

experience of

learning with

people from

d i v e r s e

backgrounds and nationalities and the

combination of theoretical issues as well

as having to develop practical mental

health plans.

In 2010, the course will be conducted

by Sangath, in collaboration with the

London School of Hygiene & Tropical

Medicine, the Schizophrenia Research

Foundation , the Public Health Foundation

of India and the Centre for International

Mental Health, University of Melbourne

from  22 November to 3 December 2010.

� � � � � � � � � � � � � � �  � � ! � � ! � � � " �� � # ! $ � � % ! � " �   & � � � & � � � � � � � � # ! �  �& �  � �  � $ " � � ' ( �   � # " � " � � " � � !  � �  )# % � � � � ! � # �  � " � � � � ! " ( � � � � � � � � �� � � � � � � � # " ' � # ) ( �   � # " � " � � � � �� � * � �  � � + � ) # " $ # ! � � # ! �  �( � � � � � � ( � " �  , - � � " � + # ! . , � � & �  �% � " � �  � � � � / ( � � � � " � � ,01 Ron-Li Liaw, Child and

             Adolescent Psychiatry Fellow,

                    New York University, USA

� � � $ � * � ) � �  � "  � # %2 � � # " $ � " $3� � � � � � ) ( � � � # % � $ � #2 � � ) � " � � �� � � � � � ) # * � ) � " � ,01 Jyotirmoy Samajder,

          Psychiatrist, Kolkata

4 5 6 7 8 9 : : ; <= > > ? @
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� � � � � � � � � �� � 	 
 � 	 � 
 � � � � � 
 � � 	 � � � � � �� � � � � � � � 
 � � � � � � 	 
 � � � � 	 
 � � 	 �  was a two
week short course run by Sangath in No-

vember 2009, in collaboration with the Lon-

don School of Hygiene and Tropical Medi-

cine (LSHTM) and the Society for Educa-

tion Action and Research (SEARCH).

The aim of this course was to provide

participants with an understanding of what

complex interventions are, the steps in-

volved in designing and developing com-

plex interventions, and  methods for evalu-

ating complex interventions.

In 2010the course will be conducted over

six days and apart from LSHTM and

SEARCH, another collaborator will be

SANCD and the National Health System

Resource Center, India. The course will be

held from 15 to 20 November 2010.

� � � � 	 
 � � � � � � � 	 � � � � �� � � 
 � � � � � � � � � � 	 �� 	 � � � � � � � � � � � � is a new two week course
that was conducted by Sangath from 19 to

30 July 2010. Helena Verdeli from Colum-

bia University, USA, was our guest faculty.

The objective of the course was to offer

participants a thorough understanding of

the skills necessary to deliver IPT for de-

pressed persons in a variety of treatment

settings.

� � 	 
 � � � � � � 
 � � 	 � � � � � � � 
� � � � � 	 � � � �

is an international course that has been

held in various countries abroad and is now

being hosted by Sangath.

The course will be held in December

2010, in collaboration with the

International Medical Corp, Centre for

International Humanitarian Cooperation

and Healthnet TPO.

�  ! " # $ % & # ! ' & ( $ ' )& * + , , * ' $ & & $ # + % + % -./ $ " 0 + ' 1 , ! 2 ) 2 ) + % 34 # , # ! ) ' , & 5 ! # % 6 ' %* ' 4 7 ' ) ) 1 % + & 2+ % & " $ 0 " % & + ' % , # $ "3 " 0 " ! ' 8 " 3. 9 ' 4  # ) 7 ' % ( + 3 " % & & * # &  7 # % 3 " 0 " ! ' 8 # 7 ' ) 8 ! " : + % & " $ 0 " % & + ' %1 , + % - ) 2 ! " # $ % + % -.;

Nagendra Prasas Luitel (Nepal)� / $ # 7 & + 7 # ! , # $ " " : 7 " ! ! " % & # % 3 , 1 7<7 " " 3 + % 7 ! # $ + ( 2 + % - & * " 7 ' % 7 " 8 & , 0 " $ 24 " ! !. = * " 7 ' % & " % & 4 # , 0 " $ 2 4 " ! ! ' $<- # % + > " 3 # % 3 8 $ " , " % & " 3. = * " $ " + , #! ' & ' ( + % ( ' $ ) # & + ' % 4 * + 7 * + , " : 7 + & + % -# % 3 1 , " ( 1 !.;

Anonymous participant
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Sangath is also invited by institutions,
schools, other NGOs and groups to conduct

workshops and lectures on a number of

topics. We have a list of topics we

generally cater to, but we also tailor the

workshop as per the needs and requests

of the groups.

 Often, as part of our project activities,

we also have seminars and training

programs for various stake holders. Here

are some examples:� � � � � � � � � � � � 	 
 � � � 
 � � � 
 � � �
W e have carried out workshops for

teachers on these topics: understanding

learning disabilities, inclusive education,

phonics and language development,

positive disciplining practices and

classroom management, understanding

and being sensitive to the needs of

adolescents, stress management, anger

management, self-esteem, child

development, learning process, children

with special needs and augmentative

communication.

W e also had interactive lectures for the

teachers of Smt. Parvathibai College and

a team building workshop for the non-

teaching staff of the college.

As part of our school program we held

workshops for school managements on

drafting and adopting a substance use

policy and an anti-bullying policy. The anti-

bullying policy has been adopted and

disseminated 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

on ‘inclusion’ for around

1000 primary teachers.� � � � � � � 	 
 �
Under the Sangath

School Program,

interactive workshops

were conducted for

parents on various

topics like healthy

eating practices and

preparation of low-

cost recipes (in

collaboration with the

Goa College of Home

Science), parenting

skills, disciplining

practices and

understanding

learning difficulties.� � � � 
 � 
 � 	 
 �

W orkshops covering a

range of topics like

study skills, career guidance, goal setting,

self esteem and nutrition were carried out

for students. We also conducted a number

� � � �� � � � � � � � �� � � � � � �  !

" � � � � # � $ � % � $ � � � $ �& %& '& � �  ( & � �� � � � � � �  !
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of workshops on life skills for

students from the Smt.

Parvathibai Chowgule

College.

Sangath professionals

conducted a one week course

on research methodology for

the students of Goa College of

Home Science.� � � � � � � � � � � � 	 � 
 � 	 � � �

As a part of the RCH program,

Sangath conducted a number

of training programs for the

field NGOs about the role of

Mother NGOs, village

mapping and micro planning,

and planning community

based interventions.

W e also held a one week

program for the community

workers of ‘Presentation

Society’, Vasco, on dealing with

mental health problems among

people living with HIV/AIDS.

Sangath hosted a seminar on

the topic “Transdiagnostic

Theory and Treatment” by

Professor Christopher Fairburn

(University of Oxford), in

collaboration with the Goa

Psychiatric Society. This event

was attended by over forty

mental health professionals

from Goa.

Sangath receives scores of visitors every
year who visit for a variety of reasons: to

gather information; to learn about our

work; to discuss partnerships; and to

understand the work we do in the larger

context of the efforts being made to

improve mental health globally .

Recently we were visited by Healthnet

TPO, a Dutch NGO that works in areas

disrupted by war, disasters and poverty,

on sustainable (mental) healthcare

development.

Our work, particularly SHAPE, COPSI and

MANAS, was a part of a documentary film

“From western style psychiatry to

community based support” that is being

produced by them. The specific aim of the

film is to communicate the variety of

mental health problems and solutions in

low income countries.

Visitors

� � 
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � �

� � � � ��  ! " � # $ % & "� ' $ "� & ' � (  #Visit) � � * � � � � 
+ , � � � � - � � � � � . � � * � � � � � / 0 1 � � � � 23 � � � 0 * � � � � � � �
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Like every organization in the

world, we too rely on a helping

hand once in a while. Sangath is

a non-profit organization in

constant need of funding. Here at

Sangath, we have devoted our

energies to making a positive

change in society. Because of our

generous donors we are able to

reach out to the many that need

our help and resources.

So do a little good and donate,

however small it might be...

someone out there needs your

help.

SangathSangathSangathSangathSangath

� � � � � �� � �� 	 �� � 	 
� �� 	� � 
 � ��

Corpus & Building Fund Donation Form

Donors Name:

Contact Name & Address:

Telephone: Email:Fax:

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

:
The Accounts Officer, Sangath

841/1, Behind Electricity Dept., Alto-Porvorim, Bardez, Goa 403 521.
Tel: 0832-2414916 / 2417914         Fax: 0832-241 1709         Email:

Send via post or email to

contactus@sangath.com

Nature of Business:

Nationality:

Occupation:

Donations are eligible for tax relief under section 80G of Income Tax Act, 1961.
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Sangath’s administration plays a vital role
to ensure that all our activities are run

cohesively and efficiently, following the

rules and regulations that an NGO

registered under the Societies Act must

comply by, and ensuring best practices and

complete transparency in our financial

management.

The administrative structure is based on

providing effective roles and specific

responsibilities to its key members.

The team is led by the � � � � � � � � �� � 	 � � � 
 	 � a new post in Sangath which
came into effect on 1 February 2010. After

a brief stint with two senior posts of

Research Director and Clinical Director we

finally consolidated both posts and created

the single post of Executive Director.

The ED is appointed by the MC to

oversee the implementation of all the

projects and other activities, to develop and

implement effective management systems

to match the needs of the growing

organization, and to develop strategic plans

for the organization.� 
 � � � � � � 	 � � 
 	 �  are responsible for the
day to day administration of the

organization and implementing and

updating human resource policies and

procedures. They are also responsible for

producing our biennial

reports and ensuring the

website is up to date.

A � � � � � � � � � � � � � 	  and
her team are responsible

for the financial

management of the

organization; critical roles

are: preparation of project

accounts for donors and the

annual audits for the

General Body and auditors.

An � � � � � � � � 	  is

responsible to manage the

Sangath domain and our in-

house network; a critical activity is

maintaining systems to ensure the

integrity, reliability and security of data and

systems and of communication systems.

The � 	 � � � � � � � � � � � � � � � � � 
 	  is the person
who conceptualizes the project, guides the

development of the proposal and secures

the funding for the work.

S(he) is responsible for overall

implementation of the project.

Coordinators take responsibility for the

day to day management of a specific

service or research program/project.

A coordinator’s responsibility involves

formulating strategies and goals, planning

and monitoring activities and the budget.

Projects are supervised through meetings
� � � � � �  � ! � " # $ % & ' % % �  ! $ ( ) * ( + � � � " ! ! � $ � �,

The central administration team acts as

a link between coordinators, service

providers and the MC.

-  � $ ( . ! ( % * � / $ %  ( � " 0 ' . � ! � � � � � � � �  " ! ! �,
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with the team at least once a month. Each

project has a monitoring and evaluation

strategy which ensures high standards of

work.

Further reviews of work are carried out

through meetings and visits by funders

and collaborators.~ � � � � � � � � � � � � � � � are the backbone of
Sangath. Service providers work on

different projects and in the central

administration and carry out specific duties

and responsibilities.

The total human resources in Sangath

on 1st  April 2010 was 80, with 72 full-

timers.

The Coordinators’ Group comprising the

ED, coordinators and senior administrative

personnel meet once a month to discuss

organizational and management issues

and develop appropriate policies.

Recommendations by this group are

forwarded to the MC for a final decision.

The entire staff meets once in three

months as a group 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

Sangath meet to discuss clinical issues,

such as cases or clinical audits.   This is

an important opportunity for clinicians to

update their skills and their professional

development.

The research meeting comprises

presentations on new projects, findings

of our research studies or on research

methods.



BIENNIAL REPORT : 2008 - 2010

67

SangathSangathSangathSangathSangath

� � � �� � �� � � � 	 
 � � � 
 � � � � � 
 � � � � 
� � �� � � 
 � � � � 
 �� � � � � � � 	 � � � � � 
 � � � � � � � � � � �� � � �

f
i
n

a
n

c
e

Sangath follows a transparent and
accountable financial management

system, under the guidance of our external

and internal auditors, and based on

guidelines provided after a comprehensive

audit that was carried out by the

international firm of auditors, Price

W aterhouse Coopers, in 2007.

Sangath’s finance team monitors the

financial position of the projects keeping

in mind current and forecasted

expenditure, and enforces strict

procedures to ensure complete financial

transparency. There are detailed standard

operating procedures that are laid down

for all types of financial transactions which

can be found in the financial manual.

Some salient features of Sangath’s

financial management system are:� � � � � � ! " � � ! # � $ % # � & & %  # ' ! # �( � % & � "  � � $ :  Sangath has developed a
finance manual which contains a list of

accounting policies which are to be

followed at the time of purchase of assets;

sale of assets, investment of funds, travel

reimbursement, settlement of advances,

usage of mobile etc.)  ' * % � ! + � ' ! % # % , � - ( � # $ � $ .  All project
& society expenses less than Rs.3,000 are

approved by the finance officer and

countersigned by the chairperson and the

treasurer.

All  expenses above Rs.3,000 are

approved by Managing Committee and

prior approval of funders is sought for any

variation from budgeted figures./ % # ! ' % � ! # � . Every project coordinator
gets a monthly statement of expenses

incurred and notes on any budgetary

variances.

The ED and finance officer meet and

appraise the coordinators individually if

project funds are not managed efficiently.

The MC also keeps a check on

expenditures whilst giving their approvals.

In this way all funds are continuously

monitored by the MC, ED, coordinators &

finance officer./ % # ! ' % � ! # �0 1 )  " ! ' % � $ : The internal
auditor audits all financial transactions on

a quarterly basis and provides reports to

the MC.

The accounts are also annually audited

by the statutory auditor and any issues

arising are referred to the finance officer

and the MC for action.2 # $ � � # & � & % 3 � � � � � � # " $ � , � � � � " ! # �% , , ! - � " � $ $ � ' $ : Apart from insurance
cover for cash at safe and in transit, all

assets are covered through equipment

insurance, by following strict procedure

on procurement of fixed assets,

numbering of fixed assets  and physical

verification of assets at the end of each

financial year.

All projects, in agreement with the

funding agency, contribute up to 10% of

the total project costs towards supporting

core administrative expenses of the

Society.

This administrative fee goes towards

paying for the society’s facilities, including

administrative and management support

services, by the projects and building our

capacity for long-term sustainability.Over

the past two years, the income of Sangath

has come from various sources that is

depicted in the pie chart alongside.
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Sangath disseminates information and its
research findings through publications,

meetings and workshops, print media,

courses and the Sangath website

(www.sangath.com).

Our website was recently totally

revamped and visitors can browse to

obtain information, our mission, our course

announcements, our publications, project

updates, vacancies and the latest news.
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The welfare of Sangath’s human

resources is of utmost importance and

while we have always invested in

capacity building opportunities, we have

also been exploring other ways by which

we could provide monetary benefits.� � � � � � � � � � � � � � � � � Since this

financial year(2010) we are offering a

Public Provident Fund Facility as well as

Mediclaim benefits.� � � � � � � � � � �  ! � � " � Sangath strongly
supports capacity building for service

providers.  They can nominate themselves

for training opportunities based on

justification on how it will improve his /

her work and career growth.

All project grants are encouraged to

include capacity building in their budgets

and service providers are encouraged to

attend courses which are conducted in

house as well as by other organizations in

the state and outside Goa.

Many service providers have also been

funded to attend overseas meetings and

several are registered for Masters degrees

in epidemiology or public health through

the distance learning program of the

London School of Hygiene & Tropical

Medicine.

W e have two libraries – one in each of

our centres.  Together, the two libraries

comprise more than 4000 materials,

including books, journals, pamphlets, CDs

and video tapes.

Our researchers have published a large

number of papers in some of the world’s

leading peer-reviewed journals; most are

available on our website and in the library.

W e have also published books, handouts

for parents and teachers and various

manuals.  A full time librarian manages the

library.# � 	 � � 
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Sangath has pioneered the use of
handheld computers for field data

collection. Field researchers use PALM

handheld devices to collect data which

generates a spreadsheet ready to be

imported in commonly used analysis

softwares.

This mobile technology has improved

the efficiency of field data collection by

saving on data entry time and reducing

data collection and entry errors.

Smita Naik was invited by the Society of

Applied Studies, New Delhi, to assist them

in testing the feasibility of using Palm tops

in a multicenter study coordinated by the

W orld Health Organization.

W e have recently developed an online

clinical record software, which allows

clinicians to enter key information about

patients.

The software will also allow any

Sangath clinician to access clinical records

from any location through the internet and

to permit our clinical team to carry out

audits of our clinical work on a regular

basis with just a click of the mouse.

The IT infrastructure at Sangath is

simple, smart and secure. It consists of a

primary server which manages all the

client computers and network peripherals.

Anyone trying to access resources from

the server must be authenticated by the

active directory before access is allowed.

A backup procedure is followed by running

a scheduled backing up every day.

The Sangath network is spread across 5

buildings at the Porvorim centre and one

at the Raia centre. Sangath has over 50

network points installed and approximately

65 network users. Both our offices have

broadband internet connectivity connection.

 Sangath also launched its new and much

improved website � � � � � � � � � � � � � 	 
 �� � 
 � � � � � 
 � � � � � 
 � � � � �� �� � � � � ��
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pçÌmçí nçÇ DççHç ncççjí ³çn  � �  çÆÜJçççÆ<ç&kçÀ ÒççÆlçJçíovç
Hç{Wiçí, pççí 1996 mçí ncççjçÇ ³çç$çç kçÀçÇ ÒççjbYç mçí
DççpçlçkçÀ kçÀçÇ GHçuçyOççÆOç³ççW kçÀçí jíKççbçÆkçÀlç kçÀjlçç nÌ
DççÌj DççHç kçÀçí %ççlç kçÀjçlçç nÌ kçÀçÇ çÆHçsuçí oçí mççuç
ncççjí çÆuçS çÆkçÀlçvçí cçnlJçHçÓJç& GHçuççqyOç³ççW mçí HççÆjHçÓCç&
Lçí~
F&mç DçJççÆOç kçíÀ oçÌjçvç lççÇvç ÒçcçáKç kçÀç³çç&¬çÀcççWvçí Dçuçiç

DççÌj DççÆcçj sçHç sçí[kçÀj ncççjçÇ Hçn®ççvç yçvçç³ççÇ
nÌ?

Hçnuçí uççíkçÀ ÒççÆlççÆÿlç cççvçç pççvçíJççuçç
æ ÒççÆlçÿçvç kçÀç Dççblçjjçä^çÇ³ç
HçájmkçÀçj ÒççHlç náDçç ~ (cççvççÆ®çvn ÒççHlç náDçç) pççí
j®çvççlcçkçÀ lçLçç ÒçYççJççÇ mçbmLççDççW kçÀçí çÆJçMçí<ç kçÀç³ç&
kçíÀ ªHç cçí çÆcçuçlçç nÌ~ Jçí ncççjí cççvççÆmçkçÀ mJççmLç
kçíbÀêÒçoMç&vç kçÀçcç kçÀçÇ Hçn®ççvç kçíÀ ªHç cçí çÆcçuçç~

oÓmçjç ncççjçÇ ÒçyçbOçkçÀ ÒçCçççÆuç³ççW
kçÀçí çÆHçÀj mçí HçávçiççÆþlç kçÀjkçíÀ oçí çÆvçoxMçkçÀçí
kçíÀ mççLç SkçÀ mçbçÆ#çHlç çÆJç®ççjCç kçÀjvçí kçíÀ
yçço Dçblç cçW HçÓCç& mçcç³ç kçÀç³ç&kçÀçjçÇ çÆvçoxMçkçÀ
DççÌj JççÆjÿ ÒçMççmçkçÀ kçÀçÇ ncç çÆvç³çáçqkçwlç
kçÀj mçkçíÀ~
ncçvçí  ncççjçÇ mççPçíoçjçÇ içHçÀ@ DççÌj Hçájçvç

mçnç³çkçÀçW kçíÀ mççLç ¢{ kçÀçÇ nÌ~ pçÌmçí çÆkçÀ
uçbovç mkçÓÀuç Dçç@HçÀ nç³ççÆpçvç Dç@[
ì^ç@HççÇkçÀuç cçíç Æ[çÆmçvç~ ( mJççmL³ç-
Dç³çvçJç=Êç mçbyçbOççÇ) (YççjlççÇ³ç mççJç&pççÆvçkçÀ
mJççmLç DççOççj) (Hçç qyuçkçÀ níuLç
HçÀçFT[íMçvç Dçç@HçÀ FbçÆ[³çç kçíÀ cççO³çcç mçí
oçÆ#çCç SçÆMç³çç vçíìJçkç&À DçmççO³ç jçíiççW kçíÀ
çÆuçS) cçnçjçä^ cçíb HççÆjJçlç&vç ®çíVçF& cçW

çÆJçÐççmççiçj DççÌj mkçÀçHç&À ( DççÌj çÆJççÆYçVç
mçjkçÀçjçÇ çÆJçYççiççWkçÀç

DççHçkçÀçí i³çço nçíiçç çÆHçæsuçí oçí Jç<ç& ncççjí
cçnlJçHçÓCç& GHçuçYçoçÇ³çç kçÌÀmçí Lçí~ ncççjí çÆuçS mLççvç
ÒççHlç çÆkçÀ³çç nÌ~ DçHçvççÇ Fmç DçJççÆOç kçíÀ oçÌjçvç lççÇvç
ÒçcçáKç kçÀç³ç&¬çÀcççí vçí DçHçvççÇ DççÆcçì sçHç sçí[çÇ nÌ~ Dçuçiç
Hçn®ççvç yçvççF& nÌ~ Hçnuçç ncç ÒççÆlççÆÿlç (pççvçç-cççvçç)

HçÀç bG[íMçvç) Òçç qlçÿçvç kç íÀ
Dççblçjjçä^çÇ³ç HçájmkçÀçj kçÀçÇ cççvçkçÀjçÇ yçvçí~ pççí ncçW
j®çvççlcçkçÀ lçLçç ÒçYççJççÇ mçbmLççDççíb kçíÀ SkçÀ cççv³çlçç
oívçí çÆkçÀ HçLçÒçoMç&kçÀ kçÀç³ç& cçW ncççjí cççvççÆmçkçÀ DççÌj
mJççmLç kçíÀ kçÀçcç kçÀçÇ Jçpçn cççvç çÆ®çvn ÒççHlç náDçç~
ncççjçÇ ÒçyçbOçkçÀ ÒçCçççÆuç³ççWkçÀçÇ çÆHçÀj mçí Hçávçiç&çÆþlç kçÀjvçí
kçíÀ yçço oçí çÆvçoíMçkçÀçW kçíÀ mççLç Dçblç cçW HçÓCç& mçcç³ç
kçÀç³ç&kçÀçjçÇ çÆvçoíMçkçÀ DççÌj JççÆjÿ ÒçMççmçkçÀ kçÀçí çÆvç³çákçwlç

kçÀj mçkçíÀ~ ncççjç mççÌYççi³ç nÌ kçÀçÇ ûçímççÇ S[^³çÓ pççÇmç cçW
mçbiçlç kçÀç vçílç=lJç mJççÇkçÀçj  kçÀj vçcç&lçç mçí MçájJççlç
kçÀj mçYççÇ mççÆcçlççÇ DççÌj GvçkçÀçÇ pççÇJçvç Jç=çÆÊç l³ççiçkçÀj
kçÀç³ç&kçÀçjçÇ çÆvçoxMçkçÀ kçÀçÇ çÆpçccçíoçjçÇ uççÇ~ lççÇmçjçÇ kçÀF&
Jç<ççX kçíÀ oçÌjçvç yçnálç Kççípç kçíÀ yçço çÆHçsuçí kçÀF& Gyç[
Kçyç[ Jç<ççX kçíÀ yçço mçbiçlç Dçblçlç: DçHçvççÇ mçcHççÆÊç
KçjçÇoçÇ pççí GÊçjçÇ iççíJçç kçíÀ YççÇlçj nÌ DççÌj ncççjí yçpçì
cçW nÌ~ ncç HçájmkçÀçj kçíÀ ÒççÆlç DççYççj J³çkçwlç kçÀjlçí nÌ~
³çn ncççjí Jçlç&cççvç kçÀç³çç&uç³ç kçíÀ yçnálç çÆvçkçÀì nÌ DççÌj
ncççjí kçÀç³ç&¬çÀcççW kçÀçí Dçç³ççíçÆpçlç kçÀjvçí kçÀçí Hç³çç&Hlç nÌ~
Dçyç ncçíb GÊçípçvç kçÀç³ç&  kçíÀ vçÓlçvççÇkçÀjCç  DççÌj YçJçvç
kçÀç çÆvçcçç&Cç kçÀjvçí kçíÀ çÆuçS SkçÀ vçF& yuççkçÀ mçYçç, DçHçvçç
ÒççÆMç#çCç kçíÀê yçvççvçí kçíÀ çÆuçS DççÆOçkçÀ çÆvççÆOç kçÀçÇ
DççJçM³çkçÀlçç nçíiççÇ DççÌj ncççjçÇ ìçÇcç mLçççÆHçlç kçÀjvçí
kçíÀ çÆuçS SkçÀ ÒçcçáKç çÆvççÆOç kçÀçÇ pç©jlç nÌ, çÆpçmç uç#³ç
kçÀçí ÒççHlç kçÀjvçí kçíÀ çÆuçS DççÆYç³ççvç ®çuçç³çç nÌ~

çÆHçsuçí oçí Jç<ççX cçí ncçvçí
Fmç Dççvçbo kçÀçí Snmççmç çÆkçÀ³çç nÌ~
³çn ³ççíiçoçvç kçÀçHçÀçÇ ÒççÆlçYççJççvç
DççÌj çÆJççÆJçOç mçíJçç ÒçoçlççDççW kçÀç
nÌ~  ncççjç vç³çç Hççþîç¬çÀcç
cççvççÆmçkçÀ mJççmLç cçW vçílç=lJç mççjí
sç$ççW kçÀçí Dççkç&ÀçÆ<çlç kçÀjvçí kçíÀ çÆuçS
çÆJçéç Yçj cçW HçÌÀuç iç³çç nÌ~ ncççjç
vç³çç Hççþîç¬çÀcç pç Ìmç í  kçÀç Ç
ç Æuç[jçÆMçHç Fvç cçWìuç níuLç
(cççvçç ÆmçkçÀ mJççmLç cç í
vçílç=lJç)oÓçÆvç³çç Yçj kçíÀ yçnálç mçí
çÆJçÐçççÆLç&³ççW kçíÀ Dççkç&ÀçÆ<çlç kçÀjlçç
nÌ~
iççíJçç kçÀçÇ mJççmLç mçíJçç MççKççDççW
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mçbiçlç: ncççjçÇ o=çÆä  YççÆJç<³ç kçíÀ çÆuçS
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kçÀí çÆvçoxMççuç³ç DççÌj çÆMç#çç çÆvçoxMççuç³ç
GHçj yçlççS B n áS mçYçç Ç  ncççj í
Yççi³çMççuççÇ Dççvçbo kçÀç mçcçLç&vç kçÀjvçí
kçíÀ çÆuçS ÒçcçáKç  (çÆvçOççÇ) iççíJçç
mçí DççÌj Dçv³ç mLççvççW mçí Yççjlç lçLçç
çÆJçoíMç cçW ÒççHlç kçÀjvçí cçW çÆpçvnçWvçí
³ççíiçoçvç çÆo³çç Gvç mçyçkçÀçÇ Dçpçça
çÆvçoxMç kçÀjvçí kçíÀ çÆuçS ÒççÆlçyçOo nQ~
SímççÇ mçbmççOçvç DççÌj çÆcçMçvç kçÀç
mçcçLç&vç kçÀjlçç nÌ~ DçYççÇ mçbiçlç kçÀçí
Dçyç iççíJçç cçW DçHçvçç kçÀçcç kçÀjvçç DççÌj
FmçkçÀçÇ ¢çÆäçÆJçmlççj oíMç kçíÀ Dçv³ç
Yççiççí cçW HçÌÀuççvçç nÌ~ ncççjç çÆouç mçí
vçpççÆj³çç ³çn nÌ çÆkçÀ cççvççÆmçkçÀ
Dçmçblçáuçvç GHç®ççj kçíÀ çÆuçS, pçÌmçí kçÀçÇ
cççvççÆmçkçÀ çÆyçcçççÆj³ççb, DçLçç&lçd GvçkçíÀ
yççÇ®ç Dçvlçj kçíÀ mççLç uççíiççW kçÀçÇ mçbK³çç
cçW SkçÀ cççvççÆmçkçÀ çÆJçkç=ÀçÆlç DççÌj ÒççHlç mçbK³çç kçÀçÇ oíKç-
jíKç kçíÀ çÆuçS GvçkçíÀ cççvççÆmçkçÀ çÆyçcçççÆj³ççB Yççjlç cçW
yç[çÇ nÌ~ SkçÀ ÒçcçáKç yççOçç cçW Fmç GHç®ççj kçíÀ DçYççJç
cçW Dçblçj Jçnvçça³ç çÆJçMçí<çi³ççW kçíÀ mççLç, pçnçB uççíiç mççpç-
mçppçç cçW cççvççÆmçkçÀ mJççmLç mçcçm³ççDççW kçÀç GHç³ççíiç
mçíJçç³çW, mkçÓÀuççW cçí ÒççLççÆcçkçÀ mJççmLç cçW oíKçYççuç kçíÀêçíb
DçLçJçç Dçv³ç mçcçáoç³ç Hçç³çíiçç~ FmçkçíÀ DçuççJçç mççLç
®çuçjnçÇ HççÆj³ççípçvççDççW kçÀçí uçíiçç~ mççcçáoççÆ³çkçÀ mJççmLç
kçÀç³ç&kçÀlçç&Dççí kçÀçí yç®ççvçç, cçboçÇ kçÀçÇ oíKçYççuç cççvççÆmçkçÀ
lçvççJç DççÌj Fmç Jç<ç& mçbiçlç
Òç#çíHçCç kçÀjíiçç DçHçvççÇ vçF& ÒççÆcç³çcç cçnlJççkçÀçb#ççÇ
kçÀç³ç&¬çÀcç, pççí çÆkçÀ SkçÀ mçáJ³çJççÆmLçlç ÒççÆ¬çÀ³çç ³ççípçvçç
çÆJçkçÀçÆmçlç kçÀjvçí kçíÀ çÆuçS vçF& cçvççíJçÌ%çççÆvçkçÀ GHç®ççj
HçOolççÇ çÆkçÀ pçç mçkçÀlççÇ nÌ pççí mJççmLç kçÀç³ç&kçÀlçç&Dççí
kçÀçí mççQHç pççSiççÇ~ ncç YççÇ ³ççípçvçç kçÀçí yç{çJçç oívçí kçíÀ
çÆuçS nmlç#çíHççW kçÀçí çÆJçkçÀçÆmçlç kçÀjvçí cçW mçHçÀuçlçç 

çÆJçHçÀuçlçç, cççvççÆmçkçÀ mJççmLç. kç=ÀçÆ<ç mçcçáoç³ç cçW çÆJçoYç&
(cçnçjçä^) kçíÀ mLççvççÇ³ç DçççÆpççÆJçkçÀç lçLçç mJççmLç
cççO³çcç ÒçCççuççÇ³ççW kçíÀ mççLç YççiççÇoçjçÇ kçÀjvçç ®ççnlçí
nÌ~

ncç SkçÀ vçS kçÀç³ç&¬çÀcç Hçj kçÀçcç kçÀj jní nÌ
pççí kçÀçÇ Jç=OoçJçmLçç kçÀçÇ mcç=çÆlçYç´bMç Hçj nÌ, Hçnuçí ncç
oçÆ#çCç iççíJçç cçW oíKçYççuç kçíÀ çÆuçS SkçÀ Içj yçvçç³çWiçí~

ncççjçÇ cççvççÆmçkçÀ mJççmLç kçÀçÇ iççÆlççÆJççÆOç³ççW
kçÀçí çÆJçmlççj mçí Dçv³ç DçmççO³ç jçíiç (pçÌmçí cçOçácçín) kçíÀ
mççLç SkçÀ vçS Òç#çíHçCç mçcçáoç³ç DççOçççÆjlç kçÀç³ç&¬çÀcç
kçÀçí çÆJçkçÀçÆmçlç kçÀjvçí DççÌj Içj-kçÀçÇ çÆmLçlç³ççWHçj
nmlç#çíHççW kçÀç kçÌÀmçí Dçmçj nçílçç nÌ ³çn oíKçvçç nÌ~ Fmç
vç³çí HççÆj³ççípçvçç cçW ncç yççnj kçíÀ mJççmLç kçíÀ mççLç
mçn³ççíiç Dççiçí pççSiçí~ Yççjlç kçÀçÇ DççOççjçÆMçuçç mççLç
oíiççÇ~ ncççjí kçÀç³ç& DççÌj yççíuç çÆJçkçÀçmç DççÌj çÆkçÀMççíj
mJççmLç  mLçççÆHçlç DçûçCççÇ mçcçÓn kçíÀ mççLç oíMç kçíÀ ®ççjçW
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Dççíj lçbççÆ$çkçÀç çÆJçkçÀçmççlcçkçÀ DçHçççÆnpç
yç®®ççWHçj nÌ Hçj SkçÀ vçíìJçkç&À mLçççÆHçlç çÆkçÀ³çç
nÌ~ ³çn ouç Òç#çíHçCç kçÀjíiçç mçcçççqvJçlç
DçO³ç³çvç Hçj, GvçkçíÀ Yççj, ÒçYççJç, vç Hçç³çç
náDçç HççÆjJççj DççÌj mJççmLç mçbyçbOççÇ pçªjlççW
Hçj~ ³çí çÆJçkçÀçmç kçíÀ çÆuçS vçF& mçcçáoç³ç Hçj
mçnç³çlçç oívçí kçíÀ çÆuçS nmlç#çíHç kçÀjíiçç, pççí
HççÆjJççjçW kçÀçí ®çççÆnS~ vççí[uç SpçWmççÇ kçíÀ ªHç
cçW jçp³ç kçíÀ Dçblçiç&lç ncç jçä^çÇ³ç v³ççmç kçÀçÇ
mçbK³çç cçW ³çn kçÀç³ç&¬çÀcç kçÀçÇ MçáªJççlç kçÀjvçí
Gvç çÆJçMçí<ç mkçÓÀuççW kçíÀ mççLç mçn³ççíiç kçÀj iççíJçç
cçW ncççjçÇ Hçnuçí nçÇ mJççmLç kçÀç³ç&¬çÀcç SkçÀ$ç
kçÀj yç{lççÇ pçç jnçÇ nÌ~ mçnç³çlçç kçÀçí DççÌj
yçæ{çJçç mççLçíçÆiçjçÇ, ncççjçÇ çÆJçMçí<çlçç Hçj
DççOçççÆjlç mkçÀÓuç cçW mçuççn HçjçcçMç& DççÌj
cçÓu³ççbkçÀvç kçÀç mJççmLç kçÀç³ç&¬çÀcç oíMçYçj kçíÀ
mkçÓÀuççW cçW HçÌÀuçç náDçç nÌ~

cççvçç pççlçç nÌ çÆkçÀ mçbiçlç J³ççHçkçÀ ªHç
mçí Yççjlç cçW SkçÀ vçílç=lJç DçûçCççÇ kçÀjlççÇ nÌ, yççuç çÆJçkçÀçmç
çÆkçÀMççíj mJççmLç DççÌj cççvççÆmçkçÀ mJççmLç oíKçYççuç Òçoçvç
kçÀjvçí kçíÀ çÆuçS DçHçvçí Òç³ççmççW kçíÀ çÆuçS Fvç cçáÎçíHçj kçÀçcç
kçÀjíiçç~ DçHçvççÇ DçbçÆlçcç çÆJçpçvç, ³çn oíKçvçç nÌ çÆkçÀ ncççjí
vçcçÓvççíb kçÀçÇ oíKçyççuç, cçáu³ççbkçÀvç , mçbHçÓCç& ªHç mçí nçÇ vçnçÇ
yççÆukçÀ SkçÀ DççÆYçVç Dçbiç yçvç pççS~ jçä^çÇ³ç mJççmLç
kçÀç³ç&¬çÀcççW Hçj ncç ncççjçÇ mçíJçç ÒçoçlççDççí kçÀçí Oçv³çJçço
oílççÇ nÓB~ YççiççÇoçjçÇ mçnç³çkçÀçW
 çÆvççÆOç oçlççDççW DççÌj çÆcç$çç mçí GvçkçÀçÇ Òç®ççj mçcçLç&vç

DççÌj çÆJçéççmç mçí DççÌj ncççjçÇ çÆvçjblçj oíKçYççuç kçÀjlçí
náS DçiçuççÇ ³çç$çç (Jç<ççX) cçW DççHç kçíÀ mççLç Dççiçí yçæ{ mçkçÀlçí
nÌ~
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First, we won the prestigious

MacArthur Foundation’s International

Prize for Creative and Effective

Institutions,  a recognition of our

pioneering work in mental health.

Second, we reorganised our

management systems and, after a brief

trial with two Directors, we finally settled

down with appointing a full-time Executive

Director and Senior Administrator. We were

fortunate that Gracy Andrew, who has been

a leader of Sangath from its humble

beginnings, chose to leave the Managing

Committee and her career to take up the

responsibility of Executive Director.

Third, after a search that has lasted

many bumpy years, Sangath finally found

a property to purchase in north Goa which

was within our budget (which had been

considerably enhanced thanks to the Prize),

very close to our current offices and large

enough to accommodate our needs.

W e now have the exciting task of

renovating the property and building a new

block to house our training centre. This will

need more funds, and our team is gearing

up for a major fund-raising campaign to

achieve our targets.

Over the past two years, we have been

blessed to enjoy the contributions of

immensely talented and diverse service

providers. Our new courses, such as the

Leadership in Mental Health, attract

students from all over the world.

W e have strengthened our partnerships

with old and new collaborators, notably the

London School of Hygiene & Tropical

Medicine, the Public Health Foundation of

India (through 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.

Above all, we have been fortunate

to enjoy the support of major

funders in Goa, and elsewhere in

India and abroad, who have

committed generous resources to

support our mission. Sangath is now

poised to consolidate its work in Goa

and to expand its vision to other

parts of the country.

At the heart of our vision lies the

‘treatment gap’ for mental disorders, i.e.

the gap between the number of people with

a mental disorder and the number who

receive care for their mental disorders, is

large in India. A major barrier to closing

this treatment gap is the lack of affordable

specialists in settings where people with

mental health problems access services -

whether in schools, primary health care

centres or other community settings.

Apart from our ongoing projects on

experimenting with community health

workers to deliver care for depression and

schizophrenia, Sangath will launch its

ambitious new PREMIUM program this year

Vision For The Future
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As you read this Biennial Report, the

Sixth we have published since we

began our journey in 1996, you will

have gathered that these past two

years have been momentous ones for

us. Three major events have left an

indelible mark during this period.
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which will design a systematic process to develop new

psychological treatments which can be delivered by lay health

workers.

W e are also planning to

develop interventions for

promoting mental health

amongst impoverished

agricultural communities in

Vidarbha (Maharashtra) in

partnership with local

livelihood and health

agencies.

W e are developing a new

program of work on dementia

in old age, starting with

focusing on extending a home-

based model of care in south

Goa.

Our mental health activities

will be extended to other

chronic diseases (such as diabetes) with the launch of a new

community based program to study how these conditions affect

one another and to develop household based interventions. This

new project will be carried out in collaboration with the Public

Health Foundation of India.

Our work in child development and adolescent health is also

poised for some exciting new initiatives. We have established

collaborations with leading groups around the country to set up

a network on neuro-developmental disabilities in childhood. This

group will launch coordinated studies on the burden, impact and

unmet health needs of families with a child with such a disability.

This will lead on to the development of new community based

interventions to support these families.

As the state nodal agency

under the National Trust we

are initiating a number of

programs 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 based

counselling and evaluation of

school health programs to

schools around the country.

Sangath is widely

considered as one of India’s

leading innovators in child

development, adolescent

health and mental health for

its efforts to provide care for these issues at a low cost in routine

care settings. Our ultimate vision is to see our models of care not

only evaluated thoroughly, but to become an integral part of

national health programs.

W e thank our service providers, partners, collaborators, funders

and friends for their unstinting support and faith and look forwards

to our continuing journey with you in the years ahead.� � � � � � � � � 	
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Blog Creation

Inbound Links

Site Listings

White Hat SEO

Search Engine Optimisation

Flash Design

Programming Solutions

Web Design &

Application Development

Corporate Identity

Brochure, Logo, Flyer Design

Print Media Solutions

Goa Cyber Works
605, CitiCentre, Patto Plaza,

Panjim, Goa - 403001

Ph.: +91 832 6653257, 6647556

email: sales@goacyberworks.com

website: www.goacyberworks.com

1) H.S.S.C Examination or equivalent examination, passed.

2) Prospectus and admission forms available in the College Office.

3) The Aptitude Test will be held. The date will be notified in the local dailies.

4) Admission will be based on Merit i.e. Aggregate marks of H.S.S.C Examination

or equivalent examination and Aptitude Test with a weightage of 50% for each component.

Minimum Requirements:

GOVERNMENT OF GOA
GOA COLLEGE OF HOME SCIENCE

OPP.PARADE GROUND,
CAMPAL, PANAJI-GOA

For more details contact:
Ph. No: (0832)2227603; Telefax: (0832)2425254; E-mail:principalgchs@rediffmail.com

Or visit College website: www:goahomescience.gov.in

The College offers a 3 year degree course i.e for and .

The course is multi disciplinary which revolves around 4 core areas:

and 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:

. B.Sc in Home Science male        female candidates.

Food, Nutrition & Dietetics, Textiles &

Clothing, Human Development        Community Resource Management

1)Food, Nutrition & Dietetics

2)Textiles & Clothing

3)Human Development

B.Sc. in Home Science

With best complements from

Marquis Beach Resort

Dando, Candolim

Goa

With best complements from

Bank of India,
Porvorim Branch, Goa

Core Banking: Internet Banking: E-Pay: Life Insurance:

Swasthya Bima: Gold Coins :Mutual Funds
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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.

Membership/ Programmes: prog@incentgoa.com  |
Reservations: res@incentgoa.com |
Tel: +91 832 2452805-10  |

www.internationalcentregoa.com |
Fax: +91 832 2452812

Contact us at |

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

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

Goa International Center: Your Home Away From Home.

A multi-cuisine restaurant3 conference halls

Several outdoor venues42 double AC rooms
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Dev borem korum

2008     20101

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.

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 (CII), 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 FUNDERS

OUR DONORS

"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.
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