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National Human Rights Commission
(PRP&P Division-JD(R) Unit)

Subject: Visit Report of Special Rapporteur Dr. Vinod Aggarwal to Maharashtra

Special Rapporteur, Dr. Vinod Aggarwal, visited Maharashtra to review the
implementation status of Mental Healthcare Act, 2017 by the State and also to review the
functioning of Regional Mental Hospital, Yerwada, Pune.

The observations and recommendations that emerged from the visit report are

mentioned below:

I. Implementation status of Mental Healthcare Act, 2017 in the state of Maharashtra

Observations:

"1. As per section 62(1) of the Mental Healthcare Act. 2017, every State Government was
supposed to establish a fund to be known as State Mental Health Authority, a proposal
has been submitted to State Government on 7™ January 2019, but the file is pendinlg with
the State government

2. As per section 65 of the mental healthcare Act, 2017, the State Mental Health Authority
(SMHA) has to register all establishments running mental health services with SMHA,
but it was informed that currently Mental Health Establishments are being registered -
under Mental Health Act, 1987.

3. The Mental Healthcare rules for Maharashtra submitted to State Government for
approval on 24.04.2019 is pending.

4. As per section 67 of the Mental Healthcare Act, 2017, the State Mental Health Authority
(SMHA) has to conduct an audit of all registered mental health establishmentsl for
rectification of deficiencies. The implementation of the audit under the new act is yet to
begin as the process of appointment of personnel is totally incomplete.

5. As per section 69 of the Mental Healthcare Act, 2017, the State ’Mental Health Authority
(SMHA) has to maintain in digital format a register of mental health establishments,
registered by SMHA, to be called the Register of mental health establishments but it was
informed that the process of creation of posts is on and at present register is being

maintained under the Mental Health Act, 1987.



6. The half way homes and rehabilitation centers are yet to be set up /constructed on PPP

mode! by Social Justice Department in 8 cities or administrative divisions.

Recommendations ,

1. It is more than two years since the Mental Health Act, 2017 was enacted and the state
governments were expected to establish the state nodal authorities within nine months but
Mabharashtra government although notified the SMHA but the CEO is not full time and has
been given additional charge. :

2. 15 zonal review boards have been identified but not constituted. These Boards should
become functional in next 6 months in all over the state.

3. All the district hospitals should have in patient treatment (IPD) with 10 bed units and
treatment of mental disease must be initiated from the district nodal Officer.

4. The link and referral system between mental hospital Pune and DNO does not exist. The
patients being treated at the mental hospital get the medicines for 15 days to one month, The
patients with relatives come back to mental hospitals for getting the follow up treatment and
free medicines which suggesté that the coordination role of SMHA don’t exist. Maharashtra
being a state and if patients come for follow up treatment to mental hospitals that means
patients may be travelling 300-400 km for getting the follow up treatment.

5. It would be desirable that a patient once treated at the mental hospital, should be handled
at the district hospital under the guidance of district nodal Ofﬁcer. SMHA must pass orders
for referrals at the earliest, for ease of the treatment and useful link of district psychiatric
centre. ‘

6. The post graduate progréms are for 3 years and 1 year for degree or diploma in
psychiatry. The Pune Mental Hospital does not have a single MD psychiatry in the hospital.
The department as such does not have a single person with post graduate degree. The State
has more than 1000 psychiatrists and more than 380 PG degree holder but none is with the
government and all are in private practice. The quality of services, therefore need to be
improved. Every year the 17 medical colleges in the State admit 21 for PG degree and 7 for
PG Diploma. No. of seats also need to be increased but none of the PG Degree holder in
Government sector suggest that, private sector scope is tremendously better,lwe need to

retain few of the best in trade.



7. As per section 69. of the Mental Healthcare Act, 2017, the State Mental Health Authority
(SMHA) has to maintain in digital format a register of mental health establishments,
registered by SMHA, to be called the Register of Mental Health Establishments but the
register is maintained in the format of 1987 Mental Health Act only. It is recommended that
for the digital register, the Register of Mental Health Establishments should be revised as
per the requirement of the Act of 2017, in next 3-6 months, for the State of Maharashtra.

II. Visit Report of Dr. Vinod Agsarwal, Special Rapporteur, Central Zone, NHRC

to Regional Mental Hospital, Yerwada, Pune

Observations:

1. The hospital has land mass of 85 acres with 158 structures but out of that 50 structures
are considered dangerous to use. All structures are 100 years old except thé male
dormitories and admin block.

2. There is separate OPD block which looks small for about 45 thousand patients coming
for the OPD annually. For movement of 250 patients a day space looks slightly cramped
up, because with every patient there are one to two attendants. It is assumed that in the
mornings, there could be more than 500 persons assembled in this space, which suggest
that area may be increased.

3. Generally discharges are less than the admissions and every year admissions are getting
reduced. This shows that when less patients get discharged then only lesser new
admissions take place.

4. The average stay of the patient in male ward in last 5 years is about 1 year. In female
ward the performance is worse than the male ward where on 940 beds the admission last
year was only 0.64 patients per year. The average stay for patients is from 20 days to 20
years. It can be said the stay in women ward is bit longer. The average stay suggests that
patient stay is not for longer duration as the bed occupancy was said to be less than 55%.
As per the management the majority of the patients are long stay patients.

5. The patient toilet ratio is 4:1, which is sufficient, but insufficient for female patients,

where bed/toilet ratio is as low as 1:10.



6. 34% posts are vacant in the hospital. The hospital lacks psychiatrists to great extent.
There are 2 against 11 positions of psychiatrists. These psychiatrists are also only
diploma holders and not even one degree holder psychiatrist is available in the hospital.
The position of 2 clinical psychologists is also vacant. The hospital has a team of 18
doctors and there is only one junior doctor available in the hospital for emergency duty.

7. The medical records are not computerized and time taken to retrieve the patient’s record
is very long. It suggests that when a follow up patient comes it takes him around 2-3
hours to reach the doctor.

8. The registration is also manual and that is also a shortcoming of the hospital.

Recommendations

1. The hospital campus is large but many blocks are no longer in a position to be used. The
big land has bit of encroachment and is at a central location. The population of Pune
district is 9.4 million as per 2011 census. The nearby 4-5 districts have also another 10
million. Therefore, one major mental hospital for 20 million population is not much and
only 55% occupancy with many patients are long stay patients, suggest that many people
are going to other centers for treatment. But as mental hospital run by the State, it has
the primary responsibility. The number of 2540 beds being vacant and very small OPD
attendance suggests lack of amenities in mind of society at large.

2. The number of Psychiatrists post created look sufficient but the posts are vacant. Posts
of MD (PG degree holders) psychiatrists are almost vacant and other junior doctors and
trained psychiatric male nurses and land of Occupational therapist is also there. It is
again imperative to fill all the created posts and creation of posts which are required.
There are number of 35 cooks which look excessive and re-categorization of positions is
also required in changed times. The post of clinical psychologist is vacant for last 10
years, which should be filled up immediately.

3. The number of annual admissions is very low for a 2540 bedded hospital and patient
turn over time is low. The building requires reconstruction as large area of building has
been kept vacant as it has become dangerous. The OPD of 45 thousand is too low. Even
a small department of Psychiatry in Jodhpur medical college having 115 beds hospital
has an annual OPD of 54 thousands. ‘



10.

Directions of Hon’ble Supreme Court that guidelines be made for long stay patients , in
a writ petition (civil) No 412/2016 in case of GK Banal v/s State of UP and others, that
Department of Empowerment of Persons with Disabilities, GOI was to prescribe
guidelines for setting up of Rehabilitation homes and State Governments will set up
such homes. But it seems no such homes are there and State Governments need to set up
such homes. Necessary action must be initiated to reduce the number of long stay
patients in the mental hospital at earliest.

In the OPD, average has increased from about 20% patients, but when a patient visit
after 15 days or month then follow up patient may be coming 10 times in a year.
Therefore, it is imperative, that a follow up patient may not be counted 10 times in a
year. The old patients, follow up ones, don’t take long time to treat. New patients are
about 23 thousand which is about 60 -a day also don’t look too many. Target of 100 new
patients per day should be target or target should be revised based on a study be
conducted by the experts in the field. This is important that the hospital team of doctors
has been allowed private practice. Therefore, fixing of minimum targets is essential or
otherwise posts may be reduced.

All the need of clothing should be fulfilled by weaving and tailoring unit of the inmates
and patients. The requirement is for at least 8 dresses as per the management but that
much are not provided. The slippers are also not given, which should also be provided.
The hospital management, patients and the relatives were also not aware of the National
Trust Act -2001 and about the provision of legal guardianship under this act. People met
the Special Rapporteur, NHRC with problems of guardianship for which solutions are
available under both these acts but the hospital administration was unaware about them.
The State Government is yet to implement the 2017 Mental Healthcare Act, which must
be implemented at the earliest and hospital should follow the same.

The new Diéability Act has provision of 1% jobs for the mentally ill and it has to be
brought to the information of the public at large in general and person with mental
illness and their families in particular which has ﬁot been done.

The National Trust Act provides for care giver’s training. There are many institutions
recognized by National Trust Act to impart training to care givers but this hospital

despite of being a second biggest in the State was unaware about these programs. These



training programs are recognized by RCI whi:ch was also not know"n and not taken
\ : ) T

advantage of the Act. !

‘ I
11. The helpline run in Gujarat to take care of the wandering ientally iIll is an excellent

program, which needs to be emulated in Gwalior, with help from NGds or directly but
need to be implemented in other towns of the State. |
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Report 2, Status of implementation of Mental Health Care
Act, 2017 in Maharashtra as on 10 July, 2019 by Dr Vinod
Aggarwal, Special Rapporteur, West Zone, NHRC

As per section 45 of the Mental Health Care Act, 2017, every State
Government was supposed to establish an authority to be known as State
Mental Health Authority (SMHA), with in a period of 9 months from the
date the act had an ascent of the president of India. It has been informed
that SMHA has been established' in Maharashtra vide notification dated
20t October, 2018 with 14 members and notification issued by government
were shown an enclosed with the report.

As per section 46 of the Mental Health Care Act, 2017, the State
Government non official nomindtions to the State Mental Health -
Authority (SMHA), has been done and copy of notification was handed
over to me,

As per section 62(1} of the Mental Health Care Act, 2017, every State
Government was supposed to establish a fund to be known as State
Mental Health Authority Fund, a proposal has been submitted to state
Government on 7th January, 2019, but the file is pending with the state
government.

As per section 65 of the Mental Health Care Act, 2017, the State Mental
Health Authority (SMHA) has to register all establishments running
mental health services with SMHA, but it was informed that currently
Mental Health Establishments are being registered under Mental Health
Act, 1987, as appointment of all personzls required for SMHA office not
done by State Government. The Mental HealthCare rules for Maharashtra
submitted to state Government for approval on 24/04/19.

As per“section 67 of the Mental Health Care Act, 2017, the State Mental
Health Authority (SMHA) has to conduct an audit of all registered
mental health establishments for rectification of d=ficiencies. The
Implementation of the audit under the new act is yet to begin as the
process of appointment of personal is totally incomplete.

As per settion 69 of the Mental Health Care Act, 2017, the State Mental
Health Authority (SMHA) has to maintain in digital format a register of
mental health establishments, registered by SMHA, to be called the
Register of Mental Health Establishments but it was informed that the
process of creation of posts is on and at presently register is being
maintained under the Mental Health Act, 1987. Currently the team of
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Regional Mental Hospitals conducts inspection of Private mental
Health establishments.

As per section 73 of the Mental Health Care Act, 2017, the State Mental
Health Authority (SMHA) has to constitute Boards to be called, the Mental
Health Review Boards. It was informed by the CEO of the SMHA, that
Government has decided to constitute 15 Mental Health Review Boards
for 34 Districts, and in some areas 2 or 3 districts are with in one
review board. The District Nodal Officer would be the Secretary of the
Board. A report from the state government may be called on all the
above points. ' '

It was informed by the CEO of the SMHA, that National Mental Health
Program in the State of Maharashtra is functional in all the 33 districts of
the state, even if the SMHA is not fully constituted of DRB are also not
constituted or functional. In 21 out of 34 districts, Psychiatrists have been
appointed as DNO(District Nodal Officer) under NMHP. In rerazining 13
districts the non psychiatrists are working as the DNOs,

OPD services have been started in 31 districts. During the year 2018-19,
total 303149 patients came for treatment in OPD of district hospitals and
76138 patients took benefit of outreach OPD services in the state.

[PD services with 10 beds have been fﬁnctioning regularly in 29
districts. During the year 2018-19, total 22766 patients were admitted
in IPDs.

24 hour toll- free tele-counseling facility has also been started in all the
districts of the state. Toll ~free No -104 for Mental Health counseling is
functional in Maharashtra since Feb 2015 and since than 40000 calls
have been received.

e« As far as setting up prescribed home as directed by Supreme
court, who have been cured but are homeless and don’t require
hospitalization by the department of Social Justice. Deputy
Commissioner of the department told that guidelines have been
proposed, in which they have sought 3 months time from the
Supreme Court. It has further been stated by them, that as per
Supreme Court directions in the said case and as per Rights of
persons with disabilities act 2016, per provisions of section 18,
24 and 25 of the Mental Health Care Act 2017, setting up of
Rehabilitation homes, half way homes, sheltered accommodation,
supported accommodation are obligatory on the state
governments.

3
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State government of Maharashtra has formed a committee of
experts. A committee meeting was held on 04/04/19, it has been
decided to set up 8 rehabilitation homes, with intake capacity of 50
each (25 males + 25 females). 4 such homes will be affiliated to
Thane, Pune, Nagpur and Ratnagiri government regional mental
hospitals and other 4 homes would be located at Nashik,
Aurangabad, Amrawati and Latur divisional head quarters At this
juncture it is only a proposal. The proposal has not been approved
by the state government but the department of persons with
disabilities has proposed this to the government and finance
department. ‘ o
At present the road map of Rehab as per the health dé'partment is
that 215 persons with mental illness from Mental hospitals are
kept in separate rehab wards in mental hospital for a period of 3
months, where all the facxl:tles are available in the half way home
are provided. ;
Later these persons are to be shifted to half way homes, old age

‘homes, rehabilitation centers, destitute homes run by social

justice within 3-6 months. The half way homes and rehabilitation
centers are to be set up / constructed on PPP model by Social
justice department in 8 cities or administrative divisions.

Recommendations:

1.

It is more than 2 years since the Mental Health act 2017 was
enacted and the state governments were expected to establish
the state nodal authorities within nine months but Maharashtra
government although notified the SMHA but the CEO is not full

time and has been given additional charge. -
. 15 zonal review Boards have been identified but not constituted.

These Boards should become functional in next 6 months in all
over the state. |

- All the district hospitals should have in patient treatment (IPD)

with 10 bed units and treatment of mental disease must be
initiated from the district nodal officer.

The link and referral system between Mental hospltal Pune and
DNO don’t exist. The patients being treated at' the mental
hospital get the medicines for 15 days to one month. The patients
with relatives come back to mental hospitals for getting the follow up
treatment and free medicines which suggests that the coordination
role of SMHA don’t exist. Maharashtra being a big state and if

_patients come for follow up treatment to mental hospitals that

a |



means patients may be travelling 300-400 km for getting the
follow up treatment. ‘

5. It would be desirable that a patient once treated at the mental
hospital, should be handled at the district hospital under the
guidance of district nodal officer. Why the referral system has not
‘been followed, the reason could be private practice allowed to the
doctors. In this system patient may approach a doctor at his private
practice, so why the doctors may not refer the case to district hospital.
Because of this reason the SMHA must pass orders for referrals at
the earliest, for ease of the treatment and useful link of district
psychiatric centre. ' ‘

6. The post graduate programs are for 3 years and 1 year for degree
or diploma in psychiatry. The Pune Mental Hospital does not have a
single MD psychiatry in the hospital. The department as such don’t
have a single person with post graduate degree. The state has more
than 1000 psychiatrists which has more than 380 PG degree holder

" but none is with the government and all are in private practice. The
quality of services, therefore need to improved. Every year the 17

- medical colleges in the state admit 21 for PG degree and 7 for PG
Diploma. No of seats also need to be increased but none of the PG
Degree holder in government sector suggest that, private sector
scope is tremendously better, but if large number of mental patients .

~are there in government hospitals, we need to retain few of the best in
trade. ‘

7. As per section 69 of the Mental Health Care Act, 2017, the State
Mental Health Authority (SMHA) has to maintain in digital format a
register of mental health establishments, registered by SMHA, to be
called the Register of Mental Health Establishments but the
register is maintained in the format of 1987 Mental health act
only. It is recommended that the digital register of the Register of
Mental Health Establishments should be revised as per the
requirement of the Act of 2017, in next 3-6 months, for the state
of Maharashtra.

Dr Vinod Aggarwal

Special Rapporteur
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Questionnaire on

Status of implementation of Mental Health Care Act, 2017 in Maharashtra

Sr. Question Answer
No.

I | As per section 45 of the Mental Health | As per section 45 of the Mental Health Care
Care Act. 2017. every State Government | Act. 2017, State Mental [Health Authority
was supposed to establish an authority to (SMHA) was established in Maharashtra vide
be known as State Mental Health h Authority | Government Notification. dated 20" October
(SMHA). with in a period of 9 months | 2018.
from the date the act had an ascent of the
president of India. The health secretary
may state the present position of
establishment of SMHA? _

2 | As per scction 46 of the Mental Health | As per section 46 of the Mental !ealth Care
Care Act, 2017, the State Government will Act. 2017, nomination of officers and non-
constitute  the officers and non-official | officials on SMHA was done by Maharashtra
nominations to the State Mental Health | state Government  vide Government
Authority (SMHA). The health secretary | Resolution, dated 23 October 2018,
may state the present position - of
nomination of officers and non-officials on
SMHA?

3| As per section 62(1) of the Mental Health | As per section 62(1) of the Mental Health Care
Care Act. 2017, every State Government Act, 2017, the proposal 1o establish State
was supposed to establish a fund 1o be | Mental Health Authority Fund was senl 1o
known as State Mental Health Authority | State Government on 7™ January 2019,

Fund. The heaith secretary may state the
present  position of establishment of
SMHA fund?

4 | As per section 65 of the Mental Health Currently Mental Health Establishments are
Carc Act, 2017, the Statc Mental Health being registered under Mental Health Act 1987
Authority (SMHA) has to register all | as appointment of all staffs required for the
establishments running - mental  health | SMHA office are not appointed vet by the State
services with SMHA. The health secretary/ | Government and the process of establishing
CEO SMHA may state the present position | State Mental Health Authority Fund is under
of registration of establishments with process. Also Draft Mental Healthcare Rules
SMHA? for ~ Maharashtra  submitted to  State

Government for approval on 24/04/2019. 7

5 | As per scetion 67 of the Mental Iealth | The process of appointment of all staffs

Care Act. 2017. the State Mental Health
Authority (SMHA) has to conduct an audit
of all  registered mental  health
cstablishments  for  rectification  of
deficiencies. The health secretary/ CEQ
SMHA may state the present position
conduct of audit of all registered mental
health establishments and steps taken?

jurisdiction before registration,

required for the SMHA office, creation of
SMHA Fund and Establishment of Mental |

Health Review Boards is under
Currently the team of Regional
Hospitals  conducts inspection of
Mental Health Establishments in their
Also  Draft
Mental Healthcare Rules for Maharashira
submitted to State Government for approval on

24/04/2019.

Nrocess.
Mental
Private
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As per section 69 of the Mental Health
Care Act. 2017. the State Mental Health
Authority (SMHA) has to maintain in
digital format a register of mental health
establishments, registered by SMHA. to be
called the Register of Mental Heaith
Izstablishments The health secretary/ CEQ
SMHA may state the present position of
maintenance of such register of mental
health establishment.

The process of appointment of all staffs
required for the SMHA office, creation of
SMHA Fund and Establishment of Menial
Health Review Boards is under process.
Currently the team of Regional Mental
Hospitals  conducts inspection of Private
Mental Health  Establishments in  their
Jurisdiction before registration. Register of
Mental Health Establishments maintained at
Directorate of Health Services leve] under
Mental Health Act 1987, Also Draft Mental
Healthcare Rules for Maharashtra submitted to
State Government for approval on 24/04/2019.

As per section 73 of the Mental Health
Care Act, 2017, the State Mental Health
Authority (SMIHA) has 1o constitute
Boards to be called, the Memtal Health
Review Boards. The health secretary/ CEQ
SMHA may state the present position
about creation of DRB? Are they
constituted and have started functioning in
the districts? A report from 1the state
government may be called on all the above
points,

As per section 73 of the Menta] Health Care
Act, 2017. the praposal to constitute 15 Mental
Health Review Boards in first phase has been
sent to the State Government on 3" May 20119
as per decision taken in SMHA meeting.

Whether District Nodal Officers have been
appointed in  all the districts or
not?  Whether psychiatrists have been
appointed as the DNO in all the districts or
not” if not in how many districts non
psychiatrists are working as DNO.

Psychiatrists have been appointed as District
Nodal Officers in 21 districts. In remaining 13
districts. non-psychiatrists are working
DNO.

N

Whether OPD services have began? In all
the districts of the state? How many
patients are coming at the distriet hospital
or not?

OPD services have been started in 31 districts
of the state. During vear 2018-19. to1al 303149
patients came for treatment in OPD of District
Hospitals and 76138 patients took benefit of
Outreach OPD services in the state.

10

Whether 1PD services are also functional
1 how many districts hospitals of the state,
Whether 10 bed IPD  hay started
functioning in them or not?

IPD services have been started in 29 districts of
the state. During vear 2018-19. 1otal 22766
patients ook treatment in IPD of District
Hospitals.

11

Whether  24/12 hour toll-  free tele-
counselling facility has also been started in
the state or some of the districts, If ves in
districts, the name of districts beyond
Mumbat, Pune and Nagpur.

24 hour toll- free tele-counselling facility has
been started in all districts of the state. Toll free
No. 104 for Mental Health tele-counselling is
functional in Maharashtra since February 2015.
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Whether the Guidelines for the State
Government for setting up of rehabilitation
homes for persons living with “mental
illness. who have been cured. but don't
need further hospitalization are homeless
or are not accepled in the lamilies has been
received from Government of India, which
have been framed based on the direction of
Hon'ble Supreme Court that guidelines be
made for LSP, in writ petition (civil) No
412/2016 in the matter of Sh. G K Bansal
Vs State of UP and others, by
the Department of Empowerment of
Persons with Disabilities, GOI prescribed
guidelines for setting up of Rehabilitation
homes for Persons Living with mental
Iness.

GOI prescribed guidelines for setting up of
Rehabilitation homes for Persons Living with
mental Illness has been received. Setting up of
rehabilitation homes for persons living with
mental iHness, who have been cured. but don’
need further hospitatization or are homeless or
are not accepted in the families. by Department
of Social Justice and special assistance is under
process based on the direction of Hon ble
Supreme Court in writ petition (civil) No
412/2016 in the matter of Sh. G K Bansal Vs
State of UP and others, by the Department of
Empowerment of Persons with Disabilities.
GOL

13

The State  Governments  shall be
responsible for creation and management
of Rehabilitation homes for such LSP, Has
the State Government of Maharashtra has
taken steps on this or not? If yes what
steps have been taken?

Roadmap of Rehabilitation:

1) Total 215 persons with mental illness from
Mental Hospitals are kept in separate
rehabilitation ward in Mental Hospitals for
a period of 3 months, where all the
facilities available in Half Way Homes are
provided.

2) Then these persons are to be shifted to Half
way homes, Old age homes, Rehabilitation
centers, Destitute homes run by Social
Justice and special assistance department
within a period of 3 to 6 months.

3) Half Way Homes and Rehabilitation
Centers will be set up/constructed on PPP
model by Social Justice and Special
Assistance Department in 8 Administrative
divisions and cities where Mental Hospitals
are located within a period of | year.

14

The State Governments should assess the
need for such homes specifically for the
LSP (beyond 2 years) in the Mental
Hospitals in the state. Whether this has
been done or not?

Assessment of the need for such Rehabilitation
homes specifically for the persons with mental
illness (beyond 2 wyears) in the Mental
Hospitals in the state has been done. Total 2153
persons living with Mental illness (bevond 2
years} in the Mental Hospitals in the state have
been identilied for Rehabilitation Homes.

15

Based on the assessment of requirement of
such homes. initially one or two homes
may be set up in selected city where the
mental hospital is located with the goal to
provide home to all the LSP by the state.
What action has been done in this regards?

Half Way Homes and Rehabilitation Centers
will be set up on PPP model by Social Justice
and Special Assistance Department in 8
Administrative divisions and cities where
Mental Hospitals are located.

o0



16 | The

State  Governments  shall be
responsible 10 set up these Rehabilitation
homes following the social care model
with  efforts  at reintegration  and
rehabilitation, bevond relocation, All such
homes should have Day care Centre as part
of home or at least in close geographical
proximity, What action has been taken by
the state government of Maharashtra?

Half Way Homes and Rehabilitation Centers !
will be set up on PPP model by Social Justice
and  Special Assistance Department in 8
Administrative  divisions and cities where
Mental Hospitals are located in  close
geographical proximity.

17

The  State  Governments shall  be
responsible to set up these Rehabilitation
homes for LSP with following physical
infrastructure. Whether homes made has
physical infrastructure. man power and
other jtems as per the supreme court
guidelines or govt. of India resolution if
any?

Setting up of Half Way Homes and
Rehabilitation Centers on PPP model as per the
supreme court guidelines by Social Justice and
Special  Assistance Department is under
process.
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(Head of any of the Mental Hospitals in the State or Head of Department | (Member)
of Psychiatry at any Government Medical College, to be nominated by the
State Government)

9 | () AT TAMGERN - T IR Add TGS TS Uh | I8
ArTfdd gTETER a9

(One eminent psychiatrist from the State not in Government service to be | (Member)
nominated by the State Government)

¢ | (h) T TSR - AR ARG JBAFRE - 2090 TS @ () | A<
=T IUES (%) B (q) (i) 7 TG HeamHr e 94 Ul HHE
IS S TP AR IR gaHI D

(one mental health professional as defined in item (iii) of clause (q) of | (Member)
sub-section (I) of section 2 having at least fifteen years experience in the
field, to be nominated by the State Government)

3 [ () T AR - Wmmqgﬁﬁmmﬁﬁ TR
T AHRTS IS BRIbal

{one psychiatric social worker having at least fiftcen years experience in | (Member)
the field, to be nominated by the State Government)

9o | () 3T THACRE - ARG R A f5Am 9y oF g | wew
IS U TSI AT

(one clinical psychologist having at least fifteen yearé experience in | (Member)
the field, to be nominated by the State Government)

99 | (k) T ARG - AR SR SEPTE {FA ay @l arpd | 9ew
I U AT 3R GiR=RIHT

(one mental health nurse having at least fifteen years experience in the | (Member)
field, of mental health, to be nominated by the State Government).

2 | () A AHFRRETT - ST HHRTD TR ST e [hdl T | 9o
I 33T et Ao Yo €149 wadt
(two persons representing who have or have had mental illness, to be | (Member)
nominated by the State Government )

93 | (m) A AR - AERE ANIR ST Al ool | 9eR
HUTIT /e At uffA e exun-an 29w

( two persons representing care- givers of persons with mental illness | (Member)
Or organisations representing care- givers, to be nommated by the
State  Government)

98 | (n) IR AEARE - nﬂﬁwwﬁméﬂnmaﬂmﬂﬁwwmﬁ SRR
gl sxon-a1 g4 ayadt

(two persons representing non- governmental organisations which | (Member)
provide services to persons with mental illness, to be nominated by the
State  Government)
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Report 6, Visit of Dr Vinod Aggarwal, Special Rapporteur,
Central Zone, NHRC to Regional Mental Hospital Yerwada,
Pune on 13% July, 2019

Regional Mental Hospital Yerwada, Pune was initially
established at Colaba, Mumbai in 1907 with 700 beds at that
time. It was shifted lock, stock and barrel to Yerwada ( present
Campus) in 1915. The bed strength increased from 700 to 1200
and than 1700 and at present 2540. It is being said to be the
biggest mental hospital in Asian continent, based on number of
inmates. The hospital has land mass of 85 acres with 158
structures but out of that 50 structures are considered
dangerous to use. All structures are 100 years old except the
male dormitories and admin block. '

There is separate OPD block of looks small for about 45 thousand
patients coming for the OPD annually. For movement of 250
patients a day space looks slightly cramped up, because with
every patient there are one to two attendants. It is assumed that
in the mornings, there could be more than 500 persons
assembled in this space, which suggest that area may be
increased. There are 2 visiting rooms -1 for males and 1 for
female patients. Day care centre attached to Occupational
therapy department.

For the IPD, inpatients department, the bed strength is 1600
beds for male and 940 beds for female ward. Therefore total
strength is 2540 beds. The efficiency of the ward over the years
can be determined based on the number of beds in each ward.

1

S |'YEAR | MALE WARD 1600 | FEMALE WARD 940 | TOTAL BEDS =2540 '

N BEDS BEDS . | BEDS ;

: ADMIS | DISCHA | RAITO ADMIS | DISCHA | RAITO "ADMIS | DISCHA | RAITO |

SION RGE ADM/BED | SION - RGE ADM/BED { SION RGE ADM /BED !

; /YEAR : /YEAR | /YEAR ¢

1 2014 | 1804 | 984 [1.12 [784 378 |0.82 (2588 [1362 |1.01
2 20151662 | 1621 [1.03 [748 675 | 0.79 2410 ]2296 | 0.94
3 12016 | 1797 | 1731 [1.12 769 1720 [0.81 [2566 |2345 | 1.01
4 12017 [ 2009 1884 [ 1.17 [826 1776 |0.87 2835|2660 !1.11
5120181568 | 1731 /0.98 [608 '807 |0.64 2176|2538 | 0.85
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The table on previous page indicates 2-3 important findings.
Generally discharges are less than the admissions and every year
admissions are getting reduced. This shows that when less
| patients get discharged than only lesser new admissions take
place. The average stay of the patient in male ward in last 5 years
is about 1 year. In female ward the performance is worse than
the male ward where on 940 beds the admission last year was
only 0.64patient per year. The average stay for patients is from
20 days to 20 years. It can be said the stay in women ward 1s bit
longer The average stay suggest that patient stay is not for longer
duration as the bed occupancy was said to be less than 55%. As
per the management the majority of patients are long stay
patients. | -

As per the group of long stay patients(LSP) have been the

~ concern of many of the stake holder groups, because this group
of patient continue to occupy the beds in the hospitals and
directions of Hon’ble Supreme Court that guidelines be made for
LSP, in a writ petition (civil) No 412/2016 in case G K Bansal Vs
State of UP and others, that Department of Empowerment of
Persons with Disabilities, GOI will prescribe guidelines for setting
up of Rehabilitation homes in than one year in the hospital.
There are 28 recovered patients in hospital for more than 5 years.
Regional mental hospital is working on it in coordination with
district legal aid cell and department of social justice. These
patients are kept in special ward and provided with all amenities
like half way home.

The patient toilet ratio is 4:1, which is sufficient, but in sufficient
for female patients, where bed /toilet ratio is as low as 1:10. The
hospital has received approval of construction of 120 toilets and
bathrooms . There 24 hr running water in the hospital and
nothing came to my information about inadequacy of water.
There is an interview room to talk to the patients privately.
Adequate food of 2800 calories per day are provided . The food is
supplied through the semi automated kitchen of hospital where it
1s prepared. The management sometimes takes help of cured
inmates in preparation of chapattis.
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Hospital has laundry facility, medical lab facility, X-Ray Facility,
ECG facility, separate Pharmacy for indoor, two recreation halls
for patients.

Hospital has day care center attached to occupational therapy
department which has tailoring, screen printing, carpentry, paper
making, paper plate making, file making, book binding,
gardening and nursery plantations.

Cognitive activities puzzles, mazes coordination games. There are
34% posts are vacant in the hospital.

SN | CADRE PoSTS % "QF

SANCTIONED | FILLED VACANT | VACANCY

1. | GROUP-A 43 28 15 34.88

2. |GROUP-B | 06 03 | 03 | 50.00

|3 | GrouP-c | 278 172 | 106 38.12
|4 | GROUP-D | 627 428 | 199 | 31.73 |
'5 | ToraL 954 . 631 | 323 | 33.88 |

The hospital lacks psychlatrlsts to great extent. There are 2
against 11 positions of psychiatrists. These psychiatrists are also
only diploma holders and not even one degree holder psychiatrist
is available in the hospital. The position of 2 clinical psychologist
are also vacant. The hospital has a team of 18 doctors and there
is only one junior doctor is available in the hospital for
emergency duty.

The medical records are not computerized and time taken to
retrieve the patient’s record is very long. It suggests that when a
follow up patient comes it takes him around 2-3 hours to reach
the doctor. The registration is also manual and that is also a shot
coming of the hospital. Some NGO are participating in the better
management of the patients and also take patients after getting
proper orders from the competent authority.

Recommendations:

. The hospital campus is large but many blocks are no longer in a position to be
used. The big land has bit of encroachment and is at a central location.
Although the 2011 census reports about 1 million persons who are mentally ill

oy



society at large..

|

i
but it is grossly under reported. The mental ilinesses are increasing and it is
estimated that about .5 to 1 % population may be suffering from schizophrenia
and psychotic disorders. The population of Pune district is 9.4 million as per
2011 census. The nearby 4-5 districts have also another 10 miIIion.iiThe‘refore

- one major mental hospital for 20 million population is not much and only 55%

occupancy with many patients are long stay patients, suggest that many
people are going to other centers for treatment. But as a mental hospital run
by the state it has primary responsibility. The number of 2540 beds being

vacant and very small OPD attendance suggest lack of amenities ih mind of
| !

. The number of Psychiatrists’ post created look sufficient but the bosts are

vacant. Post of MD ( PG degree holders) psychiatrists are alfnost
vacant and other junior doctors and trained psychiatric male nurses and
tand of Occupational therapist is also there. It is again imperativ"e to fill all
the created posts and creation of posts which are required. Ther@le are
number of 35 cooks which look excessive and re-categorization 'c;f positions is
also required in changed times. The post of clinical psychologist i |s vacant for
last 10 years, which should be filled up immediately. i
The number of annual admissions is very low for a 2540 bedded hospital and
patient turn over time is slow. The building requires reconstruction aslarge

number of building have been kept vacant as have become dangerous. The -

OPD of 45 thousand is too low. Even a small department of Psychiatry in

Jodhpur medical college having 115 beds hospltal has an annual OPD of 54
thousands. S |
Directions of Hon’ble Supreme Court that guidelines be made forf LSP, in a writ
petition (civil) No 412/2016 in case of G K Bansal Vs State of UPjand others,
that Department of Empowerment of Persons with Disabilities, GOl was to

prescribe guidelines for setting up of Rehabilitation homes and state
" governments will set up such homes. But it seems no such homes have been

set up in Jodhpur in last 2 years for the hospital. NHRC may call for a
report from the Chief secretary to reduce the no of long stay patlents in the
mental hospital at an early date. '

The OPD, average has increased from by about 20% patients, but when a
patient visit after every 15 days or month than follow up patient may be
coming 10 times in a year. Therefore it is imperative, that a follow up patient
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may not be counted 10 times in a year. The old patients, follow upﬁjones,‘
don’t take long time to treat. New patients are about 23 thousand which is -
about 60 a day also don’t look too many. Target of 100 new patieﬁts pei‘l day
should be target or target shouid be revised based on a study be cbnducted
by the experts in the field. This is important that the hospital tean;_i of doctors
has been allowed private practice. Therefore fixing of minimum té‘rgets is
essential or otherwise posts may be reduced. "' 3'

. Al the need of clothing should be fulfilled by weaving and tallormg unit. of,
the inmates and patients. The reqwrement is for at least 8 dresses as per the
management but that much are not provided. The siippers are also not given,
which should also be provided. ) :j |

. The hospital management, patients and the relatives were also not aware of
the National Trust Act-2001 and about the provision of legal guard|an ship
under this act. People met me with problems of guardianship for which
solutions are available under both these acts but the hospital adminlstratlon
was unaware about them. 'F

. The new mental health act has also been passed in 2017. The sta]te ‘
government is yet to implement the new act, which must be lmplemented at
the earliest and hospital should follow the suit. - | |

. The new disability act has provision of 1% jobs for the mentally irll and it has
to be brought to the information of the public at large in genera‘l and person
with mental illness and their families in partrcular which has not been'done. . .

© 10.The National Trust Act, provides for care giver trainings. There afre many

institutions recognized by NT to impart training of care givers bﬁ;t this
hospital despite of being a second biggest in the state was unaware about
these program. These training programs are recognized by RCI whlch was
also not known and not taken advantage of the act. !

11.The helpline run in Gujarat to take care of the wanderlng mentally ill is an

excellent program, which need to be emulated in Gwalior, with help NGO or

directly but need to be implemented in other towns of the state.
| \ ! ‘
Dr Vinod Aggarwal |

Special Rapporteur ,f

Annexure |- Report submitted by the mental hospital authorities.
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REGIONAL MENTAL HOSPITAL YERWADA, PUNE - 411006

Visit of Dr. Vinod Aggarwal, Special Rapporteur, NHRC, to Regional Mental
Hospital, Yerwada, Pune — 06, on 13/07/2019.

» Regional Mental Hospital, Yerwada, Pune has been established in 1907 in
Mumbai and shifted to Pune in 1915.

e Itis a State Government Institution and is the largest Mental Hospital in
Asia. It is spread over 85 acres of land.

. Hospital has separate OPD building, with appfoXimately 200 to 250 daily
OPD. OPD has provision of Separate Registration Counter, Psychiatric
Social Worker assessment, Occupational Therapy Assessment, Medical
Officer Assessment, Psychiatrist Assessment, Counseling by Psychiatric

Nurse, Pharmacy and legal aid cell.

OPD:

S. No. Year Male Female Totﬁl
1 2014-15 24810 11821 | 36631
2 2015-16 24412 12188 | 38600
3 2016-17 28063 13312 41375
4 2017-18 30222 14743 45065
5 2018-19 30526 14782 45308

o It has bed strength of 2540. Current bed occupancy is 1287, There are
separate sections for male and female patients with 9 Male wards and 7

female wards.

o Hospital has separate male and female Electro convulsive therapy Units,

Psychosocial Counseling facility in wards and OPD.
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Male Wards (1600 Female Wards (940 Total Beds (2540 beds)
Beds) Beds)

| Admi | Disch | Ratio Admi | Disch | Ratio Admi | Disch | Ratio

ssion | arge adm/be |ssion |arge |adm/be |ssion |arge |adm/be
d/year d/year d/year

20
14-
15

1804 (984 |1.12 784 378 | 0.82 2588 | 1362 {1.01

20
15-
16

1662 | 1621 |1.03 748 675 |0.79 2410 | 2296 |0.94

20
16-
17

1797 1625 |1.12 769 720 10.381 2566 |2345 |1.01

20
17-
18

2009 | 1884 |1.17 826 776 | 0.87 2835 | 2660 |1.11

20
18-
19

1568 |1731 |0.98 608 807 |0.64 2176 | 2538 |0.85

This table indicates discharges are less than admissions, stay of patient in
ward ranges from 20 days to more than 20 years depending upon the
chronicity of the illness. Majority of the patients have long duration of stay
more than 2 yéars.

We have 28 recovered patients who need to be rehabilitated outside hospital.
Regional Mental Hospital is working on it in co-ordination with district legal
aid cell and Department of Social Justice and Special Assistance. These
patients are kept in special ward and provided with all amenities like half
way home.

Patient toilet ratio for male patients is 4:1 and for female patients is 10:1.
Patient Bathroom Ratio for male patients is 7:1 and for female patients is
21:1. Hospital has received approval of construction of 120 toilets and
bathrooms and Public Works Department will start work accordingly.

Hospital has adequate water supply.
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Hospital has well equipped kitéhe‘n which provides diet of 2800 calories per
day. Patients are provided with extra diet if necessary like High Protein diet,
Diabetic diet etc. |
Hospital has Laundry facility, Medical Lab facility, X-Ray Facility, ECG
facility, Separate Pharmacy for indoor, two recreation halls for patients,
Yoga hall, separate Occupational Therapy department for Vocational
Rehabilitation and Social Service Department.

Hospital has Day care Center attached to Occupational Therapy Department.
Occupational Therapy Unit offers work activities like tailoring, Carpentry,
Screen Printing, Craft, paper plate making, file making, agarbatti making,
book binding, seasonal activities, gardening and nursery etc.

Recreational activities like music, magaZines, newspap'er:s, cultural
programmes etc.

Fitness activities like Gymnésium, Yoga, indoor and outdoor games.
Leisure Activities like drawing, painting etc. |

Cognitive activities puzzies, mazes coordination gaines etc

Hospital has shortage of staff; about 34 % posts are vacant.

S. Cadre Sanctioned | Filled Vacant Vacancy

No. Posts Posts Posts Percentage

1 Group -A 43 28 15 34.88

2 Group - B 6 3 3 50

3 Group — C 278 172 106 38.12

4 Group - D 627 428 199 31.73
Total 954 631 323 33.88

Medical Records are not computerized and time taken to retrieve is approximately

10 minutes. Registration of patients is also manual process.
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