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REPORT FOR THE MONTH OF AUGUST 2009

During the month of August 2009 1 visited Thane District from 17" to 19™ August 2009

which included visits to Thanc Regional Mental Hospital, Gram Panchayats, and Police
A A . 3 e il

Stations in and around Jawhar Taluka, Two dciailed reports are enclosed: one for the
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Thane Regional Mental Hospital alongwith the formats duly filled in by the
Superintendent of the Hospital, and the second report regarding my other visits.

Transport, boarding and accammodation were provided by the State Government and as

such no expenditure was incurred.
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Report on the visit of Thane District between 17 August 2009 and 20" August 2009

17.8. 2009: Meeting in the Collector’s office. The Collector and the Chief Executive
Officer had to accompany the Dy. Chicf Minister of Maharashtra, who was visiting the
district, The Addl, Collector, Addl. Chief Exccutjve Officer, District Health Officer and
the Dy.Director, Tribal DeveIOpment'Deparlment and the District Supply Officer were

Surgeon, who were also present, indicated that the incidence of mal-nutrition among the
children in the tribal areas is going down. As per the figure given by them, the year wise
data of malnourished children in Category 3 and 4 is given below: ‘

2005-06: 1808

2006-07: 1406

2007-08: 693

2008-09: 273

2009-10: 290 ti)] July 2009

After the meeting | visited the Regional Menta] Hospital at Thane. The formats
prescribed by the NHRC, duly filled in by the Superintendent are attached along with my
notes separately,

After visiting the Mental Hospital, I proceeded to lawhar which is the headquarters to the
Addl.Collector ang contains the Tribal Talaukas of Thane of Jawhar, Mokhada,
Vikramgad, and Wada. ' :

18.8.2009: Visited the Primary Health Centre at Khodala, Tal:Mokhada. The Primary

+ Health Centre has ful compliment of staff including 2 medical officers, etc. There are 6

beds in the hospital as per the pattern. Those are 2 female, 2 male and 2 for delivery
cases. In all there are 6 beds, The average OPD is 50 1o 60 persons and the stock of
medicines, including anti-snake bite serum and anti-rabies is there, An Operation theatre
is there and is in a good condition. The location of the Primary Heaith Centre is good and
staff quarters are there, Both the Primary Health Centre and the staff quarters need repair
specially the flooring of the Primary Health Centre, | stressed on the staff present about
the taking extra care in cases of mal-nutrition and infant mortality,

I was accompanied by the District Health Officer, Addl. Collectoy, Chairman of the
Panchayat Samity, Sarpanch, etc. The patients were satisfied with the services being
provided by the Primary Healih Centres. '

Gram Panchayat, Khodala. The Sarpanch (a lady), Dy.Sarpanch and other members
were present. The Grampanchayat consists of 13 Members and the election was held in




2006. The Grampanchayat has a population of 2807. The village has 3 primary schools, v

one high school and one Primary Health Centre. The village also has pipe water supply
scheme and has a tank of 1 !akh litre capacity. A Filtration Plant has been sanctioned and
the work is likely to be taken up shortly. The persons in the Grampanchayat present
expressed satisfaction abcut the quality of food grains. The general complaint was that
rains had failed and employment guarantce work should be started as early as

possible. Payment of wages through Banks and Post Offices gets delayed and it should «~

be streamlined. These were noted by the Districts Officers present.

Fair Price Shop No. 37 at Khodala. The shop is run by Khodala Vikas Soéiety and has -

208 Antyodaya cards, 220 BPL cards and 195 APL cards making a total of 623. Food
grains are good quality and being supplied in a routine manner to the villagers in addition
to one litre of edible oil. Sugar and kerosene are also being supplied. ‘

Parsunda Ashramshala. This was a surprise visit, as it was not in the itinerary. This
school is run directly by the Tribal Development Department and has 661 children, of
which 438 are male, 225 arc female. Classes from [ to X1l in Arts and X1 in Science are
there. Next year class X1l in Science will be added. There are 17 teachers and students
and teachers ratio is 38.88. For the Science stream, three new posts have been sanctioned
and are being filled up. Of the tcachers, 3 are female and 14 are male, In addition there
are a male superintendent and female superintendent and 13 other staff to take care of
administration, kitchen, etc. in the school. R

There are 80 students in excess of the sanctioned capacity. However, as a policy the
school does not turn away any student and as such admits all who seek admission. The
buildings are in a poor shape and there is no dormitory. The children sleep in the class
rooms during night and study in day time. This, I believe, was the pattern when the
school was set up ecarlier. However, the State Government is now constructing new
buildings in which the deficiency is being rectified. This is being constructed in a phased

manner and | was told that this school will also be taken up in in its turn. The expenditure

per student is Rs.500 to 600 per month and they are given non-veg. meals twice month.
They are also given school uniform, books and stationery. There is adequate space for

sports and a play ground is near the school. | feel that the diet is not of required quality

and the children are lacking in supplementary nutrients such as eggs, milk and fruits
which are not given to them. The State Government may consider adding some items to
the diet as the .children from 1 to XII are now at growing stage and would need extra
nutrient for healthy growth. The teachers stay in the premises and |8 staff-quarters are
there. That satisfies the requirements of the children and staff, A separate cluster of
buildings is coming up for training students for an entry in the police constabulary.

Primary Health Centre,Jamsar, TalJawhar. All the posts including two medical ,.

officers are filled up except the post of Pharmsist which is vacant. The stock of medicine ‘
including anti snake bite venom and anti-rabies vaccine are available in adequate supply.
The Primary Health Centre has 6 beds and the ambulance also is in working condition.
The condition of the PHC is good and the staff quarters are also in_good shape. The
average OPD is 30 to 35 patients per day. The patients were satisfied with the services
being rendered by the PHC, :
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pine water supply scheme and has 5 primary schools in the group. The nearby PHC is in
Jawhar and a sub-centre is nearby. The village is neat and clean and there was nov
complaint regarding food grain supply .The village has won the Nirmal Gram Prize in
2006.

Fair Price Shop at Gorthan. The shop is run by the Women Health Group called
Chandini Bachat Gat, Gorthan. It has 14] cards attached to it, of which 40 are of BPL, 78
are of Antyodaya and 23 are of APL The shop has been allotted to this'Group last year
and is located in the vitlage itself. The customers are happy that they draw ration within
the village and the quality of food grains is also good. ' X ‘

Police Station, Jawhar, Staff consists of |- PL, 2 - PSi and 64 other ranks, of which 12
are lady constables. The Police Station has staff quarters which are adequate. On an
average about 5 FIRs registered in a month. There was one detainee in the lock up who
was lodged at Jawhar Police Station because his case is going on in Jawhar court. The
offence was committed within the jurisdiction of Vikramgad Police Station, but since the
case is being hear in Jawhar he has been lodged there.

19.8.2009: Police Station, Vikramgad. The staff consists of |-Pl, 1-81, and 34 other
ranks, of which 7 are lady constables. The Police Station has a lock up, but it was empty.
The Police Station registers around 80 FiRs in a year. Their staff quarters are attached to
the Police Station and are adequate. The Police Statjon has 3 motor cycles and one Jjeep
attached to it. A number of locals also met me and their main complaint was that the staff
in the Police Station is not adequate as Vikramgad is a Talauka newly created and both
the Police Station and Tahilsdar Office have not been given proper staff, They have been
requesting the Government of Maharashtra to increase the staff and post good officers for
the Taluka. ' R

Ashramshala, Kurze, Tal: Vikramgad. This school is also run by the Tribal
Development Department. it has 560 children, of which 400 are boarders and 106 are day

utilized in the meals. There are staff quarters within the school and the staff is siaying
there. There after | was shown a new primary school building. at some distance where
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proper facilities have e been provided for class rooms temporarily, staff quarters, etc.
That  building was nearly complete and which is costing about
Rs.1.5 crores . That will be the pattern for new school and in cases of old schools initially
dormitory will be added for children and subsequentiy class room will be upgraded.

Fair Price Shop No.81 at Bhopedi. The shop was allotted in 1974 to Shri J. S. Rahane.
The shop has a total number of 220 cards, of which 153 are Antyodaya cards and 67 are
BPL cards. Food grains were available in the shop and the quality was good. There was
no complaint about the non-issuance of food grains in all the Fair Price Shops [ visited.
The food grains are sold as per the demand of the customers. They can take monthly
quota in instalments as per their paying capacity. The food grains are adequately stocked,
however, sometime there is delay in the supply due to delay from the side of Food
Corporation of India. This leads to delayed supply which creates problems for the District
Administration.
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General Remarks on the Regional Mental Hospital, Thane.
M—ﬂ__.h_‘“—‘

The hospital was established in 1901. The format has been filled in by the Supdt. which
gives the statistical data. As such I will comment more on the general aspects of the

~ hospital. The following deficiencies were noted by me and which needs to be rectified.

I The buildings are very old and need renovation,

2. There is no workshop for gainfu employment of the inmates. There is a proposal
for rehabilitation but it has not been taken off as yet. '

There is no facility for the relatives of inhabitants to stay when they come to visit them.
This is necessary since Thane is an urban and expensive town and most of the relatives
come from rural and poor background. ' '

The rate of  readmission is 40%, which is high. There is no Rogi Kalyan Samiti which
needs to be set up immediately. This at times leads to temporary shortage of medicines
which will not be happened once the Samitj is set up. :

The number of Doctors and staff seem to be adequate and they seem to be doing their
best to improve the conditions. However some autonomy needs to be given to the
hospital by the State Goverrtment as they appear to be de-motivated due to delay in
proposals being processed and delay in approval and sanction, The hospital has adequate
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i p I"‘“W' o Regional Mental Hospital, Thane
’ Visit UEIR“IVI <um*u?Bha] cava, IAS (Retd ) Special Repoteur

{ Cen nal 7one ) National Human Rights Commlssmn
On 6t August 2009
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APPENDIX_-A

1) BACKROUND_INFORMATION;-

,'Al'fl_ !Name of the Hospital ' Regional Mental Hospital, Thane W
?172 Address Wagale Estate, L.B.S Marg, ‘Thane
e West ) -
' | State Maharashtra
[ W-‘H—[Lﬁm_fcﬁg ) 400607
L TR ———
' Telephone nUmber ’ 25821810
TFax number ™ 25820778 —
‘ Telex number Nil f

 Email

Rmhthane@mtnlnet.in

1%3‘ Year of establishment

1.4 No. of years of “service
! provision

1901

108 vears

15 Distance From City !Approximate 4 km,
' centre _

18 Tetatled History of Attached herewith in separate
. development of the annexure ‘
i Hospital | .

[ e —

—_——
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1.6 :- (Detai[ed history of development of the Hospital :-
atoi)

The hospital is iocated close to the Thane Railway Station.
Initiallly it was considered as an isolated area where people were
afraid to walk. However increasing Urban Expansion has resulted in
schools, colleges, residentiagl” apartments and commercial
complexes coming up in the immediate neighbourhood.

The foundation Stone of Mental Hospital was' laid on 11"
February 1895 by H.E Lord Harris, Governer of Bombay. This
Hospital is spread over 72 acres. The construction of this Hospital
was completed in 1901 at a cost of s. 3,98,790/-. Out of this an
amount of Rs. 88,250/- was donated by Smt. Bai Putalabai. The
land was donated by Seth Narottamdas Madhavdas. His son
Harkisandas Narottamdas donated an amounbt of Rs. 28,750/-.
The major expenditure of this Hospital was borne by this family,
so this hospital was named as Narottamdas Madhavdas Mental
Hospital.

Total area of Hospital : 72 acres
Builtup area : 28.5 acres
Quarters ;5.5 acres
Open area : 28 acres

In the beginning the total bed strength of this Hospital
was 200. Civil Surgeon was the Incharge of this Hospital.

In 1947 the bed strength was increased to 600, again in
1954 it was increased to 1191. | ‘

In the year 1961 the bedstrength raised to 1765 and now
the present Medical Superintendent, Dr(Mrs) S.A.Malve is a senior
nsychiatrist. The bed strength of the Hospital is 1850 with 800 beds
for female. :

in the year 1989 the name of this Hospital ‘was changed
tn Mental Heaith Institute, later in 1992 it was renamed as
Regional Mental Hospital, Thane.

Outdoor Patient Departmenbt started since 1983.
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@ Since 1949 Ganesh Utsav is celebrated every year. Golden
Jubilee was celebrated in 1999, '

The intrest generated was to be used to improve the
quality of food, clothing and medical care. In addition it was felt
that providing activities of amusement and recreation would
elleviate,and even cure the suffering of the mentaily ill.

All wards are closed ward. There are no open or special
ward. There are separate wards for criminal and undertrial _
patients, patients with epilepsy, Hansens disease and medically ill.

J) MOU with State Government

K) MOU with other State
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2. HOSPITAL INFRASTRUCTURE :

2:1 Architecture of the Hospital T

The Hospital is a complex of several tiled roof buildings
spread over 45 acres of land. It is surrounded by a high jail like
wall with barbed wire on the top. Many of the old structures are
unfit for use. Some of the buildings still in. use.are in poor
condition with problems eaggravated in the monsoon sea on. They
require frequent repairs, painting and .maintenance work. One
feathure of this Hospital is the presence of a unit of the PWD in
the Hoswpital. This has resuled in their being responsive to the
needs of the Hospital. However a NEw building is urgently required
and the old structures can be demolished in a phased manner.

2.2 . , -
"NumberT  Type of ward ] Available - To_tqcl_- no. of wards;
|existing.,. . - \
i : :
7 2.21 |Closed ward } Yes , __30 ~ J
% 5792 1 Open wards \ NO 7 No ’
| il
"T2.23 | Paying waras \ No "No \
| | .
v E“Fa mity ward '| No No "
o | |
: \
; L . : ; ' -
'~ 7225 T Children ward i No \ ‘\ *-No |
: | | <
~7.36 | Alchohol & Drug | No \ No ﬂﬁ_
,;""""2".27‘%Criininai ward Yes ‘ * 7
| ! .
.28 | Tsolation ward | No B “No. .

o




"~ 2.29 |'Chronic ward

-45.

~2.2.10 | Others Ves

Z:3 : In the general category whast are the basic facilities
zvailable - :

- QOut patient department
- Services of barber are available

- The kitchen'is housed in separate building. It is well lit
And. ventilated '
- Laboratory investigations

- Drugs and modified ECT

- Recreational facility like television, music and indoor games-
There is a temple in the Hospiotal campus. Staff anf

patients together celebrate various National Religious
festivals.

- There is a post of Yoga teacher and many patients learn
Yogas and Pranayam etc. :

2.4 . In paying __gat@g,ozy_mhat_,a_r_e__the,gktrifggﬂtlgg__ava.ijabJ,e,:

There is no paying category, But maintenance charges are
recovered according to Government orders.

2.5

Bed - Male Female | Children Criminal Total
strength 4 '

550 1050 800 T 1850
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Descrine the Administrative setup of the Organization :

The Medicai  Superintendent is the overall in charge. She
is assisted by €, at present 4 post of psychiatrist are vacant.,
S psychiatric social workers and 24 trained psychiatric nurses,
at present i0 posts of psychiatric nurses are vacant.. In
zddition  there are 18 Medical Officers, including an
znesthetist and 90 nurses. There are 9 Occupational therapist
out of them 2 posts are vacant, 16 paramedical staff, 37
office stafl, and 485 group D staff. There are at present no
clirical psychologist with 2 post lying vacant.

Arz thz bulldings properly maintained

The buildings are not properly maintained. They should be

repaired, painted and the rprula. maintenance should be there.

.
[y )

™
28

iF not rezson for the same -

Inadequate granis,

T
4

2]

it a private or Government building :

it is 2 Goverriment building

210 Persons responsible for maintenance

PW.D Department
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211 Describe "infrastructural inadequacy if any

"Human Resources

(i) Post of Psychiatrist, clinicaj Psychologist, and psychiatric nurses
should be filjed up. S

() There should be placement of Post Graduate students of M.D
Psychiatry compuisorily for six months i.e one term in Mental
Hospital as a partof carriculam of the course,

(k) Material ang Supplies :-
- _

Adequate Supply should be there, as per norms ( Norms chart is
aitached herewith )

1i) Furnityre -

Furniture items for e.g cots for every patient, cupboards for
keeping medicines and filpg of patient, racks and trollys etc.

(i Buildings:—
= Almost all wards (buiidings ) needs regular maintenance,
bainting, adequate water supply . Regular 'epair and maintenance of

S Hhnage system,

= Need adequate toilot as Pernorms. One tojlet Per six patients
{1:6) in each ward.

Almost a resideritial buildings for Nurses and Attendents
should be repaired, pain ted, regular Maintenance shoyld be provided.

() Electric Maintenance :.
———=Mdintenance ;-




(e) Electric Maintenance :- ‘ ‘

Adequate and proper wiring, switch board, fans and tube lights
for every ward, office, road light etc. Post of electrician for full tlme for
hospital is needed for regular maintenance.

New psvchiatric drugs are provided. Supplv of Psychiatric and
~on psvchiatric medicines should be adequate and regular.
3) Training :-
The same in services fraining programme shoulde be
planned  for training of all 4 Mental Hospitals for following category
of staff :

Medical Otficers

Nurses

Psychiatric social worker
Occupational Therapist
Attendents

Alrcady training is being taken for above category of staff
mernbers of this hospital.

‘ Inadequate grants for (i} Material and Supplies (ii) Linen
{iil)Maintenance of building and electricity and over all
maintenance for various systems (AMC)

2.12 If inadequate, suggest remedial mgasui'és :
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3) STAEFING PATTERNS

3-1 _St__afﬁn_g.._i:@tf:zs:m :

f'Sf‘T"““DEc‘;E;—nEtson T Sanctioned Post filled | st
0 i f post

B "’““’“M’@?EEF“ ) B 1
o Supcrmtend ant SR
<), Deputy 1 1

o Superi_nj_gndﬂ_g_t_h_ -
3} . Psychiatrist T 6

Anesthetast AT 7T 73 |
& Nl ]

5y Clinical P
__Psychologist |

| - N
©)  Medical Of*rceis 'T—““HTSm_' "H 18 ! |
(Out of which 3 |

. ..are psychiatrist) _}_ ____ﬁ______"___;' o
7} Matron 1

S)__ ASSistant Matron Ty

1
1
i

S) " Medicar 1
... Officer cl, LT N

10) “Psy. Nurse

1) "Sister 1 Incharge Tz

2'5' Staff Nurge ™~

3) Psychistrie Social

. Worker o .
14y Ocrupat:onr—vl i

T h{_rapfst

_"-_.>,)' Gifice ‘staff ~ .‘
16) Other T
paramed:cab (e.qg 5

ef‘hnfoans ' |
_ph armaost etc
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17) - Other Group D T T Tags o 477 r
-staff (e.g .’
 attendants, : ’
barber, cook, anc | - .'
ooupeons) —

3.2 Non rzsyc:_hfia_twﬁ_vi_siting.._cgns_u!_tams ;

Information jg Nil.

3-3 Statf mem bers whao stay in the campus of the Institution :

Information is submitted herewith in separate annexure.,

*4 Whether the staff is agdequate ;

The staffis adequate. Only the post of Psychiatrist, clinical
psychologist and psychiatric Nurses should be filled
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1 . @
3.5 ;- Staff pay Sealgs.
o DESIGNATION ™ T Basie TOTAL |
: EMOLUME |
_____ —— 4;m~— NTS
il Qua ified p pqvchxamgt_h__ N 15600-39]OO+G1 ade pay 6600 |

rade pa 5400/-

l(:(,nuﬂi Medical, Off; Officers 9300 - 34800+ G
IL9\300 34800+ Grade pay 5400,

i Clinical !’sychologjst

e

[p *sychi au i¢ Social woxke{ : | 9300- -34800 + orade i ay 4300/-
[ Traincd P ‘sy(,h}d_ﬁ‘_i?ML?A 930034800 + grade pay 4300/-
| General Nurses 1930039800 % grade pay 4300/- o
OL(‘U pational T hudpfs_tmm__m“_'r_gi(h)_(_)_BéiSOO SV + grade pay 4300/- o
Lab I'echnician e 19300-34800 7 ¢ grade pay 4200/-

/\dmmm ative staff T TR 39100+ Grade pay 66007 |
DChier Adimn Ofrcm : |

|2) Adwi nistrative Officer 930034800 1 on 00 + grade pay 4400/-

3)Oicn Supdt _m_:k 9100 )i&@(_)‘iﬁlagﬁ‘gay 4300/~ - _“__::‘_T__ :
4} Assistan '*:UD_EI_[___H_‘__H_‘ o *9)00 34800 + grade pay 4200/~ | -
‘ w senior £ derk e 5"00 -20200 + Grade Pay 2400/-

()) Steno ruiphu 3200-20200 +
7} fu.mu C Iuk T )-2

‘; 8) \mdmal Record Ke Kecpe:

+ Grade Pay 1900/~

| Ward « atiendants aind peons ‘44-10 7440 + Grade pay 1300/-
a) Ward Auendent

rd Attende o |
| b) Peons 4440-7440 + Grade pay 1300/~ | |
e e _ﬁ_.____ﬁﬁf_____-ﬁ o
——— T —_—
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3.6 Working hours of the doctors: 8-30 a.m to 3-00 p.m

2.7 Working hours of otherstalf:  10-00 a.m to 5-45 p.m

3.8 Whether the service condition ~ Yes
Is reasonable
3.9 Are the statt qualified and . Yes

Suitable for the job
3.10Are the members of staff

Given any special training . Only departmental training is
given |

3-11 Suggest remedial measures for
Improving pattern

3 ADMISSIONS AMD DISCHARGHE;-

4-1 Desceribe the admission and discharge process

All admissions are governed by the Mental Health Act 1987
with the admitting authority being the psychiatrist, police and
judiciary. However voluntary admissions are very low.

Decertification is done, by the board of Visitors and patients
discharged with their relatives and with staff member of this
{ospital. In some circumstances Male and female both patients arc
sent with Hospital escort. Discharge problems are mainly duc to
inadequate family support., families living far away from the
Hospital without adequate emeregency care closed by and
readmission perceived as being difficult. Atmost 40 % of the cases
are readmitted and this is largely due to drug default or inability to -
adjust to the home environment. Patients are informed of their rights

. . . ey ,s.-;muﬁg@v;.-.sg14mv:g;m§:m-41, SRR A AT AR
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4-2 Procedure of admission governed by:

4-3 Admitting authorities

-

-53-

e

Mental Health Act 1987

Psychiatrist, Police and

Judiciary

4+4 Are the rights of voluntary patients Yes
made known to them at the time of
aamission
4.5
- \Jumbe; and type | 1992 11993 | 1994 19951 1996 | Total
Voluntary | 310 | 265 | 310 [ 176 | 59 1120
Brovght by mleilvhc_s_%___mi___ , _ |
avoluntary | 1680 | 1022 | 1083 | 1157 1157 5499
.-'Ssl ugnt by court e | _ _J
h(mg_h__,_______ .1.2194 | 2136 | 1917 22421 1841 | 10330
* mmc 9] 123 | 126 | 68 : 117 525 |
_ umdg_ e __' 0 3 ! 0 i 0 4
"'omxude_u_ 0 0 1 0 0 .0 0
Lscape 7 9 4 '3 ¢l 34
Mamber of patients staving in Hosnital As on 31-7-2009
T lweai M- )\m | 2-3 year [ >-10 year | 10-15 Above |
oo | . years | 15 years |
Male ;____M;j_o_ 78 T 49 42 38
Female | 192 137 46 68 127 108 |




4-7 Average Duration of stay:

4-8  Proportion of repeat
Admission during lasi
vear

44 Reason for repeat
Admission

home

4-10 Decertification done by

4-11 Discharge procedures for

undertaking
Involuntary admission

4-12 Problems of discharge

support

4-13 Describe the police dept
Responsibility in discharge

3 months

40 %

1) Drug default
- 2) mability to adjust to the

cnvironment
Board of Visitors
1) Sent with relatives

2) Sent home with Hospital
escolt
3) Sent home alone

1) Inadequate family

2) Families living far away from
‘Hospital without adequate
Emergency care closeby
Readmission perceived as
Being difficult |

DIf the address is not traceable than
the Police authority of that Particular
area requested to '

trace and Confirm

the address

2) When patient is discharge
through Visitors Committee and
ifinspite of repeated reminders

AT g e T A L e




_55.
Relatives do not come to take
charge
Of patient, than with the help of
Police, patient is handed over to
Relatives,

4-14 What are the action strategies :1) Repeated letters were sent to
- to discharge long stay patients relatives to take charge of pt

or if the address is not traced
than with the help of police
the address is traced and pt
sent to relatives with the help
of staff members and police
authorities.
2) Psychiatric social worker
Of this Hospital gave frequent
Visits to patients relatives and
request them to visit this
hospital and took patient
home.

15 Any strategy evolved to trace
the address of wandering
limatics:

+-16 In case of grivences do patients
Have a right to anpeal, il ves
Describe the procedure

=17 Suggest any remedial measures
To improve admission &
Discharge procedue
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5:_1_ _ ) ' —
- Budget 1992 | 1993 | 1994 | 1995 | 1996 | Total
Plan

Non plan

i mpecial lunds for improvement ifany

rFy

-2

.

|
— ——

Mode of

 expenditure

1992

1993

1994

'1995_

1996

Total

Salaries for

IFood for
patients

- Linen for

patient

Others

Lguipments

Curniture

- Maintenance

Total

|
i
i
1
i
1

3-3

Maintenance of separate accounts for various funds : Yes




Donations recived incash | o
ive: Nil ;
ey Nil - :
1994 Nil

1995 Nil

1996 Nil

Total Nil

33

Donations received in kind in the last § vears, describe :- |
Information attached herewith.

8-6

if the budgetary allocation adequate No

3.7

It inadequate suggest remedial
Measures
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6) CASULTY AND EMERGENCY SERVICES:-

The Hospital does not have a casualty and emergency
services. There 1s no short stay ward. There is one ambulance on
roadworthy condition. Excited patients are admitted directly by the
duiy doctor. In patients with medical emergencies are transferred in
the ambulance to the General Hospital with a nurse or attendant.

TYQUTPATIENT BEPARTMENT

7-1 Out paticnt services : Present
7-2 It present frequently : Daily
7-3  Out patient service timing ; 8-30 a.m. to 1-00 p.m.
7-4  No. of cases seen in O.P.D : 100 to 150
Per day :
7-5  No. ol emergency cases seen Nil

In OPD per day

7-6  Number of patients brought 1-2 inaday
Chained/ roped ’
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7-7  Number of stsff posted to OPD in last 3 vears :

o)
)
I

Designation

993

995

Trained psychiatrist

STE ﬂuai Medical Officer

{ hmca[ Psychologist

‘_iJs\ c,l_uam(, Social Worker

:’] rained psychiatric Nurses

ener al Nurses

fechnician |
-__,\dmlmstlallw, 5lc1fl

]
2
2
0
1
1
1
0
]
3
- ’hamnu%t 1

]
2
2
0
1
]
]
0
I
3
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7-8 Total number of intervire rooms in QPD

There 1s one interview room in O.P.D ,
/-9 Average lime spent on each patient :  Approximately 15- 20
Minutes
7-10 Average time alloited toeachpt @ 1-1/2 hour
On his subsequent visit

7-11 Average waiting time for a patient ;15 to 20 minutes for

Nncw
to be seen by a doctor patient and followup pt
o 5.to 10 minutes
7-12 Waiting hall for the patient in : There is waiting hall for

OPD patient in OPD
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/=15 Average no. of persons who : 90 to 100 patiepts
Could be accommodated in

Waiting hall

7-14 Waiting room seating . Present
arrangement
7-15 Seating condition . Average
7-16 Availability of free drugs : Only State
Government
In the OPD servant avail this
facility
7-17 of deserving patients T 2t05%
Getting the benefit of free
medicines
7-18 Listof free drugs provided @ NA
7-19 Duration of free drugs : NA
_provision
7-20 Ragistraiion fee if any . Rs.5/-

7-21 Charges for other OP'services : Rs. 10/- upto 7 days
i ‘
- Rs.30/- for more than
K d«'.’l_\'S. | '
7-22 Are the tacilities in out pt
adequate

7-23 I madeguate suggest remedial
measures
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&. Inpatient services
3-1 Description of typical dav activies for the patients :-

Recreational tacilities are present in the form of television,
music indoor and outdoor games and some magazines and

newspaper. For recovered patients Yoga therapy, Physical exercise -

and indoor and outdoor games. occupational therapy is carried out
with activities such as screen printing, weaving, carpentoring and
taiforing. The number of’ patients utilizing this facilities is very low
being largely limited to those who have recovered from the illness.
No special inputs are made for the large number of chronic patients.
Fhe Occupational Therapists have had no training in dealing with
psychiatric condition. The lack of a clinical psychologist for
developing intervention modules is acutely felt, '

8-2 Cleaning of the inpatient ward - Daily

8-3 Frequency of bath for in patient :- Daily
8-4 Frequency of dress change - Daily
8-5 I'requency in linen changing - Daily
§-6 Plinth arca per patient -

8-7

Availability of in wards In stock
Cots Available |
Mattresses Available

Linen Available

Pillows Available

Warm clothes Available

Blankets Available

No. of pillow/pt I pillow

No. of blanket/pt 1 blanket

Instead of sweater 1 bandi

Woolen bandi is provided
No. of towels / pt 1 towel

A A et T
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8-8 Arc patients allowed to wear @ Yes
their own dress

g-9 I no any specific reason ; Nil

8-10 Specific uniform for males ; Present

8-11 Type and colour of the uniform  Kurta, Paijama is blue
*and bandi is black

8-12  Specific Uniform for female Present

8-13  Type and colour of uniform  Types are Salwar Kurta
& frocks and the colours
Maroon, blue and pink

8-14  No. of uniforms available/pt 4 uniforms for 1 patient

8-15 No. of washing platforms '

Male ward : 1 platform
8-16  Basic facilities in the ward like

Ratio of toilet/pt ; 1:13

Ratio of fans/pt

Ration of cots

Ratio ol chairs
Privacy for the patient in ward: l')i'(-,‘Sélﬁ’Z

provision of recreational
Facilities in the ward : Present

i

o0~

,.
1

8-19  [fyes provision available Television,radio,newspaper

¥-20  Facilitics for keeping pts Lockers are not adequate
Belonging in the ward , in number
8-21 I present




&-22 Do the stafl maintain the record - Yes
Of manstruation |

8-23 Do the staff maintain the record
Of each patients weight : Yes

8-24 Shaving of head for patients :

Male : Yes
Frequency Once in a month
Femalc : Yes
Frequency Only when
delousing
Measure are
inadequate

8-25 Hair cut and face shaving for
Male patient

Frequency of hair cut Once in a month
Frequency of [ace shave weekly

3-26 Provision of inpatient Present
Emergency car |

8-27 Anti lice/bug measures adopted Present

8-28 If present, frequency Quarterly

8-29  Anti Mosquito measures ~ Present -

8-30 If present, type Window attached mosquito

~Mesh,
8-31  Percentage of paying patients 707/

8-32  Percentage of non paying pts 307/




Order through court,Yellow
Declaration ration card, or certificate
from Tahasildar of that

Particular areq.

8-34  Seclusion wards/Single rooms
8—35 If'ves number of rooms

8-36  Usage of such rooms

8-37  Presence ol duty room in ward

8-38  If present facilities available
their for

8-39
Visiting hours

8-40  Are the facilities in inpaticent
Adequate

8-41 If inadequate,suggest remedial
measures

“Human Resources

(m) Post of Psvchiatrist, clinical
should be filled up

{(n) There should be placement of Post Gr
Psychiatry compulsorily for si

Hospital as a part of carriculam of the cou se.
(0) Material and Supplies :-

1} -Linen:

Absent
NA

NA

Ye:

CE 'air is

Ftient

No-

psychologist, an . psychiatric nurses

aduat: students of M.D _
X months i.e Jne term in Mental
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Adequate supply should be there, as per norms ( Norms chart is
attached herewith )

i1) Furniture -

Furniture items for e.g cots for every patient, cupboards for
keeping medicines and files of patient, racks and trollys etc.

(p) Buildings:-

= Almost all wards (buildings ) needs regular maintenance,
painting, adequate walter supply . Regular repair and maintenance of
drainage system.

= Need adequate toilet as per norms. One toilet per six patients
(1:6Yin each ward.

= Almost all residential buildings for Nurses and Attendents
should be repaired, painted, regular maintenance should be provided.

(¢} Electric Maintenance :-

Adequate and proper wiring, switch board, fans and tube lights
lor every ward, office, road light etc. Post of electrician for full time for
hospital is needed for regular maintenance.

2} Medicine :-

New psychiatric arugs are provided. Supply of Psychiatric and
~on psychiatric medicines should be adequate and regular.

3} Trai mning ;-
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Already training is being taken for the following category of staff
members of this hospital. '

Nurses ,
Psychiatric social worker
Occupational Therapist
Attendents

9. Dietary and pantry facilities:-

9-1 What is the prescription regarding Quantity and
qualitv of food

The kitchen is housened in the separate building. It
I built and ventilated. Food is prepared hygienically and
cooked on gas. Female patients help in the making of chapaties as a
part of Oceupational therapy. Three meals + tea amounting to 2700
calories as per Civil Medical Code at the cost of Rs. 35/- per day are
served for cach individual. A staff member checks the cooked food
every day before it is distributed. Patient carry the food in closed
steel container to the wards. The food is served on steel plates and
patients sit on the floor either in the verandah inside the ward or
weather permitting, on a cemented area outside the ward. Drinking -
water is available in the wards. Seasonal fruits can be added to the
dict.

s wl

9-2 What is the budgetary allocation for food for the past )
VEArs '

{992 Rs.
1993 Rs.
1994 Rs.

A
w0

Wedles Superintendent
Regicnal Meniat Hosoital, Thaoe,

Lo
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9-13

- 0¥ -
Supply of coffee, tea or milk

Service timings of diet

Morning tea - 6-30 a.m,

Breakfast - 8-3 a.m
Lunch - 1-60 p.m
Tea --3-30 p.m
Dinner - 7-00 p.m

Yes

Provisions of drinking water to patients :-

9-14

9-15

9-16

9-17

Y-18

9-19

9-20 Details of diet & diet schedule

Drinking water is available in the wards-

Provisions of water cooler

Yes

Number od water cooler present

Food supply

Food supply provisions

Number of open container &

capacity
No. of closed container &
Capacity

herewith

©-21

Mode of cooking

i. Containers carried
By patients
It Hand pulled trolly

Jar
™

Closed container

NA

Attached

Gas supply

9-22  Hygienic condition of the pantry  Very Good

$-23

Mode of serving

Plates and cups
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8 5HIV su«cmng -

-,___I ——— T s

9 g Hepatitis-B | -

Hi-4 Charges for assessinent

[IRRe), Cognitive functions : Rs. No charges
) Personality assessment ;

i Dingnostic psychological test

o) Home visits

v Collateral coniaets

149-5 Timings for varions investigations

Inpatients

Outpatients
-0 Timing for issue of the results of investigations

Inpatient

Outpatient

10-7 ]neatmenthauh ¢S
——=_Tent facifities

o ‘_Fhw Inpatient
! 3 harmachothergp n
j Direct ECT " No

———— ———

i Iv’ od1 ﬁed ECT | Yes
—_res

"—‘—-——.___ﬁ_*k,_h___
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10-8 Treatment facilities

Psvehotherapy ' Yes | Yes |
.counseling f

i!%s:ijfsly_ffz!t@f_therap}:;__ . Yes Yes j
_Psycho-cducation __Yes ' Yes o
| rehabilitation i Yes ‘l — Yes )

10-9 Control of viclent patients :-

10-10 Specifie problem In investigatory and treatment facilities

HO-11 Snggest remedicaj measures to improve investigatory and
freatment facilities :-

11:- Medicai records

11-1 Are there Separate case file for Yes
Each patient

16-2 If Ng reason for the same NA

IT-3 Average time taken tc retrieve the
Case files

1i-4 Total no. of case {iles matntained About 68500/-

PE-3 Totasl number of stafi in Moedicatl 2

Record departmen
1i-6 Maintenance of case files Andividual files

11-7 Filling of unit wise resulis of,




AR

-73-
© invcsrigati{jm, Particalays of patientg Individua) .
Patientg Lorrespondenge Patients file
1E-§ Retriva) o7 files from Medica)
Records '

1{-9 Percentage

of paperg
Retrievahjq

files nan

Pi-10 Assess Pl patientg Feeord

To all
1E-17% Canﬁdenn’aiii‘y of cgse records Yes
1i-12 Complaing O3 record maintenanes No

i2 Richts of alients -
\a\p\.u..._.___‘

12-1 Explanation On the natyre ofiHness, Provided to all
T 'reatment, Prognosis of the patient '
given to family
12

-2 Are family

Memberyg
the patient

allow to see
S 1 wardg

All are allowed

1223 Are thev CNCourage 1 take the
Outand ¢

All are Cncouraged
Putient ake part in fCCreation -
GClivitieg

12 Describe any programme for family
Intcrvcntion

12-5 Do the Patient write feiters to thej; home Al gre allowed ey

gb\-_)ﬁ(?n "C\
¥ ?0) Jf‘\q
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P3-3 Drainage facility of the Hospital -~ Closed drainage :
[3-4 Water facitity in the campus Adcquate

]

13-5 Current water storage capacity

[3-6 Availability of canteen facilities There is no canteen
In hospital premises

13-7 Telephone facility in the Hospital | Adeuqate

3-8 Library facilitics for patient Present

{3-9 If present details # available Daily news p'aper
[3-10Library facility for staff and trainees . Absent

P3-11 If present detaiis # available
13-12 Recreationz], Social and religious facilities avallable for
the patients :

Recreational facilities are present in the form of
television,music,indeor games and some news paper. There is a
t‘cmpie in the campus. Staff and patients together celebrate various
National and religious festivals. The Hospital has been winning the
first prize for its stall during the Ganesh Pooja Festivities

t4- Board of Visitors/ Manncscment

l4-1 Describe the decertification procedure adopted in your
instifetion

Decertification i3 done by thu Board of Visitors and patients
discharged with their relatives.

t4-2 Presence ol Board of Visitors Yes
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14-6

14-7
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v present detail die compaosition The list of members is

Of board as follows

1) Director of Heaith Services, Bo,bay

2} District and Sessions Judge, Thane _

3) Aayukta Apanga Kalyan or their Representative
4} Dr. Dilip Joshi, Psychiarrist

5) Dr. V.R . Mahajan, Clinical Psychologist

6) Dr. Geeta Joshi, Clinical Psychologist

7y Smt. Mona Date, Psychiatric Social Worker

5) Ad. Smt. Chaya IHaldankar :
9) Deputy Director of Health Services, Bombay Circle, Thane
1G) Civil Surgeon. Thane |
Hy Executive Engineer, PWD. Thane

12} Superintendent, Central Prison, Thane

13) Dr(Mrsy Maive, Superintendent, RMH, Thane

Byvelaws regarding procedure As per Government
Ta be adopted it the board or Resolution number

Other sub committees

Frequency of the board of Once in month

visitors

% of all admissions with 99% admissions are

Involvement of legal procedures - with legal involvement
Only 1 % are on
Voluntary basis

% of all readmissions of legal 40 %

[nvolving legal procedures

Implementation of Mental Health Fully complied

Act 1987

14-9 Reason for partial or non compliance NA
L-10Detail the problem in implementing

Mental Health Act 1987




15: Rehabilitation services:

Present of separate section for rehabilitation and vocatiobal training
in the Mental Hospital: Yes '

H present enumerate vocational sections: Occupational Therapy
department, Tailoring department, Weaving department,

Presence of sheltered workshop @ Absent
[f present enumerate sheltered workshop- NA
Presence of Occupational Therapy  Present

It present enumerate occupational therapy programme;:
tailoring, Weaving, Library, , Carpentering, Printing etc

Presence of scheduied activity programme : For all
Presence of day care facility Present

Is thewr regular production No

I nresent describe the production NA

Rehabilitiation ward in the hospital : 1 ward in | unit approximate
200 inmates provided with facilities

Describe the hald way homes facilities : No
Presence of long stay facility s Yes
H present number of wards,number : one ward in one unit,

Approximate 40 %
Of inmates
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Rehabilitation programme ¢ Combined for Male and female

Rehabilitation facilities for mentally ill
Childres:- Nil

Rehabilitation programme for mentally and
Maentally retarded : Combined

Po-19 10 15-23 Information is Wil
[2-24 Are the patients used for routine Hospital work : Yes as a part
ot occupational therapy
Are the patients paid incentives No
H'so describe the procedure adopted NA
i herapeutic techniques followed @ 1) Bahavioural modiciation
iy rehabilitation 2) Group
anproaches

3} Therapeutic community
4) Family coun selling

1vpes of volunteers Voluntary agency personnel
Describe the family role Planning and trainning
["acilities for NGO Present

[present describe the programmes : Diwali. Independence day,
Raksha bandhn etc
Fvpe and number of NGO involved 1) Aniruddha trust

2) Sewadham

3) Rotary club

4) Lions club

5) Innerwheel




15-40 Do you have any difficulty in the area of rehabilitation :

Inadequate staff, inadequate raw material, No sale of
production

[5-41 Describe any specilic inputs needed in the area

There shouid be renabilitation centre

16:- Community Services

16-1 Describe the existing community mental Health activies and
services carried cut by Hospital ;

Psychiatrist from this Hospital visit Adahrwadi Jail, Beggars

Home, Chembur, Childrens home, Ulhasnagar, and Bhiwandj
16-2 Describe the activies undertaken towards implementation of
National Mental Programme : ;

tPD.OPD, Disacharges, community services, Training of
Medical Officer, Day care centre, rehabilitation centre, Occupational

therany et

160-3 NA

Fo-4 Are there any teaching aetivies © Yeg
.y N

16-3 1f present describe .+ For Psychpology students,
for Nurses for MBA students for architecture student

Report on the ongoinh District Mental Health Programme in the
State and the involovment of Insitutions :
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16-6 Report on the ongoing districts Mental Health Programme in

the State and the involvement of the Institution :

The programme is taken place in the District Jalgaon and
Alibag and it is proposed in the Districts Nasik, Dhule,
Nandurbar
15-7 Any other communityt out reach programmes carried out by
- the Institution : '

Exibition, Street play during Mental Health weak.,Group
diacussionsete.

16-9 Are there any exiension service programme outside the Mental
Hospital like consultation visit

Psychiatrist from this Hospital visits Adahrwadi Jail, Beggars
Home Chembur, Orphanage of children at Bhiwand; and Ulhasnagar
once iun a month, '

F6-10 Provision of Mental Health Care at General Hospital,
sy chiatric units and District Hospital : Present

o 1]

10:12 What are the stumbling block in extension of Mental Health
Care activities  : [nadequate staff

[6:13 Suggest remedial measures towards crganization of
community mental health activies

DNB Course for psychiairist

DPM for Dociors |

DPN for Nurses and Psychiatric Social Workers .
Clinical psychologist




17: Staft Training

[ 7-1Do meeting of the following staft take palce

1) Medical staff Yes
2) Non Medical MH statt Yes
3) Nurses Yes
4) Ward Attendent Yes
5) Class D Yes

[f so how frequently -

Once in a month

Y

17-3 Are their in service tramning Present
programmes for the medical and

non medical staft

17-4 1f so describe  For Medical staff psychiatric training
For para medical as per their job chart
For Nurses psychiatric training and how to
Behave with mental patients
For Attendents, how to handle mental patients

17-5 Percentage of staff burn out
Among the total stalf

17-6 What are the main reasons 50 % staff stays in nearby area
I'or a motivation among They get good salary
The staff of Mental Health
Care activities.
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20- Quality of care for the mentallv i}
Human Resources

(q) Post of Psychiatrist, clinicai psychologist, and psychiatric nurses
should be fitle up. '

(r) There should be placement of Post Graduate students of M.D
Psychiatry com pulsorily for six months j.e one term in Menta
Hospital as a part of carriculam of the course. '

(s) Material and Supplies :-
i} ~Linen :

Adequate sy Pply should be there, a5 per norms ( Norms chart is
attached herewith )

1) Furniture

Fumiture items for ¢, g cots for €very patient, cupboards for

keeping medicines and files of patient, racks and trollys etc,

(t) Buildings:—
= Almost all wards (buildings ) needs regular maintenance,
painting, adequate water supply . Regular repair and maintenance of

drainage system,

= Need adequate toilet as per norms, One toilet per six patients
(1) i cack ward., '

= Almost all residential buildings for Nurses and Attendents
should be repaired, pain ted, regular maintenance shoujd be provided.

{e) Electric Maintenance .
===t Maintenance :-




M

Ad tequate A il proper wiring, switch board, fans and tube lights

roevery ward, office, road lioht cic. Post of electrician for full time for
1O ;:J'al is needed for regular maintenance,

S

1

2) Medicine ;-

New pavchiatric drugs are provided. Supply of Psychiatric and
Non psychiatric medicines sh ,u-d be adequate and regular.

2} Training ;-

Already training is being taken for followmcr category of staff

members of this hOletdl

Medical Officers

Nurses

Puvehiatric social worker
Dezupational Therapisi
Attendents
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CERTIFICATE
] Certificd that the particulars in respect of REGIONAL
. MENTAL HOS PITAL, THANE

given under serial numbers 1

to 20 of the aboye questionnaire are true to the best of my

knowledge ang belief,

e

Medical Superintendent
Regicnal Mental Hospital, Thane
' Worticn! :‘:‘s.-,i'xerinmndnrlt

Wogionz! Menal Haspita), Thane,




OCCUPATIONAL THERAPY EVALUATI-ON

Name:

Diagnosis

History of the Patient

Birth & Childhood History - FTND [ | Compticated |

Educational History : Qualification '

Attitude to school Regular Iregular

Performance in school Average Above Av Below Av

Relationship with teachers Good Fair Poor

School Drop out Yes No .
Reasons if any Social Personal Psychiatric '

Occupationai History : Age of starting job

Type of job : Skilled  Unskilled Executive Clerical Farmer

H/O frequent change in job Yes | ] No[ ]

Soclal History : Social| '|Asocial [ !

Hbusewife Other

Family History:
Hobbies :
Habits :

Premorbid Personality :

Past History : H/o medical iliness:| |H/e mental iliness]

Examination

Appearance Tidy Untidy [

Attitude Co-operative | Uncooperative [ ]

Eye Contact Maintained | Notmaintained______|

Thought process  Relevant | ireverent [ ]

Delusions Present - | Absent ) ‘ |

Hallucinations Yes L | No ] ' ‘

Orientation in Time C Place ‘ | Person I

Status of Memory  Good T } Fair T | Poor L

Insight ~ Present { Partial | ' ] Absent 1

Judgment Present Impaired 1

Behavior Resttess [ ] Muttering/ [ ] No Spedific C 1
Crying & Laughing

Psychomotor activity Normal Restless [ ] Excited ]

Activities of Daily Living

Self Care & Personal Dependent | | Partially Dependent ] Independent| ]

Hygiene
Communication Verbal ] Nonverbal :
Travel & Mobility Dependent Partially Dependent| | Independent

O.T. Rx :-




OCCUPATIONAL THERAPIST'S OBSERVATION

L Name

Sr. No Parformance Skills Month 1 Month 2 Month 3

Gradation Paor ! Fair ¢/ Good

1 Interest in activity

2 lntgres! in completion

3 Initial Learing

4 Complexity / organisation
5 Problem solving

6 Retention & recall

Speed of performance

8 Activity neatness
9 Concentration
—
10 Frustration tolerance
—-—_-—-——-_.____—_H_——____k _
11 Work tolerance
7 — ]
12 | Sociability with therapist
—

13 Sociability with patient ’ ' .

OCCUPATIONAL THERAPIST
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Sr.Ne. Name of work Amount Remarks
1 |Providing Electrical Instaliation including maing 347010.00{The existing alluminjum
& switchgears in Male ward Mo.4568 & 9 ' wirings in the wards are
very old and in deteriorated
2 Providing Electrical Installation including mains 341328.00 condition. The existing
& switchgears in Male ward No.10,13 and underground main Cables
OPD ] of Feeder pillars, Street
3 [Providing Electrical Installation including mains 287173.00(lights and substation main
& switchgears in Male ward N©.23,24,25 ang cables are Very old needing
26 urgent replacement. The
4 Providing Elecirica) instaliation including mains 234633.00 wirings and cables are very
& switchgears in Male ward No0.27.28 and 29 old and are having many
joints. The street light
5 Providing addition and alteration to £ in 246798.00) fittings, poles mentioned in
Auditorium this list of estimates are
6 [(Replacement of existing old main panel and 375060.00 very old and completly
cable including energy meter at Laundry Deptt, rusted . Al these
installation mentioned are
7 |Replacement of Feeder pillars ang cables for " 268615.00]all more than 20 years old
seivants Quarters needing urgent
8 |Providing Renovation of E.1 to 35 Quarters out 385000.00 replacement,
of 75 servants Quarters including service
cabling )
8 Replacing existing old Main Transformer 475813.00
substation panel, cabling compiete,
10 Replacing existing old Feeder pillars with 380193.00
cables at Male section, near DDC office, :
superintendent office & residential officers
quarters.
11 Replacing existing old Feeder pillars with 293187.00
cables at Male section, near ward No.7,13 and '
17
12 Replacing existing old Feeder pillar and 498351.00
cabling at Female section,
13 [Replacement of existing ola street light & 379986.00
poles and street light cables near
superintendent Bunglow and main entrance
road.
14 |Replacement of existing old street light & 251800.00
poles and street light cables inside Female
section (right side) '
15 |Replacement of existing old sireet light & 415168.00
poles and street light cables inside Female
section (Left side)
16 |Replacement of Existing 250 KVA 11KVi0.43 1000000.00
KV Transformer substation
17 [Replacement of Existing water pump set with 300000.00
El, starter, cabling etc. :
Total Rs. 6480215.00
4% Contigency charges 259208.60
2% Computer charges 134788.47
8% Centage charges 549936.97
T Total Rs. 7424149.04
Say Rs, 7424149.00

Deputy Engineer,

Thana Elantrical @ik M

Executive Engineer,

Thana Elanctriaal MNivicinn
(R
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NAME OF THE TEACHER :J-h ..
SUBJECT: Gr'c».a

sroric: Teg, G o ¥ AP

THISSESSIONNUMBER: __ | R, 2 nate oF This session:

SESSION CHECKEIST

SECTION: $5C/CAMBRIDGE  CLASS & DIV/S.:

“School Award
2oar.2010

SIGN:

[STATE CLASS & ALL DIVS,)

TOTAL NO,OF SESSIONS TO COVER THIS TOPIC , )

"2, HIGHLIGHTS OF THIS SESSION:

‘i-ll 9! o8 ~— l;tll‘?llog

(MAIN LEARNING OBJECTIVE)
3.THE RESOURCES | WILL BE USING OTHER THAN THE TEXT BOOK 3+
Daooxs FROM THE LIBRARY/OTHER SOURCES -

@PICTURES/ OBIECTS / CHARTS/VISUAL AIDS/ GRAPIIS /

[_Jscrenmiric apparatus

DFLASH CARDS

L—__]HANDOUTS / WORKSHEETS

DAN’Y OTHER:

4. TEACHING -LEARMING STRATEGY THAT ) WILL BE USING:

@sxpmmmw
@’NARRATiON

DDISCUSSION IN PAIRS/ GROUPS/OR THE WHMOLE CLASS
DDDAO’IC APPROACHES

D PRESENTATION BY TEACHER/ STUDENTS

-DSELF STUDY USING SQ3R METHOD

DRESDURCE BASE? ACTIVITIES INVOLVING USE OF VISUAL STIMULI

DLEARN!NG BY DOING/ HANDS ON EXPERIENCE

E]ANY OTHER:

5. THE NATURE OF EVALUATION/ASSESSMENT | WItL BE CONDUCTING:
FORMATIVE ASSESSMENT

Doaszwmon DF WORK BEING CARRIED OUT IN CLASS
[EJrecapriurarion oF previous knowtebsE
[Zsummemswcs THE TOPIC WITH THE HELP OF STUDENTS

DWR[TTEN FEEDBACK COMMENTS ON STUDENT WORK

[Janvores:

6. H.W/ASSIGNMENTS | WILL BE GIVING:

(NUMERALS IN THE BOX TO INDICATE, HOW MANY; WHERE APPLICABLE)
EQUESHCIN AND ANSWERS

[::]Excsmszs
DPROBLEM SOLVING

[ Joatacouecmon / pata nanoung

Dpnmzcrs
Dnesmcu WORK

B’READWG WORK/ REVISING WORK DONE IN CLASS

DANY GTHER:

DCDMPUTER SOFTWARE

DT.‘J}VIDEOS/DVDS
DOHP

Dnumo-mmsmu

[:]smnn'r BOARD

DROLE PLAY
[ loramatisarion

DDEMOHSTRATION

D{xpmmsmmon

[ Jsmutanions
DGAMES / QUIZZING
[rewstuoy
DGUEST LECTURE

DTHROUGH ORAL QUESTIGNING
| 'i‘suon'r PERIODIC TESTS
[ Jeno oF cuapTer TEST

[:]nemousmmon ON THE B.B BY STUDENTS

Dwamm SELF ASSESSMENT BY STUBENTS

'

DURATION OF H.W/ ASSIGNMENT

| ’MORETHANZHOURS )

A a2t
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L7 T _ IREGIONAL MENTAL HOSPITALTHANE _ —— T~ = ~1” T
I _k,!._w,';.R.E,ﬁ(W_ADO_N"_H__L__L e {Expendlture R ._,wL_'IE?.UO” Q&‘r’hfmie_a_a_la_nf_e__ e
a3 CONSTRUCTIONOF | i
! SHORT STAY/ FAMLILY
L A__[WARD AND OPDBLDG | 16025082] 268000 YES 16657982 N
: RENOVATION/ OF TIOLET _

.8 [socks _ 2o o ]
RENOVATION OF r
C  |KITCHEN AND LANUDRY 803355 ) _ !
RENOVATION OF
D [INTERRNEL WALKWAYS 2¢85867) . ) )
- !
| £ ITOTAL B+C+D b 8070222) 5072398 ~ 2174 7_ |
TOTAL A+E ! 22956204 6340396 __| tesss808] T !
PHYSICAL ASSET & T RECEWED | T T T I _’
2 EQUIPMENTS AMOUNT Expenditure Utilisation sartifcat |Balance TDS AMOUNT
A [LAUNDERY MACHINE 1533796 1532508 YES 1288
(B _[RoNCOTS 1500000 1495880 YES 120
C  |COIRMATTRESS 1500000 1498798 YES 1202 32974
D |GENERATORS 200000 199630 _ YES 380
E [|INTERCOM 1000000 994275 YES 5725 19886
F_ |BOYLES APPARATUS 77270000 260216 YES 784
G |COMPUTERS 300000 299015 YES 985 -
. _H |SEWING MACHINES 50000 47700 YES 2300 -
[ IMiCROSCOPE | 20000 19019 i _YES 981 —_———
") IFAXMACHINES 30000 26000 ___YES 4000 | T J
. ""K_IPHYVSIOTHERAPY SETUP 50000 47950 YES 2050
TOTAL 6453796 6433981 T 19815 52860 j
: S - ST T ' ]
- O —_ el e — —
"SR._NO| ) GRANT AMOUNT [Expenditure Balance ~ T[T~ T
; GRANT FOR . . |
'RE® WATION. i ! .-
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Month : August 2009

.Stock Position Drugs & Medicine Regionajl Mental Hospital, Thane

4 Opening Quar}taty Quantity Closing
Sr. G L. . Recejved Issued
Name of Drug /Medicine Balance on L . Balance On
No.| 01.08.09  [Purine During 17.08.2009
ST Month Month S
PSYCHIATRIC ;
1_|Tab. Amitriptyliine 25 mg 39300 | 0 3300 36000
2 [Tab. Cholrpromazine 50 mg 645000 ,I g 37000 608000
3_|Tab, Carbamazepine 200 mg 84550 0 32450 52100
4_|Tab: Diazepam 5 mg 173200 "o 27100 146100
5_{Tab. Haloperido! 5 mg 0 8400 8400 0
6 [Tab, Haloperidoi 10 mg 32600 "0 6900 25700
7 [Tab. Imipramine 25 mg 81850 0 5400 76450
8 |Tab. Lithium Carbonate 300 mg_ 103800 . 0 6200 97600 ]
8 |Tab. torazepam 2 mg. 0 ' 0 0 0
10 |Tab: Nitrazepam S mg 0 f 0 0 0
11 |Tab. Pimozide 4 mg 0 i 0 0 0
12 |Tab. Phenobarbitone 30 mg 0 i 0 0 0
13 |Tab. Phenobarbitone 60 mg 166700 i 0. 1800 164900
r|_14 |Tab. Phenytoin Sodium 100 mg 18800 i 0 2300 16500 |
15 |Tab. Thioridazine 25 mg 0 0 0 0
Ta_bf Triﬂupe_r.azine 5mg + Tab, 190000 | 0 16000 180000
16 Tnhexyphemdy!ng _
17 |Tab. Trihexyphenidyl 2 mg 252600 8900. 55400 206100
18 [Tah. Stablon 12.5 mg 52360 -0 5260 47100
19 |Inj. Haloperidol 5 mg 805 0 80 725
20 |Inj. Sodium Pentathol 0:5 gm 191 0 25 166
21 Inj. Scoline 7 ‘0 4 3
22 !inj. Phenargan 0 200 200 0
23 |Inj. Diazepam 3070 I 10 3060
24 |inj. Haldperidol Deconate 0 | 0] 0 0
25 [Inj. Eptoin 23 "o 0 23
26 |Inj, Lorazepam 410 }' 0 0 410 !
| NEWER ANTIPSHIAT;RIC
1 |Tab. Donepezil 5 mg - 0 0 0 0
2_|Tab. Quetiapine 50 mg 0 .0 .0 0
3_|Tab. Divalproex Sodium 250 mg 0 ‘0 0 0
4_|[Tab. Oxcarbamazepine 150 mg 0 25000 12200 12800
5 [Tab. Alprazolam 0.25 mg 6550 0 2200 4350

8/17/20092:28 PM MAHESH

STOCK POSITION
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1 Opening Qua ‘ uty Quantity |Closing
Sr. Name of Drug /Medicin: Bal . |Recejved Issued
. B edicine alance on S Balance On
No. | | 01.08.09 |DUTME During 17.08.2009
EE , , : Month Month T
| 6 {TablResperidone 2 mg 106400 1o * - 38600 67800
7 Tab’EClozapme 50 mg 0 0 0 0
8 Tahmolanzeplne Smg 0 0 0 0 B
9 |TaBtOlanzepine 10 mg 0 0 0 o |
10 |Tabi:Olanzepine 20 mg 15100 0 6900 8200 |
11 |TabbSertraline 50 mg 0 0 0 o |
12 [TabliSertraline 100 mig 0 0 0 0
13 |Tab} Esc:talopram 10 mg 11800 0 5400 6400
14 Tab; Trivastal LA, ' 350 0’ 200 150
15 In;.io,lanzepme 10 mg . 0 0 0 0
i NON PSYCHIATRIC DRUGS
1_|Cap: Ampicillin 250 mg 180 "o - 100 80
2 |Tabivit. ¢ 0 ' 0 0 0
3 Tab} ‘Antacid(Gellucil) 1100 0 400 700
4 |Tab¥Aspirin 0 0 0 0
5 [Tab¥Amiodepine 5/10 mg - 5640 0 520 5120
6 |TabliAtén50 mg - 378 0 378 0
7 - [capiamoxycilline 250 mg 19700 0. 700 19000
8 {Tabi-Acyclovir - 0 0 0 0
9 |Tabi-Aldactone 100 mg 0 0 0 0
10 |Tab’-Albendazole 400 mg 0 P 0 0 0
11 |Tabl:B-Complex 0 - 0 0 0
12 |Capi Multivitamin with zinc 0 0 0 0
13 |Tab’ Dulcolax 0 F 0 0 0
14 |Tab: Ciprofloxacin 250/500 mg 1550 Lo 750 800
15 |Tab;.Calcium Lactate 750 2000 300 2450
16 |TabiClanoxy 1000 mg 1550 1 0 0 1550
17 |TabiicPMm 6200 0 500 - 5700
18 |Cap¥ Cefalexin 500 mg 1000 0 0 1000
19 |Tab; Choroquine 150 mg © 1250 0 400 850
20 {Tabl Metformin 500 ing 0 0 0 0
Tab: Ciplar 280 0 0 280
21 |Tabl.Cetrizine 2300 0 0 2300
22 |rabiChymoral Forte. 0 0 0 0
23 (Tab! Diclofenac 50 mg "0 ' 0 0 0
24 |Cap: Dépine 5 mg 0 0 0 0
25 |Tab! Dicyclomine_ 900 0 700 200
26 Tab Doxycychne 100 mg 1200 _ 0 0 1200
8/17/20092 28 PM MAHESH STOCK POSITION :
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7 S % S . |Opening Quantity Quantity Closing
N LA T A - : X Recejved Issued
Name of Drug /Medicine Balance on o . Balance On
No.| © lorosos  |PUMTE buring 17.08.2009
e Month Month B
27 |Tabi Deriphylline 1450 L0 300 1150
28 |Tab! Erythromycin 250/500 mg 0 .0 0 0
29 [Capl:Folron .+ |- 38600 Lo 12200 26400
30 |Tablfurazolidine 100 mg 3800 0 1000 . 2800.
31 |Tab!-Fluconazole 150 mg 200 0 100 100.
32 |TabéGlibenclamide 5 mg . . 2320 0 200 - 2120
33 |Tab: Grisofulvin 125 mg 0 1000 400 600
34 |Tab, Hetrazan 100 mg ' 0 o 0 0
35 |Tabribuprofen 400 mg 0 0 0 0o
¢ 1.36 Tabt Ibu + Para{ Combiflam } 400 10 350 . 50
]i 37 |TablLiv.52 ; 400 . 0 200 200
| 38 [Tabilasix400mg B 120 0 0 120
i | 39 [Tabl Metronidazole 200/400 mg 3000 0 0 3000
; 40 |Tab. Mebendazole 100 mg 10700 0 0 10700
; 41 |Tab. Norflox 400 mg + Tinidazole E
‘ : : 800 0 100 700
- 600.mg L !
v [ a2 |Tab! Tinidazole 400 mg 0 i 0 0 0
i) 43 |Cap: Omeprazole 20 mg 400 0 100 300
- 1 44 |1ab: Polyvitamin 589500 _ To 25500 | 564000
- | a5 [rab; Paracetamol . ' ' 10400 0 1000 9400
b 46 |Tab-Methyl Prednisolone 4 mg 700 0 0 700
I 47 |Tab. Pefloxacin 400 mg 0 0 0 0
l 48 |Tab' Primaguine 0 1000 700 300
tt [ 49 [Tabi Ranitidine 150 mg ; 9700 0 1200 8500
"_.:; 50 {Tabf Salbutamol 4 mg 1400 .0 300 1100
51 |Tab: Septran SS 0 1o 0 - 0
2 |52 [tab. Septran DS . 2100 0 600 1500
IW 53 | Tab. Metaclorpromide 1100 0 0 , 1100
& 54 |Tab: Sorbitrate 5/10 mg , 2300 L0 100 2200
':l 55 |Tab: Arcalion 20300 0 1000 15300
J.'h 56 |Cap:Tetracycline 250 mg 2800 ll 0 100 2700
i |s7 Tab: Ethamsylate 500 mg 100 . l o 0 100
& Tab' Canate L ‘ 20700 - 0 0 20700
58 |Tab’ ‘Daflon 500 mg 0 0 0 0
Lo INJECTIONS
1 |Inj. Ampicillin__- : 0 0 0 0
2 |inj./Adrenaline ' "0 10 .0 9
3 |inj. ‘Atropine Sulphate Co 3425 ! Y 150 _ _ 3275

8/17/20092:33 PM MAHESH STOCK POSITION
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8/17/20092:37 PM MAHESH

l Opening Quantfity Quantity Closin |
Sr. N b , .. Received 1ssued 8
o a{gp_e‘of Drug/MedIC|ne Balance on ) . Balance On
' 01.08.09 |o-"E During 17.08.2009
i ' Month Month o
4_jinj. Avil 34 0 1 33
5 |inj. Aminophylline 33 "0 0 33
6 [Inj. B-Complex 86 0 17 69
7 Inj.rlCalcium Gluconate | 28 'o 0 28
8 _|inj.:Cefasul 1000 300 "o 0 300
9 lnj._‘.'lgyclo'pam | 7 40 i 0 0 40
10 |InjiGiprofloxacin 100 mi’ 920 0 .10 910
11 |inj.‘Coramine 0 | 0 0 0
12 |Inj.Cefotaxim 1gm - 1735 0 40 1695
13 lnj.-'é‘pegamethasone. 121 0 15 106
14 Inj."DeriphyIline 112 0 0 112
15 |Inj. Diclofenac 45 0 0 45
16 {1.V.Dextrose 25% -53 | 0 5 48
17 }.V.DNS 632 {0 0 632
18 [1.V. Dextrose 5% 495 "0 0 495
19 |inj. Ethamsylate 20 -0 0 20
20 |In]. Lasix 15 0 0 15
21 |Inj-Flupenazine Deconate 3 ' 0 0 3
22 [Inj.Gentamycin 45 100 70 75
23 |Inj.Hydrocartisone 0 10 8 2
24 |Inj.liron & Dextran 880 - 0 25 855 |
25 |inj. Mephentine 4 0 0 4
26 |1.v.;Manitol 20% 13 0 0 13 |
27 |inj.Metronidazole 100 mi 430 0 0 430 |
28 |1.v.Normal Saline 269 0 2 267 |
29 [Inj.Paracetamol .45 | 0 0 45
30 |Inj4Perinorm 13 0 0 13
31 |Inj. Potassium Chloride 0 0 0 0
32 |inj. Ranitidine 220 0 20 200
33 |1V, Ringer Lactate 751 0 48 703
34 |Inj. Sodium Bicarbonate 50 | O 0_ 50
35 |Inj.Stadren 0 0 0 0
36 lnjfffetanusToxide 70 0 2 62"
37 |Water For Injection 100 L0 100 0
38 [Inj. Xylocaine 2% 0 0 0 0
39 |inj. Menadion Bisulphate ( Vit. K3) 13 0- 0 13
40 Ini."‘sCynocobalamine 800 0 0 800
41 |Inj. Amino Acid. 0 0 0 0
STOCK POSITION .;' 4
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Visit of]mikmml%hargava, IAS (Retd ) Special Repoteur
( Central Zone ) National Human Rights Commission
On 6th August 2009
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Appendix : 1

Backround Information:-

i

1
1
1

| Name of the Hospital | Regional Meéntal Hospital, Thane o
Address Wagale Estate, L.B.S Marg, Thane { West )
State Maharashtra o
Telephone number 25821810 B

' Fax number 25820728

|

Email Rmhthane@mtnl.net.in

HOSPITAL INFRASTRUCTURE:-

Have there been any new changes in the out patient and inpatient
department after 1996 (Mention in details )

Out Patient Department :

All facilities are exist in Out Patient Department of this
Hospital before 1996. Only the EEG machine is introduced after
1996 and all indoor as well as out door patients can avail of the
EEG facilities in the hospital, as well as separate counters were

started i.e for case paper,
Department.

In patient Department:

medicine etc

in QOut Patient .

e .




STAFFING PATERN

SrNC T Designation T Sanctronm filled in ln__,’“"fvc';gf
0 l post

| N | vacant
1) "Medical Mf' 1 ! 1 *T _
o Supermterldent o e —
2)  Deputy T 1 g 1 .

S 1 Superintendent o . ’ o
3)__Psychiatrist 7] 6 2 4

‘7})"_ ] Anesthetist CI.T I R 1 I
'5Y T Clinicar —— —— —— 2 ) ST
. __Psychologist S |l e ] .

'6)  Medical Ofﬁcers | 18 | 18 -
‘ ' (Out of hwhitchtB ; | . r
. lare sychiatris | -
;8) gAméﬁ?n" I 2 L
'9) " T Medical "T- 1 T —_ﬁ&%_-‘()‘ '
L_T .g_fic%ggll _____ —*‘T;%—_‘ﬁ_%_lw 10
10 Sy. Nurse f 1
11y Slster ter Incharge T 18 | 1_8'__‘——_4,‘“ 0
12) "Staff Nurse *""T 90 ’ 89 1
13) 7 Psych:atrlc Social T g ]L»_ 8 Ty
Worker ‘ : |
14y Oﬁcupatloné_l B I'H-“ 9 T "7-“17_‘-2 B
erapist
157 OfﬁcE%taff T3 7% 31T mia
-16) "Other h"—'u“h“*'—“_l'fsﬁjhm_ffs__ﬂ -
| .fé’{ﬁr??ﬁihcf's (¢9 | B
M J____ﬁ\F,_H__, .
Other Group D ! 485 477 N~
staff (e.g | | | | |
'attendants, | " |

- barber, cook andr |

DEOM _____ L -




Availability of non-pa{c_hi_a_t_r.y_gon_su_lia_nts ;

Non psychiatric consultants are availabie for e.g
Gynaecologist, E.N.T specialist etc.

Staff who stay in the Hospital campus |

Separate list submitted herewith

Adequacy of staff strength

Staff is adequate, only the posts of clinical psychologist
and psychiatric nurses post are to be filled

Suggest remedial measures in staffing pattern

Medical _record

Medica! record section is available. Medical Statistical
Officer, clerk needs training in Medial Statistics.

Rehabilitation

| Day care Centre for recovered patients is started.Inadequate
staff and no transport facilities.

Medication_available:

Newer antipsychotic  drugs are provided.( List attached )

Supply of psychiatric and Non psychiatric medicine shouid be
adequate and regular.




Y.“ S
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- Diet .

The diet is given to the patient as per Civil Medical Code
1976. (Zerox copy attached herewith ) Non vegetarian and
Vegeterian diet is given to the patient.(Chart attached ). Totai
czlories for vegetarian patients are 2400 and for non vegetarian
patients are 2700 .

Power supply

. o : o
Power supply is regular.Seperate sub station power unit Is
available.

Canteen :-

There is no canteen facility for staff members.
Library :- |

Medical library and Library is there for patients
Telephone :- |

Telephone and intercom facility is available in
Hospital

Finance :-
For 2007-2008
- Grants sanction | Expnéditure 1
. Plan "~ 6858 6029 i
 _NonPlan 12081 - "L | 110834
o dotal 126939 i 116863

For 2008- 2009

o "7 Grants_sanction’ Expﬁéditure
Plan 1459500 .. 1408500
Non Plan 6236 T 6184

Total | "T1465736 g 414684 |




232 -

Special_funds _if ‘available:

Central Government funds of Rs. 2.94,50,000/-
released in. List attached.

QU@JL‘QYJE@L@JDLEE&UA@D@!_‘.Y_JJJ_ :

INFRASTRUCTURE :-

“Human Resources ”
Paye 200 7ot
. . . 2 VI SR
(¢) Post clinical psvchologist, should be filled up. *
(f) There should be placement of Post Graduate students of M.D
Psychiatry compulsorily for six months i.e one term in Mental
Hospital as a part of carriculam of the course.

(2) Material and Supplies :-

i) ~Linen :

Adequate supply should be there, as per norms ( Norms chart is
attached herewith )

ii) Furniture :

Furniture items for e.g cots for every patient, cupboards for
keeping medicines and files of patient, racks and trollys etc.

(h) Buildings:-
= Almost all wards (buildings ) needs regular maintenance.

painting, adequate water supply . Regular repair and maintenance of
drainage system.

= Need adequate toilet as per norms. One toilet per six patients
(1:6) in each ward.




—,

-33.

= Almost all residential buildings for Nurses and Attendents
~hould be repaired, painted, regular maintenance should be provided.

() Electric Maintenance :-

Adequate Regular repair and maintenance of proper wiring,
switch board, fans and tube lights for every ward, office, road i ght etc.
Post of electrician for full time for hospital is needed for regular
imaintenance.

2) Medicine :-

Newer antipsychotic drugs are provided. Supply of Psychiatric
and Non psychiatric medicine is adequate and regular.

}) Lraining :-
Already training is being taken for following category of staff members
of this hospital

Medical Officers

Nurses

Psychiatric social worker
Occupational Therapist
Attendents

" Imadequate grants for (i) Material and Supplies (ii) Linen
(iii)Maintenance of building and electricity and over all
maintenance for various systems (AMC)

r

el
Sugnature of the Signature of the
Mental Health Authority Medical Superintendent

Wedinal Superintendeny
Reglonai Mz2nta Hospita{, Thana,



Supplementary proforma-
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APPENDIX-II

Information

pertaining  to

current structure and_functioning_of psychiatric facilities :

Name of the Hospital: Regional Mental Hospital,'Thane

Funding :.
Please Plan { Amount in rupees Yearwise list attached™
provide seperately |
detals Non plan ( amount in ;
seperately rupees) ! ;
- Other sources of funding Information is Nil
3 Yes No
 Infrastructure | Separate outpatient block Yes
| Out patient | constructed .
! Dedicated emergency service No
| For 24 hours 4 1
| Facilities for relatives to stay ,‘ NO
' Waiting hall for patients Yes |
o Toilets for patients /relatives Yes i
f Drinking water “Yes T
Canteen service | i No
T OPD lab service Yes -
List of free medicines List
3 available for O.P dispencing attached ,
OPD rehabititation facilities No
| available -
r Specialized children services No
| Special geriatric service "~ No
| Specialised forensic service Yes ;
| Specialised Deaddiction Yes i
services
! Separate medical record Yes
section -
Educational material for Yes ,
patients ! l
- ' |
Total number of O.P new 2117 :

registration between 1%




.
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March 2007 to 31 March ‘
+ 2008

T 77 'Total namber of O.P 28831
| followup registration between
' 1* March 2007 to 31" March

. _lao08 _ """ N
T I - Male |Female [Total |
I In-patient ITOvéraH number of allotted 1050 [800 1850
‘services | beds L
| No. of beds occupied as on ,- |
f 1.4,2008 | I
N6~ of Beds occupied as on (631|619 1250 |
| 1.4.2009 - ~ |
l T
Ay el T ey ‘
o ' No.” of closed wards 15 15 30

: f*-"‘"—_“]“Nci"o_f closed ward beds |

T | No. of ‘admissions to Closed | {
| wards between 1.3.2007 to !
1 31.3.2008 o
No. of admissions to closed
| wards between 1.3.2008 to

1 31.3.2009

No of open wards (patient | Nil
{staying with family

members) in an unrestricted
_ L setting_ ]
 Total no of open ward Beds TN

i
]
O
|
it . S A ) :
fNo. of admission to open — I'Nil J.r_ L |
| |
|

' ward wards between 15
| March 2007 to 31.March

|

2008 — 1 |
| No. of paid ward Beds Nil —~ i
. (Special wards ) | f

| ! f
S | 1 | -
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Total number of discharges
between 1% March 2007 to
31% March 2008

1149

588

Total number of discharges
between 1% March 2008 to
31% March 2009 '

1627

Total no. of inpatients .with
stay duration more than
one year

516

2007- 2008

2008-2009

504

270

No. of recovered patients
who are destitute( No
families who will accept
them -

2007-2008

2008-2009

113

321

434

No of deaths

2007-2008

53

41

94

2008-2009

35

13

a4y

No. of suicides

2007-2008

Nil

2008-2009

Nl

Patient toilet ratio

Yes

24 hours running water

Fans/coolers available

Yes

Budget allocation for
food/per patient/day in
rupees

Rs. 35/- per day 7

If calculated as per
caloric_requirement,

For vegeterial patient
2400 calorie per day
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| provided per patient per
- day

provided and for non |

vegeterial patient
2700 calorie per

f patient is provided as
per Civil Medical |
R S — Code, [
e Yes No |
Please provide if | Separate dining facilities No ‘
-availalbe 1 available ' L
- Compulsary uniforms for Yes J
e 'closed ward patient o
Disposable syringes used Yes Yes
o i throughout the hospital o
Shaving blades reused No j
| in any part of the |
. Hospital i
During last year any No |
outbreak of infectious !
L | disease, provide details |
| Budget allocation for Rs. 35/- )
food/per patient/day in | per patient |
_.Tuoees | |
[ List of investigations Attached |
available within the herewith !
_ | Hospital ]
j List of free medicines Attached j
o , herewith .
' Treatment | ECT services available Yes
services -
' 'No. of patients receiving 1697 :
: ECT between 1% March |
12007 to 31% March 2008 ;
; |
"No. of patients receiving | r

' ECT between 1% March 1745
2008 to 31.3.2009 ‘
S | . .
Anesthetist availability All the time !
. _|for all ECTs | | I
~Any patients received i No 1
| unmodified ECTs during :
o ___ |the last year o
| Separate children ward [ No |
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If yes no. of beds

Nil

Separate geriatric ward

Nil

11f yes no. of beds

Nil

| Seperate forensic service

Yes

If yes no. of beds

Separate deaddiction

| services

If yes no of beds

In patient rehabilitation
services available

Yes

!

No. of inpatients
referred to rehabilitation
between . 1% April 2007

to 31% March 2008 &

April 2008 to March
2009

Community « 7 -

Whether outreach
services present

Yes

outreach

Number of community
outreach activity per
month

5

No. of patient covered
through outreach

Approximate 40 'per
month '

Post graduate
training provided

Any post graduate
training provided

No

Administrative ™ .

- issues -

Whether the Medical
Superintendent of
Hospital is a psychiatrist

Yes

No. of visits by NHRC
and SHRC during the
last 10 years

No

| __ - 1

Any litigation against

.| hospital with regard to

human rights
infringement

No

Display of humans in
the Hospital -

No

Functiong Board of
Visitors

Yes

No. of visits made
between 1.3.2007 to
.31.3.2008

12

No. of visits made

between 1.3.2008 to

12

-
%
T VI -PRN r
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31.3.2009
Board for disability No
certificate
No. of certificates issued | No

between 1-3-2007 to
! 31-3-2008 and 1.4.2008
i to 31-3-2009

P ' |

L Action taken on
: NHRC
recvommendation

Certified that the particulars provided in proforma 1 and 2 are true
and to the best of my knowledge and belief-

A

Date - Signature of co?n’;fet:e;; authority and

seal
— Wledical Superintendent

Reglonal Mental Hespital, Thane.
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To

2>

The Honourable Chairman,
National Human Rights Commission,
.Delhi.

Subject: - Violation of Human Rights and Dignity of Mentally Disabled in Mental
Hospitals of Maharashtra State.

Respected Sir,

Your  honour, I understand that the members of National Human Rights
Commission are visiting Regional Mental Hospital, Thane, and next week.

Your Honour, I am a Mental Health Specialist having more than 45 years of
experience in the field and I am also an Advocate. In the Sue Motu Writ Petition

No.5760 of 1988, under my Chairmanship, a Committee was appointed by the _

High Court of Bombay, to look in to the affairs of Regional Mental Hospital, Pune,
and give recommendations for the improvement of the Mental Hospital Pune. The
report is well known as “Mahajan Committee Report™. It was accepted by the High
Court and the High Court directed the Government to implement the
recommendations in all the Mental Hospitals in Maharashtra State. (As usual the
Government did not bother to implement the same).

Your Honour, ‘At present, I am appointed as a member of Special Visitors
Committee, formed under the chairmanship of Honorable Principal District and
Sessions Judge, as per the directions of the High Court of BQ;}]bay, to look in to
working of Regional Mental Hospital, Thane and offer the direction‘s for the
improvement of the working of the Regional Mental Hospital, Thane.

1
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Your Honour, if your Honour permits, I would like to throw some light on the
working of Regional Mental Hospital, Thane. The conditions of the inmates of
the Regional Mental Hospital, Thane, are not better than the animals dumped
in the animal house. They are not properly cared for. They are kept locked in the
Wards. They are not allowed to move out. They are not provided with proper beds
or water to drink. They are not provided with proper lighting and fans. They are
compelled to work in the Mental Hospital as menial workers. They are compelled
to do the work, which should be performed by the hospital attendants and
even the sweepers.

Your Honour, the Hospital buildings meant for the patients are occupied by the
various outside offices and the staff. They are not directly connected with the
working of the Mental Hospital. The land outside the walls is not properly
protected and utilized for the use of the hospital and its patlent though it is donated
for the use of mental hospital only.

Your Honour, the patients are not provided with the under garments, Hospital lacks
the stock of sanitarv towels for the use of female patients. The patients are
provided with thick and course clothing not better than for the “Jail Birds”. The
cloth purchased at a very high price compared to its quality and quantity. The
clothing and the bed sheets are not washed regularly and the patients are compelled
to use soiled and dirty cloths. Many a times, the stock of medicine is not available.
The recreation facilitics are meager.

Your Honour, Even though, the mentally retarded and epileptics are not to be
admitted and kept in the Mental Hospital, they are kept in the mental hospital for
years together without proper treatment and training.

Many patients though improved are not cared or released from the hospital. The
improved persons who are recommended by the Visitors Committee as fit for
discharged arc not sent to their homes for days together even though it is already

known that they are likely to be declared fit for discharge. As per the directions of .
the Supreme Court, those who cannot gc') home should be kept in a separate ward

with a home like atmosphere and should be rehablhtated outside. No action is
taken 1n that direction cven after repeated sugges‘uons

i i
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Your Honour, the Government falled to establish a Rehabilitation Centre, though

the High Court has. directed the same 20 years back. The Day Care Centre
presently run by the Mental Hospital is a great farce. There is no planning, no
funds, no proper staff, no proper training for the staff working there. Tt is. nothing
but a mockery and eye wash. Your Honour, after your visit vour honour will be
able to assess the real condition of the mental patients and the mental hospital.

Your Honour, reasons for deterioration of the conditions of Mental Hiospitals
and Mental Health Services is mainly is mainlyv lack of knowledge and interest

in the human community at large. If vour permit I would like to put forth few

suggestions for the improvement, for vour consideration.

1.

1, as a Consultant in Human Rights and Mental Health humbly, request your Honour
permlssmn to put forth my few suggestions regarding the improvement in Mental Health
Department ind Mental Hospitals.

I, say that, there is nothing like a Mental Disease. Actually, so called mental iliness is a
Psychological (Mental) Disorder. There is no change in blood or any physical symptoms
in mental disorder. It is purely a PSYCHO- SOCIAL DISORDER which shows itself in
changes in behav:our thinking, perceptxon emotions. It may lead to maladjustment with
self or/and society etc.

I, say that, though the drugs do give some relief, the main role in permanent prevention ,

- treatment, management, rehabilitation is of Medical/Clinical Psychologist, Psychiatric

Social Worker, Psychiatric Nurse, Occupational /therapist, Rehabilitation worker etc.
Therefore members of all categories of Mental Specialist should be appointed on the
special Visitors Committee to cheque the working of Mental Hospitals and Mental Health
Depanment

As per U.N. directives and Mental Health Act of 1987, all the mental patients have right
to be treated without discrimination and with dignity.

I further say that, there should be independent Directorate of Mental
Health headed by a Mental Specialist. As per Mental Health Act of 1987, only
Mental Spec:ahst is qualified to have a hcence for Mental Hospital/Psychiatric Home
(Psychiatrist and /or Clinical Psychologist havmg post graduate, full time training, from
Institution with Mental Hospital settmg) is quahﬁed in the field of Mental Health, No
Medical Specialist of any other branch is qualified 6t competent or guthorised to

underfake any work in the field of Mental Health.-Ofily Psychiatrist can hold the post of

Superintendent of Mental Hospital in Maharashtra-State.

ot
PN
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Your Honour, Mr, Dandeker. who is mentall or : ' o
wrongfully detained ip the mer [

release him nor hag done ‘ _
known o the Su erintendent Patients are not_examined by the Psychiatrists, for
days together.

Your Honour, I understand that the central Govemment has issyed a big grant for

the development of the hospital byt the authorities are reluctant to utilize the same
for the f€asons best knowy to them.

Your Honour, 1 have to adq that the Superintend has avoided showing the reports
of previous Visits of Human R glits Commission as well as the feport of the visit of

Chief Judicial Magistrate, even when fequested by the member of Visitors
Committee for the Teasons best knowy to the Superintcndent.

The Superintendent I careless and does not bother to_ implement te suggestions
made by the Special Visitors Committee, appointed by the High Court of Bombay,

denta] Health Services in Maharashﬁ'a State, For your fnformation, little itemns are
Aplemented by the Superintendcnt and The Director of Health Services.



All the Government Hospitals having the Psychiatric beds need not apply for licence.
At the same the Mental Health Authority is responsible for the good working of the
Hospitals/Clinics and welfare of the Mental Patients. So the Visitors Committee attached
to the Regional should regularly visit such Government Hospitals having Psychiatric
beds and see that it has all the facilities as per the Mental Health Act of 1987,

7) The Members of Mental Health Authority Committee, and also all members of State,

Regional and,Hospital Visitors Committee should have full time training from an
. Institution with" a Mental hospital setting of its own(as NIMHANS) while
undergoing post graduate qualifications. ' ‘

8) Qualification of Member of all the Committees including The Mental Health
Authority:-Only person who has received full time training from an Institution
with Mental Hospital (like NIMHANS) and also have at least 10 years of full
time experience of working in Mental TTospital is qualified to hold the post..

9) . Those Members of Mental Health Authority or Visitors Committee who are only
academicians and not having full time training from an institution having Hospital
and also less than 10 years experience of working at Mental Hospital should not
continue as Members of Mental Health Authority or Visitors Committee.

10) Those persons who have financial involvement and/or suppliers of drugs and other
equipment to the Health Department/Hospitals should not be appointed as a Member
of Mental Health Authority or Visitors Committee '

11) All the Mental Héalth Committeés should have members from all the Specialities of
#ental Health-ie. like Psychiatrist, Clinical Psychologist, Psychiatric Social
Worker, Psychiatric Nurse and Occupational Therapist etc as its member.

12) The -Mental Health Act requires the Mental Health Authority to examine the
facilities in the Mental Hospitals/ Psychiatric Clinics and award licences for
establishing the Clinic. As per the Mental Health Act all the Hospitals and Clinic

_ admitting Mental Patients must get the licence. Even General Hospital/Clinic
admitting mental Patients should have a licence. So each and every Hospital/Clinic
admitting mental Patients should apply for the licence and get the licence. On its
own the Mental Health Authority should visit the all the Hospitals/ Clinics where
ever mental Patients are admitted and regulate the Hospitals as per Mental Health
Act. It should give surprise visits to any Hospital and check if Mental Patients are

~ admitted in the Hospitals/Clinics etc. )

13)' All the Government Hospitals having the Psychiatric beds need not apply for
licence. ‘At the same the Mental Heaith Authority is responsible for the good
working of the Hospitals/Clinics and welfare of the Mental Patients. So the Visitors
Committee attached to the Regional should regularly visit such Government
Hospitals having Psychiatric beds and see that it has all the facilities and cater proper
care and treatment of Mental Patients, like the Visitors Committee is regulating the
Working of Regional Mental Hospitals. '

14) The Mental Health institutions should give more emphasis on Psycho-Social
management, treatment and rehabilitation.




6. In Maharashtra State, biggest paradox is that, in the Directorate of Health, no person is
qualified, trained or competent in the field of Mental Health. '

. 7 Also STATE MENTAL HEALTEI AUTHORITY is headed by a pecson qualified ina
branch of medicine other than Menta! Health and he is not a Meptal Specialist, How can
such Directorate and Mcntal Health Authority can control, supervise and decide polices
for the Mental Health Department?

8. Isuggest that, MAIHARASIHTRA STATE SHOULD HAVE INDEPENDENT
MENTAL HEALTII DIRECTORATE HEADED BY QUALIFIED AND
EXPERIENCED MENTAL SPECIALTST- PSYCHIATRIST/ CLINICAL
PSYCHOLOGIST. :

(9) Regarding few provisions of MENTAL HEALTH ACT 1987 | suggest that,

Maharashtra State Mental Healthh Authority should be headed by gualified and
experienced Mental Specialist. - :

1) The Members of Mental Health Authority Committee, and also all members of
State, Regiona!'and Hospital Visitor; Committee should have full time training from
an Institution with a Mental hospital setting of its own(as NIMHANS) while
undergoing post graduate qualifications. :

2) Quualification_of Member of all Committees:-Only person who has received full

* time training from an Institution with Mental Hospital (like NIMHANS) and should
also have at least 10 vears of full time experience of working in Mental Hospital.

3) At present few Members of Mental Health Authority or Visitors Committee are only
academicians and not having full time training from an institution having Hospital
and also less than 10 years experience of working at Mental Hospital should not
continue as Members of Mental Health Authority or Visitors Committee.

4) Those persons who have financial involvement and/or suppliers of drugs and other
equipment to the Health Department/Hospitals should not be appointed as a Member
of Mental Health Authority or Visitors Committee T o

5) The Mental Health Committeds should have members from all the Specialities
of Mental Health ie. I'ke Psychiatrist, Clinical Psychologist. Psychiatric Social
Worker. Psychiatric Nurse and Qccupational Therapist etc as its member, ,

6) The Mental Health Act requires the Mental Health Authority to examine the
facilities in the Mental Hospitals/ Psychiatric Clinics and award licences for
establishing the Clinic. As per the Mental Health Act all the Hospitals and Clinic
admitting Mental Patients must get the licence. Even General Hospital/Clinic
admitting mental Patients should have a licence. So each and every Hospital/Clinic
admitting mental Patients should apply for the licence and get the licence;’ On its
own the Mental Heglth Authority should visit the all the Hospitals/ Clinlcs where
ever mental Patients are admitted and regulate the Hospitals as per Mental Health
Act. Tt-should give surprise visits to any Hospital and check if Mental Patients are
admitted in the Hospitals/Clinics etc. o
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32) The Orders given by the High Court regarding Mental Hospital and Staff in the writ
Petition No, 5760 of 1987 and other cases should be implemented with immediate’
offect. The highest authority in the Heilth Department in charge of Mental Health

" should be responsible for implementing the orders of High Court. '

33) Mental Patients should be treated and cared with dignity as human beings.

34)One person with legal back ground should be appointed as a member of all the
Mental Health Committees. . .

35)More and More relatives and N.G.O.s should be en to visit the patients and Mental
Hospital. L .

36) Regional Mental Hospital Thane has started, because of generous donation of piece
of land and. big amount. by Navarottumdas Madhavdas. This Hospital was named
after him. His name was deleted without any reason. It is a duty of the Government
to revive donors name and pay the respect to Navarottumdas Madhavdas.( N.M.
Mental Hospital, Thane) :

37) Mental Hospital is not a jail or asylum. It is established for treating and caring the

" unfortunate human beings. This hospital cares the persons suffering from mental
‘ilness and coming from Nandurbar to Mumbai. The Hospital has also 0O.PD. for
patients living in the society. This hospital should not be shifted to any other place
and no land belonging to mental hospital should be transferred for any other purpose.

38) At least twice a week physical and mental examination of the patient should be done.

39) The patients should not be made to usc clothing’s which are drab and
obnoxious- and look like cloths of criminals. The present uniform of clothing
should be infmediately changed. All the patients should be provided clothing of the
type generally used in society made of good quality cloth and not of the cloth made
injails. = .. . .

40) Ladies -and. males should be provided with inner warc. Female paticnts should
provide with sanitary towels. ,

41)Patients should be provided dining tables and chairs.

42)Land situated inside and outside belonging to mental hospital should be protected.
The encroachment should be removed immediatety. The officer of P.W.D. attached
to the Mental Hospital and the Officer in-Charge of the Mental Hospital should be
made responsible for the further encroachments: = . '

43)Land belonging to hospital should be used for agriculture and therapeutic use thus
preventing encroachments and it can be used for occupational/industrial therapy.

44) The guarters inside and outside the compound of mental hospital should be used
only by the hospital staff. Other staff should not stay in hospital quarters.

45) In_service training for the staff should be conducted frequently.

46) The: staff i.e. Occupational Therapist, Psychiatrist , Psychiatric social workers,
Psychiatric Nurses etc should be deputed to particular ward and they should remain
there and conduct therapeutic Activity. ‘

47) One résponsible officer should be entrusted all the work of visifors committee. He
should be directly responsible to Visitors Committee and for the welfare of mental
patients. ‘ ' :

48) Today’s show of the Mental Hospital is nothing but a face lifting. Actual picture
-of the working Hospital is grave.




15) Additional posts of Clinical Psychologist, Psychiatric Social Worker, QOccupational
Therapist, Rehabilitation Experts etc. should be created and filled in.

16) All the Vacant Posts should be filled in.

17) Separate Staff and Funds should be allotted to various departments like Clinical
Psychology, Occupation Therapy, and Rehabilitation etc.

13) Matron should be qualified Psychiatric Nurse only.

19) Male Psychiatric Nurscs should be appointed as Matron. No sex discrimination
should be observed.

20) CLINICAL PSYCHOLOGIST: - The post of Clinical Psychologist Class I is not
filled in since 1992, ‘ E

21) As per THE PROJECT REPORT ON MAHARASHTRA STATE INSTITUTE OF
MENTAL HEALTH AN RESEARCH, PUNE, PAGE 8, CHAPTER 2,23 (B)
CLINICAL PSYCHOLOGIST), those who are not trained in hospital Setting for the
entire period of their cours: are qualitatively inferior personnel and they fail to
deliver the services expected. They only create a false sense of adequacy of man
power.

22) This condition of full time training in hospital setting apphes to all the categones of
Mental Health personal.

23) The Mabharashtra State Health Department even after knowing this, downgraded the
basic qualification of Clinical Psychologist from D.M. & SP. to M.A. Clinical
Psychology. Persons holding-M.A. qualification Jack the necessary knowledge and
training required for the Post of Clinical Psychologist and created false sense of
adequacy of man power.

24) All the post of Clinical Psychologist Class II with M.A. qualification should be
converted to Clinical Psychologist Class. I and all those holding posts of Clinical
Psychologist must have D.M.'&S.P. from NIMHANS, or other similar qualifications
from any other institution. They should have full time training in an institution
having a hospital setting for the entire period of their course after M.A. in Clinical
Psychology.

25)The _attitude of the staff workmg in the Mental Hospltals and other officers -
responsible for Mental Health Department should such that they give loving care and
affection to the mentally IIf persons. They should not think and behave like in charge
of a jail meant for harden Criminals.

26) Each and every patient should be provided with cot and mattresses. Also fans and
lights without exception.

27)Each ward should have ample recreational facility and lovmg staff all ways present
in the ward.

28) The entire wards for mentally i}l persons should be kept open and they should be
allowed to move out in the premises.

29) Sufficient funds should be allotted to each Hospxtal kept at the disposal of
Superintendent.

30) Persons declared fit for discharged through Visitors’ Committee should be sent to
their home the very next day. This responsibility of reaching patients should be fixed
and strictly followed.

31) PATIENTS SHOULD NOT BE ASKED TO DO ANY MENIAL WORK which is
expected to be done by hospital staff, under the pretext of Occupatxon Therapy

')4.
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49) The actual inside environment of the Mental Hospital is not pleasing where one
can live with dipnity as human being, o : ,

50) As per the Statement of Superintendent, though 18 vears have passed O.P D. and
Family Ward is not constructed,

51) The Superintendent has avoided saying as to whether the bathrooms and lavatories
are clean and odder free.

52) Number of bathrooms and lavatories are insufficient.

53) Till today water supply is insufficient.

54) Though the human rights all the Mental Patients are same, as per UN. and The
Mental Health Act of 1987, wilful discrimination is made between civil and criminal
patients. Lights and fans are not provided in Criminal Wards in spite of the
directions of Human Rights Commissions directives. Criminal Mental Patients are
not allowed to move even in a protected compound.

55)The Mentally disturbed who come for the treatment and pay the Govemment for
their care and treatment are compelled to work as bounded labour. The inmates are
compelled to do. the manual work like, cleaning of toilets, bathrooms,. utensils,
carrying food etc. This work is to be done by the hospital staff for which they are
paid for. To justify the work done by the mental patients, like a bounded labourers.
the hospital authorities do not heisted to sa¥ that, this is just a part of an Oceupation
Therapy Treatment. The patients are not paid for the Work done by them.

56) The Clothing is same and is far below the dignity of mentaily disturbed as human
being. There is no change. The colour, pattern and the cloth is same.

57) Many patients are still without mattress and cots. ‘

58)Soap and towels, tooth brush and paste are not provided to each patient. No mirror
and comb is made available to the patients.

59)Mental Patients who are admitted in the Mental Hospital have right to proper
treatment, They are deprived of that. The Psychiatrist examines these patients once
in a month. The Mental Hospital Officials feel that they are justified in domg s0.

60) The High Court has never directed the Government to depute insufficient Staff. The
Government cannot give such lame excuse as staffs are insuiTicient.

61) Meal is not sufficient and is of poor quahty The food is not offered as per the type
of requirement for the illness and patients own requirement.

62) The Mental HospltaI Staff from top to bottom is not given any trauung as suggested
by the High Court. s

63) Staffs are not _performing their duty properly Most of the work is camed out by the
patients. Staﬂ's do not get involved in the patients. They avoid stayine and doine

therapeutic activity in_the wards. Psychiatrist examines patients once in a month
(though due to lack of number of Psychiatrist).

64) Pest Control is a responsibility of Hospital though the Hospita! does not think it is
their responsibility. The Corporation does only the job of controlling Mosquitoes.
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The Hospital appears to be satisfied with it. Probably they are not aware of other
pests and their responsibility to control them. _

65) Though U.V. water purifiers are kept in many wards, the staffs is unaware of correct
functioning of it. Ultimately patients are deprived of pure water,

66) No individual Treatment plan is thought and followed.

67)No Modern Methods of Psychiatric treatment is adopted. Only drugs and E.C.T. is
administered.

68) There are various types of modern therapeutic treatments are in use all over the
world. Few of them to mention to be as Psychotherapy- Group and Individual,
Counselling, Play and recreation Therapy, Music Therapy, Religious Therapy, Pet
Therapy, Industrial Therapy, Ayurveda Therapy etc is not adopted.

69)In 1987/88 in this hospital, Group_Music Therapy was conducted and nearly 400
patients along with staff used to participate. Now it is discontinued for the reasoned
best known to the Hospital Authorities. Audio Visual System was there for the
Patients, by the Patients, of the Patients. It was thrown in to scrap. Several Pets were
there for the Patients now they are vanished. I do not understand w_lm,gggd_gmyl_np_
are not continued? .

70) Mental paticnts are treated_as inmates of Dog Iouse They are not given proper
love and care. Most of the time, they are kept under Lock and Kev. They are denied
human treatment, as well as proper Modern Therapeutic treatment,

71)No emphasis is given on Rehabilitation even though the High court and Supreme
Court has directed to rehabilitate the Mentally I,

The Health Department further downgraded the post of Clinical Psychologist to
Class II with a pay scale equal to that of Medical Officer Class IIL. : '
They have also lower down the qualifications of Clinical Psychologist to M.A. in
Clinical Psychology which is totally wrong. They do not have the proper
knowledge and full time training_from_an Institution with hospital setting as
mentioned in the Project Report of Maharashtra State Mental Health Institute Pune
( an Institution run by the Government of Maharashtra under the Director Medxcal
Education and Research).

a) Occupational Therapists contribute little 1.e. less than 5% patients attend
Occupational Therapy. The Occupational Therapists fail to £0 to patient and do
real therapeutic work. .

b) Other members of Psychiatric Team i.e. Psychiatric'Social Workers, Clinical
Psychologist, Psychiatrists etc contribute little in_treatment plan and actual .
treatment. Thus Modern Psychotherapeutic Treatment is denied to the
unfortunate mentally Iil. 3

¢) Mental Patients are kept under lock and key most of the time. The NURSING
STAFF sit somewhere out far away from them. They do not really contribute in

i
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iv) Old pat}ents should be kept in separate ward. Special care and treatment,
should be given to them.

There are more ideas regarding improvement of Mental Hospital and proper
loving care of mentally ill Persons if the person takes it to their heart.

Your Honout, it is further recommended that, mental hospitals should be centres
of specialised health eare offering variety of diagnostics and therapeutic services.
7 They should be trained professionals from a variety of disciplines all working
with_a common goal of providing better quality of care for the mentally ill.
These services should be accessible and affordable. '

At present, it is_observed the living conditions in the Mental Iospitals in
Maharashtra State are deplorable and they violate an individual’s right to
be treated humanely and live a life of dignity. ' '

. Covr e . . . .
IDEAS FOR A BETTER MENTAL HOSPITAL_ WHERFE, PATIENTS
WILL HAVE MORE OF HUMAN RIGHTS AND DIGNITY,

OUTPATIENT SERVICES: - It shofild have separate block. It should operate
. from 9 am to 34 pm daily. It should have reception counter and general inquiry
facility. Tt should have a large waiting hali, 6 consulting rooms for individual
exarnination. Basic amenities should be provided. It should have registration
counter. Adequéfe staff including Psychiatrist, Clinical Psychologist, Psychiatric
Social Worker, Psychiatric Nurse, Accountant etc. The Psychiatrist should have -
authority to admit and discharge the patient. All forms of modern treatments
~ should be made available. Laboratory should be there. Medical record with
trained person should be posted. Telephone, ambulance should be available.
Separate dispensing counter and a medical store with subsidised rate should open
for 24 hours. Provision outside should be available for short stay of relatives.

CASUALTY AND EMERGENCY services should be made available 24 hours.
Separate staff should be appointed. All amenities should be provided.

SHORT STAY WARD with 10 beds should be available. The treatment should
be for not more than two to three days.

INPATIENT SERVICES: - There should be open wards where the relatives can
stay with patient. The wards should be small with accommodation for 10 patients
in each ward. It should have good amenities for the patients and relatives, It
should have canteen facility. Closed wards should be limited for unmanageable
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d)

g)

h)

1))

\

treatment except distributing drugs. They do not communicate with the patient,
They do not conduct therapeutic activities. They do not care to know the
problems of patients. They do not help them to come out of their problems and
recover as early as possible. It is observed that because of this, patients languish
in the hospital and because of this the relative also lose their interest in the
patient.

Due to lack of proper number of Psychiatrist, existing Psychiatrist examine the
patient once in a month. They have no time for the contributing in real
psychotherapeutic activity

PSYCHIATRIC SOCIAL WORKERS do not bother to conduct any
Psychotherapeutic work. I have observed that, they are totally unaware of the
patients, there illness or their where about, They do not care to g0 to ward and
see that the patients are fit to go home or not. They do not care to see that
whether patients discharged are sent home the next day. Patients declared fit
remain in the hospital for days together. Patients are compelled to do the menial
work in the hospital. o
Even though the High Court has directed to change the Clothing- quality of
cloth, pattern of dress, colour of dress, No action is taken, Even inner ware is not
provided to ~ male and © female . pients.
Whether sanitary towels are provided to female patients or not.and how much -
amount is spent on it? If they are really prepared in the hospital how much extra
amount is spent on buying the raw material for it? ‘ :

Additional Staff recommended by the High Court is not appointed. 1)
Dietician, 2) Senior Administrative Officer (at present Resident Médical Officer
does the work), 3) Catering Off:cér, 4) Personnel Officer, 5) Security Officer, 6)
House Keeper, 7) Dy. Superintendent, 8) Clinical Psychologist MM. & H.S.
Class I etc are not yet appointed. . :
The Mentally Retarded Persons should be shifted to Home. for the Mentally
Retarded. ' ‘ :
If few persons suffering from MENTAL RETA RDATION are admitted in the
Mental Hospital they should be special training and kept in separate wards.
Special staff should be appointed for their training. '

Person suffering from EPILEPSY is a'responsibility of Neuro physician and not
of Mental Health Specialist. They should be transferred to the Hospital treating
Medical and Neurological cases. If Epileptic Patients are kept i the Mental
Hospital, they should be kept in separate Ward. Neuro Physician should be
appointed on the staff of Mental Hospital. SEPARATE HOMES FOR
EPILEPTIC PERSONS should be established in the state, C

ili) CHILDREN should be kept in separate Ward. Special care for the illness
should be taken. They should be given training and education as per requirement.

11




O.P.D. .All the stationery and printed forms should be kept there. File revival
system should be computerised. Current records and the old record should be
kept separately, The records of discharged and /or dead patients should be kept
separately for the research purpose only. '
WEAST DISPOSAL: - Medical west should be disposed off regularly .
incinerated. Biodegradable west, west food should be converted in to compost.
CENTRAL STERLIZATION AND SUPPLY DEPARTMENT: - It shouid be
managed by a qualified staff. It should consist of (a) Decontamination, (b)
Washing, (c) Assembly and (d) Autoclave.

LIASION SERVICES: - Liaison with general hospital and N.G.O. should be
maintained. Panel of specialist should visit the hospital regularly. Liaison with
N.G.O. ‘and -other voluntary services should be utilised for discharge,
rehabilitation and recreational facilities of patient,

LEGAL AID DEPARTMENT: - should function daily. It should take care of
maintaining the rights and dignity of patients.

GENERAL GUIDLINE FOR THE HOSPITAL ADMINISTRETION: - There
should be good communication system for internal as well as external
communication, There should be good lighting system with at least two
centralised backup generators. There should be overhead water tanks and
centralised water filter system with a backed. Wilter conservation should be
followed. Computer system should be available in each ward and each
department. Good approach roads should be maintained. Transport system
should be made available. There should at least two ambulances should be there.
Two staff cars and a bus for the outing of patients and staff should be there,
HOSPITAL ADMINISTRETION: - The Hospital should be headed by a Mental
Specialist with post graduate degree. He should have full administrative/financial
and legal powers to ensure proper functioning of the hospital. He should be
assisted by Deputy Superintendent and R.M.O. who should have postgraduate
degree in Mental Health. Specific duties and administration should be de
centralised. The Mental Health Specialist should head the unit. He should have
full powers of admission, discharge and routine clinical decisions. There should -
be regulé}‘ weekly and monthly clinical and administrative management meeting
withAall'tlééhnicaI and administrative staff. Hospital Administrative Committee
should be formed consisted of all the heads of each department. The
Superintendent . should have powers up to Rs. 10000/-for purchases. The
Superintend should be a member of central purchase committee. The material
purchased should be of goed quality and of competitive pricc. NO purchase
should be made at 2 higher cost and inferior quality from a government specified
agency. . ALL the ‘D’ category staff including overseer should come under
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There should be fursing station in each ward Nurses should record daily
observations. Activities of each ward should be stretchered and throughout the
day. Occupational therapy, recreation therapy should be conducted. The entire

There should be Nursing home like special wards for the paying patients, with
better facilities. '
There should be Separate INTENSIVE CARE UNIT, with all types of medical
facilities, ‘

KITCHEN AND DIETARY Services: - There should be a qualified caterer and
dietician, Cooking should be jn stainless steel vessels, Kooks should be. trained.

should be supplied to the patients. . :
MEDICAL STORES: - the three months stock of medicine should be maintained
without fail,

MEDICAL RECORD- ~It shouid be maintained by a qualified trained medica]



y

er ]

“control of Matron with immediate effect. Security agency should be appointed

for the security of Hospital property. (The list is still big),

REHABILITATION SERVISES: - IT should be started in the ward. The whole
psychiatric team should be involved init. Structured activity of all patients with
emphasis on training in activities of daily living skill, including personal care

. and grooming must be ensured. F acilities for recreation and socialization should

be provided in ward. .
There should be separate rehabilitation ward, All type of creative activities
should be thought and carried out, Marketing should be done. The patients

~should be paid for the work. The help from small Scale Industries, Cottage

Industries, Khadi and village industries and other industries should be solicited.
Separate staff, finance and administrative pattern should be established.

DAY CARE CENTRE: - [t should be located within the campus of hospital,
Transpont facility should be provided by the hospital. It should have trained
specialised staff including mental health specialists, There should be facilities for
all type of Medical, Psychosocial type of treatment facility. Occupational

. therapist should take care of the patients. It should conduct structured activity.

Cash incentive should be offered to the patients.

" SATELITE CENTRES: - should be organised. The help from I}I_G.O. should be

taken,

- HUMAN RESOURCE DEVELOPMENT AND TRAINING- - Higher Training
institute should be established. It should impart training to psychiatrist, Clinical

Psychologist, psychiatric social workers, psychiatric nurses, medical officers and
all other staff. In service training should be conducted It should also conduct
training program to the judiciary, police, prison stafT etc.

ESTATE DEPARTMENT: - It should have estate department who should look
after movable and non movable property. IT should have maintenance

. _ department,

UTILIZATION OF VACANT LAND: - the vacant land should be utilized for
the development of hospital and training purpose. Encroachment should be
removed and further encroachment should be stopped. Agricultural activity
should be conducted. Essential staff quarters should be built. O.P.D.,, Day care
centre, Day Care Centre, Training Centre etc should be established.

FINANCE: - State and Central Government should contribute. International
agencies should be approached. Vacant land occupied by the encroachment
should be sold out and the finances should be rajsed.

IN SHORT, THE MENTAL HOSPITALS IN TH MAHARASHTRA

STATE TOTALLY DENY HUMAN RIGHTS AND DIGNITY TO MENTALLY
DISABLED PERSONS, ,
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Your Honour, It is further recommended that,

(a) There should be independent directorate of mental health under mental
health specialist. _

(b) The present superintendents of all the mental hospitals should be shifted
to some other post. _ : .

(c) Mental health specialist with fresh mind and those who care for the
human rights and dignity of mentally disabled should take their
responsibility.

(d) The mental health authority and its members should be mental health
experts with a post gradual degree after a full time training from an
institution like, NIMHANS, with a mental hospital and 10 years
experience of working in the mental hospital.

(¢) There should be drastic and immediate change in the whole working
pattern of mental hospitals. '

Honourable Sir, myself being a mental health and human rights law
consultant, T would like to Sffer my services of the noble cause of service to
humanity, their human rights and dignity which you are doing. 1 request your
Honour, to give me an opportunity to work for National Human Rights
Commission, under your guidance. '

Thanking you,
Yours Faithfully,
=
DRe AYAK MAHAJAN.

Human Rights and Mental Health Consultant and Advocate,
Thane, 17-08-2009.
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