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Report on the visit of Sri Damodar Sarangi, Snc;:ial h(apportenir [East
Zone-1] ¥NHRC, to Lumbini Park Mental Hospital, Kulkata on 3. 12. 08
& 4.12.08.

[ visited Lumbini Park mental hospital, 115 Dr G.S Bose Road, Kolkata-. -
39 on 3.12.2008 and 4.12.2008 to verify the living conditions of the
patients, the quality of treatment being provided to indoor and outdoor
patients, the rehabilitation services available to them, and to determine if
the. rights of the patients are being properly respected and adequately
protected by the hospital and other authorities.

Dr Kalidas Dutta, superintendent of the hospital attended to my
visit, assisted me in the collection of relevan: information, and
facilitated my interactions with the patients and 'he s:aff of the hospital. -

2. History of the hospital

This hospital was started on 5% February 1240, by the Indian
Psychoanalytical Society, as a private institution in tt.e house of late Shri
Raj Kishore Bose and named “Lumbini Park” hespitel, after the name of
the house. The hospital started with 3 beds only. Tvo days after i.e. on
7 February 1940, a mental out patient departraent was opened. By the
vear 1960 Lumbini had grown to a 175 bedded men-al hospital (140 for
male and 35 for female patients). With effect from 1955 the hospital
started receiving financial assistance from the government of West
Bengal, the ministry of refugee relief and rehabilitation, and the central =
social welfare board. A few free beds were also mamtamed in the
hospital by the state government and the Calcutia (‘orporatlon o '

In the early stages, only male patients were being treated in the
main bnilding, Another building, owned by the maharaja of Natore,
which was at a distance of 5 minutes walk from Lumbini, was rented for
iemale patients With the condemnation of th¢ abcve bu1ld1ng, female
patients were shifted to the 1st floor of Lumbini. i

The hospital was taken over by the state govar nment with effect
from 2.2.1984, and since then it is functioning as & government run
- mental hospital with a sanctioned bed strength <f 200 (100 male and 100
female). In practice however, no more than 120 patients are belng treated
indoors at any point of time, reportedly due to paucity of staff. No
improvement worth the name has been brought about after the take over
by the govt, in regard to available accomincdation and other
infrastructural facilitiés.
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3. Land and buiiding

The hospital continues to run in the erstwhile house of late Sri Raj
Kishore Bose. It is vet to find a place in the books of the PWD even after
its takeover by the govt 24 years back. Consequently :the maintenance
of the building has been seriously neglected. Of the 51578 sqft of area of
this - hospital 4436 sgft is under unauthorized occupation. Retired
empleyvees and outsiders have consiructed illegal structures for their
residence in the left flanks of the hospital and it is o pity that the state
govt have not been able to remove these encroachinents. The total
covered arca of the hospital is 14,041 sqft. Ther: is no residential
quarters either for the MOs or for the supporting swaff, all of whom
commute from different locations in and near about the. city. The hospital
building accommodates one ward each for the male end female patients,
Two halls one adjacent to the male and the other t5 the female wards
have been recently renovated. It should have been possible to shift some
controlled patients'to these wards. The superintendent pleaded that due
to inadequacy of doctors and pararnedical staff t has not been possible
to do so. There are 4 tojlet blocks for ihe patents with 4/5
toilets/bathrooms in each block. Most of the ma ¢ paiienis were however
_found taking bath in the courtyard under water faps, in the open. Some
- of them were found to be stark naked. They should bc encouraged to use )
the bath rooms. -
Accommodation for the OPD black is quite inadequate and consists
of one room for the MOs, one for the dispensary, one for the psychologist,
one OPD ticket counter and a waiting space for patients.and their
relatives. Mo room is available for psychological evaluation and therapy of
indoor patients which is presently conducted i the room for nursing
staff, most of the time in their presence. This, besides being unethical is
also not quite convenient. The hospital aurherities may consider
earmarking S€parate enclosures in the recenily renovated- halls,
mentioned above, for this purpose. '

A large chunk of land belonging to the hospital Iizs vacant in front of the
hosgpital. The state govt may consider construc:ing a modern hospital
with the following facilities in the said land to reieve congestion and for
providing better treatment and rehabilitation facilitics o the patients.

& Indoor male and female wards with nursing stations, attached bath -
roonis, airing hails and recreation rogms. |
b. A modern kitchen. -

o AN Wik ~eading room. '
doAn OPD complex with MOs' common room, separals OPD rooms for
menta! and generai patients, dispensaries with med:line counters. a
faboratory. a medical stare, rooms for the psychologisis, waiting rooms
for patienis and their relatives, g counseling rocm, ¢ visitors rousi:, an
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h. A centra park and a smal) Playground that bould daccommodate g
volleyball and g badminton court.

1. Garages, pump hoy S¢, and a meter room,
Jj- A rest hoyuse for short stay of patients’ relatives ane 4

k. A rehabilitation block for training and counseling: of patients for theix_'
reintegration with the community,

As has been discussed in para 17 of this repert; financig] support

4. Staff

The sanctioned and actual strength of staff of this hospital are as
follows, : '

of | Present
strength

vacancy -

| sanctioned
B POStS
Superiniendent | | o

- LE e enaent '] L

E | Meaical s g 0 T
'Ofﬁcer .

L____ | (Psychiatrists

3 Tps chologist .— I 0o

4 l Nurses 20 13 7 Including
! W.B.N.S , nurse Gr.l'v.-

. { _ ~ 2

S Pharmacist 3 0

6 [Clerk ec T4 2 2

(NMTP |

7 Store-keeper |3 2 I

8 —__{ Ward master |2 . 2

9 .G.D.A 70 46+1on

deputation.
10 ' Cook 5 2
— 1< )

1_]_'_,_,‘___&*;_&3_5}"'_@&['@2 3 -—0-_____ <
fL____J, Sweeper 14 7
L | Doom L .




social workers, 40 staff nurses, 60 GDAs and 30 nweepers. The state
government, besides filling up the existing vacaacies, should also
consider augmenting the sanctioned strength. o '
Somie caution should however be taken before filling up the
vacancies in the rank of Group D staff. Earlier group D posts were
distributed trade wise. Posts of cooks, washer men, have been rendered
superfluous as diet supply and washing services have been outsourced.
The qualities of these services have deteriorated after outsourcing and
there is a strong case for taking over these services directly by the
hospital. The hospital also requires the services of barbers, gardeners,
tailors etc. The nature of duties of GDAs is rather nesulous and they are
generaily reluctant te take up duties, which they consider to be of menial
nature. It is therefore necessary that before filliag up the posts of GDAs
the govt redesignates these posts trade wise depending on the
. requirements of the hospital. i -

None of the paramedical staff has any p1 2 inc uction or:in service
training in psychiatric nursing. The state govt 11ay consider introducing
psychiatric nursing as a special subject in one of the nurse training .
schools of the state to provide trained nurses to the 5 mental hospitals

' now run by the govt in the state. The govt may ¢1so ask for some seats in
training courses run by NIMHANS on psychiatric nursing and encourage
the participation of MOs and paramedical staff ‘n national /regional level
workshops/seminars on mental health. The s:ate govt had earlier
reported to the commission that they are planning o organise an in
service reorientation course for the paramedical staff of mental hospitals
at the Institute of Psychiatry Kolkata. The propo sed course is yet to start.

5. Food

Supply of diet has been outsourced since May 2002. The folloWing
six categories of diet have been approved for supply to the patients,
taking into consideration their special requiremc nts. |

i} Category “B” (Full diet/salt free)

i) Category ‘D" (Diabetic) |

i) Category “C” (Boiled /Soft rice)

w) Category “IZ7(Vegetarian)

v) Category “U” {Urearmic)

vi) Category “F.F” {full fluid/Convalescenced)

The maximum rates for supply of all the principal meals in a day were
revised in September 2007 to Rs 37.40/- for adult patients and Es
18.70/- for children below eight years of age. The przscribed scale of diet
for the il mea! (category i3} is as iollows. : '
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[tem [ Unit ru.mtlt ]
Freakfast '
| Milk (’Fonedg rnl ' L «5(

Bread | piece (50gm)

k_-—__,___—«____‘_ - - 4 -
lCCC

Coode rl(,e gG{i'Ej_e 1} D ] :,,-___
Moong{musur daj _lgm

R A

Vegetables . _|gm | 10(
L@@@“_m&n_;_*__ﬁm\_ 70
Fish \@il_m)\ S0

The sy perintendent informed that the scale of cooker! rice for. lunch and
dinner have recently been enhanced to 600 g0s and 500 gms

réespectively. Evening tea with one piece of bresd/biscuit has also been
introduced in addition.

The menu and scale of diet supplied to patients lodgeui In Pavlov hospital,
visited by me op 1.12.2008 * and2, 12.2008 were reported by the
superintendent of that hospital to be as follows

Breakfast _
’%T%M_-'_" T NAME OF THE ARTICLES [ PER DAY WEEK
Bread I S0 .
Milk 1 25C mI
|1 pece
Lunch
SLNO | NAME OF THE ARTICLES — [PER ko WEEK
1 Cooked rice 72‘:
l 2 ] Fish 50gm/ Meat IOC ] '
’ 3 228 @ ﬂ
]
t--ﬂ.—‘_____..-—__ﬁ X —'——-_..___' S i
14\_______.,‘ w& 100 gm _____,:.‘



Evenin )

iSLNO "'""—“Tﬂmm
e _ —— " "NEARTICLES
D_ Red tea
—— —_
[2 Bread

[ SLNO ~— T~ NAME OF THE ARTICLES

Cooked rice

{DAY/WEEK |
600 gm '
! piece
after cooking | 225 gm

Vegetable(

-"g?fc)r lunch and dinner in Pavioy are considerably higher. It is very unlikely

.that the govt have prescribed two different scal. - of diet for mentally jj]

and intensive Sup€rvision by the Superintender,t and other staff of the.
hespital, the Superintendent Pleaded that he has hardly any control! over

thin. Only 4 small piece of figh is provided. The. rice supplied is rough
and Unpalatable. The Superintendent himself complained about the
Guality of food. j; also appears that the govt have not been able to change
the contractors - jp view of g stay order from tt e court and have been
constrained tg extend the existing contract from ‘ime tc time. Curiously,
the govt have also agreed to pay the contactors at a rate which is 19%

_ vaé_ating the stay and for floating fresh «enders, Simul'taneously, the govt
TBUSt ensure that the Superintendents are suitably ¢mpowered and made

patients, A

. 1visited the kitchen which jg running in g cilapidzted sheq behind
the hospital. The walls, ceilings of the kitchen were ful! of coal soots. The
auality of rice and dal, cooked for lunch appeared to be poor. The state
BVt may consider reviewing the decision to out source diet supply to
VL hospitals and run the kitchen by the hospita] staff under the direct
Supervision of the Superintendent.

hd
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6. Admission

There has beer .no admissicn on voluntary basis, or un the request of
guardians or on the basis of applications by friends and relatives in
recent years. The superintendent is not even authcrized to readmit
discharged patients in case of recurrence of their illncss. Admission is
made on the basis of reception orders issued by judic al magistrates or
under orders of the zonal screening committees constituted by the state

government under their order no HF/O/PI—_IP/694/6M-].6/2001, dated
3.8.2005. -

As per this order, Lumbini Park mental hospital covers the districts of
Howrzh, South 24- Fraganas and Purba Medinipore. The zonal screening
committee for recornmending admission to this hospital is based at the
National Medical College & Hospital and comprises of the folowing
members. - '

1), Principal of the Medjal College & Hospital........... ........ Chairman

i)} Medial Supt.-cum- Vice Principal of the Medical College &
Hospital............cocoon eveerre e, Convenor

1ii} Prof. & HOD Psychiatry Department of the Meciial College & Hospital
..................................................... s .. iMember

iv) Prof. & HOD of Medicine Department.>............... . .Member

v} Medical Officer (Psychiatri St Member

The Mental Health Act 1987 expressly einpowers the medical
officer in charge of a mental hospital to admit patiznts on application by
adult patients, the guardians of minors and in spe cial circumstances by
relatives and friends, once satisfied that the paticnt requires treatment
as an inpatient. The present admission procedure, besides being in
conflict with the provisions of the Mental Health Act 1937, has effectively
-converted this institution to a custodial home r:ther than a hospital.
This has led to delay in the admission of patiens who require urgent
attention and detention of others who are not in reed of hospitalization
through contrivance by interested parties.

7. Qutdoor treatment

No separate outpatient block has been constricted. Outdoor
treatment is provided in a room close to the haspital's office,
Accommodation for waiting patients and their relatives is inadequate.
Dedicated Cmergency services are not available. No hostel or guest house
1 available for temyorary accommodation of the relatives of the patients.
A rodler fee (ha waiting patients’ and their relatives kas recently been
provided. Drinking water ie availabie. Free medicines ae supplied to the
patients as pres:ribed by the MOs. Specialised ¢ “ildrei's service,
geriatric service, furensic services and de addiction tervices are not

A1



8

available. There is no facility for OPD rehabilitation. Separate record .
section is not available. Reading materials available fcr the patients are
inadequate. :

The out door is open on all the days except Sundays. 729 old and
150 new patients were treated in the outdoor during the month of
November 2008. During the last financial year 2104 new patients and
8262 follow up cases were dealt in the QPD. ' -

8. Indoor treatment 7

Against 200 sanctioned beds, only 110 patiznts (60 male and 50
female) are presently admitted in the hospital. There is onre ward for male
patients and another for female patients. Both the wards are closed,
There are no cells or seclusion wards in the hosrital. There is no
Separate geriatric or children ward. ECT services : te not available. Nor is
any forensic service available. No diagnostic facility i§ available. For
availing required ‘diagnostic facilities patients are re‘erred to Calcutta
National Medical College and Hospital. Some diagnostic tests like CT .
Scan are done from BIN and or IPGMER Kolkata. For availing the same,
patients are referred and sent to the said hospitals hy ambulance and
brought back to the hospital after collection of sample. It:is desirable that
facilities for X-ray, UCG, EEG, ECT etc should bhe developed in the
hospital itself. Other Investigation facilities, parailel to that of a district

Apart from psychiatric treatment the jatients often require
attention for other forms of illness. In the abser ce of a GMO they are
transferred to other hospitals. Extending all facilides of a secondary tier
general hospital to this hospital may not be feasible as the same may
not be cost effective. The govt may however consider ceputing medicine,
surgical and orthopedic Surgeons to this hospital at least once a week to
take care of other complaints cf the patients, besides the posting of a
GMO.

The durations of treatment of admitted patients in the hospital are
given in the following table. |

DURATION OF STAY IN THE HOSPITAL

1.2 2-3 3-4 4-5 5-10 | .
years | years | years years | 22
rears
I
: - 5 ;
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As would appear from the above table, of the 110 admritted patients 3 are
here for more than 20 years,22 for more than 10 years, and 28 patients

are here for more than 5
patients arc taking indoor treatment for more than 5
proper rehabilitation and. restoration facility could

years. This means that about 50% of the
wears. The lack of
unly partly explain

this phenomenon. Lack of proper treatment could be the other reason.

The following mediciﬁes are in short supply.

' Sl.no | Name of the Wonthly Balance in | Minimum amount Remarks
Medicines Consumption | Stock rec uired in the rest
~| (Closing | 4 four) nonths of
_ Balance as | th: financial year
! , at 03 -12- | (2008-04)
N _12008) L -
1 Lithium 3350 tabs 1550 tabs | 11850 tabs = 12000 Not included in
1 Carbonate tabs (Round up) | the CMS Rate
L Goome) Schedule of
l f current
= financial year
(2008-09)
2 Carbamazepine | 2200 tabs 350 tabs 13)50tabs=13000 Supplier did
(200mg)tab : tat s (Round up) not supplied
i the same in
! spite of issuing
| ' order
l 3 Sodium 3000 tabs 400 tabs | 11500 tabs = 12000 | -do-
- Valporate | tat's (Roand up)
(200mg)tab ‘
K Inj. Haloperidol [T mlx 150 Nil Imid x 600amp ~-do-- -
L (Smg) amp o .
1§ [ lisapghula Husk 25gmx 100 | Nil 25zm'x 400 Pkt Company is not
f : o Pkt - complying to
o ' supply the
I S order

While the shortage in Li

thium carbonate is due to the non inclusion of

ihe medicine in the CMS rate contract schedule, sh_ortage of other
medicines is due to the failure of selected contrac.ors to supply the

samee. The superintendent is authorized to
emergencies within

make

'ocal purchases in
Rs S00/ at a time, This amount is inadequate,

particularly in regard to purchase of new generation medicines. DDHS
(£&S) should take punitive action against defaulting ‘ontractors. It may
also be useful to include representatives of mental hospitals in the tender
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committecs. During the last financial year medicine worth Rs 281591/-
were issued (o the patients of this hospital. :

9. Sanitation o . |

The wards were found reasonably clean. There were certain difficulties in
regard to the purchase of soap, oil, detergents anci toiletries for the
patients as the local Pay and Accounts Office refused to pass bills for
expenditure on this count. The DHS has since clarified that such
purchases are in order and are within the powers of ‘he superintendent
as per D.F.P.R 77.1t is hoped that there will be no difiiculty in the issue .
of these items to the patients as per their requiren’ent in future. The
hospital requires a barber each for male and female patients. These posts
may be created, if necessary by surrendering two pos.s of GDA. The govt
may also consider reviewing their decision to outsour :e washing services
and should instead open a mechanized laundry in the hospital.

10. Rehabilitation :

There is no sanctioned post of SWO or any psychiat-ist social worker in
the hospital. Restoration and social integration has been left to Anjali
Mental Health Organisation, an NGO. During the year 2007-08 the
organization has been able to restore/reintegrate 12 patients to their
families/ the community. Of these 12 patients, 2 were admitted for more
than 12 years in this hospital and 2 more for mare than 3 years. S more
patients are on long term leave of absence and are likely to be finally
- discharged soon. Most of the reintegrated patients. are gainfully
employed. While their efforts have been commendsble, it could not be
considered adequate, considering the state of stagnation in the hospital.
The state govt must create adequate numbe- of posts of psychiatric
social workers under one SWO to take care o tue rehabilitation of the -
cured patients.

11. Recreational facilities L

A colour TV each has been provided to the male as well as the female
ward. Earlier there was a library which is presently defunct. Some old
books are locked in almiras and are not issued to the patients on the
ground that there is no sanctioned librarian., Caren: hoards and radios
have also been provided. Rabindra jayanti, the Independence Day and
the spring festival etc are observed and the iamates are encouraged to
participate in cultural programmes organized on these occasions.
Patients are also taken out to visit Durg: puja pandals with the
assistance of NGOs.

P
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~12. Interactions with patients

Twenty five indoor patients have been declared fit for discharge and
awaiting restoration. [ interacted with some of them. Their cases are
briefly discussed below.

1) Sridam Maity
S/o- Sushil Maity
His father, who stays with his mother and elder brother in theijr
parcntal home. has about 5 kathas of lanc.  His elder brother sales
clothes. He had studied up to class II. He was brought here about 11/2
years back. There has been ng effort to restore him to his parents. He
still has slurring of speech and suffers from lack of stimulations.

1i) Pulak Ranjan Chowdhury -
S/o0- Late Bibhuti Bhusan Bandopadhaya, Jalpaiguri.

He is in this hospital since '1984. He was brought here by one
Biplab Chowdhury. He has two brothers who «re both married. His elder
orother was a laboratory assistant in Ananda Chandra College,
Jalpaiguri and has since retired. His father himself vras a typist. No one

Rajkumar and Mahajan both group D employe:s of the hospital, he could
contact his brother, whose telephone number is 9876543201. 1t is
distressing to find that with so much informat or about the where about

of the family he could not. be restored to his guardians so long, Anjali has
provided him with clothes, '

ii) Sansanka Sekhar Khan .
S/o- Late Shyam Sundar Khan, aged about 42 years, _

He was admitted to this hospital about 4 years back. He has
passed Madhyamik €xamination, was given in marr age at the tender age
of 16 and has a son. As far as he knows his wfe is living with her
parents. He was earlier working in the railways as a booking clerk. He
was f{irst treared in B.R, Singh railway hospital ani then in Mankundu
mental hwospiial. His brogher visiis Qi occasior ally. His brother is
interested in gedting a certificate declaring him as permanently disabled,
for getting a joh in the railways on compassionate Jround. He has been

repeatedly  admitted to  this hospital for treaztcient of paranoid
schizophrenia, : ' :

1v) Kushal Sengupta
S/o- Late Paritosh Sengupta
Aged abou: 48,

His father was. working as a Developnient Officer in LIC. Her
mother is alive and living in an old age home. His Sister is a teacher in
Balurgh Caollege. He himself has done post graduation in journalism

15
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and mass communication., He was earlier working in Ramkrishna
Mission and also for Anand Bazar Patrika. Last Ka.ipuja, his sister took |
him to Kalyani for 7 days. Wants some work as a free lance journalist.
Recited to me two beautiful poems. Given some suoport he could revert
gainfully to his profession.

v) Mamata Das
D/o- Jyotish Chandra Chakravarty
Aged about 35.

She does not know her address. All that she rzmembers is that his
father was a businessman. He had two brothers who were also in
business. She was married in Siliguri and stayed in her father- in -law’s
house for about 7 years. She was brought to the hospital by Coach. behar
police. Jharana is the name of one of the policc wornien.who escorted her
here. The name of the then OIC Coach behar i Haripad Debnath. She is
here for the last 14 years but none of his relatives have visited her.

vi}) Rupashree Chakravarty
D/o- Budhadev Chakravarty of Bongaon :
She is in the hospital for the last 11 years. Her father is a retired
government employee and gets pension. Her other, elder brother and
vounger brother are living with him at their parental address. Her two
sisters are also admitted in this hospital. Her elder brother is a -
“contractor. No one from the family comes to visit her or her two sisters.
Her elder brother once sent Rs 300 /- to ‘Anjali’ who are training them for
their rehabilitation. : o

" vii) Swapan Bhattacharya
S/0- Sukhendu Bikash Bhattacharya of Barasat. :

His father was working in the Boro offce. Nis two brothers are
working in Assam. He studied up to pre university le2l but discontinued
studies thereafter. His parental house is locatec. a* Earasat Colony more.

viii} Rabikanta Sharma
S/o- Late Basudev Joshi :
61, Bartala street, Po- Barrabazar, Ps- Posta, K.)lkata-7.

Aged about 44 years : .
' He is admitted here since 2004, His father was working in Hukum
Chand Jute Mill. He has studied up to clas: V. Their house is near’
Bartala Street, Kolkata. He was working as a perking attendant. He has.a
younger brother, who along with the police brought him here. His two
sisters have been married off. In the initial stag: he was considered. fit for
discharge. But prolonged stay in the hospital has worsened his
condition. No one visits him here, ‘Anjali’ did tiy to verify his address. It
is gathered that his brother has sold off their parental house.

16
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ix) Pampa Nanda
Aged about 42 years,

She is here for the last 5 years. Her parents are dead. Her husband
Tapas Kumar Nandi lives and works in CPWL FKol«<ata, She has one
daughter who is studying in Barsha High Schoo . 1t i;s her husband who
got her admitted here. Her husband no longer ‘sits her. She does not
know the exact address of her parental home. Her five brothers live some
where in Bansdroni, Her father-in-" law’s place is sc mewhere on Biren
Roy Road. Wants to go home. She is confident her mother-in law will
accept her.

As reported by the hospital authority her hustand has remarried
after divorcing her. She is suffering from paranoic schizophrenia,

X) Sé’ema Acharya
Sister of Rupashree (S1 vI)

, She was married to Chandi Acharya about 1¢ years back, and has
one son and a daughter. Her husband lives at Siiny lipada, Bongaon. Her
husband and sister-in-law Produced her here. No one visits her. She is
not sure if her husband has remarried in the rieanwhile. Wants to go
back home. Can do house holg work. '

xi) Ratan Lal Rajak.
S/0- Late Kishan Lal Rajak of Paikapada.

He was. admitted here about 3 vears back. He was living in his
father-in-laws house at Baranpur and working as a Dhoti, He had taken
to alcohol. He is alright now and if sent horae could revert to. his
profession. He wiil be able to identify his father-in-law’s house.

xii} Tarak Nath Das -
S/o- Late Mohar Chandra Das.
Aged about 52.

He is adm. :ted here sihce 1952, His father was an employee in the
DVC. His 1wo elder brothers are also working in DVC, 1is mother is alive.
He was a typist and on payrnent‘\uorking for lawyers and other clients.
His parenral hause is near Purna sinema. No one v sits him in the

hospital. He had once escaped from the. hospital while 'he was sent for
some tests. Wants to go back home.

Some of the above Patients appeared to have 'Tmpj oved considerably
since the time tney were admitted in the hospital. Sewe of them could
have been resiored to their parents and pguardiang “had proper
rehabilitation facilities were in place. Most of them come from areas in
the vicinity of the city. With a little effort on the part of the hospital

authorities it should have been possible ' to track their homes - and
relatives. '
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13. Death of patients in the hospital

Six patients died in the hospital between 1.1.2007 ‘o 30.11.2008. The
list of these patients and the causes of their death are mentioncd_below.'

SI.No Name of the | Date of | Date of death | age
patient admission

Cause of death

] Mahadev 26.3.1997 26.1.2008 at { 50 yea's
Karmakar 9.30 am at
CNM.CH

C.V.A inacase
of ‘
Schizophrenia

b !

| Amit Sarkar | 1.8.1994 13.1.2008 at | 63 years
| 1,30 am at
| CNM.CH

Congestive
Cardiac Failure
with severe
Malnutrition '

3 Swapan Nath | 2.8.2006 1932007 at |39 years
10 am

Cardio
respiratory
failure due to
severe  anemia
in a.case of
Chronic
Schizophrenia,

N

Dillip Sen 28.4.1984 19.11.2007 at | -'5 veals
9.40 am

1 with

Cardio )
respiratory
failure due to
severe  anemia
in a case of !
Chronic
Schizophrenia

5 Ashim Sur 28.11.2007 at [ <7 years
7.30 am '

Hypothyroidism
Cardio
respiratory
failure: due 1o
Chronic
Bronchitis in a
case of Chronic
Schizophrenia
with Diabetes
Mallitus

6 A Karunz 15.6.2001 15.7.2007at 3 | €0 years
Bahadur pm at
CN.M.C.H

|

Cardio
respiratory
failure due to.
malnutrition in
a case of
Chronic )
Schizophrenia

Four of the above six died of malnutrition/anemia, which does not speak
very well of the nogpital, They were admitted in tais hospital for years,
cand given proper diet and medicine, it should have been possible to

improve their general state of health.
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The commission may separately consider whether dezths in closed wards
of mental hospitals should also be brought u 1der the purview of its
circular dated 11.9.1994 and7.2.2002, which provide for mandatory
reporting and magisterial inquest in cases of deaths in various
Institutions run under the provisions of different statutes,

14. Board of visitors

discharge, leave of absence and remova] of mentally ill persons, as per
the Fccommendations of the NHRC. The board is yet to visit the hospital.
As per the sovermnment order, the Board is required 10 visit the mental
hospitals al least once in every month and ‘bound’ to submit the monthly
records of visits and g quarterly report to the State Mental Heaith
- Authority. The state government may take suitz ble measures for

15. Rogi Kalyana Samiti
The state. governiment has also constituted a Rog; Kalyana Samiti for this

hospital on 27.3.2008 comprising of the following memn bers.

ij Superintendent of the hospital - - Chairman

i) Local MLA ‘ : - Member

iti) An elected councilor of the KMC , -Member
nominated by the Mayor, KMC |

v A representative of the state govt. - Member

v) One niedical officer or a Psychiatrist of -he hospital - Member
vi) Nursing Supdt./ Deputy Nursing Supdt. / - Member Secretary
- Senior most ward sister of the hospital.
vil}  One  representative each from Indian - Members
Medical Association, West Bengal Branch and
Indian Psychiatric Society, West Bengal Branch.

The samiti is éuthorized to perform a plethora of: functions including the
following. . -

Ensuring
i) Cleanliness of hospital premises, both indosr and outdoor.
ii} Attendance of gi) categories of employ es of the hospital,
1i) Wearing of uniforms, badges, I-c: rds by the hospital
employees, ' '
Verifying .
i) Latest functional position of various 2quigments, quality of
the same, agency engaged for the repeir of defunct
cquipments and their performance.
V) Performance of the social workers In a:.sisti 1g patients:

vi) Quality and use of Ambulance Service.
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vil)  Stock of essential life saving drugs :

Vil})  Stopping of forcible collection of money from patients -for
making bed pan/ urinal available t:, the petient. |

ix)  Enquiry into the complaints of paticnts / patient parties.

X} Proper functioning of equipment, stationary ‘and medicine
stores.

xi}  Assessment and rationalization of man power and. materials
in the hospital.

i) Malking arrangement for maintenance of hospital building
(including residential building), vehicle and equipments
available with the hospital. o '

Xiii} linpreving boarding / lodging arrangem ent for the patients
and their attendants, ' '

Xiv) Encouraging community participation n the maintenance_
and upkeep of the hospital. ‘

%V Adopting sustainable. and environment; | friendly measures
for day - to- day management of the hospital e.g:, Scientific
Hospital, Waste Disposal System, Solar Lighting System etc.

ihe committee has held only one meeting after its formation. The
minutes of the sajd meeting are enclosed (Annexurel’. The resolutions do

not adequately address the problems of the hospital and hardly relate to

the enormous Iesponsibilities bestowed on the comm:ttee.

The committee does not enjoy any administrative 0 iinancial power to
meaningfully discharge these responsibilities.  The _superintendent of
the hospital is the chairman of this committee. When he has not been
able to move the government in his capacity as the Superintendent, for

half decades, it would be too much to expect that a committee under his _

chairmanship wiji pe able to perform the functiong assigned to it,
without a qualitaijve skift in the attitude of the state government.

16. Status of impiementations of the féeCommendations »f the NHRC

This hospital was visited by the NHRC/NIMHANS team in 1996.
Suggestions for improvement given by the teani, their interim
observation S, the current status as reported in 2008, ar-d my remarks on
them are recorded in the following table. ' '

| Domains | Suggestions of the | Tnterim 1 Reported ™ Union activity |
! | Sugg I p ! AL ¥
; : .' NHRC/NIMHANS observations ! st:itus as in | appeured: to
| | report 1996 12008 he - on’ the
S Jo o lame

jlni‘raslruclure The visit to this Inadequate ;’Thc report by ffixeept o fow

‘ , phospital_ reveated ! facilities. Th: Fihe hospital  cesmctic
ST e i Tevedled | facilities. Th iy e LU

!
i
i

————— )



|
|
|

. Stalf and u(;r{.;:

. Patients should be |

!
|

i Doctors and nurses
| should interact with
| patients more

 frequantly.

-unsatisfactory.

Nai'_addressed
i tn the report.
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5 I 'that the office staff building is in [ stales that char?&g_Tha'_é
occupies a  large apoorstate. | infrastructure is | has not been
arca of space. There unplanned and | any
il are  posters  of inadequate and improvement
i various . trade that the | in the
! unions inside the wuilding is a availability of
] hospital and  the very old | accommodatio |

walls ook very damaged house | n. Union
| shabby. Because of 101 built for the | activities
' excessive union nirpose of | appeared 1o
| activity the relation “unning a | have waned.
‘ ship among  the nospital,
[ staff  members s
! not very cordial.
! This hospital needs
i a  larger space,
! minimum basic
| facilities,

rehabilitation

programmes,  and

provision of

additional  mental

health

professionals. _ _
Amenities and | Hospitals  should. There are | There are no
| facilities have more space in fFresently  no | gardens. The
' terms of building facilities  for proposed
( | and campus. There visiting annexe for
¢ should be refatives to | patients /
' adequately stay. relatives  have
r maintained gardens. not been built,
E A visitors annexe
|" should be
| constructed for

e patients relatives, o

' Diet? Kitchen There is a need to Satisfactors. | The The quality of
! improve the variety | Kitchen quantity/quality | diet provided

and taste of food. requires of diet is|is poor. The

improvement, repurted as | kitchen is dirty

and

dilapidated.
Though (ke

doctors
found
empathetic, no

were

training course |
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encouraged to voice has been
their grievances. organized forl
A confidence the staff to
building .| impart  special
atmosphere  should skills to
be constructed by understand
all staff. ' patient
: | psychalogy.
Supportive scrvices There should be There are no|No facilities
adequate number of lay technicians | for
trained available. investigation is
paraprofessionals. Three available.
plarmacists are
, | available. o .
"Recrealion/Ocl:?pation Rehabilitation Lack f'1 There is  no | Except for the
al facilities has to 'be | recreational occupational | activities  of
Therapy/Rehabilitation | started. and therapist, Anjali an
vocational/ | peychiatric NGO, no |
rehabilitation | social  worker, institutional
| facilities. Therz is one | amangement
 clinical has been
“psychologist. | provided by
I here are | the gowvt.
l'inpatient rehab
services
i (details  not
» : provided) run
|‘_+__ ~ ‘L b 31 NGO,

This hospital was also visited by
Sujata V. Manchar on 16-17 Jan
The commission had

observations of the

services in the hospital. Most of
implemented so far. These recom

Hon'ble Member NHRC, Justice
uary 2004. |
given certain recomriendations based on the

Smt

Hon’ble Member, for imprcvement of the -available

on them are listed in the following table.

PSL T Gist of
P Ny

the
i recommendati
; E ins

| I

| FSteps should be |

PUthein o deal
; fwith over

‘ Perowiding,

these recommendations have not been
mendatio

ns anc the actions so far taken .

superintendent
implementations
recommendations

on

[ Status report submitted b\ the } Situation . on  the |
ground as  verified
during my visit

the

of the

Two hall rooms, one attached to the |
male ward ad the other attache d to
the female ward have been recently
renovated by the PWD, Kolkata.
oo L Ehese hafls ziay be available for use |

X

due

the hospital has sl
not able to function 10
its declared capacity
1o paucity of | .
accommodation

andj-




T T e — . _‘_'_-_‘—‘_‘—:—‘—_.‘__
-i running extra wargd for shifiing the

Providing one
more  ciinjcal
| psychologist

shouF
trained in

Nurses
be

T

| Psychiatry

[ ll nursing

pe—— _'_\_—T-_—_‘_-_
| 4 Tl,lp-grada!mn of

N |
Not vet provided by the state,

The training of the nursing staff are |

| Diagnostic  and
| therapeutic
[ facilities

Status repost of
the diet scale
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controlied patient, ‘which js not
being possible to be provided due (o
want to additional staff, e.g-M.O,
Nursing staff, GDA & sweepers.

staff..  Against 2

sanctioned bed
strength of 200 only

10 patients  are -
presently admitted in
| the hospital.

This has not been
done. The sanctioned
strength  of  c¢linjcal
psychologist remains
| only one.

N6 tiaining for nurses

being arranged at the Institute of
Psychiatry, Kolkata, by
comprehensive programe frameqd by
the state, which is et to be Started. |
a) Psychological diagnostic tools
have been supplied to the hospital,
2007, by the state and are being
used by the existing psychologist
for caring out psychometric tets,
General. diagnostic facility can not
be implemented now due to want of
space, equipments and staff,

b) Therapeutic part has beep
improved by procuring sufficient
‘psychotropic’ and ‘Genera)’ drugs
may be procured by the hospital
directly as per their need. NGO
participation is being explored for
coliecting and sending pathological
samples from the ward to the Jab of
reference hospital.

Much  improvement. has  be:zn
achieved even within the prevailing
hurdles  of court | cases. Diet
committee has been formed and
fully functioning, quantity of rice
has been increased from 400gm to
600gms cooked rice per head. Meat
and fish are weighed at cach session

| against  the quantity which is
! supposed to he suppliea by

the
contractor. Evening tea with slic:
of bread has been introduce. |.
Quantity: and qualit of other ‘iten s

o3

has been organized.

0 up

Ihere has been n

2radation of
diagnostic  facilities
except in the field of
psychometry.

LThf: dietary scale was
lest  reviewed i
September  2007.A¢
present six scales of
diet  have  beep
prescribed, The
expenditure limit on
diet per day per
pitient  has  been
incie:ased to Rs37.40/-
.The patients

however have serious
arevances over the |
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are kept in periodic vigilance to | quality =~ of  diet
‘ keep the same within govt norms, supplied to, them,
" 5 Recently state govt has increased | which remains poor.
budget of cooked diet by 15% than :
that of the previous year. So, the
quantity has improved considerabl Y.

O Improvement of | Two CTVs-21 inches have been | One colour TV each
; recreations) instailed in the male and female | 1as been provided to
facilities {wards  with cable connection. | he male and female

Carom boards have been given for | wards.
i ‘ the indoor patient of both male and
female ward. Besides these several
cultural programs are hold by
training the patients during spring
festival, Tagores birthday
observation, observation of
independence day, idol seeing at
near by Durga pendals etc, by the
Joint collaboration with the working
NGO, Anjali and hospital authority.
Some indoor games like carom has
| been provided by the patients.

-

, m&icnding regular | Are sent as per wanting of the <aid | Nc .UTP is lodged in

1

medical reports | court and as the merit of the case | *he hospital at present.
in  regard to | demands. ' ‘ -
uUtes. .

& | Extension  of Implemented with effect . from _fmr—gewices-provided by
services of { Jan, 07 and working well for the | Anjali has been
‘Anjali’ to the | last few months, :xtended to  male

| male patients. ' satients.

17. Budget

The hospital has not received any plan assistance from the state govt or
any special grants from govt of India for modernizing its infrastructure.
The allocations received during the last three financial years were just
about adequate to meet recurring expenditurcs required to run the
hospital. In fact, for the years 2005-06 and 2006-07 the funds allocated -

were less than the actual expenditures incurred, as would appear from
the following tahle,

e i ;
{ Financial vear Total allocation Total expend. ture

] Causes for excess
i

(\Yppnditu re

S

20052006

' salary, - diet,
! ‘elephone,  which

___i were unavoidable.

! Rs.1,25.40,500.00 Rs.1,32,19,62 ;6{}*"1 FExpenditure - on
f
!

@4



2006-2007 1 Rs.1,30,47,000.00 Rs. 1,40,75,247.00 | Expenditure ~ on
‘ : salary,  telephone
which were
unavoidable,
2007-2008 Rs.1,76,22,000.00 {Rs. 1,56,53,995.00

The govt of India had earlier taken a decision to provide funds upto Rs 3
crores for modernization . of infrastructural faciities to each of the
government run mental hospitals. This hospital does nat appear to have
received any such assistance till now. The state government may
approach the central government with a self contained proposal for

allocation of the above fund fur construction of a new bleck  of hospital
in the available land, lying unused in front of the hospital.

18. Summary and recommendations
) The treatment and care of the patients, their liviag conditions and
the morale of the staff were found substantially bettec than what were
available in Pavlov hospital which I visited on 1.12.20(:8 and 2.12.2008.
Physical facilities were however found grossly inadcquate. Against a
sanctioned bed strength of 200 only about 110 pati:nts are receiving
indoor treatment in the hospital at present. The state  of various
hospital  services have already been discussed in course of this report
and certain remedial steps have been suggested. These and other
recommendations for the improvement of the hospital services are
summarized below.

i) The psychiatrists on duty have been empowered under the Mental
Health Act 1987 to decide which patient requires admission and who
could be discharged. This power should be freely exercised.

ii) Laboratory facilities should be developed in the hospital immediately.
Besides routine blood and urine Examination, tests for serum lithium,
Hepatitis-B, and HIV, screening of VDRL and other 1asic investigation
facilities like X-ray, ECG and EEG should be made available.

iii) A proper medical record section with easy retrieval facilities should be
developea early and a trained person put in charge of the section.

iv) Telephone connections to the hospitél with ext mmsicns to all the wards
and other service centres must be provided early.

v The hospitel should be provided with a gsnerator to ensure un
interrupted power supply.

<5
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'sc.\

s ,m]embe"s attending the outdoor should be made A*‘s]}o
"f', _Q.‘

13310 ieds may be provided to admit emergena:y fca Se fox:
“ treatmem ‘

- ixi There is no [ll_.ﬁtrlb\.d scale of clothmg, beddlngs and utensxlsf o be
‘supplied to the patients. Each patient should be provided: with:5: setsiof
dress, 2 towels, 1 blanket, 2 sweaters, a stainless steel Dlate; a: stalnless
steel mug besides toiletries. Life of these items shoulc. be:fixed' taklng
- into consideration the fact that patients often ear/Jumage the »utlhty
items issued to them. The superintendent shoald have the power ‘to
condemn and replace unserviceable items even befores the expiry .of the
prescribed life period. As has already been mentioned in course: of this
report, laundry facilities are not available in the hospital and wash.lng of -
clothes.has been outsourced. The decision to out source laundry:s semces
should be reviewed Supply of clean and fresh I'nen to' patients:.is-very -
essential in any hospital particularly in a mental hospital. ThIS hospltal
has a sanctioned strength of 3 washer*hen. Out. sourcing’ 'm'i'ght have
been the fallout of the reluctance of these washer men to work:as such
and the inability of the administration to discipline them. The state: gOVt
“may consider organizing a mechanized laundry unit thh onerlaundry
supervisor and 5 washer men in this hospita.. A separate area for
receiving dirty linen, an area for decontaminatior and a separate drymg
vard should also be developed. Linen should be distributed-in ‘trolleys:

Area and staff for mendmg and repairing clothiny; and hnen should also
¢ wdentifed. e

' .o ; i ""';".,.' .

x) The post of supzrintendent should be manned by ° ' a qualified

nsvchlarrxst At least one GMO should be posted t2 the hospital to. attend
o diseases/iliness of patients other than what %Ju]d be attrlbuted

thew menzial illness. R '““"

xi) The stale government must take measures to remcw_ encroachments-

from the Rospital land. There is scope for developing uiproper garden m L

the governmont land iving in {ront of the hospitalst
aesthetics »f the surrounding.
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xii} Rehabilitation services are practically ncn-existent. A separate
rehabilitation biock should be developed in the hospital. Patients should
be traineri in carpentry, tailoring, candle making, paper cover making,
basket making, mal ‘weaving, bakery, printing, embroidery etc depending
on their aptitude. Assistance of the state small scale industries
tepartment could be taken in raising these facilities.

v B
%ugdar Sarangi |
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