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Executive

Summary

The INCENSE program was conceived as a systemic response to the 

challenges involved in addressing the many unmet needs of highly 

vulnerable people with severe mental disorders (SMDs) like Schizophrenia 

living within mental hospitals, in their homes and without shelter on the 

streets. 

The aim of the INCENSE program was to build on exis�ng systems of care 

and gradually develop a systemic framework to support people with SMDs 

in vulnerable posi�ons in a more humane and effec�ve manner. 

This program was to be implemented by developing a mul� sectoral 

network of partners who could, by pooling their resources, collabora�vely 

try and address the unmet clinical, social and humanitarian needs of 

persons with SMD in an integrated manner.  

Grant Completion Report 

(2011-2015)

 The gradual restora�on of the health and maximizing 

wellbeing of individuals with SMDs 

 Providing opportuni�es for inclusion and restora�on of 

their  ci�zenship rights 

 The development of enabling care pathways to promote 

and sustain the above

The An�cipated Outcomes of the Program were:

The INCENSE program has been implemented through a partnership 

between two non-governmental agencies (NGOs) - Sangath and Parivartan 

working in tandem with two of India's oldest and largest mental hospitals - 

the Regional Mental Hospital (RMH) at Pune and the Lokopriya Gopinath 

Bordoloi Regional Ins�tute of Mental Health (LGBRIMH) at Tezpur.  In the 

first phase of the program, the focus was on construc�ng the framework 

and essen�al structural aspects of a need based, integrated system of care

10
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for specific groups of vulnerable people with SMDs that would facilitate 

their holis�c recovery. In parallel to working with individuals,it was also 

necessary to address the key systemic gaps in developing such pathways at 

each of the sites. These included, for example, the lack of exit op�ons from 

mental hospitals due to the paucity of supported housing facili�es, the 

absence of community based services for con�nued care, the lack of 

employment opportuni�es and the formidable legal and logis�c difficul�es 

involved in making appropriate treatment available for homeless persons 

with SMDs. 

Across both sites, the program was developed in a phased manner star�ng 

with an in depth situa�onal analysis, the subsequent implementa�on of 

the various components of the interven�on and the phase of the 

evalua�on of the individual and systemic outcomes. 

The overall goals understand whether it would be feasible to  were firstly, to 

develop a collabora�ve, mul� sectoral network and connect the various 

components of the interven�on within it; secondly, whether such an 

arrangement would be acceptable to the key stakeholders; and thirdly 

what effect the interven�on would have on the outcomes of individuals 

receiving the interven�on. 

While a similar approach was tried at both Pune and at Tezpur, the program 

evolved in somewhat different trajectories. This divergence was very much 

influenced by the situa�on of the two hospitals and the local social, 

economic and health system differences at the sites. 

In broad terms, the bulk of the work at Pune was within the hospital system 

while at Tezpur, the majority of work was located in the community 

surrounding the hospital. The important commonality has been their 

con�nued engagement as key partners and their engagement with a broad 

spectrum of agencies.  

11
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The INCENSE program has worked with a large number of vulnerable 

persons with SMDs to promote their inclusion and recovery, with the two 

hospitals to develop integrated care pathways, with community based 

organiza�ons for providing access to a range of supported housing op�ons, 

with ins�tu�ons for technical exper�se and with many other agencies and 

individuals in the local communi�es for enabling real life work op�ons, 

social inclusion and ci�zenship.

. 
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Summary

At Pune, there has been progress made in developing care 

pathways across the hospital and community for some long stay 

and homeless persons, in developing and operationalizing a 

Supported Community Home, in developing work options 

within the hospital, in restoring basic citizenship entitlements, 

in placing people with SMDs in individual jobs and in developing 

a dedicated recovery oriented ward and transit facility. 

P

U

N

E

At Tezpur, in addition to the work with long stay and 

homeless persons, there is a robust catchment area based 

service arrangement through the partnership with the 

LGBRIMH and the community based program delivered by 

the INCENSE program staff. There is also a vibrant network of 

local and regional partners who are aligned to the program. 

This collective initiative has enabled people with SMDs access 

employment opportunities of various kinds, allowed 

innovations in relation to nancial planning and inclusion, 

enabled participation of patients and family caregivers and 

has generated a supportive social milieu for change.

T

E

Z

P

U

R
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Overall, it has been feasible to develop produc�ve and acceptable 

partnerships to address the mul�dimensional needs of persons with SMDs  



and that, for many individuals and their families, it has had a posi�ve 

impact. On the other hand many of the complex systemic challenges like 

addressing the heterogeneous care needs of the large pool of long stay 

persons at the RMH, making entry and exit from hospitals and reloca�on 

back to homes easier for homeless persons with SMDs, developing 

financially sustainable housing and collec�ve work op�ons and con�nued 

community care provision will require addi�onal work.  

Executive

Summary

FUTURE FOCUS 

Over the next 12 months, the focus of the INCENSE 

program will be on consolidating and strengthening of 

the care pathways developed thus far, in expanding 

certain components like community based care at both 

sites and in addressing the persisting challenges 

described earlier in a systematic manner. By now, a sound 

collaborative platform has been constructed on which 

additional, in depth initiatives can be layered realistically. 

We look to the future optimistically in working towards 

the ultimate goal of developing a systematic and 

evidence based blueprint of action for responding to the 

health and humanitarian needs of highly vulnerable 

persons with SMDs that can be used and adapted in other 

settings.

INCENSE
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 Across the world, people with SMDs like schizophrenia and their families 

have difficulty in accessing appropriate, effec�ve and affordable health 

services and social supports. In countries like India where access to mental 

health services are limited, these gaps between need and availability of 

services contribute to their experiencing high levels of disability, 

premature mortality and social exclusion that, in some cases, can lead to 

the denial of fundamental ci�zenship rights. 

For many people with SMDs, this lack of appropriate and accessible health 

services and social supports condemns them to lives of silent despair, 

impoverishment and injus�ce. While people with SMDs who are homeless 

are the most visible face of this abandonment, there are equally many 

others in similar situa�ons of extreme disempowerment, though out of 

sight within ins�tu�ons and in their homes. 

The INCENSE program was developed as a response to the unmet needs of 

highly vulnerable people with SMDs living within mental hospitals for long 

periods of �me, at homes and on the streets. The aim was to develop an 

evidence based and systemic opera�onal framework, by strengthening 

and addressing gaps in exis�ng systems of care, that would support these 

vulnerable people be�er than current care arrangements. 

Since the intent was to build on exis�ng care systems and to work with 

highly vulnerable groups who were either living within mental hospitals or 

poten�ally needed access to care in these hospitals, the INCENSE program 

was implemented through a collabora�ve partnership between two 

mental hospitals and two non-governmental organiza�ons (NGOs) at Pune 

and Tezpur. 

INCENSE

At Pune, Parivaratan was the primary NGO partner linked with the Regional



Mental Hospital (RMH), while at Tezpur,Sangath was in a partnership with 

the Lokopriya Gopinath Bordoloi Regional Ins�tute of Mental Health 

(LGBRIMH). Such an arrangement was felt to be the most pragma�c start 

up mechanism that would allow for the gradual development of the larger 

network. 

The INCENSE program has been opera�onal since March, 2011; during this 

�me the focus has been on construc�ng the range of services and 

integrated recovery oriented pathways of care for long stay persons in 

hospitals, homeless persons with SMDs and people residing in their 

homes. This necessarily involved working with the RMH and LGBRIMH very 

closely as well as reaching out to a broad based alliance of partners locally, 

regionally and na�onally. 

The summary report provides a brief descrip�on of the evolu�on of the 

INCENSE program, the current situa�on and a brief outline of the 

immediate future plans. To help bring together the many parallel strands of 

the program, the report describes the principal thema�c areas of work, 

their outcomes and the implica�ons of the outcomes.

Introduction to
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Tejpur
Indian State of Assam

Tezpur is a small town situated on the banks of the Brahmaputra  in 

the river Sonitpur district of the  Indian state of Assam, with a 

Chapter 1

rich historical and cultural legacy and is a centre for regional economic 

ac�vity. The mul�ethnic town also has a large presence of the defense 

forces and merges into the predominantly rural se�ng surrounding it with 

mixed urban and rural habitats, economy (agriculture and trading) and a 

social milieu in rapid transi�on. 

Established in 1873, the LGBRIMH at Tezpur is one of the oldest examples 

of mental asylums set up in India. This hospital has an interes�ng history 

and has made considerable progress in ins�tu�onalizing reforms related to 

clinical and administra�ve processes. 

LGBRIMH is one of the three ins�tu�ons in the country that are funded 

directly by the Government of India and is a designated centre of 

excellence with post graduate academic teaching courses in psychiatry, 

psychiatric social work, psychiatric nursing and clinical psychology. It is the 

only such ter�ary care ins�tu�on in the North Eastern region of India and 

provides a range of mul�-disciplinary adult services to thousands of 

service users coming from a large catchment area and from diverse cultural 

backgrounds. 
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At the �me of the ini�a�on of the INCENSE program, the Ins�tute had 37 

long stay persons living in well staffed and idyllic segregated wards with 

access to work and some recrea�on. 

Pune, In contrast to Tezpur, is a large urban metro, in the state of 

Maharashtra, with a substantial manufacturing, trading and more 

recently, service based (IT, hospitality, etc.) economy and is a hub for 

educational institutions.  

Chapter 1

Indian State of 
Maharashtra

Pune


Rehabilita�on Centre at Tezpur’s LGBRIMH.
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The RMH located at Yerwada in Pune, is also another historical milestone in 

the spread of mental hospitals in India and was established in the current 

grounds in 1915. This is one of the largest in the country spread over area of 

133 acres with current bed occupancy of around 1800 persons. 

The RMH is a ter�ary care service delivery ins�tu�on that is managed by 

the Ministry of Health and Family Welfare of the State Government of 

Maharashtra and does not have any current teaching or training func�ons 

associated with it. 

Though some new facili�es have been built in the campus over the last 

decade, the hospital con�nues to struggle with the very large number of 

long stay persons, the con�nued shadow of custodial care prac�ces and 

systemic iner�a for change. In this situa�on, for the RMH, the most 

pressing perceived need was to respond to the issue of a very large number 

of long stay persons living on wards across the hospital. 

Project

Settings

Chapter 1

Front entrance to the Regional Mental Hospital in Pune.
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Mental hospitals are a highly heterogeneous group of ins�tu�ons each 

with their unique history, trajectory of evolu�on, resources and 

ins�tu�onal cultures. 

Therefore, a�empts to develop a collabora�ve partnership between the 

hospitals and external agencies need to be mindful of their historical and 

cultural legacy, care prac�ces, their par�cular social, economic and 

administra�ve circumstances, the people in posi�ons of power and the 

larger social milieu. 

To acknowledge and account for the inherent confounding effects of the 

site, a deliberate choice was made to engage with two different mental 

hospitals located in different social contexts. While the choice of the two 

sites was based on convenience and poten�al feasibility, the main 

inten�on was to understand the 'effect modifier' impact of the sites while 

a�emp�ng a similar interven�on across them. 

As we shall encounter in the rest of the report, the evolu�on of the 

INCENSE program was quite different across the two sites and was highly 

influenced by the situa�on and needs of the hospital and the local 

community.

Chapter 1

Grant Completion Report 

(2011-2015)

Project

Settings

31019



Situation

Analysis

Grant Completion Report 

(2011-2015) 20

INCENSE

A systema�c analysis was conducted across the two sites at the start of 

the program cycle to provide comprehensive informa�on about the 

baseline status of vulnerable individuals and the exis�ng care systems at 

both sites.

For individuals who were either staying for more than 12 months in the 

hospitals, those on the streets and for those living in their homes, the 

objec�ves were to detail their socio demographic and clinical profile, 

baseline levels of func�oning, the profile of their perceived needs and, for 

long stay persons, their readiness to move into supported community 

housing.

The systemic objec�ve of the situa�on analysis was to understand the 

exis�ng services for these groups and to iden�fy the key challenges, 

including exit and entry barriers, for the development of integrated care 

pathways at each site.

2.1:Findings of the Situa�on Analysis
A total of 468 persons with SMD were engaged with in the situa�on 

analysis exercise across the sites; 237 of them were long stay residents of 

the two hospitals; 188 were living with their families and 43 were 

homeless. 

2.1.1: The majority of the 237  had a primary ICD-10 long stay persons

diagnosis of schizophrenia, a long dura�on of illness (median dura�on of 18 

years) and had spent almost 12 years at Pune and more than 18 years at 

Tezpur in the hospital. This group of people had  high levels of disability

across mul�ple domains of personal, social and occupa�onal func�oning, 

more so in Pune than at Tezpur. Around half of the long stay persons at Pune 

were also rated by the nursing staff as having high care or dependency 

needs making it very unlikely that these could be met in low- 

moderately staffed community housing facilities. 

Chapter 2
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Figure 1: Profile of care/dependency needs of long stay persons

at the RMH, Pune

29 
Low 

care/dependency 
needs

77
Moderate

care/dependency 
needs 94

High
care/dependency 

needs

Long stay group
n=200 

Across both sites, the  was a highly prevalent lack of any meaningful ac�vity

unmet need.  across the sites as was Social needs were completely unmet

the complete  absence of any proof of ci�zenship.

There were no worthwhile opportuni�es for any paid employment, hobby 

or recrea�onal ac�vi�es nor were there any efforts to address independent 

living skills like self-care.  from others was highly prevalent Discrimina�on

as was  in rela�on to nega�ve discrimina�on. low self-esteem and shame
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Table 1: Needs of long stay persons across sites:

Tezpur (n=37)Domain Pune (n=200)

Unmet Par�ally 

met
Met Unmet Par�ally 

met

Met

Symptom Management: 

 Posi�ve  Symptoms

71

(35.5%) 

33

(89.1%)

25

(9%)

114

(57%)

3 

(8.2%)

1

(2.7%)

Engagement in any 

Meaningful ac�vity  

6

  (16.2%)

137 

(69.5%) 

62

(31%)

25 

(67.6%) 

6

  (16.2%)

1

(.5%)

Social

Ci�zenship proof

Access to disability benefits

37 
(100%)

37 
(100%)

198
 (99%)

199 
(99.5%)

2
(1%)

1
(.5%)

Paid employment

 

2 

(5.5%)

199 

(99.5%)

1

(.5%)

35 

(94.5%)

1

(2.7%)

1

(2.7%)

Social Func�oning

Friends

Family

147 

(73.5%)

199 

(99.5%)

50

(25%)

1

(.5%)

3

(1.5%)

32 

(86.5%)

36 

(97.3%)

4

(10.8%)

Hobbies 1

(2.7%)

176 

(88%)

24

(12%)

36 

(97.3%)

Hygiene

Money Management

Use of Transporta�on

Personal Safety

25 

(62.5%)

192

 (96%)

199

 (99.5%)

133 

(66.5%)

Physical Health

Stopping tobacco

23
(62.2%)

116 
(58%)

79
(39.5%)

14 
(37.8%)

S�gma

Discrimina�on from others

Low Self Esteem/Shame 2

(5.4%)

188

 (94%)

186

 (93%)

12

(6%)

6

(3%)

8

(4%)

36 

(97.3%)

34 

(91.9%)

1

(2.7%)

1

(2.7%)

66

(33%)

6

(3%)

1

(.5%)

61

(30.5%)

9

(4.5%)

2

(1%)

6

(3%)

13

 (35.1%)

35

 (94.6%)

36 

(97.3%)

11

 (29.7%)

15

(40.5%)

11

(29.7%)

9

 (24.3%)

2 

(5.4%)

1

(2.7%)

15

(40.6%)

Self Care
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The two hospitals provided a contrast in rela�on to their care systems for 
long stay persons. While at Tezpur, the small number of long stay persons 
were living in small, well staffed, segregated wards in an idyllic se�ng and 
receiving mul�-disciplinary care, the situa�on at RMH was quite different. 

This was reflected in the much higher propor�on of long stay persons 
currently resident in the hospital and a formidable set of challenges in 
rela�on to the physical infrastructure, the lack of individualized treatment 
provision, the con�nued legacy of custodial care, the difficul�es in 
accessing general medical care and the absence of rehabilita�on and 
discharge planning within the provisions of the Mental health Act of 
1987.This difference reflected in the different outcomes seen for the long 
stay pa�ents at these sites.

2.1.3 As can be imagined,  from both sites homeless persons with SMDs
were in a highly precarious situa�on with obvious unmet basic needs 
related to safety, shelter and treatment. 

23

2.1.2 Hospital care systems for the long stay pa�ents
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Table 2: Profile of persons with SMD on the streets at Pune and Tezpur.

Variable

Age in years (median 

with SD)

Sex (n and %)

Male

Female

Have family in local area 
(n and %)?

No
Yes

Don't know

Sleeping place:
Home

Footpath/outside a shop/Bus stop
Shelter Home/Hospital

Don't Know

Who provides food?
Family

Community (shopkeepers, hotel 
owners, temple, passer-by)

Shelter home/Hospital
Don't know

Key Informant:
Family

Community Social Workers
Staff at Shelter homes/hospital

Community(shopkeepers
/passersby/neighbours)

Physical Appearance:
Poor/hygiene not maintained

Reasonable/Hygiene maintained

Any Immediate danger 
to self or others:

No
Alcoholism/Substance Abuse

Violence/self harm

Any Physical health 
problem that requires 
immediate a�en�on

No
Yes

Don't Know

Tezpur (n=19)

36 (9.1)

16 (84.2%)
3 (15.8%)

10 (52.6%)
9 (47.3%)

0 (0%)

5 (26.3%)

10 (52.6%)

0 (0%)

4 (21.1%)

5 (26.3%)

11 (57.9%)

0 (0%)

4 (21.1%)

3 (15.8%)
8 (42.1%)

0

8 (42.1%)

14 (73.6%)

5 (26.3%)

12 (63.2%)

4 (21.1%)

3 (15.7%)

14 (73.6%)

1 (5.2%)

6 (31.6%)

Pune (n=24)

38 (11.3)

6 (25%)
18 (75%)

8 (33%)
11 (45.8%)
5 (20.8%)

0 (0%)

8 (33.3%)

16 (66.6%)

0

8 (33.3%)

16 (66.6%)

0

0

16 (66.6%)

8 (33.3%)

7 (29.1%)

17 (70.9%)

19 (79.1%)

9 (37.5%)

3 (12.5%)

24 (100%)

0

0
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2.1.4 Systemic challenges for homeless persons with SMD

For homeless persons with SMDs, the systemic challenges were in rela�on 

to both their entry and exit from the hospitals. The most important entry 

barriers for homeless persons with SMD requiring acute hospital care were 

the procedural problems like the reluctance of police to get involved in the 

rescue of homeless mentally ill persons from the streets and the logis�cal 

difficul�es in obtaining recep�on order for treatment by the court. 
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Figure 2: The process of admission of homeless persons to the RMH, Pune
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in 
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* Submit all 
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* To get 
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admission

Homeless
 Person

Police 
Station

RMHYa

Court

RMHY

In addi�on, in the absence of clear exit op�ons, homeless persons 

admi�ed to the hospitals for the treatment of acute problems were at high 

risk of becoming long stay pa�ents of the hospital, especially at the RMH.
 
2.1.5: In comparison to homeless and long stay persons, people with SMDs 

living with their families had lower levels of  disabili�es and be�er 

func�onal levels. The most important unmet needs included difficul�es in 

symptom control, erra�c access to treatments, lack of meaningful ac�vi�es 

to engage in,  lack of paid employment, lack of access  social difficul�es like 

to disability benefits, poor social networks including the lack of friends and 

some�mes poor family support, the inability to use public transport or 

HL/ HLP = Homeless Person; PSW = Psychiatric Social Worker; RO = Reten�on Order; DO = Deten�on Order; 
RMHY = Regional Mental Hospital, Yerwada 
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2.1.6  Systemic problems for pa�ents in the community with SMD
At Tezpur, the most prominent barriers for persons with SMD who were 

residing in the community in accessing care from the LGBRIMH were the 

high level of s�gma a�ached to the hospital in the local community and the 

difficulty in accessing the hospital due to the lack of affordable and 

convenient public transport. 

Finally, both hospitals existed in rela�ve isola�on, had no community 

based services to follow up with pa�ents discharged from the hospital and 

had few links with partners in the local community who could be of benefit 

in addressing the many unmet needs and systemic barriers to the provision 

of integrated community based care.

2.2: Implica�ons for the program
The main findings of the situa�on analysis highlighted the many unmet 

needs and the extremely serious disabili�es and social disadvantages faced 

by vulnerable groups of people with SMDs.

In addi�on, the results clearly indicate that there are many systemic gaps 

and problems in the opera�on of the current care systems that hinder their 

recovery. These include the lack of suitable exit op�ons for people with 

long dura�on of stay within hospitals who did not require ongoing 

inpa�ent care, the difficul�es involved in accessing treatment for homeless 

persons with SMDs, the lack of social and voca�onal opportuni�es, 

pervasive discrimina�on and the absence of community based care to 

ensure con�nuity of services.

The findings also highlighted the complexity of the task involved in mee�ng 

the needs of such disadvantaged groups and in the crea�on of integrated 

care pathways within the specific context of the hospital and site. The ways 

in which these individual and systemic challenges were addressed is 

detailed in the next sec�on of the report.
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money and importantly, the pervasive problems related to s�gma, nega�ve 

discrimina�on and  poor self-esteem and shame.
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For the exis�ng pool of people with a primary diagnosis of SMD who had 

been staying in the hospitals for more than 12 months, the intent was 

provide an addi�onal structured  (to ongoing care in the hospitals) 

psychosocial interven�on to improve their individual func�oning and to 

construct a pathway for their exit to supported community living and work 

op�ons.

3.1.2 Homeless persons with SMD 
For homeless persons with an ongoing SMD, the intent was to develop a 

pathway for their iden�fica�on, engagement, acute treatment in the 

hospitals and then reloca�on back to their families or to intermediate 

supported housing facili�es in a structured and systema�c manner. Linking 

all these aspects together into an integrated care pathway was to be the 

primary role of the INCENSE teams at each site.  

3.1.3 Persons with SMD in the community
To address the unmet needs of persons with SMD living in their homes, a 

flexible, need based, mul� component community interven�on was to be 

provided in a defined catchment area at Tezpur and Pune by the program 

team working in collabora�on with the LGBRIMH and the RMH and a 

number of local partners. In such communi�es, for persons with SMD who
were experiencing frequent readmissions or were  a�ending the out 
pa�ent services with con�nued unmet needs, the intent was to 
provide integrated community based care to improve their overall 
func�oning and reduce their repeated episodes of admission.

3.1.4 The INCENSE interven�on
Across these groups, the INCENSE interven�on consisted of three main 

domains:
 

3.1 Goals of the INCENSE interven�on

3.1.1  Long stay persons with SMD in hospital

      1.  Integrated clinical and social care for individuals and families
             2.  Access to livelihoods and 
             3.  Mul�-sectoral collabora�ons for addressing their social and  
                  ci�zenship needs. 
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Figure 3: The INCENSE program interven�on domains

Economic 

opportuni�es - 

individual or 

group methods

Need based 

individual and 

family interven�ons

Mul�- sectoral 

partnerships for 

social and 

ci�zenship needs

3.2. Addressing the problems of long stay persons in mental  
        hospitals
In light of the situa�on at the RMH at Pune and at the LGBRIMH at Tezpur, a 

substan�al effort was made to address both the individual unmet needs of 

pa�ents with SMD and the systemic challenges in developing recovery 

oriented care pathways for long stay persons – defined as those having 

more than 12 months uninterrupted stay in the hospitals. 

Since the milieu, number and care prac�ces involving long stay persons 

varied between the hospitals, we will consider them separately
in the sec�ons below.

3.2.1: Interven�on descrip�on at Pune
At the RMH, the first problem was the lack of a reliable census of the actual 

numbers of such long stay persons within the hospital. As an ini�al step, the 

program staff undertook a detailed cross sec�onal census of the files of 

inpa�ents to arrive at this number. 
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This group was then provided with a structured, need based psychosocial 

interven�ons (individually and in groups) to augment usually available 

care. The interven�on package was designed to promote their health and 

well being, provide access to work, livelihood promo�ng opportuni�es, 

A person with SMD watering an in-house vegetable garden 
at the RMH, Pune.

669 such persons with SMD were iden�fied 
from the total 1700 files scanned (39.3%) as 
having stayed in hospital for more than 12 
con�nuous months. A purposive sample of 
200 (30% of long stay pa�ents iden�fied) 
persons with a primary diagnosis of 
psychosis were iden�fied and ul�mately 
engaged as explained in APPENDIX 1

recrea�onal opportuni�es and address unmet instrumental aspects of 

ci�zenship (like iden�ty proof, equitable payment for work, access to and 

inclusion in the financial sector). 

Interventions with groups of  
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In parallel to the individual interven�ons, a concerted effort was made to 

address some of the key systemic barriers towards developing recovery 

oriented care pathways that would enable improved individual outcomes 

within the hospitals and also enable the gradual reloca�on of some long 

stay persons within RMH into supported community facili�es with 

ongoing, needs based clinical and social support services in a phased and 

systema�c manner. 

Persons with SMD picking up job skills
of a tradeat the hospital.

Persons with SMD in an auditorium at 
the ins�tu�on watching a film.

3.2.2: Interven�on delivery at Pune
The individual and group based psychosocial interven�ons focused on 

improving personal care, improving social skills and interac�ons, access to 

Interventions with groups of  
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recrea�onal and work op�ons. This was provided by trained and 

supervised recovery support workers (RSWs) within the exis�ng wards 

facili�es. While the RSWs took the lead in providing the interven�on, all 

possible efforts were made to engage the ward and support staff in these 

ac�vi�es as well as work closely within the social work department and the 

occupa�onal therapy unit.

3.2.3: Summary findings and their implica�ons at Pune
The difficul�es involved in mee�ng the needs of the exis�ng long stay 

persons within RMH proved to be a formidable challenge. At the �me of 

entry in the program, most long stay persons had already been in the 

hospital for many years with an incremental increase of unmet needs, 

ins�tu�onalisa�on (loss of purpose, self esteem and agency), persistent 

impairments (like nega�ve symptoms, cogni�ve impairments) and serious 

disabili�es across mul�ple domains. In effect, they represented one of the 

most challenging clinical popula�ons to work with high dependency or care 

needs. 

The  (as measured by the rou�ne overall impact of the interven�on,

outcome measures) was quite  of unmet modest across various domains

needs, disabili�es and func�oning and only a small propor�on of long stay 

persons experienced significant benefits. The most plausible reason for 

this might be that the systemic environment in which the interven�on was 

located did not change. In other words, unless simultaneous measures are 

taken to refashion the environment (living condi�ons, basic infrastructure 

like sanita�on and cleanliness), reconfigure the wards (segregated and 

smaller)  (to make it and introduce contemporary care planning

individualized, need based, mul�disciplinary and geared towards planned 

discharge in a �mely manner), the impact of addi�onal psychosocial 

interven�ons will be dampened in the systemic noise. 

One of the other key systemic objec�ves was to create a pathway for some 

long stay persons to relocate outside of the hospital and into supported 

housing facili�es in the community. However, the number of people who 

actually did so was small. This statement must also be qualified by the fact

Interventions with groups of  

          Vulnerable persons
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that the community housing support available in the program was only for 

women, minimally staffed and could, therefore, only accommodate those 

who were both capable and determined. It is possible that more long stay 

persons can be relocated in community housing facili�es that have greater 

specialist staffing; however, in the short term, this op�on will con�nue to 

be difficult to access readily.
.
Some of the long stay women who had made the transi�on to supported 

housing facili�es opted to come back to the hospital as they found dealing 

with the demands of life difficult. One possible reason for the low rate of 

successful reloca�on was the  where dedicated absence of a transit facility

efforts could be made to gradually prepare selected long stay persons for 

future community living and for real life work. 

Given this situa�on, it is clear that for the majority of the current long stay 

persons, exi�ng from the hospital is not an easy op�on, at least in the short 

term. However, the humane and ethical impera�ve to improve their 

situa�on while con�nuing to be in the hospital is also urgent. Thus, for the 

RMH and other hospitals with a large pool of long stay persons, there is an 

urgent need to find innova�ve ways of mee�ng these twin challenges- 

crea�ng integrated pathways for some of the current long stay persons to 

relocate in the community while also developing living environments and 

care prac�ces for those with greater care needs that cannot be realis�cally 

met in community se�ngs. 

In the short term, while well staffed and resourced community housing 

op�ons in the community are unlikely, crea�ng similar facili�es within and 

with the ac�ve collabora�on and ownership of the RMH staff, is the best 

way forward. This model has been ac�oned through the purpose built and 

staffed long stay and transit care facility within RMH called “Devrai Ward”.

To address this gap in the care of long stay persons, a pilot ini�a�ve of 

crea�ng such a recovery oriented ward and a transit facility within the 

hospital was jointly planned and implemented by the RMH and Parivartan. 

3.2.4 The Devrai'' (sacred grove) facility at Pune 
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Through almost 12 months of nego�a�ons and prepara�on, two 

structurally sound but abandoned buildings within the hospital were 

iden�fied and refurbished to create these facili�es. 

The recovery oriented ward was to house a total of 40 long stay persons 

with dedicated hospital staff, collec�ve work op�ons, recrea�on and 

leisure op�ons, ongoing, needs based psychosocial interven�ons woven 

within an overall therapeu�c community orienta�on.

The transit facility is smaller (two-three bedded), independent and is 

envisaged to house those who are in a posi�on to make the transi�on to 

the available supported community housing facility. As part of this process, 

employment in individual jobs can be realis�cally provided for some 

persons locally, while they reside in the transit facility. Finally, to enhance 

the therapeu�c quality of the environment, the open spaces around these 

facili�es have also been reclaimed and spruced up and made friendly for 

gardening and hor�culture ac�vi�es. 

This arrangement and facili�es ('Devrai'- sacred grove) will provide some 

answer to the ques�on of whether such dedicated facili�es are more 

effec�ve than usual care prac�ces in improving the quality of life of long 

stay persons. If this is so, it might provide an evidence based template for

The recovery oriented ward and a transit facility 
within the RMH, Pune.
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hospitals to consider in the future, especially since fairly similar 

approaches have been shown to have worked in other LMIC hospitals as 

well. 

'Devrai' is also an example of the hospital, the government, an NGO, a 

commi�ed funding agency and a range of individuals and agencies 

collabora�vely responding to the needs of long stay persons. It 

demonstrates the value of mul� sectoral collabora�ons as a method for 

innova�ve solu�ons to complex problems within these hospitals.

Finally, it seems obvious that preven�on is the best systemic response is 

the preven�on of new long stay for persons accessing the hospital as the 

con�nued influx of new long stay persons to the already large exis�ng pool 

overwhelms the hospital system. This is also something about which 

progress can be made fairly quickly by ini�a�ng a number of key steps- 

strict compliance with the provisions of the MHA, 1987, IT  having an 

system that supports this process by tracking the progress of the person 

with SMD and most importantly, by ini�a�ng individual and mul�-

disciplinary care planning, discharge procedures in  regular reviews and 

consulta�on with the family, provision of con�nued treatment in the 

community and linkages with suppor�ng agencies to address unmet social 

needs. This process has also been conducted by a number of hospitals

The environmental ambience surrounding the ‘Devraj’ Facility in the RMH.
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(including LGBRIMH) fairly effec�vely from which a ready template of 

ac�ons is available. 

3.2.5: The interven�on with long stay persons at LGBRIMH
The work with long stay persons at Tezpur was qualita�vely different in 

many ways. Firstly, by the �me the program was ini�ated, there were only 

37 long stay persons who were housed in dedicated and adequately staffed 

male and female wards in an idyllic environment. In this context, the 

addi�onal interven�on provided by the INCENSE team had a synergis�c 

effect and was well accepted by the long stay persons, staff and the hospital 

system. The interven�on could meet addi�onal medical needs (like 

correc�ve devices for vision, hearing, dentures, etc.) and was able to create 

addi�onal avenues for engagement, recrea�on, work opportuni�es inside 

and outside of the hospital and, in one instance, enabled the reloca�on 

back with their family. 

Towards the middle of 2014, all the remaining 36 long stay persons at the 

LGBRIMH were shi�ed to long term residen�al facili�es operated by non-

government agencies (one for men and the other for women) as per the 

direc�ves of the High Court of the state of Assam ac�ng on a public interest 

li�ga�on. While well inten�oned, this development raises the ques�on of 

choice and autonomy of long stay persons in determining their loca�on of 

stay and about the adequacy of the care provided in these facili�es where 

staffing is both much less intensive and not of comparable quality and 

oversight. 

Residen�al facili�es in the community with varying degrees of support are 

a necessary component of the service mix for some persons with SMDs 

within and outside of hospitals. While there are a few such exis�ng facili�es 

in the for-profit and not-for-profit sector, the gaps in the provision of 

supported housing in India, especially for the most socially disadvantaged 

popula�ons like long stay persons, are huge. This gap has been iden�fied in 

the current Mental Health Policy of the Government of India and there are 

r e c o m m e n d a � o n s  t o  h a v e  s u c h  l o n g  s t a y  f a c i l i � e s 
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opera�onal in the districts. This represents a poten�al opportunity for 

hospitals like the RMH to develop adequate quality and in line with best 

prac�ces. 

Through the experiences of working with long stay persons within and 

outside of the hospital, the program can contribute to building the capacity 

of organiza�ons and care providers to provide recovery oriented care to 

manage the needs of long stay persons in community facili�es across their 

lifespan and in implemen�ng standards of care that are compliant with the 

provisions of the new Mental Health Care Bill.

3.3 Community based care at Tezpur and Pune

As described earlier, one of the key objec�ves of the INCENSE program was 

the development of integrated services across the hospitals and 

community for vulnerable persons with SMDs. As an essen�al part of this 

integrated pathway, community based services were developed at both 

Pune and Tezpur to support homeless persons with SMDs and to provide 

ongoing support for long stay persons relocated to supported housing 

facili�es. 

P

U

N

E

At Pune, community 

services were provided 

f o r  a  s e l e c � o n  o f 

persons with SMDs, 

t h o s e  w h o  w e r e 

experiencing frequent 

re-admissions, as well 

as for some selected 

persons with SMDs 

who were a�ending 

t h e  o u t p a � e n t 

department at RMH. 
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Other than service provision, community based services also represent an 

important opportunity for mental hospitals to address the issue of isola�on 

from their local social milieu. Community services are a poten�al conduit 

for promo�ng dialogue and partnerships between the hospitals and 

outside agencies across various sectors. 

Thus, community services represent an opportunity for new and 

innova�ve ideas to permeate within the hospitals in dealing with 

tradi�onally difficult problems. In the sec�on below, we briefly describe 

the community interven�on and the outcomes across the two sites and the 

implica�ons it has for the future of the program.

3.3.1: The community interven�on at Tezpur

T

E

Z

P

U

R

At Tezpur, it was also possible to implement a collabora�ve 
community based interven�on (with the LGBRIMH providing 
clinical, social and rehabilita�on support and the INCENSE 
program providing the community staff) in a defined catchment 
area. 

This interven�on was designed to reach out to those persons with 
SMDs who, in spite of having a ter�ary care facility close by, were 
not able to/did not have appropriate access to services. 

The community based care interven�on was implemented in the en�re 

town of Tezpur (consis�ng of 19 smaller municipal units) and in six 

surrounding 'Gram Panchayats' for a total popula�on of approximately 

120,000 people (as per the latest, 2011 popula�on census figures). 

The first step involved was the agreement with the LGBRIMH about the 

methodology of developing a catchment area based community service 

and the clarifica�on of the roles and responsibili�es of the Ins�tute and the 

INCENSE program. 

In the second step, persons with SMDs in the catchment area were
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iden�fied through a three stage procedure- a key informant based survey, 

face to face screening by lay trained recovery support workers (RSWs) using 

a standardized tool and a diagnos�c assessment by psychiatrists. A 

propor�on of those who were diagnosed as having an SMD (most 

commonly, schizophrenia) consented to inclusion in the program; a total of 

170 persons with SMDs and their families were enrolled in the program 

a�er obtaining their informed consent. 

In the third step, a systema�c a�empt was made to understand their 

current overall situa�on across various domains : their socio - demographic 

status, overall func�oning, needs and disability. This informa�on laid the 

founda�on for developing collabora�ve individual care plans and for the 

subsequent matched (to needs and priori�es of persons with SMD and 

their families) interven�on inputs. The community based interven�on, 

delivered by trained and supervised RSWs, was largely in concordance with 

the best available evidence together with regular medical reviews and 

access to the mul�-disciplinary services available at LGBRIMH. 
 

Skill building session for persons with SMD at Tezpur site
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In addi�on, over the last 18 months of the interven�on there has been a 

sustained a�empt to respond to the unmet needs iden�fied as being most 

problema�c (like access to employment, financial difficul�es, social 

exclusion) by persons with SMDs and their family members. 

Through this process, the interven�on package has been augmented by 

addi�onal focus on access to employment op�ons, engagement and 

networking with community agencies as well as financial inclusion, 

financial planning and investment strategies.

Outcomes of community interven�on at Tezpur: The collabora�ve 

community based interven�on at Tezpur has been able to improve access 

to integrated care for people with SMDs in the catchment area (thereby 

reduce the treatment gap) and has been acceptable to persons with SMDs 

and their caregivers (see Figure 3 below).

The interven�on has  (as measured by improved individual outcomes

rou�ne outcome measures),  improved access to meaningful employment,

helped persons with SMDs and their families access services more 

appropriately, developing a broad  and very importantly, has succeeded in 

alliance comprising the Ins�tute, the INCENSE program staff and a range of 

local and regional partners and individuals. The LGBRIMH today is much 

more connected to the local community and is open to a range of 

collabora�ons with credible partners. 

Interventions with groups of  

          Vulnerable persons



3

INCENSE
Chapter 3

Grant Completion Report 

(2011-2015) 40

Figure 3:  Interven�on flow chart of the community cohort at Tezpur 

Entry in program 
n= 170 

Baseline assessment 
completed 
170; 100%

6 Months follow up 

completed 

145/170=85%

12 Months follow up 

completed

142/170= 83.5%

18 Months follow up 

completed

134/170= 79%

Drop out 
between 0-6 weeks 

of star�ng interven�on-

20

Drop out 
between 0-6 months- 

3

Death 
between 0-6 months- 

2

Drop out 
between 6-12 months-

3

Dropout 

between 12-18 months-

7

Death 

between 12-18 months-

1
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Another important outcome of the community interven�on has been the 

inclusion of peers and caregivers within the program team and the ini�al 

success with efforts at ge�ng people with SMDs and their caregivers 

collaborate on developing collec�ve employment op�ons. 

A recent focus of the program has been on engaging with the local 

community more directly through interac�ons with the local government 

and health departments and a range of interested local community 

members. 

The ini�al results of this process has been encouraging with the 

development of local community volunteers who are engaging with people 

with SMDs in their neighborhood, encouraging them to seek appropriate 

services at LGBRIMH and suppor�ng them in con�nuing their treatments 

(through a process of befriending) while consul�ng with the INCENSE 

team. 

Finally, as described earlier, the community interven�on has been available 

to homeless persons with SMD in the catchment and also for long stay 

persons; this included engaging with the family and providing ongoing care 

for the one long stay person who is now living with their family. 

Rupali Sharma is recovering from her illness and is part of the INCENSE 
team as a peer support person. She brings great empathy and energy 
in her work and has been instrumental in coordina�ng various home 
based and collec�ve work op�ons with great dis�nc�on.
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The community based services at Pune were developed ini�ally to support 

homeless and long stay persons with SMD in their care pathway, including 

in supported community facili�es. Since the high vulnerability and needs 

profile in these two groups are very different from that of a domiciliary 

cohort, the community based interven�on had to suitably modified. For 

example, at every key point in the care pathway of homeless persons 

(iden�fica�on, engagement, care planning, facilita�ng admission to the 

hospital, planning for discharge through reloca�on to family or to 

supported community housing), there were a variety of unique individual 

and systemic challenges that needed a suitable response. 

Thus the community interven�on had to respond to the unique needs of 

homeless persons with SMDs- safety, shelter, food and treatment as well as 

become acquainted with the process of reloca�ng persons who had 

recovered, back with their families. 

Finally, for those who were not in a posi�on to go back home,  the 

community services con�nued to provide individual support for promo�ng 

independence, access to employment and well informed management of 

their illness  Over �me, through in the supported housing facili�es.

implemen�ng the interven�on, there is now greater clarity on the nature 

of community based services that are required for making integrated care 

systems possible through mental hospitals for long stay and homeless 

persons with SMDs. 

In addi�on, sustained efforts were made to iden�fy and provide need 

based community services for people with SMD  (as described above) 

experiencing frequent readmissions and for those accessing the OPD 

(outpa�ent department)  The assump�on was that provision of at the RMH.

integrated care would reduce the need for further hospital admissions and 

also effec�vely respond to the unmet psychosocial needs of persons 

a�ending the OPD (like employment).

3.3.2: The community interven�on at Pune
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 However, while there were through these benefits for individual persons 

ini�a�ves, there was li�le systemic uptake of the community based 

interven�on. These modest outcomes are, by themselves, a reminder of 

the potent effect modifier impact of the systemic context of the hospital on 

the trajectory of development of integrated care systems. For both the 

readmission and the OPD groups involved, a number of systemic changes 

are necessary for the integrated interven�on to work, unlike the situa�on 

at Tezpur where community services blended easily with the current 

system. 

For example, with people who were experiencing frequent readmissions, 

there had to be a reliable system for their iden�fica�on, for developing 

collabora�ve individual care plans to look at the reasons for readmissions, 

working with families and careful discharge planning with con�nued access 

to community based care. 

Similarly, for the OPD based interven�on to work, it needed a similar 

system of iden�fica�on of persons with SMD who had unmet psychosocial 

needs, their referral to the INCENSE team and the delivery of a matched 

collabora�ve interven�on that had the ac�ve involvement of the trea�ng 

team at the hospital.
 
In spite of the lack of success in se�ng up viable community services, there 

were a number of people who did benefit from the community based 

interven�on (that included facilita�ng access to employment 

opportuni�es) in a manner similar to that in Tezpur. 

While we intend to con�nue making efforts for encouraging the hospital to 

adopt such integrated service provisions, there is also a need to unfasten a 

poten�ally effec�ve interven�on from the process of change in the 

hospital and test it out in other circumstances. While in an urban centre like 

Pune, access to medical treatment is rela�vely simpler, there is no 

corresponding agency for providing addi�onal psychosocial care through 

community based services. 
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In the next few months, we intend to explore the feasibility of providing 

community services in urban se�ngs through two main approaches- 

developing a catchment area based service in partnership with RMH and 

other ter�ary care hospitals in the city (similar to the Tezpur team's efforts) 

and by for crea�ng mechanisms for families to approach the INCENSE team 

such services directly (self-referral or referral from the trea�ng 

psychiatrist). 

3.4 Responding to the needs of homeless persons with SMDs

Responding to the situa�on of extreme abandonment that homeless 

persons with SMDs experience was an ethical impera�ve for the INCENSE 

program across both sites. It was also clear from the beginning that the task 

was formidable not least because there was li�le prior experience within 

the team around this domain of work. 

In the last three years or so, through a process of learning by doing, the 

program team has made some headway in understanding the systemic 

challenges involved in responding to the needs of such individuals with 

varying degrees of success.  As was the case with long stay persons, the site 

greatly influenced the nature of the care pathway and the overall outcomes 

of the INCENSE program work with homeless persons.   
 
3.4.1. Interven�on development and descrip�on at Pune 
At Pune, the situa�on analysis clearly revealed that homeless persons with 

concurrent SMDs were faced with formidable entry and exit barriers in 

rela�on to RMH. Homeless persons with SMDs were faced with twin 

challenges – firstly, it was extremely hard for them to access required 

treatment due to a variety of systemic barriers involving their rescue and 

admission to RMH.

Secondly, it was o�en difficult for them to exit the hospital, especially when 

the family could not be contacted or did not come to take the person home. 

Homeless people who came into the hospital were thus, much more prone 

to experience long term ins�tu�onalisa�on. 
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As an ini�al step towards crea�ng an exit pathway for such ins�tu�onal 

'homeless' mentally ill persons, the INCENSE program developed a formal 

understanding between the program, RMH and 'Maher'- an NGO based in 

Pune that rescued, housed and treated homeless women in supported 

community residen�al facili�es.

 However, it soon became apparent that, even at Maher, where care was 

delivered in compassionate manner, a significant exit barrier for some 

persons staying there was the lack of supported housing op�ons that 

facilitated more independent living. This block was leading to 

inappropriate long term ins�tu�onal stay for some of the persons with 

SMDs at Maher who were well and wanted to move on to a life of more 

individual freedom and choice.

 To address this gap, a series of consulta�ons were held with Maher; these 

resulted in the se�ng up of a new   supported community housing facility

for women - 'Unna� Niwas' in September 2012. 

In this context, the program at Pune worked with a small cohort of 

homeless women who were currently experiencing one or the other 

(some�mes both) of these twin barriers. Thus, the cohort of women under 

the 'homeless' rubric were drawn from two ends :

A)  those who were and currently homeless and on the streets 

B) those who  were homeless in the past but were currently admi�ed

(and thus technically not homeless) in ins�tu�onal facili�es. 
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Developing recovery oriented housing and work op�ons
 for people recovering from SMDs

Unna� Niwas was developed as a 

low staff supported housing facility 

that would enable women with 

SMDs to live independently and 

access work through individual job 

placements or through collec�ve 

efforts. 

RMHY
Psychiatric 

Care 

Visiting Psychiatrist: 
 monitoring of 

medication and 
need based 
supervision 

eg.risk management

INCENSE 
intervention 

module - eg living 
skills, social skiils

General Hospital 

Medical Care

Livelihood : Individual Job 
Placement and on job 

supervision

Unna� Niwas was meant to be a further milestone in their pathway to 

eventual autonomy and independent living while developing the 

necessary skills to nego�ate life in the city. The facility was operated by 

Maher with the INCENSE program contribu�ng to the recurring cost of the 

facility and staffing, by providing staff �me in ongoing clinical and 

rehabilita�on services, staff supervision at Maher and in efforts to provide 

employment through individual jobs or collec�ve work op�ons. This 

arrangement was also agreed upon with RMH to ensure that a coordinated 

pathway of care that promoted increasing degrees of autonomy (and that 

allowed for people to move between these structures according to their 

needs) was collabora�vely agreed upon and implemented. 

Services 
provided at 

Unnati Niwas
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In tandem, there was a rigorous a�empt made by the team to engage with 

purposively selected group of homeless persons with SMDs on the streets 

of Pune. 

The process of iden�fying, engaging, assessing, admi�ng to RMH, 

providing con�nued services while in hospital and then coordina�ng their 

exit to their families (as the first preference) or to Maher and a couple of 

other such NGOs in the State (with whom networks were developed later) 

or Unna� Niwas if reloca�on back home was not possible. The challenges 

associated with these are detailed in Appendix 2.

3.4.2. Main outcomes at Pune
The individual and systemic outcomes of homeless persons with SMDs in 

the INCENSE program were mixed. There was a clear trend to suggest that, 

a significant propor�on of homeless persons with SMDs currently living on 

the streets can be relocated back home. However, it is also clear that, there 

is a smaller propor�on cannot be reunited with their families and will need 

con�nued residen�al support. 

The outcomes of people who moved to Unna� Niwas from Maher or the 

RMH are equally mixed. While a small number of people could find and 

con�nue with individual jobs and reunite with their families, for most 

people making the next step to individual, independent living was not 

possible or considered desirable. 

One of the most important reasons a�ributed by people who wanted to go 

back to Maher or to the RMH was that the amount earned through jobs did 

not translate into substan�al changes in their perceived quality of life. 

3.4.3. Implica�ons at Pune
Before going any further it must be emphasized that, unlike for the long 

stay and the community interven�on at Tezpur, the cohort of homeless 

persons in the program were rela�vely small and, in the case of Pune, 

overwhelmingly women and purposively chosen. 
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Thus any conclusions drawn from the outcomes are necessarily of limited 

generalizability. With these limita�ons in mind, the outcomes indicate that:

348

● care for homeless people with concurrent SMDs is a complex 

and highly resource intensive exercise with mul�ple challenges

● a  between mental hospitals and coordinated response

community agencies on addressing entry and exit barriers is  

modestly successful in developing an integrated care pathway 

● a  of those who cannot be relocated back significant propor�on

to their families will need longer term care in supported 

community housing facili�es

● a  will be able to make the small number of people transi�on to 

more independent living while successfully holding individual 

jobs

●  whether in hospital or in prolonged stay and ins�tu�onal care,

long term care facili�es in the community, is inversely 

correlated with successful nego�a�on of independent living 

and working.

For the INCENSE program at Pune three main implica�ons , there are 

from the pilot phase of work with homeless women with SMDs. Firstly, 

the results suggest that the current work needs to be consolidated and 

that the  systemic blocks in the care pathway need further explora�on.

For example, it is clear that the appropriateness of the exit facili�es- 

Maher and Unna� Niwas need to be studied from the perspec�ve of the 

women involved in greater depth to calibrate the interven�on and help 

a greater propor�on of women achieve good outcomes. Secondly, it is 

necessary to , especially develop a similar interagency pathway for men

since Maher is now in a posi�on to provide housing, rehabilita�on and 

some work op�ons in collabora�on with the INCENSE team. Finally, the 

competencies of the program team will be be�er engaged in 

suppor�ng the hospital and Maher and other agencies working with 

homeless persons through ongoing focused collabora�ons.
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Towards this end, the program will work with RMH to iden�fy people who 

have come in through involuntary treatment orders (and are currently 

unable to leave the hospital due to lack of exit op�ons) to be shi�ed to 

'Devrai' for dedicated prepara�ons towards phased exit or a more 

pragma�c arrangement of living in and working outside of the facili�es that 

many people seem to prefer possibly as the sense of disloca�on is less 

acute. 

Similarly at Maher and Unna� Niwas, the consulta�ons with women (and 

men) in these facili�es will help indicate what is more desirable and 

possible from their perspec�ve. The program will also work towards a 

strategic engagement with other key stakeholders, especially the local 

municipal and state government in close partnership with the Tata Trust to 

develop a systemic and sustainable response for such persons at Pune. 

3.4.4: INCENSE program with homeless persons with SMDs at Tezpur
In contrast to the interven�on at Pune, the narra�ve of the engagement 

with homeless persons with SMDs at Tezpur was quite different due to 

some key differences with the situa�on at Pune; firstly, the en�re cohort 

consisted of people with SMDs on the streets; secondly, that since this was 

a catchment area based program, it was possible to iden�fy a 

representa�ve cohort of homeless persons with SMDs and; finally, that the 

absence of any available community housing op�on like Maher at Tezpur 

necessitated a different approach to the issue of finding supported 

community housing op�ons for people who could not be reunited with 

their family. 

A similar process of interven�on delivery across the street, hospital, family 

reloca�on and placement in supported community housing facili�es was 

developed with the INCENSE team providing the link between the various 

components of the system. Through this interven�on, the program was 

quite successful in promo�ng the reunion of homeless persons with SMDs 

with their families. 
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Another important aspect of the success of this approach in retaining 

people at home has been the effort to respond to the social determinants 

of homelessness - most frequently, lack of financial resources for caring for 

the person with SMD. Prior to the person going back home, there is a 

systema�c engagement with the family especially around the likely 

challenges they might face in suppor�ng their family member recover and 

the poten�al solu�ons to these. 

For example, for those who are within a reasonable distance, there is an 

ongoing home based interven�on as well as a�empts to provide access to 

livelihood augmenta�on whenever feasible. This longer term engagement 

with the family unit is possibly cri�cal in preven�ng a return to 

homelessness which is a dis�nct possibility if treatment, rehabilita�on and 

financial needs of the family are le� unaddressed. The LGBRIMH has played 

a key role in this process by providing con�nuing access to clinical needs, 

free medica�ons and social work interven�ons
.
While admission to the LGBRIMH for homeless persons was a difficult 

process, the more challenging aspect was the lack of any supported 

housing facili�es for those who needed such support. In response to this, a 

concerted a�empt was made to engage with a number of local and 

regional agencies who were currently providing some form of respite care 

or were willing to do so. This included the local branch of the Missionaries 

of Charity and a local temple Trust who are willing to provide 

accommoda�on and work in their 'goshala (cow shed)' for a small number 

of men who might need long term care. 

For a couple of men, collabora�ons have been established between the 

team and key members of the local community to provide shelter, food, 

treatment and work in a stable manner. The point to stress is that the local 

social milieu at Tezpur allows for innova�ve and par�cipatory solu�ons.

In a separate process, the State Government of Assam has, over the last 

two years, under the guidance and overview of the State High Court, 

ini�ated a pioneering social welfare ini�a�ve for persons with SMDs who
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need long term ins�tu�onal care. At each district, a specific NGO has been 

officially mandated to take in such persons and provide for their care in the 

long term with the con�nued financial support of the Government. 

The government has also specified a clear Standard Opera�ng Procedure 

for the admission (including the roles of the police and judiciary) and 

appropriate and �mely discharge from acute treatment facili�es like 

LGBRIMH with the district Welfare Officer being the mandated nodal 

person for making appropriate arrangements on a case by case basis. 

Through this ini�a�ve, in the Sonitpur district where Tezpur (as the district 

headquarter) is located, an agency which provides long term stay facili�es 

for people with a variety of disabili�es has been no�fied as a designated 

long term residen�al care facility. 

Over the course of �me, in part due the increasing availability of a 

coordinated process of discharge to the family or to long term care op�ons 

in the community, the engagement with LGBRIMH on the issues around 

Raghunath Poudel is the priest at a local temple and also manages the serene 

farm and cowshed located on the banks of the Bramhaputra river at Tezpur. 

He was instrumental in engaging people with severe mental disorders in a highly 

inclusive manner within the ac�vi�es of the farm with great success.
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 admission of homeless persons with SMDs has improved considerably. In 

addi�on, this has led to more dialogue between the various key 

stakeholders- the police, judiciary, legal aid services, community agencies 

and individuals at Tezpur which, in itself, is a welcome development. 

A more recent heartening development is that the new NGO formed at 

Tezpur, 'Atmikha' has taken an execu�ve decision to con�nue with efforts 

to ensure that homeless persons with SMDs are iden�fied, treated in 

hospital as necessary and rehabilitated appropriately. 

At this �me, the INCENSE program will con�nue to provide and improve 

connec�vity between the various stakeholders and agencies involved in 

the local network as well as address gaps in the system using locally 

available community resources. For example, one of the gaps in the current 

system is the absence of a short stay facility where people can stabilize and 

recover their social and work skills a�er discharge from hospital before 

going home.

 Such a facility can also respond to the respite needs of persons with SMDs 

in the community and their caregivers and in the long term func�on as a 

peer driven crisis and respite centre which also provides work and support 

for livelihoods. Thus, overall, there is a favorable environment of 

developing a collabora�ve, mul� sectoral, responsive, comprehensive and 

integrated pathway for homeless persons with SMDs at Tezpur.
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Lack of access to meaningful employment is one of the most commonly 

iden�fied unmet needs of people with SMDs and their caregivers, one of 

the most important determinants of outcome and most importantly, is one 

determinant which can be realis�cally modified. Thus, from the very 

beginning of the program, there was a significant focus on the issue of 

employment and livelihoods for people with SMDs as an essen�al 

ingredient of the overall interven�on. The other reason to focus on 

employment op�ons was to open up dialogue with external agencies that 

had the exper�se and opportuni�es for providing meaningful 

employment.

Again, through a process of learning by doing, the program now has 

accumulated a reasonable understanding of the individual, family and 

systemic challenges involved in enabling people with SMDs access work 

that is feasible, appropriate, meaningful and financially viable. 

As is the case with all other domains of the interven�on, the site had a 

powerful impact on the actual development of this area of work; this is not 

surprising given the great diversity in the social and economic milieus and 

the cohort of people the program largely engaged with.

4.1. Interven�on development and descrip�on
The limited available literature from low and middle income country 

se�ngs suggests that access to individual micro credit loans for small 

businesses, sheltered employment and inclusion in exis�ng government 

employment ini�a�ves are possible op�ons for promo�ng livelihoods for 

people with SMD, especially in rural areas. 

However, there is li�le evidence that such ini�a�ves actually translate into 

financial empowerment in the medium term or that they enhance social 

inclusion or improve feelings of self-worth for the individual. 

Thus, while there is li�le doubt that employment op�ons should be more 

accessible to people with SMDs, there is limited evidence or conceptual 
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Employment for
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clarity on how this can be effec�vely achieved in India and other similar 

countries. 

This is a key gap in current community services development and seriously 

limits the possibili�es of independence, autonomy and the exercise of 

individual choice for people with SMD and their already burdened 

caregivers. 

The INCENSE employment related 

interven�on was based on three 

essen�al criteria: firstly, that it had to be 

congruent with the aspira�ons of people 

with SMD and their caregivers; secondly, 

that it would be feasible to develop and 

implement within the local se�ngs; and 

finally, that it needed to ac�vely involve a 

large cross sec�on of people in the 

community working collabora�vely with 

people with SMD and their caregivers. 

In the course of the pilot phase of the INCENSE program, the three main 

types of employment op�ons trialed were:
● Collec�ve employment op�ons
● Individual job placements
● Home based employment

4.1.1. Collec�ve work op�ons at Pune
The collec�ve work op�ons at Pune are now being tried at a number of 
ins�tu�onal loca�ons- at RMH, Maher, Unna� Niwas and a local inpa�ent 
psychiatric unit a�ached to a Medical College. Of these, the hospital based 
work op�ons have been ongoing for the longest period and, a�er a few hits 
and misses, has stabilized around paper products and the produc�on of 
clay beads for making decora�ve items. These ac�vi�es have now been 
centralized at the 'Devrai' facili�es and there are plans to diversify the 
product range in the near future
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The  brand Kimaya
represents the efforts of persons 

with psychosocial disabilities at the 
Regional Mental Hospital in 

Pune, in working towards their 
economic empowerment. 

The inmates create and produce 
a range of items from handmade 

paper bags and handmade 
diaries to jewelry items.
Not only is it a source 

of earning a living 
but also a boost to 

their self-worth.

While there is a rela�vely small cohort of long stay persons who are 

engaged in this work, for those who are, the benefits are obvious across 

mul�ple domains- greater mental and physical well-being, improved self-

esteem, less internalized s�gma and a sense of purpose. 

Enabling access to work op�ons has also been accompanied by efforts to 

provide ci�zenship proof, access to bank accounts and some ability to use 

the money generated as profits for their individual needs. In addi�on, the 

many efforts made have opened a trilateral dialogue and partnerships with 

a number of community agencies in the NGO and the private sectors as well 

as with private social entrepreneurs.
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While it is clear that these and other similar work op�ons are feasible in 

ins�tu�onal se�ngs, there are s�ll a number of  that need key challenges

further in depth explora�on. Firstly, there is the issue of whether these 

ini�a�ves can make the transforma�on from being rehabilita�on op�ons 

to sustainable employment methods in a highly urbanized and compe��ve 

environment. The cri�cal link in making this happen is the establishment of 

an a priori secure and profitable market linkage for any product being 

planned.
 
Secondly, while compe�ng in the open market, there are also some limi�ng 

factors inherent in the workforce in such ins�tu�onal se�ngs that place a 

restric�on on produc�vity and consistency. This factor needs to be taken 

into account explicitly while planning for possible work op�ons. 

Thirdly, even if there are reasonable financial returns, it is not clear if this 

will translate into improvements in their quality of life in the absence of 

concurrent systemic changes that allow them to manage and use the 

money in personally meaningful ways within their ins�tu�on of residence.

Finally, it is also unclear as to how far people with SMDs can become more 

ac�ve partners in managing the units with more limited external support in 

the longer term. Working with the NGO and private sector may offer 

opportuni�es to test whether these key challenges can be overcome. 

These are some themes we are keen to follow through in the next phase of 

the program. 

4.1.2. Placement in individual jobs at Pune  
The individual job placement stream at Pune were made available to 

persons with SMDs from the community cohort that also included 

previously homeless persons and long stay persons who had been 

relocated to supported housing facili�es. 

Over �me, the team has acquired considerable experience in developing a 

structured process of suppor�ng persons from highly vulnerable posi�ons, 

access and con�nue with compe��ve, open market work. To do this, two 
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parallel strands needed to be brought together; firstly, ensuring the 

willingness and the ability of the person to work finding  and; secondly, 

employment in an informed and suppor�ve environment. 

A substan�al effort has been put in to find suitable job op�ons mostly in the 

informal economy sector. A number of individuals, companies and other 

employment agencies have been approached and in many of them, there 

was willingness to employ persons recovering from their SMDs in their 

workforce. This led to the crea�on of a database of poten�al employers 

and details of available jobs. 

This ini�al openness to the idea was supplemented by systema�c 

orienta�on for the management about the par�cular strengths and 

limita�ons of people with SMDs at work and how they need to be 

supported without being patronizing or demanding. The individual with 

SMD was also assessed to understand their work background, current 

skills, preferences and ability/ willingness to undertake the necessary tasks 

for holding down a job (adequate grooming, travel, handling money, 

interpersonal skills, etc.) 

Resident from Unna� Niwas working 
as a service staff in a local mall.
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When the job and individual had been reasonably matched, there was an 

a�empt made to further disaggregate the skills involved in doing the job 

and to modify them as per the convenience of the person as far as possible. 

A�er this preparatory work, the placement occurred in a graded manner 

with the con�nued support and supervision of the community team and 

the management. 

The immediate few days a�er placement is a cri�cal period in which the 

need for support is the greatest as the person comes to terms with the job 

requirements and nego�ates the way of interac�ng with co-workers and in 

some cases, customers. Once this period is successfully nego�ated, the 

chances of the person being able to hold on to the job increase sharply. 

During this �me, direct support can be scaled down with con�nued efforts 

to involve and elicit the feedback of employers about the overall 

experience and areas where improvements could be made. 

During the course of the pilot program, it was possible to organize a variety 

of such individual job placement for a reasonable cohort of persons with 

SMD and for some caregivers at Pune. The outcomes were mixed with 

about half of the cohort being able to hold on to work for a reasonable 

period of �me. 

4.1.3. Collec�ve work op�ons at Tezpur

At Tezpur, a number of collec�ve work op�ons were tried for people with 

SMDs and their caregivers; the key difference with Pune is that these were 

located in the community. 

The choice of the par�cular work op�on was chosen on the basis of 

consulta�ons with persons with SMDs and their caregivers, with local and 

regional partner agencies that had some exper�se in livelihood promo�on 

and on some analysis of the market access, uptake and poten�al for profits 

while considering skills that existed within the group (like weaving and 

working with bamboo). 
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As in Pune, there were serious problems in taking these collec�ve work 

op�ons to a point where they could be financially viable for reasons that 

are broadly similar to those outlined earlier. In addi�on, at Tezpur, as these 

units were set up in various loca�ons, another significant barrier was the 

cost and difficul�es involved for people to commute to the centers 

regularly. 

To address such logis�cal challenges, more recently, a different approach is 

being tried. Instead of the program selec�ng the ac�vity and the loca�on, 

there is a concerted a�empt to engage with a group of persons with SMDs 

and their caregivers living close to each other as the first step. This involves 

working with the group in thinking through poten�al op�ons and then 

collec�vely selec�ng the ac�vity (like the new tailoring unit) a�er 

understanding the logis�cs, local market condi�ons and the financial 

viability of the enterprise. 

The whole exercise is being led by a peer worker with the technical skills to 

organize the tailoring ac�vi�es; involving such peer workers and caregivers 

more centrally into the planning and management of such enterprises is an 

agenda we wish to explore further. 

Sakhi, a ladies tailoring centre
employing women recovering
from SMDs. 

Sewing machines at Sakhi in Tezpur
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In the more rural parts of the catchment area, we are also using a similar 

process to develop collec�ve work op�ons that are more suited to the rural 

economy and context. For example, in consulta�on with the Fisheries 

department of the local government, there are plans to develop a self-help 

ini�a�ve of commercial fish ponds (by augmen�ng exis�ng ponds) and also 

incorpora�on of modern agricultural prac�ces in exis�ng farmlands.

4.1.4. Placement in individual jobs at Tezpur
Another major focus of the employment related interven�on at Tezpur was 

around securing work through Individual job placements for persons with 

SMDs who were interested and willing and for some caregivers as well. The 

process of finding poten�al employers in the local area, engaging with 

them, matching the job to the person, their graded placement and 

con�nued support from the team was fairly similar to the approach at 

Pune. 

The outcomes of this exercise are very encouraging with a significant 

propor�on of the community based cohort having both access to jobs and 

con�nued employment in these with varying levels of income and every 

possibility of more such persons with SMDs and their caregivers being able 

to access jobs. 

What was also very heartening was that workplaces, co-workers and 

especially the management of local businesses were extremely 

accommoda�ng and went out of their way to include persons with SMDs or 

their caregivers in the workforce. 

Another important illustra�on of the impact of the site was on the 

outcomes of individual job placement process. While no causal a�ribu�ons 

are possible, there could be independent associa�ons with the overall 

degree of vulnerability of the cohort across the sites, with the greater 

availability of acceptable jobs in the informal sector at Tezpur and the 

marked difference in the economic structure with Pune having a more 

compe��ve and formalized job market with much lesser room for 

accommoda�ng the special needs of persons with SMDs. These and other
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associa�ons will need to be studied in depth to help improve the 

availability, acceptability and effec�veness of individual job placement 

process across the sites.

Figure 5: Summary of individual job placement 

across the sites (combined numbers)

167 persons engaged for individual job placements 

135 persons with SMDs 32 caregivers

WORKING 
REGULARLY - 93

 9377 persons 
with SMD 

and 
16 caregivers

NOT 

WORKING - 18

17 persons 

with SMD

 and 

1 caregiver

WAIT 

LISTED - 27

19 persons 

with SMD

 and

8 caregivers

DROP 

OUT - 29

22 persons 

with SMD 

and 

7 caregivers


 

Jyoshmoy Paul is the owner of a small hotel at Tezpur and has employed
people with severe mental disorders in his establishment in an inclusive and
equitable basis. He has gone a step further and also provides for the medicaton
for his employees.
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4.1.5: Home based livelihoods
The work around home based employment at Tezpur developed during the 

course of the individual job placement process described earlier and in 

specific response to some important reasons of dropping out like having to 

commute to a place of work (making it both �me and financially unviable), 

the added difficul�es of women not being allowed to go out regularly by 

some tradi�onal families and the lack of flexibility in working �me to suit 

other family needs like taking care of elderly parents or children at home.

4.1.5: Home based livelihoods
The biggest problem associated with home based work is the inherently 

limited commercial viability of the enterprise due to the lack of scale, 

uncertain quality standards and market access on favorable terms. This 

problem was addressed at Tezpur in two ways; firstly, by developing work 

clusters i.e. link together a group of persons with SMDs and their families 

from a small geographical area in producing similar goods and; secondly, by 

securing a priori market access.

One of the most interes�ng developments has been the linkage of these 

clusters with the rehabilita�on unit of the LGBRIMH to create a viable hub 

and spoke model. The rehabilita�on unit links the groups together by 

A group of women involved in home based livelihood ac�vi�es
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providing access to materials for producing goods and by buying back the 

products manufactured at compe��ve rates which the unit then sells in the 

open market. This arrangement has been mutually sa�sfactory and there 

are plans to take this collabora�on further. For example, the program has 

now established dialogue between the cluster members, the rehabilita�on 

unit and a social enterprise that works with selling clothes, accessories and 

other unique regional handicra�s to a global audience through online 

transac�ons. 

The specific plan is for the staff of the agency to provide the ini�al training 

and supervision for people with SMDs and their caregivers in developing a 

hand weaving unit at the rehabilita�on sec�on. This new unit will establish 

a similar arrangement with clusters of individuals who are used to weaving 

at home and organize for the equitable buyback of products. If these early 

experiments are successful, this opens the idea of the rehabilita�on units 

of the mental hospitals become cataly�c enabling hubs for incuba�ng 

innova�ve social enterprises involving people with SMDs. 
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Financial exclusion by the denial of opportuni�es for decent livelihoods 

and for accessing legi�mate financial services is a highly disempowering 

method of social discrimina�on that many people with SMD rou�nely face. 

Though sugges�ng that access to livelihood op�ons is associated with 

be�er clinical outcomes for people with SMDs in India, the current 

literature does not answer the ques�on of whether access to employment 

leads to longer term economic security or improved social inclusion. 

In most high income and in some middle income countries, people with 

SMDs have access to health and social services that are wholly or partly 

financed by the Government. In addi�on, a number of social security 

services like disability pensions, supported housing and job placements are 

in place to provide a safety net and support persons with SMDs manage 

their lives reasonably independently in the long term. 

In the absence of such publicly provided health care and social security in 

India, providing people with SMD and their caregivers the skills to plan and 

manage their finances for long term treatment costs and social security is a 

necessary follow through method to ensure that increased income 

translates into longer term security and dignity. 

Addressing this issue is also very important from the perspec�ve of 

caregivers- typically, ageing parents or spouses for whom the lack of 

effec�ve future treatment related, social and financial security are serious 

concerns, especially when they are no longer around. In this context, 

including financial management and planning skills within the overall 

interven�on can poten�ally add considerable value by: 
●  likeEnabling people with SMD access basic financial services
   banking and insurance by addressing the various systemic
   barr iers  that  l imit  the i r  bas ic  c i�zenship  r ights  (of  
   opening and opera�ng bank accounts ,  for  example) 

● Providing persons with SMD and their caregivers the financial
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  to manage their literacy skills and support to make informed plans

current and future financial situa�on and to address the longer 

term financial needs of the person with SMD

●  for mee�ng the Enable access to available financial protec�on

health care costs of persons with SMD in the future
     

Since there was no in house exper�se available within the team in rela�on 

to financial management, a collabora�on was developed with the IFMR 

Finance Founda�on, Chennai who have a great deal of exper�se on the 

issue of financial inclusion. 

Through this collabora�on, a couple of senior staff from Tezpur were 

provided with onsite training at Dehradun on the relevance of financial 

management, methods of conduc�ng the financial assessment exercise 

(developed and used widely by IFMR in the other opera�ons) and for the 

understanding of linkages to financial products like saving schemes, 

pension and insurance.

Following this, the exercise of introducing financial management and 

planning for people with SMDs and their caregivers has been piloted at 

Tezpur (as it had a larger community cohort where such an exercise was 

most relevant and feasible) with very interes�ng results. 

This pilot exercise clearly demonstrates the relevance, feasibility and 

acceptability of the procedure and has led to families and individuals using 

some of the surplus money to open 'Jan Dhan' accounts in local banks, 

invest in post office and bank savings as well as invest in the Na�onal 

Pension Scheme (NPS). 

Finally, some of these families who live below the officially designated 

poverty line have been linked to available government funded health 

insurance schemes like the Rashtriya Swasth Bima Yojana (RBSY) to 

facilitate treatment of physical health problems.

Thus, the early results of incorpora�ng a financial planning and
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Addressing

Financial exclusion

management component in the overall INCENSE package of interven�on 

are encouraging and seem to meet an important and unaddressed need.

 We intend to expand on this work to understand, for example, the quan�ty 

of savings that would enable people at different age groups have access to 

a reasonable sum of money in their older years and develop an age and 

gender adjusted method for determining an effec�ve social security 

quantum in India and whether the delivery of benefits could, in the future, 

be linked to their individual bank accounts.
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6.1. Engagement with the RMH and LGBRIMH
As men�oned earlier, the key structural driver of the INCENSE program was 

the partnership between the hospitals and the NGOs - Parivartan and 

Sangath. A brief narra�ve of how this process unfolded across the RMH and 

the LGBRIMH merits some descrip�on.
 
6.1.1.  Partnership between RMH and Parivartan
At the RMH at Pune, Parivartan had an ongoing voluntary presence within 

the hospital since 2008. Thus, for the INCENSE program, it was rela�vely 

easier to develop an effec�ve working alliance with the hospital and, 

crucially, assure the con�nuity of key personnel who were familiar to 

hospital staff. The previous history of engagement also led to a quick 

consensus that the focus of the ini�al phase of the program needed to be 

on addressing some of the obvious unmet needs of a large number of long 

stay persons.

1) The first point of systemic engagement was a  carried out with a survey

propor�on  across various categories of staff to understand their a�tudes 

towards care in community se�ngs. This also provided a pla�orm for the 

dissemina�on of informa�on about the program to a large cross sec�on of 

the hospital staff. The generally posi�ve endorsement of the idea was fed 

back in a public dissemina�on mee�ng where the hospital staff was 

encouraged to provide con�nued sugges�ons for changes. 

  
2) The second focus of systemic engagement was around the issue of 

providing work and recrea�on op�ons for long stay persons living in 

various wards for men and women. A number of efforts were made to 

develop work op�ons within the hospital star�ng with hor�culture in the 

various pockets of land available and lying unused within the hospital. 

While this did work quite well ini�ally, pilferage of the agricultural produce  
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was a serious problem which compromised the viability of this op�on and 

ul�mately led to its abandonment. Extending the idea to include less 

pilferage prone op�ons like sericulture and a nursery was also not 

sustainable due to the lack of clarity about what the financial incen�ves of 

par�cipa�on would be and a consequent lack of uptake by long stay 

persons and the hospital. 

Based on these experiences, a decision was made to shi� to work op�ons 

based on non-consumable products that had the poten�al to generate 

some quantum of income for individuals involved in their manufacture. 

A number of op�ons were tried with mixed results- while things like 

jewelry making with women's groups was not sustainable, others like 

paper related work and clay bead making with men's groups have 

con�nued successfully. More recently, paper bowl and paper plate 

manufacturing is being piloted in close collabora�ons with RMH, Maher, 

Unna� Niwas and a private inpa�ent se�ng at Pune.

3) Thirdly, the program staff also worked closely with the hospital 

administra�on to enable the provision of basic ci�zenship proof for long 

stay persons as the majority of them did not have any such valid document. 

A�er much effort, many of the long stay persons were formally included in 

the na�onal popula�on database and were provided with a unique 

na�onal 'Aadhar' card and number. 

The issue of Aadhar cards (the unique identifying proof of citizenship being 

rolled out in India) was a cri�cal step that enabled a number of other 

downstream ac�ons like the opening of individualized bank accounts as an 

essen�al part of social and financial inclusion. 

The hospital has now commi�ed itself to comple�ng the process with all 

long stay persons in the hospital and is in talks with a local public sector 

bank for opening the new 'Jan Dhan' zero balance accounts being 

encouraged by the Government of India. 
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4) Fourthly, to address the obvious pernicious effects of long term 

ins�tu�onaliza�on, a concerted a�empt was made to engage with a 

number of  in an non-acute wards a�empt to introduce ac�vity structuring, 

work and recrea�onal op�ons and the principles of individual care 

planning, to the extent possible. From the beginning, all such ini�a�ves 

were discussed with the exis�ng staff and selected interven�ons were 

delivered in the many periods of everyday life with no scheduled ac�vity. 

However, in spite of persis�ng for more than 12 months, there was very 

limited uptake of these efforts leading to the closure of this component of 

the program. 

5) Fi�hly, a concerted a�empt was made to develop a dedicated transit 

facility within the RMH where long stay persons could live in and acquire 

the social, instrumental and voca�onal skills that would enable them to 

move into supported community housing facili�es. A�er almost a year of 

consulta�ons with the hospital (star�ng from December, 2011), a 'day care  

Pa�ents with their Aadhar cards: Their gateway to iden�ty 
and financial inclusion
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transit' facility was agreed on and six persons were selected for 

thisini�a�ve. This experiment was also not successful - the two most 

important reasons were the lack of dedicated staff support from the 

hospital and the half measures inherent in the 'day�me transit facility'. In 

effect it became a day�me workplace shorn of the larger purpose of 

helping long stay persons acquire a range of skills to manage their lives 

more independently in the community in future. This led to the closure of 

t h e  fa c i l i t y  a � e r  1 2  m o n t h s  o f  t r y i n g  t o  m a ke  i t  w o r k .

6) Sixthly, during discussions with the State government, Parivartan was 

asked to come up with a prototype of a data management system that 

would help in understanding some basic aspects of the system. This 

included the provision of a unique ID to every individual person accessing 

inpa�ent care in the hospital, recording the admissions and discharges that 

occurred on a daily basis and the transfer of inpa�ents within the various 

wards (acute care, observa�on, longer stay) of the hospital. 

The outline of this basic data management system was developed in 

consulta�on with the hospital and then implemented for a period of six 

months. The system involved the collabora�on of ward sisters in 

comple�ng the informa�on on a daily basis from registers that they already 

maintained for recording admission, discharge and movement of persons 

with SMDs between various wards. This arrangement started off well but 

tapered off rapidly making it incumbent on the program staff to prepare 

these reports. Since this was not sustainable, the ini�a�ve ended a�er 

about eight months of efforts.

In spite of these mixed outcomes, it was possible to work with the hospital 

and other partners to develop an ini�al pathway for the staged exit of both 

women and men who had been in hospital for long periods into supported 

housing facili�es. In itself, this is a significant outcome as it signifies a 

readiness on the part of the hospital to develop collabora�ons with a range 

of partners for addressing long term and complex problems. 
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In conclusion, there were three main learning experiences for the program 

at Pune in terms of the engagement with a complex system like the RMH. 

Firstly, it is clear that sustaining systemic changes in a hierarchical system 

like the RMH needs a clear mandate and con�nued leadership from the top 

- the Superintendent, the other senior psychiatrists and the State 

Government. This was not consistently available during most of the first 

three years of the program due to frequent changes in key personnel and it 

is not surprising that many of the ini�a�ves tried in that period could not be 

con�nued. 

Secondly, a�emp�ng concurrent changes in mul�ple parts of the system, 

like working in exis�ng wards, trying to develop new ways of structuring 

the ward ac�vi�es, developing work and livelihood op�ons and a new 

informa�on management system with an uncertain mandate may not have 

been the best strategy to manage systemic disrup�on and resistance. 

In recogni�on of the fact that, in spite of making very substan�al human 

resource investment, many ini�a�ves did not yield las�ng systemic 

changes, in the last 18 months, focused efforts were directed towards 

developing a limited number of in depth collabora�on with the hospital. 

This strategy has proved to be more effec�ve- a prime example of this is the 

Devrai facility. 

Finally, for us, it has also been an   at close opportunity to experience

quarters the o�en unappreciated, s�gma�zed and difficult condi�ons in 

which staff in these hospitals have to work in. The process of 

demoraliza�on and ins�tu�onaliza�on is equally applicable to staff 

working in mental hospitals and, unless this is recognized and rec�fied 

through con�nued training and specific skill development, improvement in 

care prac�ces is unlikely. In spite of this, there are many staff who are 

deeply empathic and have the desire to innovate and make things be�er in 

their own ways - fostering such local champions of good prac�ce is an 

equally necessary component of planning changes. 
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At Tezpur, in the absence of an intermediary agency like Parivartan, the 

ini�al program and financial management arrangements were nested 

within the exis�ng LGBRIMH structure. This arrangement led to a series of 

problems in the first 12 months due to the tensions inherently involved in 

the program management arrangements and unclear boundaries. 

In response to this situa�on, two major changes were implemented; firstly, 

all aspects of program and financial management were vested clearly with 

Sangath thus defining the boundaries of the rela�onship in more 

unequivocal terms. Secondly, it was mutually decided that the focus of the 

program needed to shi� from working inside the hospital to developing 

integrated services and linkages with the local community. These decisions 

have, in the last two and half years, helped the program team at Tezpur 

develop a dis�nct iden�ty and equitable rela�onships with the Ins�tute, 

for innova�ve and integrated community based services (together with the 

Ins�tute) to be implemented and for new linkages with local and regional 

community agencies to be developed with mutual benefits. 

A more recent and significant development in this regard has been the 

se�ng up of an NGO-'Atmikha' in Tezpur by the local program staff and a 

range of other individuals from the local community. This addresses two 

key longer term requirements of the program at Tezpur- the gradual 

ownership and opera�onal management of the program by a sustainable 

local agency and the formal alliance it creates between program staff, key 

staff within the Ins�tute and in the community.
 
At this �me, the partnership between the LGBRIMH and the program has 

become more mature and effec�ve and has the poten�al to further 

consolidate and expand on the theme of mental hospitals opening their
doors to help develop integrated services in a collabora�ve and mul� 

sectoral manner.

In conclusion, across the two sites, in terms of the partnership between
large State and Central government run hospitals with NGOs in working  

6.1.2  Partnership between LGBRIMH and Sangath
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towards a common program, the most heartening feature was the 

enduring nature of the rela�onship over an extended period of four years. 

Given the o�en fraught pragma�c and ideological differences involved in 

managing such partnerships, the INCENSE program is a welcome 

development that demonstrates the feasibility and acceptability of 

developing such enduring and mutually collabora�ve ini�a�ves.
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Across both sites, one of the most posi�ve aspects of the program has 

been the gradual development and progressive strengthening of links of 

the hospitals with a number of local and regional community agencies. 

While certain examples of these have been highlighted in the previous 

sec�ons of the report, there are many others who have contributed their 

�me, ideas and resources towards building up a suppor�ve network. 

At this �me, there are thriving partnerships with a number of credible 

partners from the government, community based organiza�ons, academic 

ins�tu�ons and the private sector- formal and informal. 

Much of the collabora�ve efforts have been related to promo�ng 

livelihoods, providing supported community housing op�ons and around 

the financial inclusion aspects of the program.

In addi�on to these collabora�ons to enhance the recovery of individuals, 

the  has also been able to connect the community engagement process

hospitals, especially the LGBRIMH, to the local and regional community 

outside of their walls with tangible benefits. 

Combined with community based services, this win- win strategy of 

engagement has gone some distance in addressing the isola�on and 

s�gma�za�on of the Ins�tute in the local community and has opened up a 

shared space for collabora�ve and construc�ve dialogue. 
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Figure 6- The collabora�ve mul�-sectoral network at Tezpur. 
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The INCENSE program was an ambi�ous and complex exercise started 

with very li�le idea of how it would unfold. The last four years of the 

INCENSE program have been a roller coaster journey during which �me a 

large and diverse stream of ac�vi�es have unfolded with varying 

outcomes. 

At this �me, the program has been provided with an addi�onal grant by the 

Tata Trust for a period of 12 months (from March'15- February'16). Given 

the rather hec�c pace of developments within the program over the last 

four years, we feel there is a need to pause, reflect and then consolidate 

the most promising aspects of the program across the sites for larger scale 

systemic impact.  Thus, over the next 12 months, we intend to focus on:

● consolida�ng, recording and the strategic dissemina�on of the 

findings

● con�nue to work with RMH to develop the 'Devrai' facility for long 

stay persons further 

● expanding the community based interven�ons in Pune in a 

dedicated catchment area and through other locally feasible 

methods like linkages with other ter�ary care ins�tu�ons like local 

medical colleges, general hospitals providing psychiatric care, 

private psychiatrists, etc.

● systema�cally developing financially viable collec�ve work 

op�ons, improving on the process of individual job placements 

across both sites and on making the financial planning and 

management component more accessible 

● systema�cally engaging with persons with SMDs and their family 

members for enabling their par�cipa�on in the program as peer 

support providers and in other collec�ve ini�a�ves 
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● enabling families, caregivers and persons with SMDs (within and
     outside of the ambit of the program) access to supports of various 

kinds- informa�on about managing the illness, care planning and 

matched community based rehabilita�on, employment op�ons 
       and support groups

● strengthening close and direct engagement with the local 

communi�es at Tezpur to expand the reach of services through 

volunteers to another challenging geographical area of the district
  
● developing more robust partnerships and opportuni�es at both 

sites for employment, housing, social inclusion as well as develop a 

cadre of trained volunteers who could provide some �me and 

exper�se for the program in innova�ve ways

Conclusion

In the last four years, the INCENSE program has started from being a 

statement of purpose to a vibrant, innova�ve, robust and mul� 

dimensional program. At both Pune and at Tezpur, a mul� component 

interven�on has been systema�cally developed and collabora�vely 

implemented with mul�ple partner agencies for vulnerable groups of 

people with SMDs. 

Given the complexi�es involved in developing and managing the program, 

the current robustness of the program, in itself, represents the value of the 

primary INCENSE idea -  that collabora�ve and mul� sectoral partnerships 

is a feasible and acceptable method of responding to the needs of highly 

vulnerable people with SMDs more efficiently and effec�vely. 

In addi�on, the range of innova�ons developed during the course of the 

program through the mul� sectoral partnerships like the catchment area 

based community care in conjunc�on with the LGBRIMH, the gradual 

development of care pathways that address persistent exit and entry
barriers for vulnerable people with SMDs, the development of the Devrai 

facility at RMH, the experience with various kinds of employment
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ini�a�ves and efforts at financial inclusion merit  further scien�fic 

evalua�on as they have the poten�al to be applicable in other se�ngs.

Finally, there is the important ques�on of whether this interven�on can be 

scaled up in other mental hospitals. The INCENSE program experience thus 

far clearly indicates that the  internal characteris�cs of the mental 

hospitals and the external social context will shape the same interven�on 

differently. 

Thus, in a narrow sense, there is limited generalizability of the interven�on 

in view of the evident impact modifica�on by the se�ng. However, this 

linear understanding around scaling up (similar inputs will lead to a same 

set of outcomes in mul�ple se�ngs) is inadequate when applied to the 

context of highly complex health system en��es which, as the ac�ve 

recipients of the change process, will inevitably shape systemic 

interven�ons differently. 

What is generalizable across se�ngs however, are the idea of mul� 

sectoral collabora�ons as a method of introducing changes, the 

methodology for change implementa�on - situa�on analysis, interven�on 

development, implementa�on, evalua�on and itera�ve strengthening, a 

strong focus on building responsive and recovery oriented care pathways 

by making the most of local resources and the need for con�nued 

engagement and leadership. 

Through its share of successes and failures , the program has matured and 

is poised at a very exci�ng point on mul�ple fronts and we look forward to 

the future with  op�mism.  

Future

Direction
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Reason with numbers for exclusion:
a)  Primary diagnosis of Epilepsy or 
     Intellectual Disability =  187
b)  Limited or no access to wards 
    (forensic, etc)= 282

Total in-pa�ent load at the 
hospital approx.? 1700

Flowchart of Long Stay (LS) Pa�ents at Pune Site

Number of pa�ents who 
met Long Stay criteria = 669

No. and % enrolled in 
interven�on - n = 200; 30%

No. and % in interven�on at 
6 months n = 196/200; 98%

No. and % in interven�on at 
12 months - n  = 187/200, 93.5%

No. and % in interven�on at 
18 months - n = 78/200, 39%

No. and reasons for not being part
of the interven�on
a)  Deaths = 3 
b)  Discharge back to the family = 1

No. and reasons for not being part 
of the interven�on
a)  Deaths = 3
b)  Discharge into the family or 
     drop out = 6

No. and reasons for not being part 
of the interven�on
a)  Deaths = 4
b)  Discharge back to the family = 3
c)  Planned Termina�on due to no 
    change or non - engagement  
    between 12 and 18  months = 102
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Appendix  2

The INCENSE interven�on for homeless persons with SMDs 

KEY: · Components of the homeless program           · Interven�ons to enable reintegra�on into the community                 
· N ote: Maher and SCH are applicable to only Pune, and so far Alterna�ve Community Living has taken place only at Tezpur
· 

Iden�fica�on of homeless persons on the street

·   Community surveys/ visits

·  Referrals from key informants (shopkeepers, 

     neighbours, etc.)

·  Referrals from the police

Engagement with homeless persons 

 Rapport building · 
 Catering to basic needs - food, clothes, medical help · 
 Triaging based on needs and threat to security· 

Admission to the RMH/ LGBRIMH
·    Collabora�on with the police
·  Loca�ng and enlis�ng co-opera�on of the family
·   Processing the required documents for admission
·  Liaising and collabora�ng with legal systems to facilitate RO/DO
·  Engagement with key hospital staff

Facilita�on of treatment in ins�tu�ons 
· Medical treatment
·  Psycho-educa�on
· Engagement in recovery oriented recrea�onal ac�vi�es

Iden�fica�on of homeless persons from/Admission and to 
a long term residen�al facility (Maher)/ Supported 
Community Home (SCH)
·  Engagement with key sta ffat Maher 

Facilita�on of treatment at Maher
·  Psycho-educa�on
·  Relapse preven�on

      Collabora�ng with 
    exis�ng  community 
    resources such as 
    NGOs and charity

   Training in skills required 
   for independent living and 
   employment (managing 
   household expenses, 
   opening a bank account, etc.)

     Job placements
     Adherence management 

·  Making efforts to trace 
     families, locate addresses 
·  Working with  families to 
     enable them to accept their 
     famly members back
·  Giving CBR to  persons 
     and families

·  

Reintegra�on into the community 
·  Achieving symptom control
·  Planning for discharge by providing psycho-educa�on, 
    social and life skills training
·  Loca�ng suitable housing facili�es

· 
· 

· 

385
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The Tata Trusts are leaders in the arena of mental health in India, catalyzing 
change through collabora�ons and partnerships on a broad spectrum of mental 

health programs  specially focused on highly vulnerable groups.

SIR DORABJI TATA TRUST * SIR RATAN TATA TRUST * JAMSETJI TATA TRUST * N.R. TATA TRUST * J.R.D. TATA TRUST

The INCENSE Program 

is supported by


