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During the ninth financial year the major thrust of the organization was to impart services to 
the community and action cum research assignments. Liasoning was also done with national 
and international organization for generating resource, in imparting services and doing action 
research. The following activities were conducted: 
 
Celebrating Mental Health Day: In order to reduce the stigma and to generate 
community participation, such occasions are celebrated for the noble cause. The 
organization had called up meeting of the members of self help group of “Friends of 
Vardaan” at Indian Medical Hall on 9th October 2005. The chief guest on the occasion was 
Mr. Sanjeev Pancholi district head of the lions club of Vadodara and special invitees was Dr. 
Jayasree Shukla, district head of the lioness club, Baroda. About 35 family members with 
patients had attended the function. 
  

 
 
To generate community support, a leaflet was released on this day. The chief gust and 
special invitees share their experience about mental illness in the community and appeal the 
family members to participate community rehabilitation programme run by Vardaan 
Foundation. The psychiatric consultants to the project Dr. B.H. Buch address the family 
members about self care, interpersonal relation, communication skills and work behaviour 
attitude. The project coordinator Dr. Harshit Sinha had discussed about the micro credit 
programme and token economy programme for the mentally ill patients. During the group 
discussion the family members demanded for transport facilities and rehabilitation activities 
outside the hospital .They also demand to open a half way home as well day care center 
outside the hospital especially for female patients. However the attendance of the family 
members was less due to Navratri festival.  
 
Community out Reach Programme: This is basically done to sell the products made by 
mentally ill patients in hospital OT or Day care center inside/outside the hospital. During the 
current financial years we have open our stall at annual function of Baroda high Schools 
managed by Lions International Club and at the function of Lioness Club in Baroda. We had 
sold the items with one slogan only “You are not purchas ing and we are not selling. You 
are donating for the noble cause”. The initial experience was very satisfactory and there 
was high demand of the product. One of the suggestions came that rehabilitation activities 
should always be outside the hospital in the community. This will help to make the 
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mainstreaming  of the patients with society and the stigma of the mental illness would be 
removed.  
 

  
 
Inauguration of the Day Care Center: The family members of the self help group 
“Friends of Vardaan” decided to open day care center outside the hospital and hence 
approached to our organization. The organization within in its capacity decided to help the 
self help group member by providing free space in the office with a condition that only female 
patients would be allowed to come in the day care centre. The function was presided with 
the joint efforts of Fategunj Lioness Club and Vardaan Foundation on 24th February 2006.  
 

   
 
About 70 family members with patients had attended the function.  The chief guest was Dr. 
Jayasree Shukla addressed the importance of the day care center in the community and 
appreciated the efforts made by Vardaan Foundation in this regards. Lioness Kalvati had 
donated a 15 inch colour television for the day care centre for female. Dr. Rakesh Shah 
(Head of the mental health hospital, Baroda) was special invitee to the function. He 
addressed the family members about such satellite day care centre and how hospital could 
be helpful in providing the free treatment under public – private partnership.  
 

   
Dr. Harshit Sinha explained the importance of the day care centre for the female patients 
and Dr. B.H. Buch addressed the family members for early treatment and medication with 
the hospital. However, majority of the family members demand facility of transportation to 
come day care centre in the community. 
 
Celebrating International Women Day: Vardaan Foundation, had celebrated the 
occasion for female patients suffering from various mental disorders.  About 20 female 
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patients with their female family members were invited to participate on the occasion. Dr. 
Preeti Niranjan, gynecologist consultant was invited as chief guest. Senior Trustee members 
Dr. Monika Sinha and senior employee of the Organization Dr. Rekha Chauhan also remain 
present in the function.  

   
Dr. Preeti Niranjan explained the gynecological problems occurring among female during 
mental illness and Dr .B. H. Buch consulting Psychiatrist had explained the importance of the 
family care for female patients. This is followed by the distribution of 10 sewing machine 
received from Matri Mandal Trust, Anand to female patients who had been trained at this day 
care center. In the end the female members share the difficulties with the consulting 
gynecologist. 
 
Visit of Government officials at Hospital OT: With the support of the Government of 
Gujarat and The Royal Netherlands Agency, the organization had completed the project on 
capacity building of the hospital for mental health for rehabilitation activities. The honorable 
health minister Mr. Ashok Bhatt and Commissioner of Health Shri Amarjit Singh, Dr. 
R.H.Bakre programme officer from Government of Gujarat visited the male and female 
occupational therapy unit developed by our organization and appreciated the efforts of the 
organization with the joint efforts of the hospital.  
 

   
 
The health minister gave suggestion to adopt those trades that are easily marketable, while 
health commissioner pointed out to sustain the activity in the organization by judicially 
marketing and selling the product and cover all expense of production including incentive of 
the patients and service providers.  
 
 
Production at OT unit in the hospital: Owing to the objectives of the project, it was 
assured to develop a full fledged OT unit in the hospital. About five new trades were 
developed and in each trade about five items were prepared. The details are as follows: 

Details of Production in Male OT 
No. Item  Oct  Nov  Dec  Jan  Feb   Mar April  May Jun July Aug Sept Total 

1Paper Bag 1600 1000 1300 0 0 25 300 450 0 0 0 0 4675

2Envelop 500 900 1250 0 0 0 0 250 700 1522 600 375 6097

3Towel Border  15 75 3 0 0 0 0 0 0 0 0 0 93

4Agarbatti (Kg) 0 8 1.500 7 10 17.5 12.500 1400 7000 4.575 9000 9000 102.61

5Fenile 0 55 8 0 0 0 0 0 0 0 0 0 63
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6File Folder 0 0 23 25 44 0 2 0 0 1 31 25 151

7CD Cover 0 0 2 0 0 0 0 0 0 0 0 0 2

8Paper Box 0 0 2 6 9 0 0 0 0 0 0 0 17

9aWall Peace Cutting 0 0 0 0 0 0 42 0 0 0 0 0 42

9bLetter Box wood 0 0 0 0 14 0 0 0 0 0 0 0 14

10College Purse 0 0 0 0 0 54 27 29 30 31 1 0 172

11Dustbin 0 0 0 12 24 6 0 7 12 0 0 0 61

12Apron 0 0 0 0 0 0 0 0 4 0 0 0 4

No  Hospital Product  Oct  Nov  Dec  Jan  Feb.  March  April  May Jun July Aug Sept Total 

1Savarna 0 0 0 0 0 28 0 30 116 0 4 0 178

2Savarni  0 0 70 0 96 94 0 0 89 49 18 63 479

3Mattress 40 18 0 8 0 24 11 0 0 0 9 6 116

4Tailoring Shirt 7 96 120 0 0 0 0 0 0 0 39 262

a Art Painting 31 0 0 0 180 325 0 0 279 166 132 80 1193

b Repairing 0 0 49 300 0 49 50 37 181 65 92 65 888

c Theli 0 0 0 0 0 0 6 0 0 0 0 0 6

d Curtain 0 0 0 0 0 3 0 0 0 0 0 0 3

5Screen Printing 3000 3500 4000 5000 1500 0 0 0 100 1000 1500 23000 42600

6Registered 0 0 0 0 0 0 0 0 0 0 180 78 258

7 Wood Work:Dhoka 5 0 7 0 0 0 0 0 7 0 0 0 19

 Patali 11 2 8 0 0 0 0 0 2 1 0 0 24

 Table 0 0 1 0 0 0 0 0 0 0 0 0 1

 Valan 0 7 0 3 20 39 0 16 12 0 0 0 97

 Ganesh 0 0 0 4 3 0 0 0 1 3 0 0 11

 Key Stand 0 0 0 0 0 0 0 0 2 0 0 0 2

 Shop Stand 0 0 0 0 0 0 0 0 1 0 0 0 1

 Ravai 0 0 0 0 0 0 0 0 12 0 0 0 12

 Fenile 0 0 0 0 0 0 0 15 0 0 0 0 15

 Kitchen 0 0 0 0 0 0 0 0 3 0 0 0 3

 Bat 0 0 0 0 0 0 0 0 4 4 0 0 8

 Pen Stand 0 0 0 0 0 0 0 0 0 2 0 0 2

 Surya Narayan 0 0 0 0 0 0 0 0 0 1 0 0 1

 Show Pieces 0 0 0 0 0 0 0 0 0 3 0 0 3

 Repairing 0 0 0 0 0 0 0 0 0 8 0 0 8

 Bhindi (Kg) 0 0 0 0 0 0 0 0 0 0 2 53 55

 Dudhi (Kg) 0 0 0 0 0 0 0 0 0 0 0 27 27
Details of Production in Female OT  

No. Item  Oct  Nov  Dec  Jan  Feb  March  April May June July Aug Sept Total 

1Paper Bags 300 300 804 250 20 0 225 0 0 0 0 0 1899

2Moti Na Zhanzar  0 0 0 0 0 0 0 0 0 0 0 0 0

3Envelope 300 17 0 0 0 0 0 0 0 0 0 0 317

4Handkerchief  15 75 3 8 25 48 0 27 40 8 8 0 257

5Kodiya per Colour 191 146 0 0 0 0 0 0 0 0 0 0 337

6Mobile Cover 6 12 6 35 40 5 7 3 0 8 24 25 171

7Greeting Cards 16 0 0 0 0 0 0 0 0 0 0 0 16

8Pillo Covers 0 0 16 50 21 0 0 0 0 0 0 0 87

9
Woolen Mobile 
Cover 0 3 0 0 0 0 0 0 0 0 0 0 3

10Table Cloth 0 0 0 10 6 16 2 0 2 1 0 0 37

11Bed Sheet 0 0 0 2 1 0 1 0 1 0 0 0 5
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12Purse 0 0 1 2 0 7 9 4 6 4 8 0 41

13Apron 0 0 0 0 0 9 30 38 30 0 4 30 141

14Toran 1 0 1 0 0 0 0 0 0 0 1 0 3

15Table Cl oth Wood 0 1 0 0 1 2 1 3 0 0 0 2 10

16
College Purse 
Hand Work 0 0 0 0 0 0 9 5 2 0 0 0 16

17
Wooden Letter 
Box Painting 0 0 0 0 14 0 12 0 0 0 2 2 30

18Dustbin Painting  0 0 0 0 20 16 0 0 0 0 0 9 45

19Key Holder  0 0 0 0 0 0 0 4 4 0 0 10 18

20Ceramic Ganesh 0 0 0 0 0 0 13 10 9 0 0 0 32

21Hair Pin 0 0 0 0 0 0 0 0 0 1 2 0 3

22Wool Key Holders 0 0 0 0 0 0 0 0 0 2 8 0 10

23Cushion Cover 0 0 0 0 0 0 0 0 0 0 0 25 25

24Baby Kit 0 0 0 0 0 0 0 0 0 0 0 1 1

 Hospital Production 

No   Oct  Nov  Dec  Jan  Feb.  March  April May June July Aug Sept Total 

1Salai Kam               

 Punjabi Top 0 14 0 0 0 0 0 0 0 2 25 10 51

 Sal war 0 14 0 0 0 0 0 0 0 10 15 7 46

 Gadla 13 0 11 10 0 6 9 4 7 1 8 6 75

 Rasoda na Rumal 12 0 0 0 0 0 0 0 0 0 0 0 12

 Thali 0 0 0 40 31 29 29 39 16 0 0 0 184

2 Repairing Work 58 56 30 54 33 83 27 0 5 31 0 55 432

3Rakhadi 0 0 0 255 345 0 0 213 145 524 207 0 1689

4
Broom Stick 
(Saliwali) 155 7 90 46 0 0 0 0 82 27 46 75 528

5Broom Stick (Pichi) 0 30 60 7 10 0 0 0 0 0 0 0 107

6
Woolen Table 
Cloth 0 0 0 0 0 3 1 0 0 0 0 0 4

7Greeting Cards 0 0 0 0 0 50 100 45 0 0 0 20 215

8Handkerchief  0 0 0 0 0 30 15 0 0 0 0 0 45
 
 
 

     
Bay Napkin Letter holder Pillow cover Table Cloth Key holder Door Toran  

      
Mobile Cover Small purse  Agarbatti Paper hold box Letter stand Show Piece 

     
Show Piece Dustbin College Bag Pillow cover Woolen Table Cover 
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DOCUMENTATION 
 

Completion of Rehabilitation Project in Mental Health: The organization with the 
support of the Govt. of Gujarat and The Royal Netherlands Embassy, New Delhi had 
completed the project from June 1994 to December 2005. The Summary report of the 
project activities is as follows: 
 
Under the broad objective of the Mental Health Mission in Gujarat, Vardaan was assigned 
two responsibilities under the current project. The first was to enhance social skills and 
earning capacity of mental health patients treated at the Hospital for Mental Health (HMH) at 
Baroda by providing extensive social and economic support as part of the rehabilitation 
programme of the hospital in a span of 1½ years. The second responsibility was to develop 
a management information system for the hospital thereby enabling them to maintain patient 
records, avoid duplication, define a clear criterion to transfer patients to the rehabilitation unit 
and monitor and manage the rehabilitation programme.  
 
For first objective we have conceptualized a service delivery management model with roles 
and responsibilities assigned to individuals for different components to undertake the 
process of rehabilitation from the hospital to the community. In this regard we have designed 
eight different formats to make the rehabilitation programme more structured and scientific. 
In addition, we have developed a full-fledged occupational therapy unit with five new trades. 
These trades have been defined with the process of producing the items through different 
stages of production. Training and incentives were paid under contract contingency in kind 
and cash for self care, interpersonal communication, and work behaviour. After training, 
efforts were made to rehabilitate the patients in the community through home based training 
programme; granting loans through micro credit schemes, strengthening self-help groups, 
doing advocating for patient’s rights, and integrating with day care centre. In this phase to 
some extent even the transportation facilities were made provided to them. 
 
About 504 patients from the hospital population were assessed randomly.  Tracing their 
psychosocial history, we found that 60 per cent of the patients were male and 40 per cent 
were female. About 61 percent patients reported living in a nuclear family and 39 per cent in 
joint family. Major concentration of the patients was in the age group of 16- 25 years and 36 
– 45 years. In terms of diagnosis, about 53 per cent of the patients were suffering from 
Schizophrenia, 13 per cent had bipolar, 12 per cent were found depressed and rest were of 
different types of psychiatric disorders. The age of onset reveals a similar pattern as 
observed in the reported age of male and female patients. As regard family income, about 
60 percent of the patients reported coming from below poverty line and lower family income 
group.  
 
Out of total 504, cases about 40 percent of cases were in regular contact with the hospital 
and project staff. Two hundred cases were rigorously followed up, and goals were set for 
rehabilitation. 42.4 per cent of the cases were successful in attaining the desired goals and 
36.4 percent of the cases were partially successful. About 50 per cent of the cases 
participated in day care and home-based rehabilitation programme. Overall, 30 per cent of 
the patients were actively involved in the community based programme. Among these, about 
33 per cent were identified for legal aid support and home based programme, 27 per cent in 
the day care centre and 52 per cent were put under the resettlement programme. During one 
year the average attendance at the occupational therapy unit was better in the case of males 
than females. However, taking account of quality, female contribution in production of trade 
items was more compared to male patients.   
 
In spite of these achievements we had failures on many fronts. The project team could not 
market the finished products made by patients. Having developed system process and 
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protocols for the rehabilitation programme, we failed to do structural integration because of 
poor participation of the hospital staff and lack of understanding and conceptual clarity of the 
subject matter. The growing popularity of the project team in the rehabilitation work created 
identity crisis among the hospital staff.  This led to mistrust between both teams and a lack 
of cooperation was observed from hospital authority.  Among the project staff, feeling of 
superiority complex of the technically qualified professional (psychiatrist and psychologist) 
created distrust among other staff members. Overall, we have designed a successful and 
reliable model, but, short span of in the 1 ½ years, we can rate its success as only 10 per 
cent for many obvious reasons narrated. 
 
The pilot project has proved that a service delivery management model could be operated 
through hospital. However, it is recommended that this model could only be made successful 
with common understanding of the subject matter that will help for proper structural 
integration. Thus it is suggested, to convert the pilot project as a regular programme in the 
hospital with the joint efforts of public- private partnership model for long term sustainability.  
 
The organization had compiled the entire project report in three volumes. The report is 
divided into three volumes. The first volume explains the rehabilitation model; components 
for imparting rehabilitation services . It also explains the process and the strategies used in 
imparting institutional rehabilitation services linked with the community.  The second volume 
narrates data tools and software. The organization had successful developed the software 
for managing psychiatric and psychosocial rehabilitation with other data. One of the 
interesting features of the software was online monitoring of the rehabilitation activities for 
the patients and can derive the performance of the service providers.  
 
The third volume gives descriptions of about 60 different case studies in the process of 
rehabilitation. Out of total 60 cases, 22 cases comes under home based rehabilitation 
programme, 19 cases for day care centre, 10 cases in community  rehabilitation programme 
and 9 cases are of advocacy.  
 
Efforts are on to continue the similar activities outside the hospital in the community with 
sustainable strategies through national and international collaboration.  
 
 

Under taken Research Project 
 
The organization for the first time expands its horizon of services outside Gujarat and had been 
asked by Planning Commission, Govt. of Uttar Pradesh to conduct a study for the “Revenue 
Sustainable model in Health Sector for UP”. The organization is conducting the study in 
Mordabad and Gonda District with the objective to develop a revenue sustainable model in 
Health Sector involving private doctors, Panchayati Raj Members, NGO Volunteers, link couples 
of volunteers and associated Government Health Functionaries. The public-private partnership 
for effective management of the public health services, so that the sustainability and Quality of 
care become the core issues for its resident population. It also emphasizes on assessment of the 
impact of the interventions in improving, sustaining and providing quality of health and family 
planning services to the resident community. The ideas behind such study is to prepare a 
strategy involving public private mix for an effective management of health care institutions and 
create a revenue sustainable model that can be replicated to other district of the Uttar Pradesh. 
The study is in progress and report would be completed in the next financial year.  
 

Conference & Training 
 
On 23rd March 2006, Dr .Harshit Sinha was invited as a resource person to address the of 
priorities set Quality of care during eleventh five year plan of Uttar Pradesh for health sector.  
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PRIORITIES Set for 2006-2007 
 

During the ninth financial year of the organization the following priorities as listed 
below: 
 

1. To explore the funds for publishing the seven cases studies of disaster and crisis 
management in a book form. 
 

2. Undertake a pilot district project under health sector reform to strengthen the policy for 
decentralization of the power; improving quality of services and empower the communi ty 
to set their own priority to strengthen the rural health mission of our country. 
 

3. Looking the success of the first national level workshop on application of GIS in Health 
Sector, it was decided to conduct second national level works for the same for the 
doctors and health professionals. 
 

4. To sustain the ongoing Rehabilitation Programme in mental health services in the Gujarat 
State. At present the organization decided to emphasis on developing Community 
Rehabilitation Center for Mentally ill Persons. It also planning to elaborate the concept of 
“disability and development” and promote them to main stream by integrating it with day 
care center and Half way home. 
 

5. The organization intends to explore the myths and realties among the adolescent groups 
for the reproductive health and devices the sustainable strategy to address their 
problems in the community. 
 

6. Under the Community Initiative Disaster (CID) Programme, the organizations intend to 
train the common citizen to combat the uneven situation during any di saster or uneven 
situation. The organization is keen to establish Training Center for Disaster Preparedness 
and Research. The organization had already developed concept of RESCUE ELEVEN 
and currently engaged in developing different module of training under CID Programme.  
 

7. Growing incidents of female violence, abuse against women workers, domestic violence, 
and human rights violations related to reproduction and female sexuality to lead to face 
women’s in very disgusting situation especially the widows, the destitute and the 
disabled. Taking lead from this the organization planned to open vocational center for 
women. 
 

8. Looking the pathetic condition of public health system or in backward areas non-
availability of pathetic condition, we had designed an innovative project to impart at 
minimal cost to the social deprived and less privileged population residing in the 
backward area (Tribal villages/Town) healthy services.  

 

In order to undertake such innovative project the organization will explore the financial 
support from individual donors, national and international agencies. We look for the kind 
cooperation for the aforesaid priority projects of the organizations. Owing to the set priorities, 
we are ready to work in any part of the country - all over India  

 

___________________________  


