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Introduction  & Background 
 
 
The Schizophrenia Research Foundation has been involved in the care and treatment of 
patients suffering from Chronic Mental Illness for the past twenty six years. The services 
focus on rehabilitation, public education, research and community mental health (CMH). 
CMH encompasses family intervention and counselling, training of mental health 
professionals and community level workers (CLWs) and community outreach programmes. 

 
SCARF greatly expanded its community outreach program following the August 2001 
tragedy at Yerwadi, in Tami Nadu where 26 mentally ill persons were charred to death 
because they were kept chained at the religious treatment facility. This incident 
reinforced SCARF’s belief the need to educate people in the community about mental 
health.  
 
Studies from Tamil Nadu have revealed that there are substantial numbers of patients 
with schizophrenia, especially in rural communities, who remain never treated. The 
reasons for non-treatment include non-availability of psychiatric care services in their 
areas, difficulty in accessing the needed services due to the remoteness of their residence, 
the expenses and time spent to reach service providers, the cost of medicines, lack of 
awareness about treatment available, stigma and ignorance about mental illness.    

 
In an effort to address these issues SCARF has harnessed the technology of Tele-
Medicine. The main advantages of using telemedicine are that it optimizes scarce 
resources such as trained mental health professionals, maximizes geographical coverage 
and ensures access to specialists’ services and thereby enhance the quality of the service.  

 
 
The present program supported by the Tata Education Trust proposal seeks support for 
the community mental health program of SCARF through Tele-Medicine to reach the 
rural population of the district of Pudukottai of Tamil Nadu. 
 

The specific objectives of the program are 
 

1. To provide mental health care to persons in remote areas in Tamil Nadu using the 
tele-medicine facility/network –i.e in four taluks of the Pudukottai district of 
Tamil nadu. 

 
2. To liaise with existing local NGOs in the community to provide this service. This 

would include training their staff/SHG members to, promote identification, 
initiate early treatment and referrals of persons with mental health problems. 

 
3. Strengthen the referral system for rehabilitation of the mentally disabled. 
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4. Create public awareness at the Community and Individual Level about mental 
health problems, which will facilitate early identification and prompt treatment. 

 
5. Empower and train the families and users in the psycho-social management of the 

illness, facilitate rehabilitation and reduce disability.  
 
 

6. To create a standardized reporting format to enable periodic analyses to fine tune 
the program 
 

7. To study the effectiveness of the use of  “tele-psychiatry” in the delivery of  
mental health services to rural and remote areas of the state of Tamilnadu, which 
have limited or no mental health services.  
 
a) To study the prevalence of psychotic disorders in the community.  
b) To identify the profile of users and non-users of the tele-psychiatry services. 
c) To study the course & outcome of interventions provided through mobile tele-

psychiatry and compare this with a fixed line tele-psychiatry centre. 
 

Activities undertaken under the project 
 
The project commenced on 1st April 2010 
 

1. Recruitment of staff 
 

2. Training of recruited staff  
 

3. Upgrading tele-psychiatry equipment at the central hub at  SCARF, Chennai. 
 

4. Identification of Local partner NGOs and training of their staff 
 

5. Awareness creation in the program area 
 

6. Starting two new fixed line tele-psychiatry clinics in the identified project area. 
 

7. Mobile tele-psychiatry clinic – preparatory work 
 

8. Integration of the Nagapattinam clinic with DMHP 
 

9. Commissioning a computer program for medical records to enable  regular 
analysis to restructure program appropriately 
 

10.  Research : recruitment of staff, training, translating and piloting study 
instruments, conducting pilot study, survey,  quality control 
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Activity Process Indicator Verification/records Outcome 
Indicators 

Verification/records 

Awareness 
programs 

No. of attendees Attendance register, 
photographs, 
presentation material 
(slides, etc), 
pamphlets 
Media coverage 

No. of registration  Clinic register 

Affiliation / 
classification 

Correct referral to 
clinic 

Enquiry log & patient 
register minus PPHS 

Topic covered 

When, Where and 
by Whom (SCARF, 
NGO, etc) 

Awareness program 
report 

Referrals from 
sources sensitized 

Source of referral from 
clinical records 

 
Tele-
consultation 

No. of patients seen Case sheet  Clinical outcome Psychopathology            
(PANSS, CGI-S, CGI-I) 

 
No. of follow-ups 

 
Case sheet 

 Relapse, admissions,  
suicide attempts (Case 
sheet)  
increase in medicines 
(drug card, case sheet) 

 
Medicines given 

 
Case sheet and 
pharmacy register 

BMI Case Sheet (height, 
weight, waist 
measurement) 

Functioning GAF 
DUP PPHS, Case sheet 
Comfort in using 
telemedicine 

Interview /Questionnaire 
with user, CG and 
Psychiatrist  

 
Family 
Empowerment 
Programs 

No. of attendees Attendance register, 
photographs, 
presentation material 
(slides, etc), 
pamphlets 

Drop out rates from 
program 
 

Case sheet 

Topic covered  
Feed back forms 
 
FEP program report 
 

Compliance to 
medication 

Case sheet 

When, Where and 
by Whom 

Networking with 
other agencies for 
benefits (No.  
referred and 
receiving services) 

Field coordinator report 

Accessing disability 
benefits,  
No. of disability 
cards issued 

Field coordinator report  

 
Survey Survey CLW, RA movement 

register, logs,  
IPSS , PPHS 

Prevalence IPSS 
PPHS  

Reach of service PPHS minus no. cases 
not registered at clinic 

Not Reached by 
service 

PPHS minus no. cases 
registered at clinic 

Log –Frame of the program 
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1. Recruitment of staff 

 
The following personnel were recruited for the program: 

(a) One full time social worker with a background in psychiatric social work and 
experienced in community mental health was internally transferred from SCARF 
to the telemed program and  was designated as the coordinator of the program. 

(b)  A psychiatric social worker with experience in conducting health surveys in rural 
areas was recruited as the research co-ordinator of the program.  

(c) Two post graduate social workers were recruited as Research Assistants (RA).  

(d) Two psychiatrists working in SCARF were deputed to serve on a part time basis 
on the program.  

(e) A data manager well versed in statistical packages and managing vast amounts of 
data from multiple sources was also recruited. 

(f) Three full-time field supervisors were deputed by the local partner NGOS to the 
project. However the salaries were scaled down to match the locally prevalent 
norms and as paid by the partner NGO. This provided the opportunity to recruit 
one additional field supervisor within the budget provision. An additional (fourth) 
field supervisor was recruited and directly appointed by SCARF. This facilitated 
each of the four taluks identified for the program to have its own field supervisor. 

(g)  Nineteen Community Level Workers (CLW) from the catchment area were 
identified and recruited with the help of the local partner NGOs. The CLWs are 
mostly female high school and college graduates who lived in the taluk that they 
were allotted to cover. It was possible to recruit more than the previously 
envisaged 12 CLWs as the salaries were pared down from the original budget 
based on the request from the local partner NGO. 

(h) Telemobile manager, driver and assistant driver were also recruited for the 
telemedicine mobile unit. 

2. Training of recruited Staff 
 
The recruited staff were oriented to the program its objectives and its methodology.  
 
The project team trained the R.A’s on the instruments to be used in the survey 
(Psychiatric Personal History Schedule- modified, Indian Psychiatric Survey Schedule-
modified, a demographic schedule and the Global Assessment of Functioning Scale) and 
were oriented to mental health problems over a period of one month.   
 
The CLWs were trained in the administration of the survey questionnaires (IPSS-mod 
and demographic schedule). They were trained to identify the mentally ill in the 
community and to refer them for treatment. The teaching methods employed were 
didactic lectures, showing short films, audiovisual presentations, role playing and 
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observational visits at the SCARF OPD in Chennai. The CLWs were also given literature 
dealing with signs and symptoms of mental illness and other reference material. 
 
Training is an ongoing process and based on the regular evaluation and the quality 
control measures that have been built in they would be given constant feedbacks and 
retained on the required components as required. Several such sessions have been 
conducted both onsite as well as through video-conferencing. 
 

3. Upgrading tele-psychiatry equipment at the central hub at SCARF, Chennai. 
 
 
The central hub at Chennai was upgraded with state of art video-conferencing equipment 
to enable tele-psychiatry consultation.  The equipment is compatible with VSAT and 
broad band connectivity technologies and also ISDN.  
 
It was originally proposed to go along with ISDN as the mode of connectivity but it was 
subsequently decided to switch to Static IP on broadband as ISDN was being phased out 
by most of the service providers, while broad band connection was more easily available, 
especially in the rural villages of Pudukottai district. 
 
The up gradations at SCARF site, Chennai included sound proofing and dust proofing the 
central hub. The up-gradations have been completed satisfactorily.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The upgraded tele-
psychiatry facility at 
SCARF Chennai 
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4. Identification of Local partner NGOs and training of their staff 
 

SCARF has identified two NGOs to partner locally for the program. Partnering local 
NGOs offer several advantages, primarily the trust and close bonds that the local NGO 
has acquired among the local population, its knowledge of its people, the existing 
infrastructure in terms of human resources, facilities, etc. Equally of importance is the 
role they will play when the program would need to be locally self sustaining. 
 
SCARF has identified the Pudukottai Multipurpose Social Service Society (PMSSS) to 
partner in three taluks, namely Alangudi, Avudaiyarkovil and Thirumayam,. The first two 
centers are served by fixed line tele-psychiatry while the third will be covered by the 
mobile service.  
 
The other NGO that SCARF has signed an MOU and entered into a partnership for this 
program is the Rural Development Society (RDS) who will partner in Gandharvakottai 
Taluk which will be covered by the mobile unit. 
 
Both the identified NGOs have a vast network of women’s Self Help Groups (SHG) and 
in running social development projects. They have a strong presence in several taluks of 
Pudukottai district apart from the ones they have currently been chosen to partner in. If 
the project is to be scaled up in the future they would be in a position to contribute in a 
major way. 
 
The staff of the local partner NGOs were oriented to the project, its objectives, 
methodology and reporting formats. Their roles and responsibilities and the organization 
structure of the program was also communicated to them during training. They were also 
trained to identify those with metal illness and to refer them to the tele-psychiatry 
services.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A group activity in 
progress during training 
of local NGO staff 
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5. Awareness creation in the program area 

 
Prior to the start of the tele-clinics awareness programs were conducted in the community 
in partnership with the local NGOs. At present only areas covered by the tele-psychiatry 
program have received the awareness programs. 
 
Standardized information was disseminated in a structured manner to create the 
awareness about mental illness and available services. The techniques used for creating 
awareness included putting up skits performed by members of the SHGs run by the local 
NGOs, audio visual presentations, lectures, screening of films specially created for 
spreading awareness, putting up posters and distributing pamphlets  
  
The Mobile telemedicine vehicle has also been designed keeping in mind its potential for 
awareness creation, and towards this end a large plasma TV screen has been installed 
with speakers and public address system. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Awareness programs in 
progress for women SHG 
members   
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Ten awareness programs have been conducted till date. The details have been provided 
below. 
 
S.No. Nature of the target group and place Number of 

attended 
Date 

1 Women Self Help Groups 
Avudaiyar kovil taluk 

78 08.10.2010 

2 General public 
Avudaiyar kovil 

120 29.10.2010 

3 Women self help groups 
Avudaiyarkovil 

75 10.11.2010 

4 Women self help groups  
Gandharvakottai 

49 30.11.2010 

5 General public 
Gandharvakottai 

120 22.12.2010 

6 Women self help groups  
Thirumayam 

75 22.01.2011 

7 General public 
Gandharvakottai 

95 28.01.2011 

8 Women self help groups  
Thirumayam 

78 31.01.2011 

9 General public 
Gandharvakottai 

75 11.02.2011 

10 Women self help groups  
Avudaiyarkovil 

49 25.02.2011 

A skit on mental 
illness put up by 
SHG members 
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6. Starting two new fixed line tele-psychiatry clinics in the identified project 
area. 
 

Two sites, one each in Avudaiyarkovil and Thirumayam were identified with the help of 
the local NGO. The necessary infrastructure was put up such as procuring Static IP 
connections, setting-up the video conferencing equipment and required furniture. The 
centers were stocked with the medicines required. As had been decided previously only 
patients with psychotic disorders would be catered to. To facilitate this, a screening tool 
(IPSS modified) was administered during the visit and those screened as having a serious 
mental disorder (psychoses) were then registered, a brief history taken (format for the 
same standardized across all tele-psychiatry centers). Vitals such as blood pressure, 
height, weight, etc were also taken at the clinic and the information was communicated to 
the psychiatrist at SCARF Chennai by the tele-psychiatry consultation facilitator.   

 
 

Medication as prescribed by the psychiatrist will be dispensed at the peripheral unit. A 
drug card was issued to each patient. A stock register of the medicines is maintained this 
is regularly updated and audited and periodically cross checked with the records 
maintained at SCARF, Chennai.  
 
The following medicines have been procured and stocked at the peripheral tele-
psychiatry centres. 
 
 
S.No List of medicines procured for the program 
1 Chlorpromazine 50 mg 
2 Chlorpromazine 100 mg 
3 Haloperidol 1.5 mg 
4 Haloperidol 5 mg 
5 Risperidone 2 mg 
6 Olanzapine 5 mg 
7 Trihexyphenidyl 2 mg 
8 Nitrazepam 5 mg 
9 Carbamazepine 200 mg 
10 Amitryptiline 25 mg 
11 TF –Plus 
12 Inj.Prolinate 
13 Inj.Phenergha 
  
 
All records are maintained in a standardized format across all sites to enable compilation 
of periodic reports and analyses that would aid in the fine tuning of the activities to 
achieve the program objectives. In this endeavor we seek a change in the TOR to enable 
us to computerize the whole process. We would like permission to use funds currently 
not utilized   under the capital Expenses head. 
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The Avudaiyarkovil taluk clinic was started on 19 Oct 2010. The tele-clinics are 
conducted once a week on Tuesdays. The Thirumayam tele-clinic was started on 29 Nov 
2010 and is conducted on every Monday. 
 

Name of taluk Start date of 
clinic 

Research taluk No. of clinics 
conducted 

No. of 
Patients 

registered 
Avudaiyarkovil 19 Oct 2010 No 19 58 

Thirumayam 29 Nov 2010 Yes 14 43 
Total 33 101 

 
 
The turn out of the patients has been lower than anticipated. The reasons of this are being 
ascertained and some corrective measures have been implemented, these include a more 
vigorous approach to be taken up by the local NGO and fine tuning the information being 
disseminated with regards to the functioning of the clinic. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patients and Caregiver being 
interviewed and screened at the 
peripheral unit prior to tele -
consultation 

Vitals of patients being assessed 
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7. Integration of the Nagapattinam clinic with DMHP 
 
The Nagapattinam tele-psychaitry clinic was wound up as of 31 Dec 2010. All the 275 
patients who were accessing care under the program have been integrated into the District 
Mental health Program (DMHP) that has become functional in Nagapattinam district.  
 
All the 275 patients have been taken to their respective local taluk hospital and registered. 
A supply of 2 months medication has been provided to them as standby stock at time of 
termination of program there. 
 
Eight patients from Nagapattinam are however now accessing care from the Pudukottai 
tele-psychiatry centers. After completion of the survey in Pudukottai we plan to follow-
up the patients in Nagapttinam to ascertain their treatment status.   
 
The Thindivanam site has been closed prior to the start of the present program based on 
the recommendations made by Prof. RS.Murthy during the feasibility evaluation visit. 
 
 
 

Tele-psychiatry consultation at 
the peripheral unit in progress 

The prescribed medicines being 
dispensed to the caregiver 
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8.  Mobile tele-psychiatry clinic  

 
A mobile tele-psychiatry vehicle was built to order by M/S Ashok Leyland Ltd based on 
the design specifications given by SCARF. The custom made bus includes a sound proof 
and private consultation room with state of the art videoconferencing equipment to enable 
psychiatric consultation, computerized medical records facility and a computerized 
pharmacy. The bus also has a public address system and plasma screen which will enable 
it to conduct awareness and education programs in the villages. Other features include a 
ramp and wheel chair to enable disabled persons to also access care. It has its own 
generator and also has the facility to draw power from households if required. 
 
 
 
 
\ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Tele-Psychiatry Bus 

Mobile Tele-consultation 
chamber 
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The bus was flagged of by His Excellency the Governor of Tamil Nadu, Shri Surjit Singh 
Barnala on Wednesday, 9th Feb 2011 at Raj Bhavan, Chennai 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mobile Tele-consultation 
chamber 
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We expect to start the mobile tele-psychiatry service in April 2011. We have been set 
back by several delays especially with regards to VSAT connectivity from ISRO. We are 
in constant touch with them and are following up the issue. ISRO has recently 
communicated to us that they are restructuring their departments and that they will 
consider our proposal in June 2011. We have meanwhile explored other alternatives and 
have shortlisted a few options, the most promising of this is WIMAX (rural broad band) 
being offered by BSNL.  
 
 

9. Computerizing medical records to enable  regular analysis to restructure 
program 

 
 
We have standardized all data to be collected at the central hub at SCARF Chennai as 
well at the peripheral units in Pudukottai at both the fixed line clinics as well as the 
mobile clinic. 
 
The pharmacy data to be captured has also been finalized and standardized. 
 
To enable regular analysis of data and to fine tune the program SCARF has 
commissioned a software firm to create a customized software taking into account the 
specific instruments that are being used to assess the patients regarding efficacy and 
outcome of the service being provided. It will also enable us to maintain a virtual stock 
and will greatly help in managing the pharmacy. 
 
We seek clearance from the trust to use unspent funds under capital expenditure for this 
purpose. 
 
The necessary infrastructure for this, computers at the peripheral units, mobile clinic and 
at the hub are already available as is internet connection to enable speedy transfer of data. 
We are at present envisaging a store and forward method of computerization. 
 
 
 

10.  Research : recruitment of staff, training, translating and piloting study 
instruments, conducting pilot study, survey,  quality control 

 
 
The necessary staff (Research Coordinator, RAs, CLWs for survey) were recruited and 
trained as detailed in the beginning of this report. All the study tools were translated and 
validated.  The CLWS and RAs were also trained in administering the research 
information sheet and in obtaining consent in the approved manner. 
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It was specifically made clear to all of them that assent from the family has to be gained 
and documented prior to collection of demographic details and administration of the 
screening tool. The RAs were trained in obtaining consent for the second stage of the 
survey when they confirmed the cases picked up by the CLWs during screening, and also 
collected additional information. 
 
The process being followed for the study is the following first the identified village is 
mapped and all details pertaining to it are documented, this is being done in collaboration 
with the local NGO. They also collect information regarding the number of 
household/families in the village from records available with the local fair price shop (i.e 
no of ration cards). The next step is to introduce themselves to the community leaders and 
explain the purpose of the survey and to obtain their cooperation for the same. The 
contact details of the village head and significant others are then communicated to the 
survey team, who then come to the village and conduct a door to door survey. On 
identification of an ill individual with the screening tools by the CLWs they are passed on 
to the RAs who then confirm the details and also collect other details regarding the ill 
individual. 
 
Robust quality assurance procedures have been built in to the survey. At the first stage 
the RA randomly selects 10% of the surveyed household top cross verify the data. 1% of 
this is again verified by the research coordinator. The research coordinator also cross 
verifies 10% of the RAs data collected. This is apart from the regular vetting of the data 
by the data manger. 
 
 A pilot study was conducted covering 7 villages in the two taluks identified for research. 
The results have been shown in the flow chart below. 
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The status of the survey as of date is as follows 
 

 
 
Name of Taluk Total No. of Households 

to be surveyed  
No. of Households 
completed 

Yet to be completed 

Thirumayam 23936 6259 17677 
Gandarvakottai 21448 6214 15234 
Total 45384 12473 32911 
 
 
Name of Taluk No. of individuals with 

Common Mental 
disorders identified 
during survey 

No of  individuals 
with Psychoses 
identified during 
survey 

No. of cases 
identified by CLW 
during screening 
pending confirmation 
from RA 

Thirumayam 311 86 264 
Gandarvakottai 455 29 178 
Total 766 115 442 
 
The survey was started on 11 Aug 2010, much later than originally envisioned under the 
proposal. Several factors contributed to this primarily the availability of individuals who 
were interested in taking up such as job as well as their suitability. Retaining survey staff 
has also been difficult and there has been a fairly high turnover in the initial few months. 
 
For this reason as well as the fact that several of the villages being extremely remote and 
being difficult to access has resulted in longer time being taken to complete the survey. 
 
As per our present projection we would be able to complete the survey by 31 Aug 2011. 
We seek clearance from the trust to extend the survey period by an additional 5 months 
than originally budgeted for. No extra funds are being requested for , we would be able to 
cover the period of extension from salary heads already allotted for the CLWs that have 
not been utilized due to the delay in recruiting them. 
 
 
 
 
 

Name of Taluk Total villages to be 
surveyed 

No. of villages 
Completed 

Yet to be completed 

Thirumayam 260 100 160 
Gandarvakottai 125 44 81 
Total 385 144 241 
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Activities for the next phase 
 

1. Start of mobile clinics 
2. Staring family empowerment programs 
3.  More impactful awareness programs 
4. Completion of survey 
5. Follow-up of patients 
6. Computerization of clinic records and pharmacy 

 
 
Changes in TOR requested  
 

1. To extend the survey by 5 months – at no extra cost as it will be adjusted from the 
unspent salary head for CLWs and psychiatrist from the 1st years budget. 
 

2. To grant clearance to utilize unspent funds under the capital expenditure head 
from the 1st years budget to commission the computerization of the clinical 
records and pharmacy to enable systematic data analysis to fine tune the program. 
 

 
 
 
 
 
 
 
 
 
 
 
Dr. R. Thara                                                                             Date: 23 March 2011 
Director, SCARF             


