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MONITORING & EVALUATION

Monitoring and evaluation play a crucial role in ensuring the success of this

program aimed at addressing the mental health impacts of climate change. They

provide valuable information to measure progress, identify challenges, evaluate

impact, and guide future efforts. Through monitoring, the program can track its

success over time and make necessary adjustments to improve outcomes.

Evaluation helps assess the effectiveness of the program and determine its impact

on the mental health of individuals and communities affected by the impacts of

climate change. Additionally, monitoring and evaluation help ensure

accountability by providing a transparent view of the program's progress, impact,

and challenges. These insights are crucial in guiding future efforts to address this

complex issue.

MoHFW, State DoHFW, District Health Officers, District Nodal officer/State

Nodal officer and the individual health facilities will be involved in regular

monitoring.

a) Monthly / quarterly progress monitoring for climate-sensitive mental

illnesses has to be done at all levels, i.e. district to state to MoHFW. These

Quarterly Progress Reports should include a collation/aggregation of the

data/information compiled in each healthcare facility. The DMHP team and other

respective healthcare staff in each healthcare facility of the District

(HWC/PHC/CHC/District Hospital/Medical College/Tertiary institutions) shall

send the data on climate-sensitive mental illnesses to the District Nodal officer of

the district cell. The District Cell will be responsible for collating/aggregating the

data/information compiled in each healthcare facility and submit it to the State

Cell, which will validate and forward the data to the National Cell.

The monitoring /reporting forms are enclosed below (1-3).

3



1. MONITORING PROFORMA FOR DISTRICT LEVEL

Reporting Quarter & Year:1st /2nd/3rd/4th

Quarter Name of the District:

State/U.T:

(Year)

1. Status of availability of human resource under District

Designation/Position Existing Recruited under DMHP

Psychiatrist Yes/No & Number Yes/No

Clinical Psychologist/
Psychologist

Yes/No & Number Yes/No

Psychiatric Social Worker/
Social Worker

Yes/No & Number Yes/No

Psychiatric Nurse/ Trained
Nurse

Yes/No & Number Yes/No

Community Nurse Yes/No & Number Yes/No

Monitoring & Evaluation
Officer

Yes/No & Number Yes/No

Case Registry Assistant Yes/No & Number Yes/No

Ward Assistant/ Orderly Yes/No & Number Yes/No

2. Status of training of the health professionals in the district under NPCCHH

S.no Health Professionals Total no. in
the district

Total no. of Professionals
trained

No. yet to be
trained

In the
reporting
quarter

Cumulative

A. Medical Officers at
the district hospital

A1 Psychologist

A2 Social Worker
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A3 Nurse

A4 Medical Officer of
CHC and PHC (30 per
batch)

B. Paramedical
staff/Health worker

B1 Pharmacists

B2 ANMs

B3 Others, if any, please
specify

C. Other stakeholders of
the community

C1 Panchayat leaders

C2 Community members

3. Status of surveillance reports

G. Mental Health Services-related to Climate change

G2 Total no. of new patients seen in the OPD due to mental
health problems of extreme weather events (floods/
cyclones/ heat waves/ earthquakes/ other disasters)

G3 Total no. of follow-up cases in the OPD in the reported
quarter related to mental health problems of extreme
weather events (floods/ cyclones/ heatwaves/
earthquakes/other disasters)

G5 Total no. of cases referred to tertiary care hospital in the
reported quarter related to mental health problems of
extreme weather events (floods/ cyclones/ heatwaves/
earthquakes/ other disasters)
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4. Status of Awareness generation activities (Information, Education & communication
activities) in the district. (Please attach Photographs in support of the activities
conducted)

Media Type of Media used
(activities)

No. of IEC activities
undertaken

Level
(District/PHC)

Mass Media Broadcasting of video
clips on local TV
channels

Dissemination of
messages through
community radio

Showing films on
mental health

Advertisement on
mental health in a
local newspaper,
magazines, etc.

Outdoor Media Hoardings

Bus Panels

Exhibitions

Wall paintings

Street plays

Folk Media Puppets show

Community meetings
with general people

Interpersonal
Communication
(IPC)

Meetings with the
family members of
the patients

Interactive
sessions on mental
health in Haats

Specify activities

Activities related to
climate change and
mental health
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5. Status of events organized on environmental days concerning mental health and
climate change

S. No Events organized

Activities done

6. Financial status- as on ……………………………………………..

S. No Activity Budget
Received

Expenditure
incurred

Balance Remarks

1. Human
resource

2. IEC

3. Training

4. Surveillance

5. Preparedness
of health care
sector
Total
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2. MONITORING PROFORMA FOR COMMUNITY

HEALTH CENTRE (CHC) LEVEL/TALUK GOVERNMENT

HOSPITAL (TGH)

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year) Name

of the CHC/TALUK HOSPITAL:

BLOCK:

DISTRICT: STATE/U.T:

Status of Mental Health Services available in CHC/Taluk Hospital

1 Total no. of new patients seen in the OPD in the reported
quarter

2 Total no. of follow-up cases in the OPD in the reported
quarter

3 Total no. of cases referred to tertiary care hospital in the
reported quarter

4 Total no. of patients referred for counselling services

5 Total no. of patients referred back from the District level
for follow-up treatment

Mental Health Services-related to Climate change

6 Total no. of new patients seen in the OPD due to mental
health problems of extreme weather events
(floods/cyclones/heatwaves/earthquakes/ other disasters)

7 Total no. of follow-up cases in the OPD in the reported
quarter related to mental health problems of extreme
weather events (floods/cyclones/heatwaves/earthquakes/
other disasters)

8 Total no. of cases referred to tertiary care hospital in the
reported quarter related to mental health problems of
extreme weather events
(floods/cyclones/heatwaves/earthquakes/ other disasters)
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Number of cases based on diagnosis

9 Total number of cases with SMD/Psychosis

10 Total number of cases with
CMD(depression/anxiety/PTSD/somatoform)

11 Total number of cases with Substance Use Disorder
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3. MONITORING PROFORMA FOR PRIMARY HEALTH CENTRE (PHC)

LEVEL

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year)

Name of the PHC: BLOCK:

DISTRICT: STATE/U.T:

Status of Mental Health Services available in PHC

1. Total no. of new patients seen in the OPD in the reported
quarter

2. Total no. of follow-up cases in the OPD in the reported
quarter

3. Total no. of cases referred to tertiary care hospital in the
reported quarter

4. Total no. of patients referred for counselling services

5. Total no. of patients referred back from the District level
for follow-up treatment

Mental Health Services-related to Climate change

6. Total no. of new patients seen in the OPD due to mental
health problems of extreme weather events
(floods/cyclones/heatwaves/earthquakes/ other disasters)

7. Total no. of follow-up cases in the OPD in the reported
quarter related to mental health problems of extreme
weather events (floods/cyclones/heatwaves/earthquakes/
other disasters)

8. Total no. of cases referred to tertiary care hospital in the
reported quarter related to mental health problems of
extreme weather events (floods/ cyclones/ heatwaves/
earthquakes/ other disasters)
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Number of cases based on diagnosis

12. Total number of cases with SMD/Psychosis

13. Total number of cases with
CMD(depression/anxiety/PTSD/somatoform)

14. Total number of cases with Substance Use Disorder
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SURVEILLANCE SYSTEM ON MENTAL ILLNESSES DUE TO CLIMATE
CHANGE (PILOT)

Establishing a surveillance system for impacts of climate change on mental illnesses – a

pilot proposal

Surveillance is “an ongoing, systematic collection, analysis, interpretation, and dissemination

of data regarding a health-related event for use in public health action to reduce morbidity

and mortality and to improve health.” Analysis of mental health and other health issues has

shown significant associations between mental illness and health risk behaviours (e.g.,

smoking, obesity, physical inactivity) and chronic disease (e.g., arthritis, diabetes,

cardiovascular disease, asthma), leading to morbidity and mortality. Mental health problems

have also been associated with the impact of climate change, such as heat waves, extreme

weather conditions, floods, drought etc. So, having a surveillance system that can help predict

the trends of psychological issues due to climate variability will enable us to provide

preventive and promotive mental health services at the community healthcare level and for

decision-makers to frame policy.

Though mental health data is collected in the National Mental Health Programme (NMHP), it

has not been integrated into other surveillance programmes like HIV, TB, IDSP, etc. A

proposal has been envisioned to establish a surveillance system in selected states and districts

by integrating mental health and meteorological data to observe trends and early warning

signals so that preventive and promotive mental health actions are undertaken at the health

care facilities.

Overview:

NPCCHH proposes a strategy for addressing the impact of climate change on mental health

issues by establishing an integrated surveillance and response mechanism within the existing

National Mental Health Programme (NMHP). Keeping this in mind, a pilot is considered in

disaster/climate change prone areas such as coastal Odisha, coastal West Bengal,

Uttarakhand, and Karnataka. Out of these disaster/climate change prone areas, District

Kodagu of Karnataka is identified as a pilot district and Karnataka as a pilot state for setting

up surveillance systems for the impacts of climate change on mental health issues.
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The main objective of establishing surveillance for climate change and mental health issues is:

● To integrate with the existing DMHP reporting system to collect data on the impacts

of climate change on mental health issues for generating early warning signals so that

timely and effective response can be initiated.

The health care facilities identified under NMHP for collection and reporting of data are the

implementing units of pilot District and State. Under NMHP, data collection and reporting are

done quarterly (quarter-wise). Data is collected from all the healthcare facilities and reported

to the district and state levels. The same method (i.e. reporting system and quarterly

reporting) existing in NMHP is followed in the pilot district and state. Within the existing

reporting formats of NMHP, climate change parameters such as extreme weather (heat waves,

floods, drought, etc.) are included for the data collection on the effects of climate change on

mental health issues. However, data collection is done routinely (daily) in case of extreme

weather/disaster etc. and periodically, as mentioned above.

The Indian Meteorological Department (IMD) will be involved in providing climate variables

for correlating the impacts of climate change on mental health conditions. Other stakeholders

will be responsible for organised response mechanisms for preventing and promoting health.

Organisation structure:

Under NPCCHH, the District Environmental Health Cell (DEHC) has been established in all

the districts across the country. The DEHC will be the nodal point for the collection,

collation, and analysis of the surveillance report. Below the district, all the health care

facilities, such as PHC, CHC, sub-district hospitals, District Hospital, Medical Colleges etc.,

will be the reporting units for the surveillance system. The District Environmental Health

Cell in the Districts has been manned by a District Nodal officer and Data Entry Operator.

The District Nodal officer will be responsible for implementing the surveillance system at the

district level and also will coordinate with other stakeholders such as IMD, DMHP and other

programme officers for sharing early warning signals to concerned departments for organised

response measures. The respective healthcare facilities' Medical officers will collect, collate,

and share quarterly reports with DEHC. Timely feedback and follow-up actions concerning

the surveillance data will be provided by the District and State Nodal Officer of Climate

Change.
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LEVELS OF DATA FLOW OF SURVEILLANCE:

Data Management:

The data format for the respective health care facilities under NMHP will be utilised, with

additional information on climate change and mental health issues incorporated into the

format. The updated format with the inclusion of climate change and mental issues is given

below (6- 10) for each of the healthcare facilities (PHC, CHC, Sub District Hospital, and

District Hospital). A questionnaire-based tool is also developed for community-level

screening for extreme events and mental health issues - Mental Health Screening and

Counselling Tool for Field Level Workers of India (MERIT). The digital format (excel

format) is utilised for data entry, and completed formats are shared electronically with DEHC

every quarter. The data collection on climate change and mental issues include the following:

Total no. of new patients with mental health problems seen in the OPD due to

extreme weather events (floods/cyclones/heat waves/earthquakes/other disasters)
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Total no. of follow-up cases with mental health problems in the OPD in the

reported quarter related to extreme weather events (floods/cyclones/heat

waves/earthquakes/other disasters

Total no. of cases with mental health problems referred to tertiary care hospitals in
the reported quarter related to extreme weather events(floods/cyclones/heat
waves/earthquakes/ other disasters

At the district level, the Nodal Officer of IMD office will provide data on extreme weather

events. District Nodal officer collaborates with IMD and collects and collates meteorological

data concerning the quarterly distribution of mental health cases.

The details of case patients diagnosed with mental health issues due to extreme events in the

outpatient department (OPD) will be entered into the assigned format of the healthcare

facilities (PHC, CHC, Sub District Hospital, and District Hospital). These daily OPD data

will be consolidated quarterly from each healthcare facility (PHC, CHC, sub-district hospital,

and District Hospital). In case of disaster/extreme events such as floods, drought, heat waves

etc., the collection will be daily in the health care facilities (PHC, CHC, sub-district hospital,

and District Hospital), which are located in the affected areas of extreme weather events.

The consolidated quarterly reports prepared by each healthcare facility (PHC, CHC, sub-

district hospital, and District Hospital) will be shared electronically with DEHC every

quarter. The reports should be complete, consistent, and timely shared with DEHC. The

reports received by DEHC are consolidated with respect to each healthcare facility, and a

final report is prepared per the format provided in this document (8). The report is then shared

with the State Environmental Health Cell (SEHC) in format provided in this document (9)

under NPCCHH at the State level. And all the States' consolidated data from SEHC will be

shared to NPCCHH at the National level (format provided in this document-10)
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Table depicting the surveillance data collection at various levels

LEVEL CENTRE DATA

COLLECTION BY

Village HWC CHO, ASHA

Sub centre CHO, ASHA, Nurse

PHC Nurse, Medical officer

Sub-district CHC Nurse, Medical officer

District District hospital Duty Medical officer,

Nurse

Medical colleges/Tertiary

centres

Duty Medical officer,

Nurse

District

Environment Health Cell

District Nodal

Officer/District Health

Officer/District Coordinator

State State Environment Health

Cell

State Nodal Officer

Analysis and Response:

The reports are to be analysed at all levels from the periphery to DEHC for timeliness,

completeness and regularity of reports shared with DEHC. The data collected with respect to

climate change and mental health from all the healthcare facilities are analysed along with the

meteorological data in the District Environment Health Cell
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● Expected outcomes:

● For observing the trends of psychological problems associated with

climate change in any area in the piloted district.

● Response mechanism:

● There will be an increase in psychological issues corresponding to

changes in the climate in the piloted district

● Increase in training and capacity building in mental health for

healthcare professionals and prepare to strengthen healthcare facilities

to address mental health issues due to climate change

● Increasing awareness generation activities on climate change and its

impact on mental health conditions such as depression, anxiety, grief,

fear etc

Monitoring & Evaluation:

All surveillance activities must be constantly monitored using standard performance

indicators. The District Nodal Officer will monitor the surveillance system at the primary

health care, Taluk and District levels. The following parameters will be used for monitoring

and evaluation:

1. Total number of new patients with mental health problems seen in the OPD in the

reported quarter

2. Total number of follow-up patients with mental health problems seen in the OPD in the

reported quarter

3. Total number of referrals done for patients with mental health problems seen in the OPD

in the reported quarter

4. Total number of Psychotropic medications dispensed in the reported quarter

5. Total number of IEC activities conducted for climate change related mental health

problems
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Roles and Responsibilities

Role of ASHA, Community Nurse, CHO at the community level:

The primary role of ASHA, Community Nurses and CHO at the village level is to conduct

interviews using the tool (MERIT Tool-in annexure A) with respect to mental health

problems in areas frequently affected by extreme events due to climate change. The patients

who are found to have mental health issues will be referred to HWC or Sub centre. The

patients who require basic psychosocial support would be referred to PHC for treatment.

Role of Medical officer in PHC:

The Medical Officers screen patients with mental health issues using the CSP manual

(Annexure B) and provide psychosocial treatment as per Comprehensive Primary Mental

Health Services under Ayushman Bharat. The Medical Officer enters the mental health case

records into the surveillance form of NMHP incorporated with climate change questionnaires

(pilot state). The Staff Nurse collates and consolidates all the cases of patients of mental

health into the register. A quarterly updated surveillance format of aggregated patients of

mental health will be shared with the District Nodal Officer.

Role of Medical officer in CHC/Sub District Hospital/District Hospital:

The Medical Officers screen patients with mental health issues using the CSP manual

(Annexure B) and provide psychosocial treatment as per Comprehensive Primary Mental

Health Services under Ayushman Bharat. The Medical Officer enters the mental health case

records into the surveillance form of NMHP incorporated with climate change questionnaires

(pilot state). The Staff Nurse collates and consolidates all the cases of patients of mental

health into the register. A quarterly updated surveillance format of aggregated cases of

patients with mental health issues will be shared with the District Nodal Officer.

Role of District Nodal Officer (DNO) in District Environment Health Cell

The DNO for climate change will be responsible for the collection of surveillance forms/data

from the PHC, TGH, District hospital, and medical college/tertiary centres in the district. The

surveillance forms from each of these health facilities will be collected at an interval of three

months, i.e., every quarter of the year. The DNO will collate all this surveillance data

collected from various levels per the format provided (8) in this document and send it to the

State Environment health cell quarterly. In addition, DNO will also collect data from the

meteorological department regarding climate events every three months. DNO will analyse

mental health trends against climatic events (data from the meteorological department) in the
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respective district. DNO will take necessary adaptation/mitigation measures in the district,

such as strengthening the existing infrastructure, enhancing the awareness generation

activities, focussing on training, preventive measures, including planning for targeted

intervention in liaison with DMHP.

Role of State Nodal Officer (SNO) at the State Environment Health Cell

SNO will coordinate with all the DNOs for the timely collection and collation of the data. SNO

will collate and analyse all surveillance data collected from various levels {as per format

(9) provided in this document} and shares it with NCDC and NPCCHH each quarter

(three months).

At the National level, NCDC and NPCCHH will collate and analyse surveillance data {format

(10) provided in this document} every quarter (three months) from all the States/UTs and

share it with MoHFW for policy decisions.
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1. SURVEILLANCE FORM FOR MENTAL HEALTH ISSUES RELATED TO

CLIMATE CHANGE AT THE PRIMARY HEALTH CENTRE (PHC) LEVEL

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year)

Name of the PHC: BLOCK:

DISTRICT: STATE/U.T:

1. Mental Health Services- Out-Patient Department (OPD) and referral

services at Primary Health Centre (PHC) level

1.1 Total no. of new patients seen in the OPD in the

reported quarter

1.2 Total no. of follow-up cases in the OPD in the

reported quarter

1.3 Total no. of cases referred to tertiary care hospital

in the reported quarter

2. No Essential Psychotropic Drugs Dispensed

2.1 Classification of drugs

2.2 Antidepressant

2.3 Antipsychotic

2.4 Anticonvulsant

2.5 Anxiolytic/ hypnotic

3. Mental Health Services-related to Climate change

3.1 Total no. of new patients with mental health
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problems are seen in the OPD due to extreme

weather events (floods/cyclones/heat

waves/earthquakes/ another disaster)

3.2 Total no. of new patients with mental health

problems are seen in the OPD due to extreme

weather events (floods/cyclones/heat

waves/earthquakes/ another disaster)

3.3 Total no. of cases with mental health problems

referred to tertiary care hospitals in the reported

quarter related to extreme weather

events(floods/cyclones/heat waves/earthquakes/

another disaster

4. Number of cases based on Diagnosis

4.1 SMD/Psychoses

4.2 CMD(Depression/Anxiety/PTSD/Somatoform)

4.3 Substance Use Disorder
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2. SURVEILLANCE FORM FOR MENTAL HEALTH ISSUES RELATED

TO CLIMATE CHANGE AT COMMUNITY HEALTH CENTRE (CHC)

LEVEL/TALUK GOVERNMENT HOSPITAL (TGH)

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year)

Name of the CHC/TGH:

BLOCK:

DISTRICT: STATE/U.T:

1. Mental Health Services- Out-Patient Department (OPD) and referral

services at Community Health Centre (CHC) level/Taluk Government

Hospital (TGH)

1.1 Total no. of new patients seen in the OPD in the

reported quarter

1.2 Total no. of follow-up cases in the OPD in the

reported quarter

1.3 Total no. of cases referred to tertiary care

hospital in the reported quarter

2 No Essential Psychotropic Drugs Dispensed

2.1 Classification of drugs

2.2 Antidepressant

2.3 Antipsychotic

2.4 Anticonvulsant

2.5 Anxiolytic/ hypnotic

3. Mental Health Services-related to Climate change
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3.1 Total no. of new patients with mental health

problems are seen in the OPD due to mental

health problems of extreme weather

events (floods/cyclones/heat

waves/earthquakes/ another disaster)

3.2 Total no. of follow-up cases with mental health

problems in the OPD in the reported quarter

related to extreme weather events (floods/

cyclones/ heat waves/ earthquakes/another

disaster)

3.3 Total no. of cases with mental health problems

referred to tertiary care hospitals in the reported

quarter related to extreme weather events (floods/

cyclones/heatwaves/earthquakes/ another disaster)

4. Number of cases based on Diagnosis

4.1 SMD/Psychoses

4.2

CMD(Depression/Anxiety/PTSD/Somatoform)

4.3 Substance Use Disorder
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3. SURVEILLANCE FORM FOR MENTAL HEALTH ISSUES RELATED

TO CLIMATE CHANGE AT THE TERTIARY CARE

LEVEL/MEDICAL

COLLEGE/DISTRICT HOSPITAL

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year)

Name of the DISTRICT:

STATE/U.T:

1. Mental Health Services- Out-Patient Department (OPD) and referral services at

District Health Care Level

1.1 Total no. of new patients seen in the OPD in the

reported quarter

1.2 Total no. of follow-up cases in the OPD in the

reported quarter

1.3 Total no. of cases referred to tertiary care

hospital in the reported quarter

2. Mental Health Services- Inpatient Department (IPD) at District Health Care
Level

2.1

Total no. of patients admitted to IPD

3. Mental Health Services- after treatment continuing care services at District Level

3.1 Total no. of Patients availed services at Long

Term Residential Continuing Care Centre

3.2 Total no. of patients availed services at Daycare

Centers

3.3 Total No. of Patients availed services

at Residential Continuing Care Centre

3.4 Total No. of Patients availed services at Long

Term Residential Continuing Care Centre
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4. Mental Health Services- Out-reach Services

4.1 Total no. of cases examined in the outreach camps

4.2 Total no. of Cases referred at the District level for management

4.3 Total no.of cases referred to rehabilitation/counselling

5. No Essential Psychotropic Drugs Dispensed

5.1 Classification of drugs

5.2 Antidepressant

5.3 Antipsychotic

5.4 Anticonvulsant

5.5 Anxiolytic/ hypnotic

6. Mental Health Services-related to Climate change

6.1 Total no. of new patients with mental health

problems seen in the OPD due to extreme

weather events (floods/ cyclones/ heat waves/

earthquakes/ other disasters)

6.2 Total no. of follow-up cases with mental health

problems in the OPD in the reported quarter

related to extreme weather events

(floods/cyclones/heatwaves/earthquakes/other

disasters)
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6.3 Total no. of cases with mental health problems

referred to tertiary care hospitals in the reported

quarter related to extreme weather events

(floods/cyclones/heat waves/earthquakes/ other

disasters)

7. Number of cases based on Diagnosis

7.1 SMD/Psychosis

7.2 CMD(Depression/Anxiety/PTSD/Somatoform)

7.3 Substance Use Disorder
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4. SURVEILLANCE FORM FOR MENTAL HEALTH ISSUES

RELATED TO CLIMATE CHANGE AT THE DISTRICT LEVEL

(DISTRICT ENVIRONMENTAL HEALTH CELL BY THE

DISTRICT NODAL OFFICER)

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year)

DISTRICT:

STATE/U.T:

PHC CHC TGH DISTRICT

HOSPITAL

MEDICAL

COLLEGE

/TERTIARY

CENTRE

1 Total number of new patients seen

in the OPD in the reported quarter

2 Total number of follow-up cases in

the OPD in the reported quarter

3 Total number of cases referred to
tertiary care hospital in the
reported quarter

4 Total number of patients admitted

in IPD

5 Total number of Patients availed

services at Long Term Residential

Continuing Care Centre.

(Department of Social Justice and

Empowerment)

6 Total number of patients availed

services at Day care Centers.

(Department of Social Justice and

Empowerment)
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7 Total number of patients availed

services at Residential Continuing

Care Centre. (Department of

Social

Justice and Empowerment)
8 Total number of cases examined in

the outreach camps

9 Total number of Cases referred at

the District level for management

10 Total number of cases referred to

rehabilitation/counselling

11 Total number of women

attending the OPD (including

referral from the RCH program)

12 Total number of

children receiving services

13 Total Number with Alcohol Use

Disorders receiving services

14 Total number with other

Substance Use Disorders

receiving services

15 Total number of patients availed

Disability

certifications (Department of

Social Justice and

Empowerment)

16 Total number of patients availed

Disability

certification allowance

(Department of Social Justice

and Empowerment)

17 Total Number of Persons with

Mental Illnesses

accessing
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services from the Community
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Mental Health Workers

(Department of Social Justice

and Empowerment)

18 Total Number of Persons with

Mental Illnesses included in

Government sponsored

Schemes that promote

livelihood such as the Mahatma

Gandhi National Rural

Employment Guarantee Scheme

(MNREGA) (Department of

Social Justice and

Empowerment)

19 Total number with mental

illnesses receiving any form of

care for comorbid Physical

health problems

20 Total number of mental illnesses

Relapses

21 Total number of suicides

22 Total number of persons with

mental illnesses who have

dropped out of care

23 Total Number

of Antidepressants dispensed

24 Total Number of Antipsychotic

dispensed

25 Total Number

of Anticonvulsants dispensed

26 Total Number of Anxiolytic/

hypnotic dispensed
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27 Total no. of new patients seen in

the OPD due to mental health

problems of extreme

weather events

(floods/cyclones/heatwaves/

earthquakes/another disaster)

28 Total no. of follow-up cases in the

OPD in the reported quarter

related to mental health problems

of extreme weather events

(floods/cyclones/heatwaves/

earthquakes/other disasters)

29 Total no. of cases referred to

tertiary care hospital in the

reported quarter related to mental

health problems of extreme

weather events (floods/ cyclones/

heatwaves/ earthquakes/ other

disasters)

30 Total no of cases of

SMD/psychoses

31 Total no of cases of CMD
(depression/anxiety/PTSD/
somatoform)

32 Total no of cases of substance use

Disorder
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5. SURVEILLANCE FORM FOR MENTAL HEALTH ISSUES

RELATED TO CLIMATE CHANGE AT THE STATE

LEVEL

Reporting Quarter &Year:1st /2nd/3rd/4th Quarter (Year)

STATE/U.T:

DISTRICT 1 DISTRICT 2 DISTRICT N TOTAL

1 Total no. of new patients seen in the

OPD in the reported quarter

2 Total no. of follow-up cases in the

OPD in the reported quarter

3 Total no. of cases referred to tertiary

care hospital in the reported quarter

4 Total no. of patients admitted to IPD

5 Total no. of Patients availed services

at Long Term Residential Continuing

Care Centre. (Department of Social

Justice and Empowerment)

6 Total no. of patients availed services

at Daycare Centers. (Department of

Social Justice and Empowerment)

7 Total No. of Patients availed services

at Residential Continuing Care

Centre. (Department of Social Justice

and Empowerment)

8 Total no. of cases examined in  the

outreach camps

9 Total no. of Cases referred at the

District level for management

10 Total no. of cases referred to

rehabilitation/counselling
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11 Total number of women attending

OPDs (including referral from the

RCH program)

12 Total number of children receiving

services

13 Total Number with Alcohol Use

Disorders receiving services

14 Total number with other Substance

Use Disorders receiving services

15 Total number of patients availed

Disability certifications

(Department of Social Justice and

Empowerment)

16 Total number of patients availed

Disability certification allowance

(Department of Social Justice and

Empowerment)

17 Total Number of Persons with

Mental Illnesses accessing services

from the Community Mental

Health Workers

18 Total Number of Persons with

Mental Illnesses included in

Government sponsored schemes

that promote livelihood, such as

the Mahatma Gandhi National

Rural Employment Guarantee

Scheme (MNREGA). (Department

of Social Justice and

Empowerment)
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19 Total number with mental illnesses

receiving any form of care for

comorbid Physical health problems

20 Total number of mental illnesses

Relapses

21 Total number of suicides

22 Total number of persons with

mental illnesses who have dropped

out of care

23 Total Number of Antidepressants

dispensed

24 Total Number of Antipsychotic

dispensed

25 Total Number of Anticonvulsants

dispensed

26 Total Number of Anxiolytic/

hypnotic dispensed

27 Total no. of new patients seen in

the OPD due to mental
health
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problems or extreme weather

events(floods/cyclones/heat waves/

earthquakes /other disasters)

28 Total no. of follow-up cases in

the OPD in the reported quarter

related to mental health problems of

extreme weather events

(floods/cyclones/heat waves/

earthquakes/ other disasters)

29 Total no. of cases referred to

tertiary care hospital in the reported

quarter related to mental

health problems of extreme weather

events (floods/cyclones/heat waves/

earthquakes/another disaster

30 Total no of cases of SMD/Psychosis

31 Total no of cases of

CMD(Depression/Anxiety/PTSD/

somatoform)

32 Total no of cases of Substance Use

Disorder
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6. SURVEILLANCE FORM FOR MENTAL HEALTH ISSUES

RELATED TO CLIMATE CHANGE AT THE NATIONAL

LEVEL

Reporting Quarter & Year:1st /2nd/3rd/4th Quarter (Year)

Data

from State

cell

(1+2…+36)

State-

wise

Data

from

NHMP

TOTAL

1 Total no. of new patients seen in the OPD in the

reported quarter

2 Total no. of follow-up cases in the OPD in the

reported quarter

3 Total no. of cases referred to tertiary care hospital in

the reported quarter

4 Total no. of patients admitted to IPD

5 Total no. of Patients availed services at Long Term

Residential Continuing Care Centre

6 Total no. of patients availed services at Daycare

Centers

7 Total no. of cases examined in the outreach camps

8 Total no. of Cases referred at the District level for

Management

9 Total no. of cases referred to

rehabilitation/counselling

10 Total number of women attending OPDs

(including referral from the RCH program)

11 Total number of children receiving services
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12 Total Number with Alcohol Use

Disorders receiving services

13 Total number with other Substance Use Disorders

receiving services

14 Total number of patients availed Disability

certifications (Department of Social Justice and

Empowerment)

15 Total number of patients availed Disability

certification allowance (Department of Social

Justice and Empowerment)

16 Total Number of Persons with Mental Illnesses

accessing services from the Community Mental

Health Workers

17 Total Number of Persons with Mental Illnesses

included in Government sponsored Schemes that

promote livelihood, such as the Mahatma Gandhi

National Rural Employment Guarantee Scheme

(MNREGA). (Department of Social Justice and

Empowerment)

18 Total number with mental illnesses receiving any

form of care for comorbid Physical health

problems

19 Total number of mental illnesses Relapses

20 Total number of suicides

21 Total number of persons with mental illnesses who

have dropped out of care

22 Total Number of Antidepressants dispensed

23 Total Number of Antipsychotic dispensed

24 Total Number of Anticonvulsants dispensed
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25 Total Number of Anxiolytic/ hypnotic dispensed

26 Total no. of new patients seen in the OPD due to

mental health problems of extreme weather events

(floods/cyclones/heatwaves/

earthquakes/other

disasters)
27 Total no. of follow-up cases in the OPD in the

reported quarter related to mental health problems of

extreme weather events (floods/ cyclones/

heatwaves/

earthquakes/ other disasters)
28 Total no. of cases referred to tertiary care hospitals in

the reported quarter related to extreme weather

events(floods/cyclones/heat waves/earthquakes/other

disasters )

29 Total no of cases of SMD/Psychosis

30 Total no of cases of

CMD (Depression/Anxiety/PTSD/

Somatoform)

31 Total no of cases of Substance Use Disorder
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ANNEXURE A: Mental Health Screening and Counselling Tool for Field Level

Workers of India (MERIT)

ADDRESS:

PHONE

NUMBER:

NUMBER OF FAMILY

MEMBERS:

DATE OF SCREENING:

No. of Adults:

No. of Children:

FAMILY INCOME :

Medical History: Ask for Hypertension, Diabetes, Anaemia, Tuberculosis (TB), and Others.

If present, Mention below

Sl No QUESTION

A ALCOHOL AND TOBACCO ABUSE

1. Have you or anybody in your family been consuming alcohol in the

past few months

If YES,

YE

S

NO

1a.) Has that caused any health problems?

1b.) Has that caused difficulty in working regularly / problems in your

relationship with family/ friends?

2. Do you or anybody in your family consume

BEEDI/GUTKA/CIGARETTES/ KAINI/ KADDI PUDI - early in the

morning (Just after waking up from bed) in the past few months

YE

S

NO

B ANXIETY YE

S

NO

3. Have you or any member of your family experience uncontrolled
anxiety/stress/tension/worries/nervousness for no reason or trivial
reasons in the past few weeks or months

C SADNESS /SOMATOFORM Symptoms YE

S

NO

4. In the past few weeks/months, have you or anybody in your family

experienced sadness or felt tired without any reason or have
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experienced multiple physical or bodily complaints despite assurances

by the doctor against the presence of a physical ailment?

D PEOPLE WHO ARE DISORGANIZED, VIOLENT, FEARFUL YE

S

NO

5.
Has anybody in your family heard voices in isolation/seen things that
others don’t see and Smile or talk to himself/herself or behaved
strangely anytime in the past few weeks or months?

6. Has anybody in your family experienced suspiciousness/ odd beliefs or
making tall claims such as holding super powers etc in the past few
weeks or months?

7. Does anybody in your family have poor self-care (not bathing or

changing clothes for many days) or wandered in the past few weeks or

months

8. Has anybody in your family experienced excess happiness without any
apparent reason, over talkativeness, hyperactivity and increased self-
esteem in the past few weeks or anytime in the past

9. Have you or anybody in the family experienced suicidal ideas or

attempted suicide recently or in the past?

YE

S

NO

DETAILS OF FAMILY MEMBERS WITH POSSIBLE MENTAL ILLNESS

Sl

No

Name Gender

F/

hers

Age Medical History Mental Health issue

(YES/NO)

1

2

3
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Basic Counselling by CHWs (or Field Level Workers)

Individuals with mental illness and family members both should be involved in counselling

General Counselling
✔ Informing and educating about the presence of possible mental health issues
✔ Explaining the need for a doctor’s evaluation – starting treatment early to prevent

further dysfunction and enable early improvement
✔ Informing them about various resources for treatment – Availability of doctors who

will evaluate and initiate treatment at Local PHC/ District Hospital/ Tertiary care

Centre (Medical College or Specialised Institute)

Treatment Counselling

Once a doctor evaluation is done and medication or other advice is given
✔ The onset of action of psychiatric medications is slow- it takes around 2-3 weeks

before the effect of the medications starts
✔ Longer duration of treatment: Treatment needs to be continued even after complete

improvement is achieved as per the doctors’ advice. For a few conditions, treatment

goes on for a few months and others, it may be longer

✔ Do Not stop medications suddenly: Medication should be continued as per the advice

of the doctor

Follow-up Counselling
✔ Check about their well-being, ask about the improvement they have achieved
✔ Ask if they are experiencing any side effects of the medication
✔ Advice to follow-up with the doctor regularly
✔ Follow-ups should be done even after complete improvement is achieved as long as

the doctors suggest – it is best to discuss with the doctors about this issue.
✔Medications should be continued even after complete improvement is achieved

✔ Encourage the patient and family to discuss their doubts about the treatment if any

with you and the treating doctor
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What to do if the person stops treatment?

First and foremost, do not get angry or criticise the patient
✔ Enquire about the reason for stopping to help them with that reason.
✔ Check for relapse of symptoms
✔ Advise them to consult a doctor at the earliest
✔ If a person with Alcohol addiction or problems due to other habit-forming

substances resumes using the substance- discuss it with the person and family and

advise them to seek help from the doctor at the earliest

Psychological First Aid for Suicide attempt

If you come across somebody who has recently attempted suicide or expressed suicidal ideas

or plans to commit suicide, provide Psychological First aid (steps given below)

If the suicide attempt is within a few hours or in one day, check for any medical

complications and refer to the nearest hospital immediately. No attempt should be taken

lightly

If the attempt is sometime before,

1. Provide support: allow a person to talk about their feelings and distress

2. Look for support systems: inform the family members about the attempt and tell

them the following: being non-critical, allowing the person to talk and express their

feelings;

3. Refer to a doctor for further assessment treatment and counselling

Follow up with the person after assessment/ treatment is carried out
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ANNEXURE B: Clinical Schedules of Primary Care Psychiatry (CSP) V2.3 for Medical
officers
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