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Mental health is an integral part of personal and public heaith. WHO describes mental
health as: “a state of well-being in which the individual realizes his or her abilities, can cope
with the normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to his or her community”. Mental ill health includes mental heal th problems and

strain, impaired functioning associated with distress, symptoms, and diagnosable mental

SG?’{f%E:%’S such as schizophrenia, depression and others. 5o, in the broad understanding Mental
z§% health covers psychiatric disorders, but also intel llectual and developmental problems and
impairments. Mental ill health is one the most acute individual and social challenges as
individuals with MH problems often face social marginalization, exclusions, discrimination
unemployment, homelessness, etc.

The Universal Declaration of Human Rights, provides that “all people are free and egual in
rights and dignity”. It establishes that people with mental disabilities are pr rotected by human

rights law by virtue of their basic humanity. Furthermore, Convention on for the Protecti ss‘* of
Human Rights and Fundamental Freedoms’, the Convention on the Rights of the Chi ld?, the
European Convention for the prevention of Torture and Inhuman or Degrading Treatment or
punishment® and other international mechanisms rei "'z*?{;?i:eg the obligations of a state to
protect the rights of persons with mental health disabili These conventions require that
f?sﬁ}i@iéé@& of the basic rights and fundamental sfé{%sﬁgms of “esg%a with Mental Health
s (PMHP) are respected through state policy. This among others, implies provision of
services in a way that precludes seclusion, stigmatization, disrespect and disregard of

o
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s

The é‘“@wan?@f‘i on the Rights of Persons with Disabi ilities™ is a si ignificant new instrument o
reaffirm that persons with mental disabilities have the right to full and ez;a,d enjoyment of their
human ?‘ég?‘ﬁi& it reinforces clearly the principle of ‘dignity and justice for all of us’.

in the context i)f an increasing recognition of rights and dignity of P?\é?é?,‘ Georgia has yet to
oursue major transformation that would convert the old-Soviet mental health care structure
m?ef"m ary system meeting basic human rights standards. This is, by no means, an
cess, as the mental health care has always been a low priority in Georgia and other
oc countries. In the “communist” ideology, only ;}gr»{m* S;\;% either produced or

g their working years had value. As a resuit, n mental patients were
ere people were ignored, relegated to an inhuman status




problems, suffer from prejudices, negative attitudes, degrading treatment, abuse and
discrimination in society.

Recent studies carried out in Georgia, demonstrate a magnitude of the problem and reveals
a strong linkage between mental ill health, social exclusion and poverty’. Almost half of the
People with Disabilities in Georgia are People with Mental Disabilities. Income of PMHP and
their families is 9-10 times lower than ordinary families’ income; more then 90% of PMHP and
68 % of their working age care-givers are unemployed; 23% of PMHP name lack of food as the
sharpest problem — alongside with lack of health care {27%) and unemployment (22%). The
PMHP a face huge social isolation and exclusion — 74% of them do not have social contacts,
never visited a friend or relative; 80% spends the most time at homes; Their relationships are
strained and they live alone 2,4 —times often then ordinary peogle. The state funding and
astablished services meet only 40 % of needs of PMHP,

Similarly, situation in the health care establishments are worrisome. At present there are &
psychiatric institutions with 1,000 beds in the country. State allocates around 10-12 US Dollars
per day for mental patients admitted to institutions {2010). This is hardly enough to cover
salaries, heating and food, resulting in the lack of drugs and lack of care. The premature death
rate among inpatients is already very high and keeps growing compared to (other) developing
countries. The level of mental health services is the worst in the poor remote regions of the
country,

The reports® of public defender office, based on findings of regular monitoring of closed
psychiatric institutions, highlight the gross violations of all basic rights of inpatients - starting
from inappropriate forced/involuntary admission to the hospitals {now forbidden by the new
law on psychiatry care {2007)); violations within psychiatric institutions, especially physical
constrains and seclusion {often it constitutes the torture or cruel treatment as patient might be
tied for days without allowing to basic sanitary and other needs); widespread violations include
the abuses of: the right to information (knowledge where and why he/she is, knowledge on
diagnosis or treatment plan, etc.); the right to the respect to privacy {space, private things or
money); discrimination (age, status);, the right to education; psychological and social
rehabilitation (only heavy medication takes place in most places); the safeguarding of care and
rights of incapable patients {often left in separate rooms without basic care, even bed linen};
and many others.

in a similar vein, The European Committee for the Prevention of Torture and inhuman or
Degrading Treatment or Punishment (CPT) repeatedly criticized the Georgian Government on
human conditions of MH institutions, low quality of care, untrained staff, etc”.

* G1p-Thilisi {2008} Analytical Report on Situation and Needs of Persons with Mental Disorders in Georgla; Thilisi
7 PO Reports, both Special and Parliarmnentary reports (2007-2010) at
age=l2&lang=1
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These reports provide many systematic policy recommendations, basically directed at the
de-institutionalization and development of community —based services; these findings also
emphasize the need of an intensive education of the MH staff in human rights and ethics, also
in addition to delivering effective and modern care to people with MH ilinesses.

During last 50 years MH care in the world has undergone major changes, one of the major
shifts has been the development of community-based services. From human ri ights perspective,
the implications of these changes have been substantial, requiring a new services and new set
of competencies for working; new emphasis on recovery and rehabilitation; new professions as
social worker or occupational therapist, etc.

Georgia has recognized the urgency of change and demonstrated some progress in this
direction over the last few years through, primarily, doubling State Budget allocation to mental
health services since 2004. Increased funding enabled the state to produce evidence-based
national recommendations with the purpose to improve quality of treatment, provide basic
otraining to doctors and nurses, rehabilitate psychiatric institutions and improve living
conditions of patients undergoing compulsory treatment.

Yet, MoLHSA (a &fmg with other parties) acknowledges that "the conditions, in which the
patients of mental healthcare institutions live and undergo treatment, require urgent
intervention in ii?%’éi@%’ to provide them with proper therapeutic surroundings and treatment
appropriate to their dignity, rights and health state” .

With an aim to address these serious shortcomings, the MOLHSA has commenced 3
fundamental reform of Mental Health care system at the end of Zﬁzﬁ in line with the
international requirements and standards, the ongoing reform targets 10

e Enhance primary healthcare and increase the role of family doctors and nurses within
the mental healthcare sphere for the population

» Provide acute and emergency treatment within general hospitals

e Establish shelters for long-term and rehabilitation services

¢ Develop community-based services, providing geographical and financial availability of
out-patient service for all the patients before and after hospitalization

s introduce fair and patient-oriented financing

s Support professional development of health care manpower ~ nurses, doctors, and also

other assisting specialists

{introduce evidence-based national guidelines




- The new state program on “Psychiatric Care” was elaborated and a{ﬁ@g}t%ﬁim
promoting/introducing modern community-based services, crisis Intervention and
homecare mobile teams and Protected Living Environments/Shelters. The budget for
the programme has been set to approximately GEL 10 min

- The big reconstruction/rehabilitation works have been started to re-locate the beds
from Asatiani Hospital on Mental Health Care to general-profile clinics {4 clinics);

The new child and adolescent mental health department is created within a general
hospital;

- The space has been allocated and is being reconstructed for establishments of
Protected Living Eag’r@#mﬁmg;f”sae ters {4 departments);

- Crisis Intervention Center for Thilisi will be established and join an outpatients clinic.

Few of the critical dimensions of the reform have remained seriously unattended, though.
Firstly, this is professional development of health care manpower ~ doctors, nurses and other
assisting specialists. Human resources are the most valuable asset of a mental health (MH)
service. A MH service relies on the competence and motivation of its personnel to promote
MH, prevent disorders and provide care for people with MH problems. In many MH services,
the largest part of the annual recurrent budget is spent on personnel. Yet magaf difficulties are
frequently encountered in the planning and training of human resources for MH care. 2 The
survey on MH needs In Georgia (2008)"? identified the urgent need of capacity building of
human resources employed in MH sector. The modern literature, training curriculum and
qualified trainers are yet to be prepared in the country, who will further advance the complex
reform of the MH care system in the country.

Secondly, even though the State has allocated the physical space for promoting the PLEs, a
fot remains i:a be done to make the PLE effectively fulfill its function. It is expected that PLEs
replace the social care homes and the situation when people with prolonged mental health
disorders were living in psychiatric clinics, that have greatly contributed to the institutionalized
form of Georgian mental health care, and also to stigma and structural human rights abuses.
The change towards PLEs is one a decisive step and can lead to a much improved human rights
situation in which people remain much more integrated in society than until now (in total, 7

PLEs are planned with 30 beds each). However, introducing PLE’s require a change in policy,
clear guidelines, standards and protocols, clear admission and discharge criteria, careful
education of staff and the development and introduction of mechanisms and safeguards that
woid the PLE's from becoming small social care homes. All this needs to be developed in
coll g%resm with *;%‘se newly hired staff of the PLE’s in order to maximize their ownership and
volvement. Training of the PLE staff will equally be important to enhance their operational
fs and %f,ﬁf%fﬁés in these guidelines, as well as in other modern methods of caring the MH

patients.

The proposed project will address the first gap; In addition, UNDP will seek supplementary
ces to complement the started and support introduction of comprehensive PLE
’ {




The project is in line with the UNDAF priority area 1, outcome 1.3. Vuinerable groups enjoy
improved access to guality health, education and essential social services and the respective Country
Programme outputs: 1.3.1. Central and local government’s capacity to aﬂgiyza plan, implement and
itor inclusive social protection measures and services improved and 1.3.2. The number of inclusive
social care services provided at central and local community level increased

iy
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The project aims to support Georgian MH care system to “create necessary environment for an
adequate care and rehabilitation of the MH patients ensuring their dignified life in full compliance
with their humaon rights”.

The following output will be targeted by the project: “Capacity of the Georgian MH care personnel
strengthened to provide professional, adequate and ethical care to the patients”.

Capacity development of the MH professionals involves few major domains recognized by the
MOHLSA and other national and international stakeholders:

- Re-training of Human Resources — psychiatrists, nurses, psychologists, social workers etc
in delivering modern, effective MH care; this concerns approximately 240 psychiatrists
and approximately 800 other specialists.

- Translating and publishing the basic manuals in number of fields of MH (clinical issues,
nursing, child and adolescent MH, etc);

Promoting the exchange of knowledge and expertise across Georgia and with other
countries.

Organizing Continuing Medical Education {CME) and ensuring training and retraining of
mental health personnel as an ongoing process. It is important that personnel working
in facilities have updated knowledge of the subject. One important aspect of the CME is
the establishment of an Information and Resource Center that will serve as a training
venue, a library, a place for meetings and an exchange facility during the intensive
reform times and beyond.

ake approximately two vears and will result in increased
ssg%g and improved guality of care for peop
f ve

%‘ze current i}s‘{}ﬁésa will not foo
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Georgian reform, an established cooperation with the MOHLSA and thus it is uniguely placed to
gg{iﬂ%{ with UNDP in implementation of this output.

GIP has already have a practical experience in supporting the MOHLSA in improvement of
the MH system. it has developed a set of various training modules for MH professionals,
translated contemporary MH manuals/books (mostly into Russian) and carried out trainings of
practitioners in various subjects.

in addition, the GIP has an established collaboration with academic institutions and mema?
health care centers in Western and Eastern Europe. It has an advantage to secure the hig
caliber experts/trainers with reduced rates due to their commitment to the vision and mission
of the GIP. All trainers, normally mobilized by the GIP are well aware of the Georgian context
and of the respective requirements.

in addition, GIP is an established partner of the MOHLSA in coordination of the professional
apacity development component of the MH reform program (the respective MoU annexed). It
already developed comprehensive training modules with participation of Georgian and
international experts in the following disciplines of fundamental importance at the initial stage
eform:
Nursing: the module is intended for mental health nursing specialists and offers a wide
range of topics as - i‘«f%ﬂ@éfai nursing practice and models, respect of a client and
professional boundaries, utilizing nursing care plans and positive therapeutic
relationships, being a member of the team, support and equality, assessment and
interventions, etc. It should be emphasized that the course has an extensive part on
users’ empowermeant a?@é also mobilization and involvement of their family members
in the treatment and care process, advocacy and promotion of rights of PMD.
Multidisciplinary Teamwork and Case Management (MDT&CM): The module
%ﬁiﬁ?{}{%i}!ﬁléd the modern approach to care and includes issues as properties and
functions of the multidisciplinary team and key attributes of effective teams;
individualization of a comprehensive array of evidence-based services with
competency, consistency, continuity, coordination, collaboration, and fidelity; setting
personally relevant treatment and recovery goals; roles of the various team members,
including leadership roles; maximizing clinical effectiveness; skill range to meet

complex needs of service u challen ges and benefits, etc.
Clinical Issuas I Covers z?aez 5.533;2 ¢s as primary interview with a client; respect of right to
%é{}%"s and  confidentiality g?‘*‘ssmfﬂ consent; communication  skills;
; effective care gt 5§é§§* nes ﬁ'%f*? protocols during treatment that are

oped and recommended by MoLHSA, etc.
' the themss as {ﬁgggmg with agitated patient, suicide
;a ts are based on acknowledged and evidence-based
offer the participants schemes and algorithms of proper
nal conduct.
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Child and Adolescent Mental Health (CAMH): Organizing the help, early identification
and %ni&wes‘;z%zﬁm triage, treatment planning, work with a family, methods of
treatment,

- Aggression ’\ésnagﬂmgﬁz This module is also rather unique and provides a new
methodology of dealing with aggressive and disruptive clients; the course covers topics
as Practical and didactive process of training personal safety techniques; Acquiring the
personal safety techniques and seize to perfection in performance; separation
techniques; Dealing with possible resistance and emotional reactions; humane
controlling techniques, etc.

- psychosocial Rehabilitation: The course is one of the basic ones as provides a main tool

for out-of-hospital care that promotes recovery, full community integration and
improved quality of life for service users; the module covers the themes as social skills
training, psychological support to clients and their families; symptoms management;
coping skills and resource mobilization; basic living skills; motivation; relationships,
planning, etc.
Crisis Intervention and Mobile Teams (Cl): The module provides answers on guestions
15 such: What makes a crisis intervention service? What should | expect from a Ci
service? Who is CI for? Who makes up a Cl team? How can a CI team help? Does O
work? When can Cl fail?

- Social Psychiatry: Social and community psychiatry; therapeutic communities; self-
esteem and self-efficacy; assertive community teams; rehabilitation in a social context;
cultural and social factors that engender, preci ;}itazef intensify, or prolong maladaptive
gﬁai‘s:%ms; of behavior and complicate treatment, etc

rotected Living Environments (PLE): This mgda;e also introduces a new concept of
long-term care and offers subjects as Services of supported living — historic overview,
general principles; Differentiation in Residential Services; Rehabilitation and
community Residences; Attitude Staff Recovery; Socia | Inclusion-Recovery; Methodical

ork in practice and developing the client profile; ia%‘e Agreement; Living areas Care
E}emané and Care Activities; Plan of Guidance; etc.

These modules use the modern methods of training as community-based education,
ased learning, and multidisciplinary team-based learning. They utilize extensive case
rsd role-plays, small gfe@;} :,i SCUSSIONS agzd megemg% Qr@s 1‘ e Human g%gﬁfa—bas%

actions
zr;g:i%z:% ?ﬁ%’iéréais
es will contain the

s mmméxg
e reform. The ﬁ?@if&é%%%
’ serve as a
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of care, code of conduct and basic principles of intervention. They are developed according to
modern effective care guidelines. The respective training materials will also made available to
the MoLHSA and it's agency responsible for quality control so that allow the agency to assess
the provided care standards;
The courses will be available throughout and after 2 years for those who require continues
medical and professional educatio
The initial and a very ii’?t%?‘z%%%‘é phase of the training of trainers will take place in May -
August, 2011, to complement the new services that are being introduced in the newly
reconstructed facilities from summer 2011,
The international experts will train a pool of competent Georgian trainers lat least 7, per
éa?% module), who will later train the targeted MH personnel. The future trainers will be
lected based on 4 main criteria;
e Being experts of the given field;
e Having experience of conduction training or teaching;
% %emg available and committed for traveling and delivering trainings in other regions of
the country;
s Possessing the relevant knowledge/skills/experience that is needed for development of
the g%xfsssz service,
All future trainers will commit to serve in the capacity of trainers within this project and
beyond its expiry. The majority of selected trainers will be from non-state organizations, mostly
NGOs and i}?’%i‘é%?s%?éﬁ‘& Fach TOT sessions will last for 3-4 days.

Ta,,;'?' is successfully completed, the first stage of extended trainings will be launched,

onduct approximately 5 days intensive courses to the target audience in
¢ opics, Sg he end of this phase it is expected that approximately 75 psychiatrists, 20
nurses, Ef; 17 psychologists and some 20-23 other specialists (inc. social workers, neurologists,
specialists involy M in rehab activities, etc.) are retrained and prepared to get engaged in
renewed gs%fafég:és (in total, up to 200 persons). The country will also acquire the pool of

i rs as a resource to further expand this initiative and cover gll practitioners
ater stage.

equivalent to establishment of high qualit

u | be ensured by better prepared
ilable, new care standards and better
j stan w?ﬁa
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monitoring purposes by the MOHLSA. The standards will set additional safeguards for
maintaining the relevant professional care by the trained professionals. The practitioners will
also have an access to the modern literature - translated manuals, e-resources, networking,
ete. to keep their professionals growth and exchange.

The pool of qualified and committed trainers, who are available on call of the MHLSA, als
adds to the sustainability of achievements. This creates a resource in the country, that will be
used in upcoming activities and provide the intellectual engine for further reform

The achievements of the project will be verified by regular monitoring visits of Pub

Defender Office/exerts of National Preventive Mechanism, which provides an gﬁde;}eﬁégm
evaluation and report on humanr ights practices in these services.

U
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The project will be implemented under NGO implementation Modality implying that implementing
r — GIP Thilisi, will take major responsibility over the impl tementation of the project, under the
oversight of the Project Board.

As per UNDP procedures and requirements, the project will introduce the Project Board with the
three relevant roles of executive, senior fu;}z’;&%f and senior user. While the executive will ensure the
funds are managed properly and in a cost-efficient manner, the user will actually use its benefits and the
supplier will provide resources and skills to pro oduce the cazzg:u? in the relevant case, the project
axecutive role will rest with MOHLSA and UNDP, the supplier will be t%é? Government of Romania, and
MOHLSA will be a principle user of the output. The Board meetings will take place on a quarterly hasis
or as needed. Project assurance will be provided by the Governance Team of the UNDP. The &3@%%23%
il also provide a quality assurance regarding the project products such as the training materials,
organized trainings, etc.

Global initiative on Psychiatry office in Thilisi, Georgia (GIP Thilisi) will s
of UNDP. As per UNDP rules and regulations, GIP has gone throug
u?\éé}? will sign the standard Project cooperation agreement with

he agreement.

an implementing
acity Assessment

i
:;i

s

Project Board

Senior Supplier - Executive - GIP Thilisi Senior Beneficiary
Government of Romania, MOHLSA
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Monitoring, evaluation and reporting Is the responsibility of GIP and UNDP. In accordance with the

UNDP rules and regulations, the project w

i
will be monitored through the following:

Within the annual cycd

e
AnIssue Log shall be activated in Atlas and updated by the GIP through project assurance to

=
facilitate tracking and resolution of potential problems or requests for change.

~ Based on the initial risk analysis submitted {see annex 1}, a risk log shall be activated in Atlas and
regularly updated by reviewing the external environment that may affect the project
implementation

» Based on the above information recorded in Atlas, a Project Progress Reports (PPR) shall be
submitted by the GIP to the Project Board through Project Assurance, using the standard report
format available in the Executive Snanshot.

» a project Lesson-learned log shall be activated and regularly updated to ensure on-going
learning and adaptation within the organization, and to facilitate the preparation of the Lessons-
learned Report at the end of the project

# a Monitering Schedule Plan shall be activated in Atlas and updated to track key management
actions/events

Annually

Annual Review Report. An Annual Review Report shall be orepared by the GIP and shared with
the Project Board. As minimum requirement, the Annual Review Report shall consist of the Atlas
standard format for the QPR covering the whole vear with updated information for each above
element of the QPR as well as a surmmary of results achieved against pre-defined annual targets

at the output level

e CPAP signed by the Government and UNDP which is incorporated
“E"{i‘s}ﬂﬁff Document as referred to in the Standard Basic Assistance
visions apply to this document,
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