As we had discussed on the phone, do let us know the exact requirements (given that USIS support runs till October and our support for tailoring unit was till june). 

The VT creative workshop is just in place with work starting to progress in all areas. With all the funding help we were able to set certain systems within the workshop which will help us run the place better. Units were able to focus in their work and do well. We were able to clearly segregate work and quantify the work that is being done by the units independently. We need sustain this work for quite a while for this endeavor to succeed. Therefore if funds were to be sustained for a longer period it would help us achieve our goals.

It would be good if you could support any one unit of the VT so that we could strengthen the unit as a whole, independently. You could continue to support the tailoring unit, or any other unit that interests you. 
I  will send in the requirements for the other units by today evening.
   
Q: What is the background of the residents at Banyan (in terms of reasons for mental illness), is it from birth or through trauma ?

A: When the resident is initially admitted into The Banyan, there is no history of her illness that is available. She too is  not in a position to give any details of her illness. More clarity on the advent of the illness in the person is gathered when we get in touch with the family or the care givers. The illness does not occur from birth. It occurs during the course of life, and due to many reasons. Factors: Genetic, stress related, sudden grief, shock, disappointments in life, chemical changes in the brain, organic reasons {injuries},sometimes even unknown factors can also cause this illness.    


Q: How many times a week do the residents work? How many hrs in a day?

             The VT residents work from 10am in the Morning to 5pm in the evening.                    

 They Come back to The Banyan for lunch. Lunch break is for an hour. The residents  work half days on Saturdays and Sunday is a holiday.

Q: What do the residents do with the money they receive? Do they have a savings account for each one of them ?

 A; Some residents have bank accounts which they operate. The rest of them spend it as they want to. There are some residents who buy jewellery, eatables, and spend in outings like going to churches, temples etc. 

We plan to have individual bank accounts for the residents soon.  
 
Q: Do the residents and banyan participate in events or exhibitions for selling merchandise ?

              A; Yes. Residents help in the preparation of the stalls and also accompany       
    one VT staff for these exhibitions

Q ; During our discussion, we also touched upon the concept of rights and reservations for the mentally challenged in India. Any information from the banyan would could enlighten us on this or you could give us relevant documentation.
Homelessness and Mental illness – an overview

Social issues manifest themselves through the harsh realities that marginalized persons face. In any given set of dysfunctional social situations, the burden of adversity tends to fall on people who have minimal entitlements and lack bargaining power - in other words, people who exist in the margins of the society and are worst affected by difficult social conditions. One such invisible constituency, often missing in any developmental discourse, is the lot of homeless persons with mental illness. 

In the Indian context there is an emerging trend of interest in mental health care, with more private (profit as well as not for profit) organisations engaging in either service delivery or advocacy. India is also witnessing the emergence of caregivers movement in the country
. Close to 90% of India’s expenditure on mental health care is from the private sector. In the past few years, some research on the conditions prevalent in major state-run mental hospitals in India by the NHRC has also led to increased visibility of human rights issues within this sector. The Erwadi tragedy has also contributed to this increased space in public discussions. This is accompanied by the government policy on community based care; the goal for the 10th plan years is to increase the number of districts to 100 covered by the National Mental Health Programme (NMHP) for providing localised mental health care. 

The cross-sectoral issue of homelessness and mental illness, however, is yet to gain popularity. The fact that in the absence of appropriate care, a person with mental illness is at risk to wander away from home and live off the streets of some strange land, days on end with no awareness of reality, is not too well known. Homelessness and mental illness are dual issues that combine to form a complex of realities, often invisible and unrecognised. The ‘tendency to wander away’ is yet to be recognised and validated scientifically as a symptom of mental illness and ‘homelessness’. A person with mental illness wandering on the streets merges with the cityscape and goes unnoticed by a larger part of society. Roaming as people with no sense of time, space or identity, the homeless mentally ill are not a fashionable cause or easy task for society to engage itself in. 

The Disability Day Press conference in The Banyan.
 World Disability Day on December 3rd offered our residents a unique platform to speak out, as we organised a press conference at The Banyan. We were proud to see five of our residents pluck up the courage to voice their views in the presence of some of the most significant media in Chennai. The women spoke with passion, advocating that mental illness is a disability among others but has not received the same benefits as other disabilities. This exceptional event marked a significant development in our approach to empower and encourage the women to defend their rights as dignified individuals. 

These five women who spoke in this conference were from the vocational  training unit. Thiruselvi from the tailoring unit, Sargunam from the cooking unit, Greeta  and Parvathi who work in a parlour and Kalpana from the Kitchen unit.

They had put forward their demands on behalf of the rest of the group. Demanding  right to vote, right and reservations in employment, right to information, and availability of localized care.
      Question : You mentioned work and other criteria for paying

      incentives. Does it mean that a person with none of these criteria

      ..maybe some one who is learning and is new to the unit but works on

      an order - doesn't get an incentive ?

     A: Any resident who is new to the VT will not be in a position to contribute to any order. They will have to be trained in specific areas to partake in such a work. In case she is contributing in the completion of the order then it could be in unskilled areas, where she would be more of a helper. And will get paid for doing that work. Every one in the VT gets paid. There is a  small amount that is given to the residents for just coming to the workshop without any leave or absence for a full month and learn anything that interests her. Once in the workshop, the residents do not remain idle. They are given simple and interesting tasks to accomplish. The resident also by then becomes a part of a big support group which helps her perform better not just in work but in life aswell.   
Regards

Porkodi.P.L       







