South India AIDS Action Programme


Summary of Proposal - CGMER

	BUDGET YEAR
	· April 2005 – March 2006



	TITLE OF THE PROPOSAL
	· Capacity Building, Guiding, Monitoring, Evaluating and Reporting activities of 30 APAC NGO / PVT VCTC centres of Tamil Nadu and Pondicherry (CGMER)



	NAME & ADDRESS OF APPLICANT
	South India AIDS Action Programme, (Siaap)

# 8/11,Jeevanantham Street, Lakshmipuram, Thiruvanmiyur, Chennai- 600 041

Ph : 2446 2285 / 5539 8050; Fax : 91-44-2446 3301

e-mail : siaap@satyam.net.in; siaap@eth.net



	TOTAL ESTIMATED COST 
	Rs. 27, 65, 840.00

(Rupees Twenty seven lakhs Sixty five thousand and Eight hundred and forty only)

	OBJECTIVES
	· To increase client access and effective use of available services for 

      STI / HIV/AIDS prevention, care and support by establishing quality  

      counseling, testing and referral services at 30 APAC NGO / PVT 

      VCTC centres, Tamil Nadu, Pondicherry.



	TARGET GROUP
	· General population

· Vulnerable groups – WSW, MSM, their partners



	EXPECTED RESULTS
	Increased access and effective use of STI/HIV/AIDS prevention, care and support services  :

· Minimum of 24,000 clients accessing 30 VCTCs

· Strong linkages between VCTC and STI services established in all 30 centres

· Strong linkages between VCTC and district TB centres established in all 30 centres

· Effective referral system established with government hospitals, positive networks, other NGOs, HCPs

· Resource Directory of services in TN compiled

· 100 % referrals for ART accomplished (wherever applicable)



	ACTIVITIES
	· Ensuring availability of appropriately trained personnel for 30 VCTCs 

· Providing ongoing supervision (once a month) for counsellors

· Facilitating Experience sharing and Review Meeting (ESRM) along with APAC staff to monitor the performance of 30 VCTCs and address specific gaps

· Ensuring accurate recording of data ; data analysis available on a monthly and annual basis

· Developing an objective system of monitoring and evaluation – compilation and submission of Monthly Technical Activity Report to APAC 

· Mid – term assessment of training needs of staff

· Organising exposure visits for VCTC staff to expand understanding

· Conducting training as per identified needs

· Conducting exit interviews with clients to assess quality of services 


a. ORGANISATIONAL CAPABILITY - About Siaap : 
1989-92 : Advocacy; NGO sensitisation

Our first intervention successfully challenged the illegal detention of women testing positive for HIV in Tamil Nadu. The women had originally been arrested under prostitution laws. In a landmark judgment in 1990, the Madras High Court ordered the release of over 600 women detained around the State and further ruled that no individual could be held on grounds of HIV infection. The judgment quickly became a benchmark for issues around HIV policy in India.

Determined to awaken NGO response to the issue, Siaap, in partnership with the Ford Foundation and the World Health Organisation  launched an initiative to sensitize NGOs in South India around reproductive health issues. This led to commitment by more than 200 NGOs in the region to include interventions to address RTIs/STIs and HIV.

1992-96: HIV & AIDS Programme Development for NGO Intervention in South India.  Siaap directly assisted nearly 50 NGOs in South India to integrate similar interventions with their existing programmes.  By 1996, the NGOs were assisted with longer – term support from others including HIVOS, USAID and DFID.

1997-2000: Development of counselling services in South India; and Capacity Building for Community Based Organisations in Tamil Nadu.  The insight that counselling could be the principal strategy to bridge sexual rights with health enabled Siaap to build a counselling training and service resource in South India.  

2001-2002: Training & Counselling, sexuality, gender and human rights for NGO and CBO interventions in HIV & AIDS.  By 2002, Counsellors had been trained and placed in over 100 Voluntary Counselling and Testing Centers (VCTCs) in Tamil Nadu, Andhra Pradesh and Karnataka to deal with reproductive health issues including HIV & AIDS.  

2003 – 2004: Building supportive legal and social environments for people marginalised on the basis of sexuality, gender & HIV; Educating community organisations of underprivileged and marginalised people; Supporting a federation of counsellors; and building of Thrift & Credit Societies.  Decisive shift to the support and capacity building of community owganizations to complement NGO efforts comes from the advocacy partnerships and allow more relevant agencies.  Currently 23 community organisations of women in sex work, gay and bisexual men, people with HIV and AIDS and blind people, are registered and functional in Tamil Nadu.  Siaap worked with 75 panchayat in Tamil Nadu to pass resolutions supporting people marginalised on the basis of sexuality and gender.  Training and Supervision has been integral to all Siaap interventions.  We now offer trainings to outside organisations for an appropriate fee to build a degree of organizational sustainability.  Counsellors Associations have been registered in each State.    
Siaap’s experience in Counselling Services:

· Pioneered establishment of counselling services in South India, including Tamil Nadu in 1997

            Since 1997, Siaap has pioneered the training & placement of nearly 300 counsellors for   

            Voluntary Counselling and Confidential Testing Centres (VCCTCs), and the Prevention of 

            Parent to Child Transmission (PPTCT) in South India. 

· Pioneered collectivisation and empowerment of vulnerable and marginalized communities

Since 1994, Siaap has helped develop 28 organisations of underprivileged & marginalised communities of Women in Sex Work (WSW), Men having Sex with Men (MSM), People Living with HIV/AIDS (PLHAs), and their families for equitable access to sustained HIV & AIDS prevention & care; and to reduce stigma & discrimination. 
· Trained, employed and supervised counsellors for Government STD clinics in Tamil Nadu 

       Since 1996, Siaap has with financial assistance from its biggest donor agency – Hivos, 

       helped train, place and supervise Counsellors in STD departments of all government 

       hospitals. Our trainers were affiliated with the Nederlandse Stichting Gestalt Institute, 

       Netherlands. This was the first initiative in Tamil Nadu to introduce professional 

       counselling services for STIs and HIV. In addition, supervision was provided to all these 

       counsellors to ensure quality counselling and to address specific needs of counsellors. For 

       supervision, our trainers were trained by experts from Central School of Counselling 

       Training, London

· Technical assistance to TNSACS for scale up of VCCTC services (2001- 2003)

             Continued to supervise VCTC Counsellors and undertook supervision visits for purposes of 

             monitoring the program and made specific recommendations to TNSACS for improving the 

             program. The Program Director was part of the Steering Committee for VCTCS in India, an 

             advisory board to NACO and was part of an assessment team to assess suitability of sites 

             to set up Model VCTCs in the country

· Volunteered technical assistance to TNSACS for PPTCT programs (2002 onwards)
            Siaap was part of the State Task Force set up to conceptualise, strategise 
and implement 

            the program in the state.

· Volunteered technical assistance to UNICEF for PPTCT training  – PPTCT Counselling, PPTCT Foundation training, Nurses training, In-house training (2003 onwards)

Since 1996, Siaap has been training counsellors in STI / HIV / AIDS counselling. This has involved drawing up of appropriate training modules, devising appropriate training methodology, developing adequate and relevant training handouts and constantly updating these in an attempt to impart the most professional and qualitative counselling training. More recently, Siaap has assisted in preparation of training modules and in conducting training for the PPTCT program in collaboration with UNICEF and TNSACS.

· Collaborated with NACO, WHO and Govt. Stanley Medical College and Hospital - Model VCTC in India for the Southern region (2003 – 2004)

Yet another pioneering achievement for Siaap has been to actively assist and facilitate the setting up of the first Model VCTC in India for the Southern region along with NACO, WHO and Govt. Stanley medical College and Hospital, Chennai. We had helped develop standard operating procedures (SOPs) for quality counselling and testing and had proven (through client exit interviews) that client access is significantly increased and client waiting time is significantly reduced by locating the VCTC near the OPD of the hospital.

· Initiated community care centre with Selvi Memorial Illam Society, Tambaram 
Siaap has facilitated the setting up of a short-stay shelter facility by PLHAs to assist PLHAs and their family members accessing Govt. Hospital for Thoracic Medicine, Tambaram in accessing food, shelter and basic counselling at a nominal cost. As news spreads far and wide, we have clients accessing these services from as far across as Orissa. 
Staff 
Capacity :

 Details of Managing Committee Members of the organization :

	Sl. No
	Name & Address
	Male / Female
	Post
	Qualification
	Profession

	1
	Mr. S.S. Sundar
	Male
	Trustee
	B.Sc., Chemistry
	Managing Director – Argus Cosmetics

	2
	Dr. Rangarajan
	Male
	Trustee
	M.B.B.S., D.P.M M.R.C. Psycs.
	Consultant Psychiatrist

	3
	Mr. Vinod Reddy
	Male
	Trustee
	B.Tech., M.B.A.,
	Chief Executive Officer – Chennai Kavigal

	4
	Ms. Shyamala Natraj
	Female
	Managing Trustee
	MCJ
	Programme Director - Siaap


Major Projects implemented and Funding Partners :

1. 1990-1991 : Orientation to HIV&AIDS to over 200 NGOs in T.N.,and A.P.  
         Funding Partner WHO – Global Program for AIDS

1992-1996 : HIV & AIDS Programme Development for NGO Interventions in South India :  

             52 NGOs supported in T.N.,A.P., and Karnataka to initiate intervention among women in sex 

             work and truck drivers.                                                              Funding HIVOS & Ford Foundation
3. * 1997 – 2000 : Development of   Counselling Services in South India; and Capacity Building for Community Based Organisations in Tamil Nadu.  Intervention taken over in 1997 by APAC in T.N. 

             Over 150 counsellors trained and placed in STD clinic in T.N.,A.P., and Karnataka. 

             * 2001-2002 :  Training & advocacy for counselling, sexuality, gender and human rights for  

              NGO and CBO interventions in HIV & AIDS. 
             Over 500 NGO/CBO staff trained in T.N., A.P., and Karnataka. 

             The counsellors were absorbed into VCTCs & PPTCTs in the respective states from 2002  

              onwards.     

             * 
2003-2004 : Building supportive legal and social environments for people marginalised on  

             the basis of sexuality, gender & HIV; 

Sensitisation of panchayat leaders and supporting  community organisations of sexual 

             minorities and marginalised people; Supporting a federation of counsellors; and building of  

             Thrift & Credit Societies.                                                                               Funding - 
 HIVOS
2002-2003 : A Model VCCTC in collaboration with  Govt. Stanley Medical College Hospital,  

             Chennai                                                                                                       Funding Partner WHO

2002 – 2003   :   Training & Placement of counsellors for VCTCs  - Supervisory Support for  

             VCTC counsellors                                                                                  Funding Partner TANSACS

4. 2003-2005 : Sexual Rights and Reproductive Health
            Address violence and stigma & discrimination among sexual minorities in T.N.

Funding Partner Ford Foundation 

Major activities of Siaap in the last 3 years :

	Name of Activity
	Coverage

	
	Men
	Women
	Children

	Advocating for vulnerable communities against societal violence and discrimination - Tamil Nadu, Andhra Pradesh & Karnataka


	5,000
	45,000
	--

	Supporting Community owned and managed organisations – All districts of Tamil Nadu


	1,000
	3,800
	200

	Supporting community / neighborhood of Thrift cooperatives – All Districts of Tamil Nadu


	2,000
	5,000
	1,000

	Supporting of Community voluntary health service centers – Alandur, Chennai


	3,000
	5,000
	1,000

	Supporting the short stay home, counselling care & support for PLHAs their attenders – Tambaram, Namakkal


	5,000
	12,000
	3,000

	Placement & supervisory support for counsellors and lab technicians for VCCTC, PPTCT & Blood Banks in Tamil Nadu 


	1,00,000
	1,15,000
	10,000

	Counselling, Supervisory, Death & Dying, Foundation and Sangam Training – Tamil Nadu, Andhra Pradesh & Karnataka


	200
	100
	--


Movable, Immovable assets – list enclosed 

b. RATIONALE OF THE PROJECT :
The first case of HIV infection in India was reported in 1986. In 1987, HIV sentinel surveillance and AIDS case identification was launched. Initially, HIV spread among female sex workers and their male clients, STI clinic patients, and professional blood donors. It subsequently began to spread among populations including women attending antenatal clinics. 

In July 2003, Dr. Meenakshi Datta Ghosh, project director of NACO, stated that HIV/AIDS is no longer affecting only high-risk groups or urban populations, but "is gradually spreading into rural areas and the general population." In July 2003, NACO announced that there has been a decline in HIV transmission through blood/blood products, from 6.07 percent of all new infections in 1999 to 2.99 percent in 2002. HIV transmission via IDU had also declined, from 5.29 percent of new infections in 1999 to 2.87 percent in 2002. The percent of HIV transmission attributed to mother-to-child transmission had increased, from 0.33 percent in 1999 to 2.61 percent in 2002.  This is an important indicator of sexual transmission of HIV. It is difficult to determine actual prevalence among MSM in India, given that NACO has only recently collected data on MSM and in only two surveillance sites. 

India' HIV prevalence estimates are based solely on sentinel surveillance conducted at public sites. The country has no national information system to collect HIV testing information from the private sector, which provides over 80 percent of health care in the country. Moreover, most Indian laboratories do not adhere to quality assurance standards for HIV testing. Sixty-five percent of Indian households go to private hospitals/clinics or doctors for treatment when a family member falls ill. Only 29 percent normally use the public health sector. Even among poor households, only 34 percent normally use the public health sector when family members become ill.

The above data highlights the importance of sourcing data from the private sector which is mostly left untapped as on date. With APAC setting up VCTCs in the private sector, it will be possible to offer HIV counselling and testing facilities to this population too. 

Impact

India's life expectancy is projected to increase; however, AIDS will reduce life expectancy by 2 % to 4 % by 2050. By 2050, the U.N. projects that India's population will be 5 % smaller than it would have been without AIDS. There were 2.8 million AIDS deaths in India between 1980 and 2000. During 2000-15, the U.N. projects that there will be 12.3 million AIDS deaths.

During the late 1990s, researchers estimated that the total annual cost of HIV/AIDS in India was roughly equal to 1 % of GDP. However, this figure did not include numerous factors such as the cost of ART, strengthening of the healthcare system, and the retraining of workers.

Many households affected by HIV/AIDS face extreme economic and psychosocial difficulties in responding to the epidemic. AIDS treatment imposes a heavy financial burden on Indian families, leading to depletion of savings and increasing indebtedness of households. In India, AIDS care is being provided by elderly family members, women, and children.  (Source : Country AIDS Policy Analysis Project ; HIV / AIDS in India – published : August 2003)

Based on NACOs sentinel surveillance data, a comparison of the years 2003 and 2004 reveal that while STI rates have actually declined from 14.7. % to 9.2. %, rates of infection among MSM have increased from 2.4. % to 4.4. %; infection rates among ANC attendees have marginally decreased from 0.88 % to 0.75 % while among IDUs, there has been a drastic increase from 33.8 % to 63.8 %.    ( Source : NACO website )

In order to minimize the numbers of AIDS deaths, it is critical that more people come forward during the asymptomatic stage of HIV infection to know their HIV status and take necessary precautions to lead a qualitative life. In case, further treatment is required, they could be helped to avail of ART facilities through appropriate referrals. Therefore, setting up more VCTCs, will help more numbers of people access counselling, testing and care facilities in relation to HIV / AIDS.

Working definition of quality VCT services:

The provision of professional, client-centered counselling and testing services; in an easily accessible, non-threatening, non-discriminating environment, where all clients are treated with dignity and respect, where client information is kept confidential, where through an ongoing process of pre-test, post-test and follow up counselling, clients are facilitated to understand their personal situation, realise their abilities and are empowered to make appropriate choices; where HIV testing is not enforced either overtly or covertly and is based on standard protocols; where services are available for prevention, treatment and care of STIs (including HIV), opportunistic infections (and for PMTCT); and where follow up services and referrals are provided.
c. GOALS AND OBJECTIVES :
   Key Objective :

· To increase client access and effective use of available services for STI/HIV/AIDS prevention, care and support by establishing quality counseling, testing and referral services at 30 APAC NGO / PVT VCTC centres, Tamil Nadu, Pondicherry.

  Sub-Objectives :

a. Ensuring availability of quality counselling services for HIV that will motivate more numbers of people to inform themselves about HIV / AIDS, access HIV testing services, and make appropriate decisions for a ‘safe’ life

b. Ensuring availability of quality testing services for HIV that will promote accurate test reporting and prompt delivery of test results

c. Ensuring effective ‘triaging’ that reduces waiting time and facilitates easy access to VCTC services

d. Ensuring availability of appropriately trained personnel (Counsellors, Laboratory Technicians) for VCTCs

e. Ensuring dissemination of information about VCT services to the general population through appropriate media in order to increase client access

f. Ensuring timely and easy access for care facilities for those infected with HIV through effective linkages

g. Assessing the kind of referrals required and ensuring the establishment of an effective referral system for all clients

h. Ensuring effective monitoring and evaluation mechanisms are in place to serve as quality checks and increase accountability at all levels

i. Ensuring accurate documentation of all activities to enhance understanding of program activities and outcomes

d. STRATEGIES :

a. Counselling

Once counsellors have been trained appropriately, they will be supervised directly on-site. It is proposed to appoint 3 Supervisory Officers who can supervise 10 sites on a regular basis. This will provide an opportunity to assess the application of skills and knowledge acquired through training in a practical mode with their clients. The supervisor’s observations can be supplemented with the counsellor’s evaluation of himself / herself. In addition, clients can be interviewed for understanding how far their needs have been met. Client data obtained and analysed through sourcing from client registers will reveal the trend in client numbers and increases in follow up rates, in couple counselling rates and overall client coverage will be taken as indicators of good, qualitative counselling.
Professional counselling training


On-site supervision


      Group supervision


Peer supervision


Counsellor Diary, Client exit interviews


Case studies

Counsellor self evaluation, Registers

Review Meetings


Quality counselling services

b. Testing

Once laboratory technicians have been trained adequately, they will be supervised directly on-site by experts in HIV testing. This will provide an opportunity to assess the application of skills and knowledge acquired through training in the laboratory. Testing data obtained and analysed through sourcing from laboratory registers will reveal the quality of HIV testing. Review meetings will provide an opportunity to assess their understanding of the program, their role and make clarifications wherever required

Laboratory training – (theoretical, practical)

Inspection by qualified, professional laboratory personnel

(Observation of testing process, checking of registers, equipment, stocks, maintenance of lab)


Review Meetings


Quality testing services

c. Referrals

Assessing linkages by recording data in relation to services accessed by clients in the local community :

· how often

· by how many clients 

· how many agencies ; 

· analyzing client feedback forms in relation to the above

       NGOs








HCPs


           














       Govt. agencies







Communities



e. MAJOR ACTIVITIES :

Timeline for implementing the proposal - April 2005 to March 2006

	Activity
	By whom
	Apr 05
	May 05
	Jun 05
	Jul 05
	Aug 05
	Sep 05
	Oct 05
	Nov 05
	Dec 05
	Jan 06
	Feb 06
	Mar 06

	Baseline survey
	Supervisors
	*
	*
	
	
	
	
	
	
	
	
	
	

	Recruitment of staff
	Coordinator
	*
	
	
	
	
	
	
	
	
	
	
	

	Training of staff
	Coordinator
	*
	*
	
	
	
	
	
	*
	*
	
	
	

	Supervision of 30 sites
	Supervisors
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Developing monitoring systems
	Coordinator
	
	*
	*
	
	
	
	
	
	
	
	
	

	Advertising VCT services through media
	Coordinator
	
	
	
	*
	*
	*
	*
	*
	*
	
	
	

	Review Meetings
	Coordinator
	
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Documentation (case studies, registers, etc.)
	Supervisors
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Guidelines for case mgmt
	Supervisors
	
	
	
	
	
	
	
	
	*
	*
	*
	

	Creation of Institutional Ethical Committee
	Coordinator
	
	
	*
	*
	
	
	
	
	
	
	
	

	Operational Research
	Supervisors
	
	
	
	
	*
	*
	*
	*
	*
	*
	*
	

	Liaise with APAC
	Coordinator
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Monitoring client numbers, referrals
	Supervisors
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Team meetings
	Coordinator
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Client exit interviews
	Supervisors
	*
	*
	
	
	*
	*
	
	
	*
	*
	
	

	Creating Grievance Committee
	Coordinator
	
	
	
	
	
	
	*
	*
	*
	*
	
	

	Support meetings with PLHA
	Supervisors
	
	
	
	
	
	
	*
	*
	*
	*
	*
	*

	Linking with communities, other NGOs, HCPs
	Supervisors
	
	
	*
	*
	*
	*
	*
	*
	*
	*
	
	

	Advocating use of PEP
	Supervisors
	
	
	
	*
	*
	*
	*
	*
	
	
	
	

	Exposure visits for VCTs
	Coordinator
	
	
	
	
	
	*
	*
	*
	*
	
	
	

	End line survey
	Supervisors
	
	
	
	
	
	
	
	
	
	*
	*
	


f. OUTPUTS :
a. Counselling -

1) Increase by 20% in the number of walk-in / voluntary clients attending the VCTC

2) Increase by 25% in number of clients rates in relation to collection of test results/post-test counselling

3) Increase in skill levels of counsellors reflected by 20% increase in number of clients in relation to long-term counselling (4 or more sessions)  

4) Increase in partner counseling by 30 %

b. Supervision & Documentation –

1. Authentic and accurate data available in relation to provision of services

2. Minimum of 8 case conferences conducted for VCCTC counsellors

3. Increase in skill levels of counselors as seen through documented supervisory reports and counselor self-evaluation forms

4. Documentation of guidelines for effective case management

5. Client registers accurate and updated

c. Training –

1. Training needs of counselors, laboratory technicians identified through a TNA  

            exercise (Training Needs  Assessment + Supervisory reports)

2. Minimum of 2 training programs conducted for skill building of counsellors, 

            laboratory technicians

d. Team Work –

1. Responsibilities allocated to every team member with timelines
2. Minutes of 12 team meetings (once a month) documented
3. Documentation of specific roles, responsibilities of counsellors, technicians          

e. Linkages 

1. Increase by 20% in the number of positive clients for treatment of Opportunistic  

            Infections, especially TB - documented data available w.r.t. such treatment 

2. Data available w.r.t. co-infection rates between STIs / HIV /AIDS

3. Brochure detailing VCT services available

4. Referral formats available

5. PEP incidents documented and reported

6. Increase by 30% referrals from NGOs and Health Care Providers
7. ART provided to 100% of PLHAs satisfying the WHO criteria
f. Monitoring & Evaluation –

1. Minutes of Review Meetings documented – 12 reports available

2. Data w.r.t. client numbers documented and analysed on an ongoing basis – quantitative evaluation of services

3. Supervisory reports documented w.r.t. performance of all staff of all 30 VCT sites 

g. Operational Research -

1. Minimum of 2 operational research studies documented in relation to VCT functions

g. MONITORING AND EVALUATION :

       The mechanisms for monitoring and evaluation will involve the following :

· Visits to each VCT site once every month for physical verification of all documentation; besides, it will include interactions with all VCT staff, communities, NGOs, HCPs to assess linkages- each visit will have an accompanying supervisory report. 

· Evaluating documentation will include –

· client registers

· laboratory registers

· case studies

· counsellor’s diary

· referral slips (treatment for T.B, other OIs, ART, etc.) and client feedback forms

· counsellor self evaluation forms

· Client exit interviews will be conducted at regular periods to assess quality of services being provided.

· Facilitating regular review and experience sharing meetings among all VCT staff will help review each VCT’s performance in relation to :

· client coverage

· post-test counselling rates

· couple counselling rates

· follow up rates

· referrals to and from other services / agencies

           Besides, it will enable comparison of the performance of VCTs, one with the other. It will 

           also help in sharing and documenting ‘best practices’, come up with solutions to common 

           problems from among staff to create ownership of the program. 

· All training programs will be evaluated at the end and data analysed and documented

h. BUDGET :

	Sl. No.
	Item
	Cost
	Total

	1.
	Personnel costs :

· Project Coordinator

· Supervisory Officers
	20,000/- x 1 person x 12 months

12,000/- x 3 persons x 12 months
	2,40,000.00

4,32,000.00

	2.
	Supervision costs :

· Travel
· Accommodation
· Food

	3 no’s x 10 sites @ 500/- per site x 12 mths

3 persons x 12 days @ 300/- per day x 12 mths

3 persons x 12 days @ 200/- per day x 12 mths
	1,80,000.00

1,29,600.00

   86,400.00

	3.
	Monthly review meetings (zonal) :

· Travel
· Accommodation
· Food / Tea
	60 persons x 200/- x 12 + 2 staff x 400/- x 12 mths

2 staff x 350/- x 1 day x 12 mths

62 persons x 75/- x 1 day x 12mths
	1,53,600.00

    8,400.00

  55, 800.00

	4.
	Media ads for publicizing VCT services
	Brochures, Banners, slides in theatres, etc.
	1,50.000.00

	5.
	Operational Research :

· Data collection

· Data Analysis

· Report compilation
	Travel, accommodation, food = 1,000/- + 2,500/- + 2,500/- x 4 months 


	   24,000.00

     8,000.00

     8,000.00 

	6.
	Support meetings with PLHA :

· Refreshments

· Travel

· Resource person’s fees
	50/- x 240 persons x 6 mths

20/- x 240 persons x 6 mths

1,000 x 6 times
	   72,000.00

   28,800.00

     6,000.00

	7.
	Establishing linkages and referrals :

· Meeting costs

· Travel
	12,000/- x 5 meetings (venue, food, etc.)

1,000/ x 20 days (for 5 meetings)
	   60,000.00

   20,000.00

	8.
	Communication expenses (internet, telephone, fax)
	1,500/- + 1,000/- + 750 x 12 
	   39,000.00

	9.
	Postage expenses (courier, speed post)
	2,000/- + 1,000/- x 12 mths
	36,000.00

	10.
	Stationery
	4,000/- x 12 mths
	48,000.00

	11.
	Exposure visits for VCT staff (in TN) 

· Travel

· Food

· Accommodation

Exposure visits for VCT staff (outside TN) 

· Travel

· Food

· Accommodation


	60 persons x 600/- + 2 staff x 600/- 

60 persons x 100/- + 2 staff x 100/- x 2 days

60 persons x 400/- + 2 staff x 400/- x 2 days

60 persons x 1,400/- + 2 staff x 1,400/- 

60 persons x 200/- + 2 staff x 200/- x 4 days

60 persons x 750/- + 2 staff x 750/- x 4 days


	 37,200.00

 12,400.00

 49,600.00

  86,800.00

  49,600.00

1,86,000.00



	12.
	Training costs : (Counsellors)

· Venue

· Travel

· Food

· Training handouts

· Resource Person’s costs
	2,500/- per day x 12 days

400/- x 30 persons + 1,000/- (local travel) x 12 days

200/- x 32 persons x 12 days

500/- x 30 persons

5,000/- x 12 days


	30,000.00

24,000.00

76,800.00

15,000.00

60,000.00




	Sl. No.
	Item
	Cost
	Total

	13.
	Training costs : (Lab Technicians)

· Venue

· Travel

· Food

· Training handouts

· Resource Person’s costs
	2,500/- per day x 4 days

400/- x 30 persons + 1,000/- (local travel) x 12 days

200/- x 32 persons x 4 days

500/- x 30 persons

1,500/- x 4 days


	10,000.00

24,000.00

25,600.00

15,000.00

  6,000.00



	14.
	APAC Meetings / workshops :

· Travel

· Food

· Accommodation
	2 persons x 1,200/- x 4 times 

2 persons x 200/- x 2 days x 4 times 

2 persons x 500/- x 2 days x 4 times
	9,600.00

3,200.00

8,000.00



	
	
	
	25,14,400.00

	15.
	Miscellaneous @ 10 % of total cost
	@ 10 % of Rs. 20,35,600.00
	  2.51,440.00




TOTAL COSTS =




Rs. 27, 65, 840.00

(Rupees Twenty seven lakhs Sixty five thousand and Eight hundred and forty only)

Budgetary notes (item-wise) :

1. There will be one full time Project Coordinator who will take overall responsibility for the day-to-day management of the project and liaising with APAC on a regular basis. There will be a team of 3 full time Supervisory Officers who will work with the Project Coordinator and thy will be responsible for 10 VCT sites each and will report to the Coordinator on a daily basis.

2. Supervision involves visits to each of the 30 the actual sites every month.

3. Monthly review meetings will be held in approximately 3 – 4 regions / zones (depending on the location of the VCT site) to evaluate the work of every VCT.

4. Media publicity through spot advertisements, slide shows in theatres, banner display, etc to publicise VCT services and thereby increase client uptake of services.

5. Operational research can be undertaken in specific areas like HIV – TB linkages, HIV – STI linkages, impact of support groups on coping skills of PLHA, etc

6. Support group meetings for PLHA, once every month (6 times during the project period) to provide an opportunity for ventilation, receive group support and provide specific inputs by involving resource persons like nutrition, quality of life, etc.

7. Establishing linkages with other NGOs, HCPs, government hospitals, government schemes (such as widow pension) and communities is essential to strengthening of VCT services and increasing client coverage.

8. Communication includes use of telephone (local, STD), Internet facilities and use of fax

9. Postage expenses include costs incurred in relation to correspondence regarding monitoring, exposure visits, training, seminars, etc.

10. Stationery includes cost of paper, envelopes, note pads, pencils, staplers, pens, loose sheets, etc.

11. Exposure visits include one trip to an agency within Tamil Nadu and one in India (outside TN) to enhance learning for 60 VCT staff (30 counsellors and 30 lab technicians) accompanied by 2 Siaap staff

12. Training costs for 30 counsellors include costs for 12 days – travel, food, stay, additional trainer costs 

13. Training costs for 4 lab technicians include costs for 4 days – travel, food, stay, additional trainer costs

14. Costs for participating in APAC workshops once in 3 months (4 times a year) for 2 staff

15. Miscellaneous costs are included to budget for any unforeseen expenses, any increase in expenses over budgeted estimates (in any of the items listed)

VCTC
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Nobody need get it ; nobody need die from it


