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1. AIDS
Acquired Immuno Deficiency Syndrome

2. ART
Anti Retroviral Therapy

3. CBO                    
Community Based Organisation

4. CMO                   
Community Managed Organisation   

5. COMO               
Community Owned and Managed Organisation

6. CVCTC               
Community Voluntary Counselling and Testing Centre

7. DFID                    
Department for International Development


8. FHI                       
Family Health International

9. HIV                      
Human Immunodeficiency Virus         


10. HCP                    
Health Care Provider

11. HIVOS                
Humanist Institute for Development Cooperation 

12. IEC                      
Information, Education, Communication

13. IDU                      
Injecting Drug User

14. KEM                     
King Edward Memorial Hospital

15. M & E                  
Monitoring & Evaluation

16. MSM                   
Men who have Sex with Men

17. NACO                
National AIDS Control Organisation

18. NGO                  
Non-governmental Organization    

19. PPTCT                 
Prevention of Parent-To-Child Transmission



20. PLHA                  
Person / People Living with HIV & AIDS

21. RTI                      
Reproductive Tract Infection

22. RIMS                   
Regional Institute of Medical Sciences

23. Siaap                 
South India AIDS Action Programme

24. STI                       
Sexually Transmitted Infection

25. SACS                  
State AIDS Control Society  

26. SMIS                   
Selvi Memorial Illam Society

27. SHG                   
Self Help Groups

28. TN                      
Tamil Nadu

29. TANSACS          
Tamil Nadu State AIDS Control Society

30. TG                      
Transgender

31. USAID                
United States Agency for International Development       

32. UNICEF              
United Nations International Children’s Education Fund

33. VCTC                
Voluntary Counseling and Testing Centre

34. WSS                
Women Selling Sex 


35. WHO                
World Health Organization
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This proposal talks about strengthening the capacity of federations of women in sex work and men having sex with men in order that they, in turn, are enabled to strengthen member CBOs. The federation would be actively assisted by Siaap, having fifteen years of experience in working with marginalised groups. It is envisaged that through this hand-holding process, the federations would be independently operational by the end of the second year of the project period and able to take on the role of a mentor for the CBOs. 

The federations would assist the CBOs to scale up their reach enabling more numbers of women in sex work and men having sex with men to access STI, HIV/AIDS prevention and care. Further, the capacity of CBOs to implement HIV prevention and care related programmes would be enhanced through appropriate training programmes and day-to-day management of these projects. 
Federations and CBOs would, in the course of their work, focus on effective redressal of instances of stigma and discrimination against women in sex work and men having sex with men. Additionally, they would actively attempt to influence changes in law and policy to create an enabling environment for sex work, to celebrate differences with regard to sexual orientation. 
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When we started working in 1989, our mission was straightforward: “Preventing spread of HIV in India”. Women in Chennai had been identified as infected with HIV barely a couple of years earlier, denial was in full swing, and the rights of people identified as “high risk groups” or infected with HIV were routinely abused. Services for sexual and reproductive health were ineffective, even the idea of counselling for HIV prevention was non-existent. In addition, public sentiment was hostile, NGO participation almost nil, and donor money, scarce…factors that would combine to effectively fuel the spread of HIV to peak at a prevalence of 1.25% in 2001.  

In July 2007 the Government of India announced that national HIV prevalence had been revised to an all-time low of 0.28%. In Tamil Nadu, where our work is primarily based, prevalence has been steadily decreasing from a peak of 1.25% in 2001 to 0.3% early this year. Funding for HIV-related activity outstrips funding for almost any other health condition in the country; a record number of NGOs and CBOs work in the area with emphasis on a “rights-based” approach; client-centered counselling has been adopted as a fundamental prevention and care strategy; there is public support for the rights of infected people; and first-line ART is freely available. 

This is great news for all of us in the country, and we at Siaap are justifiably proud to have been a part of this achievement. Siaap itself has been at the forefront of many of these changes. In 1990, we filed a public interest petition in the Madras High Court that led to the release of nearly 800 women selling sex and infected with HIV; in turn setting a precedent against detention of PLHAs; in 1993, in partnership with Inter Aide, we initiated the first NGO interventions with women selling sex and truckers in Karnataka, Andhra Pradesh and Tamil Nadu; in the same year we pioneered the only HIV intervention for blind people in Asia; in 1996 we collaborated with the National Commission for Women (NCW), to make recommendations addressing the concerns of women selling sex in India; in 1997 we set up the first network of 150 HIV counselling centres in government hospitals in Karnataka, Andhra Pradesh and Tamil Nadu in partnership with the respective State AIDS Control Societies (SACS); in 1999, we encouraged village Panchayats to pass resolutions supporting the rights and care of PLHAs, and other marginalised women and men in the community; in 2000 we helped develop and register community organisations of women selling sex and Men who have Sex with Men, in 13 districts in Tamil Nadu; in 2001 we initiated Thrift and Credit cooperatives in these CBOs, and later in mainstream women populations in the same districts; in 2003 we set up the first model VCTC in the country in collaboration with the WHO and with TNSACS; in the same year we helped the CBOs strengthen organisational, management, and program capacity for development related interventions including HIV prevention and care; and in 2004 we handed over program ownership to the CBOs, anticipating by at least three years, the national program for NGO-CBO transition. 

Our most recent initiative is the Sarvojana project comprising a coalition of eight leading CBOs and NGOs from 5 states- SIAAP (Lead Partner), Indian Network for People Living with HIV/AIDS (INP+), Social Welfare Association for Men (SWAM), Tamil Nadu; Samraksha and Sangama, Karnataka; Women’s Initiatives (WINS), Andhra Pradesh; Foundation for Integrated Research in Mental Health, Kerala; and The Humsafar Trust, Maharashtra. The project is in partnership with HIVOS and is supported by the European Union (EU). In keeping with NACP III plans, the coalition runs seven Community Voluntary Counseling & Testing Centers (CVCTC) to directly address stigma and discrimination of communities affected by HIV& AIDS; encourage early diagnosis;, and bridge needs with available services in the public and the private sector. A fundamental objective of Sarvojana is to provide a resource pool of HIV-related expertise for capacity building of state, regional and national programs.

Throughout, we have been involved with advocacy on the ground and in policy-in 1993 for example we fought against mandatory HIV testing at STI clinics; in 1994 we successfully fought for the inclusion of PLHAs in state and national advisory boards; in 1996, we advocated to improve the quality of condoms for free distribution; in 1999, we provided evidence for the success of counselling as an effective HIV prevention and care strategy; in collaboration with WHO in 2003, we prepared guidelines to help  improve the quality of VCTCs in the country; in 2004 we worked with the TN government to pass an order directing police to focus on traffickers and not on individual women selling sex. In 2005, our Chairperson was one of 1000 women worldwide nominated for the Nobel Peace Prize, in acknowledgement of her sustained efforts in the field of HIV&AIDS in India.

Siaap’s experience over the years has led to its recognition as a capacity development organisation, with NACO, TNSACS, APAC, UNICEF, WHO, CDC, FHI, NIMHANS, and KHPT among many other NGOs & CBOs, requesting its services to train and supervise programme personnel. Most recently Siaap has been invited by UNICEF to help develop a national counselling training program for Kyrgyzstan.
Because of Siaap’s intense involvement with Women in Sex Work (WSW) and Men having Sex with Men (MSM) over the years, due to their especial vulnerability to HIV infection; the Board of Siaap has evolved a framework for future engagements with these communities. The framework is in keeping with the NACP III plan for saturation of HIV prevention, interventions with these communities on the one hand; and initiating NGO-CBO transition on the other. 
	Essentially, Siaap will :

· Strengthen Community Based Organisations (CBOs or Sangams) of WSW and MSM, to saturate HIV prevention, interventions, among these populations not yet covered by existing interventions in Tamil Nadu.
· Strengthen federations of WSW and MSM to build CBOs (Sangams) capacity to plan and implement HIV prevention and care activities in Tamil Nadu.

· Work in partnership with federations and CBOs (Sangams) to develop an enabling environment for sex work, sexual orientation and HIV prevention and care among WSW and MSM in India.

   


Geography 
The programme will be implemented in 13 districts in Tamil Nadu with high prevalence of either STIs and/or HIV, with a strong presence of community organizations of Women Selling Sex, and Men who have Sex with Men; developed  and supported by these communities in partnership with Siaap (for details see New Directions (2)-Siaap overview). The districts include Kanyakumari, Madurai, Nagapattinam, Pudukottai, Salem, Thanjavur, Theni, Tirunelveli, Tiruvannamalai, Tuticorin, Vellore, Erode and Krishnagiri.
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The list of objectives, key indicators and activities provided below has been generated largely from a week long consultation process held with representatives of the communities that we have directly worked with such as Women Selling Sex, Men who have Sex with Men, PLHAs and other women from mainstream communities who are members of Thrift and Credit Societies (TCs) initiated by Siaap. Other participants included TANSACS, APAC, CDC, as well as state level NGOs and CBOs. Siaap staff also contributed to the discussions.  These were presented to the Board which, along with senior staff, evolved the following programme policy for the 2008-2012 period. 

Objective A
Federation and community organizations of Women Selling Sex  and Men who have Sex with Men  will ensure that 25% of target community members in project areas will be empowered to prevent new HIV infections, combat violence and discrimination, and access available care, and other welfare services. This works to 7000 Women Selling Sex out of a total of 28,883 and approximately 3000 Men who have Sex with Men  out of a total of 12,374 in project areas. 

Rationale

Fifteen years after initiating work with Women Selling Sex and Men who have Sex with Men, in TN, Siaap now works in partnership with 24 CBOs (Sangams) of these communities that it helped develop;. The CBOs are located in 13 districts in TN with a total membership of about 1800 people. Recently Siaap has helped the CBOs establish two federations, one for MSM groups, and another for WSS groups.. The CBOs are managed with the help of subscription fees from members and a matching grant from Siaap. Beside HIV prevention and advocacy, the CBOs are involved in raising financial resources through thrift & credit cooperatives, and provide welfare measures including access to subsidies, education facilities for children, ration cards, voter ID cards and land for housing.  Siaap continues to develop the capacity of these community organisations to plan, implement and monitor programmes for empowerment of their communities, including those for HIV prevention and care.

The total number of Women Selling Sex and Men who have Sex with Men in 30 districts of TN has been estimated at 83,414. Of this, approximately 28,000 Women Selling Sex and 12,000 Men who have Sex with Men are in the districts where Siaap partners with these CBOs.. The Aavahan project, is currently estimated to cover approximately 30% of this population through the Tamil Nadu AIDS Initiative (TAI). It is estimated that the Tamil Nadu State AIDS Control Society (TANSACS), and APAC, together cover a further 40% of this population. Siaap plans to work with the remaining 25%-30% of this population to help NACO and TANSACS provide saturation of TIs among Women Selling Sex and Men who have Sex with Men . 

In keeping with the objectives of the NACP III, this will be done through partnership with the federations of CBOs of these groups to scale up targeted interventions among these communities in the project areas. If necessary, Siaap will act as lead partner initially; and transfer leadership to the community organizations by 2010. 

Objective A
Federation and community organizations of Women Selling Sex  and Men who have Sex with Men  will ensure that 25% of target community members in project areas will be empowered to prevent new HIV infections, combat violence and discrimination, and access available care, and other welfare services. This works to 7000 Women Selling Sex out of a total of 28,883 and approximately 3000 Men who have Sex with Men  out of a total of 12,374 in project areas. 

Indicator A.1.

7000 Women Selling Sex and 3000 Men who have Sex with Men in project areas will  be outreached for the following activities; four times in the first year and two times in subsequent years.

Total Budget Rs.1,38,93,000/-
Key activities

A.1.1. 
Outreach / Right related issues / Welfare measures among Women Selling Sex


Outreach : 

· Condoms

· IEC

· STI referrals

· OI/ART referrals

· VCTC/CVCC referrals


Right related issues : 

-
Legal referrals

-
Action against police violence/discrimination from service providers

-
Legal training

-
Participation in campaigns

-
Panchayat resolutions

Welfare measures :

-
Hospital admission

-
Hostel / school admission

-
Ration card

-
Old age pension

-
Voter ID Card

-
Benefits for girl children

Indicator A.2.
80% of Women Selling Sex and Men who have Sex with Men  reporting use of 

condoms with their most recent clients

 Total Budget Rs.44,400/-
Key activities

A.2.1. 
Monitoring condom registers 

A.2.2.
Annual survey to assess condom use (among 200 Women Selling Sex and 200 Men who have Sex with Men )

Indicator A.3.

100% (1800) of Women Selling Sex and Men who have Sex with Men with STI symptoms seek services from qualified  medical providers.

Key activities

A.3.1. 
Outreach and referrals  


Budget under A.1.1. and A.1.1.3
Indicator A.4.

Establishing linkages with NGOs and other agencies in the project areas providing HIV prevention, care and other support services

Total budget Rs.6,53,100/-
Key activities

A.4.1. 
Development of Brochures for CBOs and Federations 

A.4.2. 
Printing of Brochures 

A.4.3.
Establishing ongoing linkages with appropriate agencies 
Indicator A.5. 

Federations and sangams will be vibrant, member sensitive, member controlled and will have strong and respectable local presence

Total Budget Rs.35,95,640/-
Key activities

A.5.1. 
Help federations register for 12A, 80G, FCRA etc., 


Budget Rs. 25,800/-

A.5.2. 
Conduct workshops for federation planning and budgeting  


Budget Rs. 79,840/-

A.5.3. Build capacity of federations for effective supervision and monitoring of 24 CBOs


Budget Rs. 29,18,400/-

A.5.4. 
Help Federation identify and initiate income generation activities in collaboration with local govts., 

A.5.4.1. Help Federations liaise with appropriate agencies including local bodies

Budget Rs. 10,400/-

A.5.5.
Help Federations  establish cadre of sensitized lawyers for CBOs


Budget Rs. 14,400/-

A.5.6. 
Design and build systems of peer monitoring to ensure equitable development and participation of members in sangam activities


Budget under A.1.1.4
A.5.7.  Help federations to develop Drop In Centers (DICs) in all 24 CBOs (sangams)

 A.5.7.1. Help federation to identify and set up a place 

A.5.7.2. Provide infrastructure 

Budget Rs. 6,00,000/-

Objective B
Enabling environment will be established for quality HIV prevention and care for Women Selling Sex, Men who have Sex with Men and PLHA; and for respect in law, and in the public for these communities.
Rationale

It is well established that effective HIV prevention and care is possible only in an environment that respects human rights, and effectively addresses stigma and discrimination of marginalized and affected groups such as Women Selling Sex, Men who have Sex with Men, and those already infected (PLHA). The NACP III guidelines state that the Greater Involvement of People with AIDS (GIPA), must include marginalized and affected groups also. Despite acknowledging this truth, both national as well as state plans continue to solely emphasize the rights, involvement and welfare of PLHAs alone. Activities planned at national and state levels are limited to involvement of PLHA networks. For example, Women Selling Sex and Men who have Sex with Men are not included anywhere as participants or partners in building an enabling environment. This re-stigmatises and re-marginalizes these groups, especially the women, because the bulk of the PLHA movement on behalf of infected women is dominated by mainstream women who promote hetero - normative values.

The issue of stigma and discrimination too is articulated primarily as problems of PLHAs. Though consistently high levels of stigma and discrimination have been documented among Women Selling Sex and Men who have Sex with Men, national and state plans do not address these issues. On the other hand, Siaap has, over the years developed models of interventions that specifically build community and policy support for Women Selling Sex and Men who have Sex with Men . We now plan to lobby for scale up of these models. 

The HIV/AIDS Bill drafted by the Lawyers Collective addresses several of these issues. The Bill is pending with the Government of India and is likely to be tabled in the next session of Parliament. Siaap plans to collaborate with national agencies including Lawyers Collective, for adoption and ratification of the legislation by Parliament as early as possible. 

Objective B
Enabling environment will be established for quality HIV prevention and care for Women Selling Sex, Men who have Sex with Men and PLHA; and for respect in law, and in the public for these communities
Indicator B.1.
AIDS legislation adopted and ratified

Total budget Rs.14,27,700/-
Key activities
B.1.1.
Network with appropriate agencies to sensitize Parliamentarians and encourage public debate 

B.1.1.1.
Liaise with Lawyers Collective, Infosem, Naz foundation, National Council for Sexuality Rights, ALF etc.,

B.1.1.2.
Participation in National meetings that promote policies w.r.t. enabling laws, environments etc., 

B.1.1.3.
Dissemination workshops for 24 CBOs and 2 federations
Budget Rs. 10,08,700/-

B.1.2.
50% of Panchayats in project areas will pass resolutions ratifying proposed AIDS legislation


Budget Rs. 9600/-

B.1.3.
Publish results of intervention in national / international journal

B.1.5.
Monitor implementation and identify cases of discrimination and violence


Budget Rs. 7,800/- 

B.1.6.
Seek action on violations


Budget Rs. 4,01,600/-

B.1.7.
Publish results of intervention in national/international journal

Objective c
Respect in law, and in the public for right to different sexual orientations of men and women.
Rationale

Men having Sex with Men have been identified as a group at high risk for contracting HIV infection. Their vulnerability stems from two primary factors – 

(1) Behavioural

(2) Environmental

(1) 
Behavioural: 

a)
Unprotected anal intercourse is a far more effective route of HIV transmission as compared to vaginal intercourse

b)
Many MSM tend to have a relatively large number of non-regular sexual partners

(2) 
Environmental:

The single largest barrier to effective HIV transmission among MSM is the high level of stigma and discrimination they face in their communities as well as in law. This is best exemplified by Sec.377 of the Indian Penal Code (IPC), which criminalizes sex between consenting adults of the same sex. Though it is applicable to both men and women, Sec. 377 is mainly used against MSM leading to constant acts of extortion, abuse and violence upon them by law enforcement personnel as well as by rowdy elements. These in turn effectively deter such men from asserting their rights as Indian citizens to appropriate services including HIV prevention and care.

In response, the NAZ Foundation, an NGO working with MSM, filed a petition before the Delhi High Court challenging the Constitutional validity of Sec.377. The petition claimed that Sec.377 “violates the rights to equality, health, life and other fundamental freedoms of sexuality minorities, more particularly Men who have Sex with Men”. The petition was dismissed in 2004 by the Delhi High Court which held that “since no prosecution under Sec.377 of the IPC was pending against NAZ Foundation, it could not challenge the law”.  In 2005, the petition challenging the HC order was filed in the Supreme Court; which in turn remanded the case back to the High Court. In April 2006, the case came up for hearing in the High Court. Proceedings are continuing.

Thus far Siaap has helped MSM organisations in Tamil Nadu to file affidavits seeking the repeal of Section 377.  In the next phase of its work, Siaap plans plans to lend its support towards successful outcome of the petition. At the community level, it will work towards building public tolerance for people of differing sexual orientations through a set of strategies that include an attempt to register marriages between MSM; and promoting visibility and involvement of MSM organisations in the State and district plans for targeted interventions in this community.

Objective c
Respect in law, and in the public for right to different sexual orientations of men and women.
Indicator C.1.
Sec.377 will be repealed 

Total budget Rs.5,88,100/-
Key activities

C.1.1. 
Network with appropriate agencies to sensitize parliamentarians and encourage public debate 

C.1.1.1 
Participation in National meetings w.r.t. sec 377

C.1..1.2 
Dissemination meetings with CBOs

C.1.1.3.  Workshop with federation to develop strategies for followup actions

C.1.1.5. 
Filing case of discrimination, violation of human rights in court

C.1.1.6. Monitoring and supervision


Budget Rs. 5,84,100/-

C.1.2. 
Implead in existing legal cases and / or new cases challenging sec. 377 

Budget Rs. 4000/-

Indicator C.2.

100% instances of violence and discrimination reported by CBOs will be brought 

to the attention to TANSACS, Home secretary, State and National Commission 

for Human Rights, and State and National commission for Women and local administration (Questionnaire on S&D, violence, access to health care - data to be collected during per visits) 

Total budget Rs.2,17,600/-
Key activities

C.2.1. 
Assist federation/CBOs to represent incidence of violence and discrimination of Men who have Sex with Men  to appropriate agencies


Budget Rs. 17,600/-

C.2.2.
Consolidated report published in media and leading international journal

C.2.3.
Legal action will be initiated in 80% of cases requiring such assistance 

Budget Rs.2,00,000/-

Indicator C.3.

Same sex marriage

Total budget Rs.32,300/-
Key activities

C.3.1. 
Collect historical and latest information on same sex marriage in India

C.3.2. 
Assist Federation to prepare draft marriage contract with appropriate legal help. 

Budget Rs. 10800/-

C.3.3.    Dissemination meetings with  CBOs of MSM 

Budget Rs. 19,500/-

C.3.4. 
Seek registration of existing / new same sex marriage 

Budget Rs. 2000/-

Indicator C.4.

Local govt., in project areas will use the services of federations and CBOs (sangams) for HIV prevention and care through active involvement of federation / CBO representatives in implementation and monitoring

Total Budget Rs.14,86,400/-
Key activities

C.4.1.
Strengthen relationship of federations and sangams with TANSACs, APAC, 

         
Collectors, DPMUs, Dept of Social Welfare, Police, Department of Social Defense, etc., 

C.4.1.1.  Sensitization of state agencies about CBOs through presentations

Budget Rs. 7200/-

C.4.2. 
Developing capacity of Federation / CBO members 

C.4.2.1.  Training for outreach and monitoring, communication skills, computer literacy, spoken English

Budget Rs. 14,68,800/-

C.4.3. 
Promote inclusion in dist., monitoring bodies (DPMUs) 

Budget Rs. 10,400/-

Objective D
De-criminalization of sex work, and respect for the sex worker’s right to equality before law

Rationale

One of the welcome outcomes of interventions with Women Selling Sex in India for HIV prevention has been a focus on the oppressive nature of the law that deals with prostitution. The Immoral Traffic (Prevention) Act (ITPA), was itself a revision of the Suppression of Immoral Traffic Act, 1956 (SITA). At the time of passing SITA, the Legislature made clear that its intention was not to prohibit prostitution but to restrict its practice and inhibit it from being carried on to commercial scale. SITA was amended first in 1978 and again in 1986, when it was renamed ITPA. With regard to ITPA, the main concerns of rights activists include the arbitrary arrest and harassment of women selling sex under Section 8 of the Act which punishes women for soliciting; Section 4 of the Act which punishes dependants for living on her earnings; and Section 5 which makes no distinction between women who choose to sell sex voluntarily, and women trafficked by persons for commercial gain. In addition, activists argue that ambiguities contained in the Act allow indiscriminate exploitation of women by police authorities. The principal calls for change include recognition of the rights of women to voluntarily sell sex as a means of livelihood and to support anybody they choose to on their earnings.

Extensive discussions on this subject since 2005 have led to several amendments being proposed. In May 2007, a year after the Immoral Traffic (Prevention) Amendment Bill, 2006 (ITPA Bill) was introduced in Parliament, the Ministry of Women and Child Development (WCD), proposed further changes. Several of these revisions continue to be problematic mainly because they still do not differentiate between poverty related induction into sex work, and trafficking for prostitution; and ‘commercial sexual exploitation’.  Even more of a concern is the introduction of a clause permitting the arrest of the clients. 

Siaap has worked closely with both the National Commission for Women (NCW), and the Tamil Nadu Government, to support the rights of women to sell sex as a means of livelihood. In November 2004 the TN Government passed an Order instructing police personnel in the state to focus on the arrest of traffickers, and not of women selling sex. In the coming period, Siaap will collaborate with other national agencies like the Lawyers Collective and the National Network of Sex Workers to advocate for amendments to address the main concerns outlined earlier. In addition, Siaap will continue to assist community organisations of women selling sex to advocate at state and national levels against discriminatory policy and practice. 

Objective D
De-criminalization of sex work, and respect for the sex worker’s right to equality before law

Indicator D.1.

Appropriate amendment of ITPA


Total Budget Rs.403,900/-
Key activities

D.1.1. 
Conduct 3 workshops with federation, sangams and associated lawyers, other CBOs and NGOs to sensitize them in current status of ITPA amendments 



Budget Rs. 84,900/-

D.1.2. 
Collaborate with Lawyers Collective and National Network of Sex Workers in bringing changes in ITPA amendments 



Budget Rs. 1,12,500/-

D.1.3. 
Collaborate with Lawyers Collective on state level workshops

D.1.4. 
Sensitize MLA in project areas on the proposed amendments 



Budget Rs. 1,63,900/-

D.1.5. 
Sensitize State Commission, National Commission of Women on Human Rights

D.1.6.     If amended, collaborate with Lawyers Collective on state level workshops 



E.1.6.1. Collaborate with Lawyers Collective on state level workshops



Budget Rs. 42,600/-

Indicator D.2. 

Non interference in legitimate livelihood of sex workers


Total budget Rs. 2000/-
Key activities

D.2.1.  
Collaborate with TANSACS and APAC to publicise government order against arrest of Women Selling Sex 



 Budget Rs. 2,000/-
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Since its inception, Siaap’s Board of Trustees, consisting of professionals and experts from various backgrounds, has played a pivotal role in setting policy and steering the organization. The Board’s decisions have largely been guided by a framework that emphasizes professional ethics, needs of disadvantaged communities and growth opportunities for the organization and the staff. The Board demands accountability as well as high standards of work across levels. The following individuals have served as trustees over the years.

Details of tenure of Siaap Trust Board members:

	S.No.
	Name
	Tenure
	Role & Specialization

	1
	Ms. Shyamala Nataraj
	1992 till date
	Founder Trustee, Chairperson,

Medical Ethics

	2.
	(Late)Ms. Bhagirathi Narayanan
	1992 to 2003
	Founder Trustee, Lawyer and Theatre person

	3.
	Mr. S. S. Sunder
	1992 to 2006 
	Founder Trustee, Businessman

	4.
	Mr. Benjamin Franklin
	1992 to 1997
	Trustee, Social Worker

	5.
	Ms. Nandini Rao
	1992 to 1993
	Trustee, Volunteer Programmes

	6.
	(Late) Ms. Martha Pushparani
	1997 to 2001
	Trustee, Feminist and Gender Activist

	7
	Dr. N. Rangarajan
	1997 till date
	Trustee, Psychiatrist

	8.
	Dr. Venkatesh Athreya
	2002
	Trustee, Economist

	9
	Mr. Vinod Reddy 
	2003 till date
	Trustee, Secretary, Technocrat

	10
	Mr. K.S. Mohan Narayanan 
	2006 till date
	Trustee, Treasurer,  Management

	11
	Dr. Soumya Swaminathan 
	2006 till date
	Trustee, TB & HIV expert

	12
	Ms. Geetha Ramaseshan
	2006 till date
	Trustee, Advocate



Human Resources

Siaap has always maintained a dynamic mix of people from affected communities and from mainstream communities as part of its staff composition. In addition, over 60% of Siaap staff have consistently been women. 
“Working with lean and effective teams” has been an important guiding principle, and as on date, there are 38 permanent staff and 12 temporary staff. Temporary staff includes those specifically employed as per rules of a particular project, in this case, the Global Fund for AIDS Tuberculosis and Malaria (GFATM) project funded by TANSACS.



     
	
	Name and other particulars
	Training
	Work Experience

	1. 
	Ms. Shyamala Nataraj

Masters in Communications 
& Journalism; Masters in International Research Bioethics; PhD (ongoing) in Medical Ethics


	Training qualifications 

· Cert. in client-centered counselling, St Charles Hospital, London

· Cert. in Supervisory Skills (CSCT, London), 

· Cert. in Sexuality, Culture & Society, University of Amsterdam

· Masters degree in Research Ethics, Monash University, Australia

· Cert. in HIV & Development, UNDP

Training areas

· Organisational buiding for CBOs

· NGO-CBO transitioning

· Field based interventions/targeted  interventions

· Sexuality, Gender and HIV & AIDS advocacy

· HIV & Developments

· Foundation course for counsellors

· Advanced training for counselors

· Telephone Counselling

· Death and Dying

· Training for Supervisory skills

· Medical Ethics

· Organisational planning and budgeting


	  Founder Trustee,

  Chairperson,  

  Siaap




	2. 
	Dr.Latha Hemchand
	 Practicing psychologist

Training Areas

· Sexuality & Rights

· Counselling

· Supervision Skills

· Death and Dying

· Telephone Hotline

· Suicide & crisis intervention
	11 yrs, Consultant Trainer, Siaap



	3. 
	Dr. Indumathi Ravishankar, 

M.A., Ph.D.(Philosophy) 

Project Director


	· Cert. Supervisory Skills (CSCT, London), 

· Trainer for Trainers,

· Cert. in Sexuality & Rights, 

· Cert. In Counselling, 

· Trainer for Leadership for Results, 

· Trainer for Accounts, Thrift &Credit Societies

· Trainer for basic HIV/AIDS 
	20, (7 Yrs-Siaap)



	4. 
	Prabakar. M. L 

M.A. (Sociology), (PGDCA)

Joint Director
	· Cert. Supervisory Skills (CSCT, London), 

· Trainer for Trainers,

· Cert. in Sexuality & Rights, 

· Cert. In Counselling, Egan Model
· Training for Trainers (TOT)
· Trainer for HIV/AIDS Counselling, 
· Trainer for Gender & Sexuality.
· Trainer for Trauma Therapy and Self Healing
	14, (7Yrs-Siaap)

	5. 
	Maya Ramachandran 

MSW, PG. Dip.in Psychological    

Counseling

Joint Director
	· Cert. in STD/HIV/AIDS Foundation Trg

· Cert. Supervisory Skills (CSCT, London), 

· Cert. in Basic Transactional Analysis Course, Trainer for STD/HIV/AIDS training

	13, (5Yrs-Siaap)

	6. 
	Lalitha Rajaram

M.Com, CAIIB

Senior Manager
	· Cert. Supervisory Skills (CSCT, London),
· Cert. in STD/HIV/AIDS Foundation Trg.,
· Trainer for Accounts, Thrift &Credit Societies
	26, (3Yrs-Siaap)

	7. 
	Muthukumar. N

Matriculation

Senior Manager
	· Cert. Supervisory Skills (CSCT, London),
· Trainer & supervisor for community.
· Cert., in STD/HIV/AIDS Foundation Trg.,
	9, (7Yrs-Siaap)

	8. 
	Selvi. P

MA (Sociology)

Manager
	· Cert. Supervisory Skills (CSCT, London),

· Dip. In Counselling, 

· Cert., in STD/HIV/AIDS Foundation Trg., Trainer & supervisor for STD/HIV/AIDS training
	7, (4 Yrs-Siaap)

	9. 
	Anandkumar. R

MA (Sociology)

Manager
	· Cert. Supervisory Skills (CSCT, London), 

· Dip. In Counselling, 

· Cert., in STD/HIV/AIDS Foundation Trg., Trainer & supervisor for STD/HIV/AIDS training
	11, (4Yrs-Siaap)

	10. 
	Chitra. P

MA (Sociology)

Manager
	· Cert. Supervisory Skills (CSCT, London), 

· Dip. In Counselling, 

· Cert., in STD/HIV/AIDS Foundation Trg., Trainer & supervisor for STD/HIV/AIDS training
	7, (4Yrs-Siaap)

	11. 
	Robin.J

SSLC

Officer
	· Cert. Supervisory Skills (CSCT, London), 

· Dip. In Counselling, 
· Cert., in STD/HIV/AIDS Foundation Trg Trainer & supervisor for STD/HIV/AIDS training
	5, (4 Yrs-Siaap)

	12. 
	Raju.R

M.A.(Socio.)

Officer
	· Cert. Supervisory Skills (CSCT, London), 

· Dip. In Counselling, Trainer & supervisor for STD/HIV/AIDS training.
	7, (2Yrs-Siaap)

	13. 
	Anu.S

MSW

Executive Assistant
	· Cert., in STD/HIV/AIDS Foundation Trg.,
· Cert., in STD/HIV/AIDS Counselling Trg. Trainer for Treatment Education training
	3, (1Yr-Siaap)



Since inception, Siaap has spent Rs.14 crores, from voluntary contributions, grants and money raised through consultancy assignments.


	SNO
	CONTRIBUTIONS
	AMOUNT

	1
	Voluntary / Private Contribution (1991-2001)
	42,00,000.00 

	2
	HIVOS (1993-2006)
	7,48,64,434.00 

	3
	Tamil Nadu State AIDS Control Society (1997-2005)
	4,21,10,412.00 

	4
	Chennai Corporation AIDS Prevention and Control Society (2002-2005)
	1,87,076.00 

	5
	AIDS Prevention and Control Project (2002-2005)
	31,40,041.00 

	6
	Ford Foundation (1993-2005)
	1,09,76,658.00 

	7
	Family Health International (2003-2005)
	14,10,683.00 

	8
	INTER AIDE (1997)
	6,58,313.00 

	9
	National Commission for Women (1997)
	34,41,952.00 

	10
	World Health Organisation (2002-2005)
	7,68,824.00 

	11
	Macfarlane Burnet Centre for Medical Research (2000-2003) 
	4,93,678.00 

	12
	AP State AIDS Control Society (2003)
	18,143.00 

	13
	UNICEF (2002-2003)
	31,052.00 

	14
	Panos Institute, London (1992)
	68,722.00 

	15
	HIVOS / European Commission
	55,48,699.00 

	 
	 
	14,79,18,687.00 



Our biggest and most consistent partner as is seen from the chart has been HIVOS, Netherlands, which has contributed to 85% of our funding requirements.



PRESENT

In order to appreciate Siaap’s plans for the future, one must understand how we are positioned at present and how we came to be here. This chapter will provide a brief narrative about Siaap’s current engagements, its past experiences and future directions. 

Community organizations of Women Selling Sex, Men who have Sex with Men

Since 1992, Siaap has directly worked with populations at risk and with infected people to provide resources for prevention and care, to advocate for inclusive policies that respect the sensitivities and rights of affected people; and to build upon their skills to plan and implement HIV prevention and care programmes within their own communities. The central strategy in all interventions was to assist communities to takeover, wherever possible. Thus work initiated with Women Selling Sex and with MEN WHO HAVE SEX WITH MEN in Tamil Nadu has been handed over to 23 organisations (sangams) of these communities. A total of 22 Thrift and Credit societies run by these communities complement the efforts of the sangams. Siaap is currently in the process of establishing federations of these sangams that will largely takeover the responsibility for advocacy and capacity building. Siaap will train the federations in these areas.

Details of CBOs of Women Selling Sex and Men who have Sex with Men 

	CBOs of Women Selling Sex
	No of members

	1
	Deepam Pengal AIDS Thaduppu Sangam
Devi C/o. Ramasamy, 1, VOC Nagar Ist Street, Chengam Road, Tiruvannamalai – 606 601, Tiruvannamalai Dist.,
	65

	2
	Rojamalar AIDS Thadupu Mattrum Pengal Padukappu Sangam
C/o. Shanthi, Chinnamma Compound, 3rd Street, Tiruvalluvar Nagar, Pudukottai Dist.,
	54

	3
	Periyakulam Pengal Munnetra Sangam
5/140, Angalamman Koil Street, Kallar Road, Vadakarai, Periyakulam – 625 601. Periyakulam Dist.,
	60

	4
	Selvi AIDS Kattupadu Magalir Munnetra Sangam

C/o. S.Lakshmi w/o. Selvaraj

53, Indira Colony, Karukurichi, Pudukudi, Ambasamuthiram, Tirunelveli Dist., 
	40

	5
	Kanmani Pengal Padhukappu Mattrum AIDS Thaduppu Sangam

3/5/B Parakodu, Kovil Vilai, Mulagu Mudu Post, Thuckalay Taluk, Kanyakumari Dist.,
	63

	6
	Shyamala Pengal Padukappu Mattrum AIDS Kattupattu Sangam, 

38 (old No : 29C) Thaikka St., near thangammal Kovil, Tenkasi, Tirunelveli Dist.,
	32

	7
	Madurai Meenashi Amman Pengal Munetram Matrum AIDS Thaduppu Sangam, C/o. Shantha Devi, Gandhipuram (via), Pandiyan Nagar, K.Podhoor, Madurai – 7 Madurai Dist.,
	68

	8
	Sudar Oli Pengal AIDS Thadupu Sangam

C/o. Shanthi, Puthya Veetu Vilai, Chemman Vilai, Methukummal, Kanyakumari Dist.,
	30

	9
	Theni, Theni Dist.,
	

	10
	Tiruvattar, Kanyakumari Dist.,

3/5/B Parakodu, Kovil Vilai, Mulagu Mudu Post, Thuckalay Taluk, Kanyakumari Dist.,
	24


	CBOs of Men who have Sex with Men
	No of members

	1
	Lotus Integrated AIDS Awarness Sangam, (Reg. No : 25/2000)

Room No : 2, VMS Mansion, 9, Pattam Lane, Kumbakonam – 612 001. Tanjore Dist.,
	48

	2
	Krishnagiri AIDS Villupunnarachi Sangam (Reg. NO : 161/2001)

2/126, MGR Nagar, Chennai Salai, Near Tamil Nadu Hotel, Thanday Kuppam, Krishnagiri – 635 001. Krishnagiri Dist.,
	34

	3
	Kunthavai Nachiyar AIDS Thaduppu Sangam, (Reg. No : 43/2004)

C/o. Govind, 42A, Kalan Mottu Street, Vallam, Tanjore – 7.  Tanjore Dist.,
	36

	4
	Kumari AIDS Thaduppu Sangam (Reg No : 158/2006)

2nd Floor, Thankaiah Building, Opp. Axcellium Lodge, PWD Road, Nagercoil – 1,Kanyakumari Dist.,
	21

	5
	Sumangali AIDS Villipunarvu Sangam (Reg No : 76/2006)

Bombay Karar thottam, Near SPB Illam, Kattoor Road, Rasipuram, Namakkal Dist.,
	26

	6
	Mayavaram AIDS Thaduppu Sangam (Reg No : 33/2005)(Collective), Tanjore Dist.,
	25

	7
	Vadamalar AIDS Thaduppu Sangam (Reg. No : 62/2005)

Kailasasm Chellammal Complex, 18-1/33A, Devendrapuram Ist Street, Old Bus Stand, Salem – 1. Salem Dist.,
	30

	8
	Saral AIDS Thaduppu Sangam (Reg. No : 53/2005)

53, Nellai Lodge, S.N. High Road, Tirunelveli Junction – 627001, Tirunelveli Dist
	42

	9
	Arthanarisvarar AIDS Thaduppu Sangam (Reg No : 96/2006)

Mittai Kara Sethammal Illam, Vadakku Ratha Street, Tiruchengodu, Namakkal Dist.,
	25

	10
	Saravana Poigai AIDS Thaduppu Sangam (Reg No : 26/2007)

Idumban Nagar, Poonga Road, Adivaram, Palani, Dindigul Dist.,
	25

	11
	Neithel AIDS Prevention Sangam (Reg. No : 108/2006)

62, Salt Colony, Behind Kamaraj Colony, Tuticorin – 4 Tuticorin Dist.,
	25



	12
	Pasaparavaigal AIDS Prevention Sangam (Collective), Erode Dist.,
	20

	13
	Chidambaram AIDS Prevention Sangam (Collective), Cuddalore Dist.,
	25




	Name
	Address
	Number of members
	Amount of savings

	Bragadambal sangam
	Nattham Vazhi Peraiyur, Pudukottai 
	135
	391059

	Anthoniyar pengal
	Tiruvithan kode P.O. Anthoniyar vattam KK Dist
	113
	466806

	Deepam Sangam
	Tiruvithan kode P.O. Anthoniyar vattam KK Dist
	96
	379976

	Arogya Annai 
	Tiruvithan kode P.O. Anthoniyar vattam KDist
	91
	326660

	Roja malar Vattam 4
	Tiruvithan kode P.O. Anthoniyar vattam KKDist
	92
	193100

	Annai Teresa (blind)
	Opp Anna Stadium High ground Palayamkottai, T'Veli
	178
	601604

	Azagu Nachiamman Chintamani 1
	Chintamani kutralam road, Tenkasi
	101
	299006

	 Kalaimani Chintamani 2
	Chintamani kutralam road ,Tenkasi
	100
	78850

	Sivasakthi mariamman Chintamani 3
	Chintamani kutralam road, Tenkasi
	67
	26350

	Sivasakthi Illanji
	Mel Illanji near Ambedkar statue Illanji
	83
	161364

	Angala Parameswari Periyaculam 
	Uzhavar sandai Vadakarai Periyaculam
	125
	303407

	TSB Chennai ( Blind)
	Guindy,Chennai
	139
	611570

	Muthumari amman  GR-1
	Vaniyam kulam, T'Malai
	60
	36000

	Mahashakthi  GR-2
	Vaniyam kulam ,T'Malai
	91
	41000

	Kanmani GR-3
	Vaniyam kulam ,T'Malai
	63
	18750

	Mahasakthi Mariamman GR-4
	Vaniyam kulam, T'Malai
	109
	40700

	Angala parameswari GR-5
	Vaniyam kulam, T'Malai
	97
	133927

	Gangai amman GR-6
	Vaniyam kulam ,T'Malai
	227
	251764

	Anna malaiyar T'Malai GR-7
	 Ambedkar nagar ,T'Malai 
	81
	73455

	Madurai meenakshi ,Madurai
	Pandiyan Nagar ,Madurai
	69
	86597

	Malligai sangam
	Krishnapuram, Kadyanallur,Tenkasi
	57
	86380

	 
	TOTAL
	2174
	4608325


Counselling and Supervision Training

In 1997, Siaap initiated counselling services in Tamil Nadu, Andhra Pradesh and Karnataka in collaboration with their State AIDS Control Societies (SACS) and key NGOs. We selected, trained, placed and supervised over 150 counselors at Government hospitals, and even paid salaries until 2001, when we began the process of handing over to the SACS.  The most significant aspect of this programme has been the recognition that life experience, openness to learning and non judgmental attitudes are vastly more important than academic qualifications. Thus Siaap trained a carder of people from affected communities such as Women Selling Sex, Men who have Sex with Men, PLHAs and their family members to provide counselling in government hospitals. A majority of these counsellors have since been helped to acquire a Master’s degree. Since handing over the programme to SACS Siaap currently handles consultancies for training and supervision.



Community Counselling

The experience has led us to initiate 9 community counselling centers in TN run by Women Selling Sex and Men who have Sex with Men organisations. In addition to encouraging most at risk populations to seek prevention, testing and care services, we find that large numbers of general community also access the counselling centers. We hope to provide evidence to assess the effectiveness of this model for replicability. 

PLHA short-stay centre

Another model that Siaap has helped to establish has been a short stay facility for PLHA and attendants accessing services at Government Hospital for Thoracic Medicine (GHTM) at Tambaram in Chennai. Selvi Memorial Illam Society (SMIS ) is led by Meera, a sex worker, along with a Board of PLHAs. SMIS is a unique collaboration between affected communities, private business, the government and Siaap. The center charges user fee and plans to run it on a break even basis.

NGO-CBO Coalition

Keeping with the policy of developing ‘model’ interventions, Siaap is currently involved in a coalition of 8 CBOs and NGOs from 5 different states – INP+, SWAM and Siaap from Tamil Nadu, FIRM from Kerala, Samraksha and Sangama from Karnataka, WINS from Andhra Pradesh and Humsafar Trust from Maharashtra. While the coalition , Sarvojana,  has established community VCTCs in the respective regions to encourage developing of different delivery models for HIV prevention and care, the fundamental objective is to provide a resource for capacity development of regional and national programmes.  This is unique because of many different areas of expertise that the partners can pool together to offer these programmes. We also plan to engage in a process of critical reflection and research in order to assist policy making at all levels. 

In addition to establishing models, Siaap plans to widely share its experiences through engaging in capacity building and policy advocacy with stake holders at all levels 

PAST

1989 – 1992 : Pre-registration era

The South India AIDS Action Programme was registered as a Trust in the year 1992. Siaap was born out of an advocacy intervention when its founders challenged the illegal detention of women testing positive for HIV in Tamil Nadu. 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 being HIV infected.  The judgment became a benchmark for issues around HIV policy in India. This helped us to understand that advocacy is an effective tool to change policy in a way that will positively impact the lives of many people.

Determined to awaken NGO response to issues around reproductive health, we, in partnership with Ford Foundation and the World Health Organisation, launched an initiative to sensitize NGOs in South India. This led to a commitment by more than 200 NGOs in the region to integrate interventions to address RTIs/STIs and HIV into their existing agenda. This would help us extend our reach to include many more people and motivate more organisations to work around HIV prevention. This experience brought home the value of capacity buiding and networking, especially with NGOs.

1992 -1997 : Community Mobilisation and NGO Capacity Building
In 1992, Siaap began work with women selling sex and with truckers in and around Chennai, combining outreach with advocacy against violence, and discussion of sexuality issues. Peers were trained to sensitise others around STI, HIV and AIDS issues, improve health-seeking behaviour, increase condom negotiation skills and capacity to deal with violence from police and anti-social persons. An important insight was the daily nature of the violence women faced from police and local rowdy elements, and the need for advocacy on their behalf.
We also learnt that STI levels were high among the women. However, they hesitated to access STI services in public sector hospitals even when provided free of cost, while being more willing to access the private sector by paying a fee. We learnt through our work that this was because the private sector offered utmost confidentiality; however, it was found wanting in quality and accurate diagnosis (for example, physical examination of clients were not undertaken). Public health services on the other hand, were comparatively of a higher quality, though lacking in confidentiality (for example, no separate space for physical examination of clients). Therefore, with the objective of increasing access of vulnerable communities to quality STI services in the public sector, we sought to marry the strengths of the public with the private sector as well as introduce innovative approaches in this model that would complement this attempt.

For this purpose, we tested a pilot-counselling project in Government Royapettah Hospital, Chennai between 1993 and 1996. We placed one trained counsellor in the STD clinic, to offer counselling services during outpatient hours and supervised them on a regular basis. They would additionally undertake outreach with Women Selling Sex, after outpatient hours and help women deal with issues important to them such as violence from police and pimps. This helped counsellors establish a strong rapport as women began to look upon them as someone genuinely willing to assist them and interested in their well being. Such a relationship built on empathy and trust led to many women being motivated to access STI services in public health settings. In addition, we worked with the medical and paramedical hospital staff in sensitising them to the needs of vulnerable communities and to the significance of counselling.

This sensitisation resulted in greater privacy for examining clients by providing a separate space for physical examination. Confidentiality improved as home visits were not made without the consent of clients and mandatory testing for HIV was discontinued.

Important observations included :

· Clinic attendees increased by nearly 150% 

· Sex workers began referring clients to clinic

· Partner treatment (wives) increased

· More clients completed treatment

· Regular repeat STI cases decreased

In 1993, Siaap started the only sexual health intervention among blind people in Asia, through the AIDS Action Foundation of the Blind (AAFOB). This resulted from a workshop we conducted for the blind to understand if HIV would be an issue for them.  Among the many lessons we learned that blind people
· are more vulnerable to abuse (especially girls);

· are affected by poverty due to being unemployed in large numbers in spite of being well educated (a minimum of a post-graduate degree);

· rely heavily on the ‘touch factor’ to communicate within their community.

From our earlier experiences of sensitizing NGOs with regard to STIs, HIV & AIDS, we helped about 50 NGOs in Tamil nadu and Andhra Pradesh to initiate work with women selling sex and with truckers. The NGOs were assisted them through seed funding, training, site supervision and networking to integrate similar interventions in their existing programmes. By 1996, the NGOs were assisted with long- term support from donors such as HIVOS, USAID and DFID.  

In the process, Siaap learnt valuable lessons from marginalised communities, including strategies to reach, motivate and train them. For example, NGO staff brought with them the ability to assimilate and share knowledge, while marginalised communities had the skill to translate this to workable strategies on the ground. However, life experiences and value systems were very different for both sets of people and this caused tension. In addition, we found that most NGO staff were reluctant to confront policemen about the violence and abuse against the women selling sex.. The richness, though, was in learning from and complementing each other’s strengths.  


1997 – 2002 : Formation of Sangams and Initiation of Counselling Services
The conviction that counselling can be a principal strategy to bridge rights of people with their health, resulted in Siaap initiating counselling services in Tamil Nadu, Karnataka and Andhra Pradesh by recruiting and training counsellors.  Selection was based on criteria such as : significant life experience; comfort discussing issues around sex and sexuality; and openness to learning. Between 1997 and 2001 over 150 counsellors were recruited from mainstream as well as marginalized communities including women selling sex, gay and bisexual men, visually challenged and PLHAs. This network was in partnership with nodal agencies such as BIRDS in Karnataka, AIRTDS in Andhra Pradesh. 

Recognising that empowerment of affected communities was central to addressing the epidemic, Siaap explored the possibility of initiating client-centered counselling.  Existing counselling paradigms the time were largely paternalistic and information based, and not focused on helping clients understand and articulate actions for themselves. Therefore, we felt the need for introducing a model that respected the rights of clients, used their innate potential to enable them to make informed decisions for issues that they were faced with. Such models were developed in parts of Europe and therefore, Siaap invited trainers from the Netherlands in order to train counsellors from Tamil Nadu, Andhra Pradesh and Karnataka. 

Counselling curriculum was designed and developed by a team of trainers both from within Siaap as well as foreign trainers. Training was conducted in English for a period of 28 days spread over 18 months and translation was carried out in the local languages. Subsequently, Siaap’s counselling training was affiliated with Nederlandse Stichting Gestalt Foundation, Netherlands. After initial training, counsellors were placed in the STI departments in government hospitals across Tamil Nadu through negotiations with government authorities. These counsellors were supervised both within the health care setting as well as in the field in all the three states. Their certification in counseling was based on an objective assessment by their trainers/supervisors through supervision reports, case-study presentations as well as a written examination to assess their theoretical understanding of STI, HIV/AIDS and counselling.
We were fortunate that our trainers insisted that supervision be considered an essential adjunct to training. In order to integrate the component of supervision into all our training programmes, our staff was trained in the certificate course on ‘Supervisory Skills and Theory’ through affiliation with the Central School for Counselling Training, London.

This helped Siaap set up a system of supervising counsellors in Tamil Nadu. This led to an improvement in the quality of counselling, in addressing burnout,as well as effectively sorting out issues between the hospital authorities and the counsellors, to accord recognition to counselling as a profession. Subsequently, we were certified to train other supervisors in the helping profession. Based on requests for supervision training, we have trained supervisors for KHPT, APAC, FHI and TRC. We see the importance of integrating the component of supervision with all our training programmes as we know it works from experience. We also see this as a growing area for our work in future.
By 2002, approximately 150 Counsellors had been trained and absorbed in over 100 Voluntary Counselling and Testing Centres (VCTCs) set up by respective State AIDS Control Societies in Tamil Nadu, Andhra Pradesh Karnataka and Goa to deal with reproductive health issues including HIV and AIDS. Currently (in 2007), Tamil Nadu has approximately 730 counselling centres and about 800 counsellors. Siaap continues to support these services through capacity building of counsellors and is recognised by NACO as a training institute for Tamil Nadu. The curriculum and duration for training is prescribed by NACO. However, with increasing client load and the recent introduction of the “opt-out” model as recommended by WHO and UNAIDS, counsellors have changed their approach with clients and have diffculty in allocating sufficient time for counselling. As an organization that initiated counselling sevices a decade ago in India, we are seriously concerned with the deterioration in quality of counselling services. We are in the process of revisiting our training to address current realities.
Recognising the strength of marginalised communities to advocate for their rights, we shifted from capacity building of NGOs to marginalised communities. Working with NGOs provided Siaap an insight that people vulnerable to and affected by HIV/AIDS were more committed to advocacy as a fundamental intervention, built more equitable partnerships with those communities and set more relevant agendas, as compared to NGOs. This led to a decisive shift to supporting the initiation and capacity building of such organisations.
Counsellors played a significant role in forming collectives of people vulnerable to HIV and AIDS. These were called sangams and were initiated in order to help empower community members in addressing violence and other issues that were of importance to them. In addition to counselling at the hospital, they visited communities in local areas and assisted with forming such sangams. This worked both ways – counsellors began to understand their clients and clients trusted counsellors. Thus, 23 sangams were formed during this period, 14 of Women Selling Sex and 4 of gay and bisexual men, 3 of visually challenged and 2 of PLHAs. Among these, there were 2 well formed organisations such as ‘AAFOB’ renamed as ‘Nethra Jyothi’, (visually challenged) and ‘SWAM (gay and bisexual men). 

Key activities of these sangams were :

· Providing appropriate information about STIs, HIV/AIDS to members and potential members;

· Providing condoms;

· Referring community members for STI counselling and treatment ;

· Providing legal services in times of arrest and violence, and

· Assisting with hostel and education facilities for children and procurement of ration cards.

Counsellors and peers appointed by Siaap provided technical support, field officers provided supervisory support and Siaap provided financial support for administration, personnel and programme to sangams.

There was one significant experience that taught us the importance of responding to the need of the hour. In a Chennai suburb, a truck driver was brutally killed because he was infected with HIV. A tyre was fitted around his neck and he was set afire in broad daylight. Feeling distressed at such an inhuman act and feeling compelled to take the issue to the community, we organised a puppet show in the area to dispel myths around HIV and provide factual information. We discovered that increased information led to an increase in anxiety levels of people. Therefore, we spent three days in the area to be available to those who required clarifications and wished to share their fears with us. We actively involved the local community in discussion around such issues and helped them think through issues. As a result panchayat leaders came forward to pass resolutions against stigmatizing and discriminating people with HIV/AIDS. These resolutions were pasted on walls and other suitable spaces to inform the local community.

Subsequently, Siaap facilitated 84 panchayats in Tamil Nadu to pass resolutions against societal violence and discrimination towards women in prostitution and HIV infected persons. Prior to passing the resolutions, field officers, counsellors and Sangam leaders met with panchayat leaders and oriented them to basic information about HIV / AIDS. This led to a greater understanding of the epidemic by local leaders, which resulted in a commitment to minimize violence and discrimination.

Benefits of working with sangams :

· High increase in condom distribution and wider/deeper coverage of ‘hot spots’

· Significant increase in community members accessing STI services at government hospitals

· Cases filed against police officers by community members for violence and harassment

· Solidarity efforts by sangams where basic rights violations took place

· Knowledge of sangam members and peers about sangams and outreach improved through training programmes specifically designed for the purpose

However, sangams experienced difficulties in fulfilling needs of members in a sustained manner as the model was based more on that of an NGO rather than actively being owned by them. Funding was external and played a major role in influencing their agenda; peers were paid and trained by Siaap, thereby resulting in knowledge and power in the hands of a few to manage sangams, without a pro-active role played by the executive committee.

A community-managed organisation (CMO), Siaap noticed could be in the control of a few persons from the community. Further, it felt accountable more to the fund provider than to the community. Therefore, community managed and owned organisations (COMOs) were promoted as democratically controlled organisations with membership open to other persons from respective communities, Women Selling Sex and Men who have Sex with Men. The significant shift here was to encourage sangams to raise internal resources by way of subscription as well as paid services to non-members for furthering their agenda. Elected committees became much more accountable to their members, as a result. Elected representatives were no doubt leaders, and unlike in the past, received their mandate from their membership. Matching grant funds were made available to the COMOs and wages, honorarium, etc. were decided and paid for by the COMOs.

Features of model Siaap supported sangams :

a. Democratically elected membership

b. Ownership of agenda

c. Generation of internal resources for sustainability

d. Local coverage

Capacity building interventions were stepped up to strengthen the executive committee of sangams with emphasis on advocacy interventions to directly handle issues related to violence, rights of sexual minorities, violation of basic human rights and public education at local level. It was envisaged that sangams would eventually be able to collectivise their strengths and agenda and remain sustainable through a viable federation design. 
Siaap encouraged Women Selling Sex, gay and bisexual men and the visually challenged, to start Thrift and Credit societies in order to :

· save from the early high earnings in the life of a sex worker, for a financially secure future. The capacity of sex workers to earn is very high in their younger years. However, this period is short-lived and earning capacity diminishes greatly sooner than in other occupations, with increasing age of sex workers. 

· reduce their vulnerability to STIs, HIV/AIDS. It was believed that such financial security would result in more effective negotiation skills with clients and reduce unprotected sexual encounters.

· help build their confidence in taking on a leadership role within their local communities, as other women too would want to join the TCs. Such capacity was eventually acknowledged and respected by others and it was understood that Women Selling Sex had much to offer the larger community by way of a sound financial services organisation. This also helped in countering exploitation by moneylenders that used to result in increased sexual encounters, oftentimes unprotected, in order to repay exorbitant rates of interest. 

· mainstream Women Selling Sex. Having had a glimpse of the benefits of TCs, persons belonging to the local community in these, and, neighbourhood areas were motivated to join in. This has resulted in higher tolerance of sex workers by the local community and reduced antagonism. 


2002 - 2006 : Setting up Model Replicable Programmes and Formation of Coalition

From having concentrated on building up local and regional programmes and capacities across Tamil Nadu, Andhra Pradesh and Karnataka in South India, Siaap began focussing on policy issues with the National AIDS Control Organisation (NACO). The Project Director was a member of NACO’s Steering Committee for the national Voluntary Counselling and Confidential Testing (VCCT) programmes.  As part of this responsibility, Siaap helped collaborate with WHO and NACO to develop the first Model VCTC site in India, at Government Stanley Medical College and Hospital, Chennai, Tamil Nadu. Similar models were subsequently replicated at KEM Hospital, Mumbai and RIMS, Manipur.

The year 2003-2004 also saw Siaap work with Family Health International (FHI), to develop a set of protocols for counselling children affected by, vulnerable to, and living with HIV in India.  The process was intensely consultative, and involved most NGOs in the country working with children in the context of HIV/AIDS, through a series of workshops and visits.

Siaap partnered with TANSACS and UNICEF in conceptualizing and operationalizing the PPTCT Programme in Tamil Nadu, between 2002 and 2004. This experience taught Siaap the value of sustained follow up support and supervision, which is unrecognized in most large-scale Indian programmes. Siaap successfully advocated with TANSACS and UNICEF to include ongoing supervisory support as part of the counselling programme in the State. Siaap was contracted to provide training, placement, and supervisory support for this programme. The strategy showed immediate results. The PPTCT programme in Tamil Nadu, was appreciated as the most effective programme in the country, as seen by the steady downward trend in rates of HIV infection, over the years, among pregnant women in the state.

Siaap’s model projects: 

Upholding our objective of pioneering model interventions, Siaap helped establish:
· a short-stay shelter facility at Tambaram, Chennai for the infected and affected ;

· a Community Health and Voluntary Counselling Centre at Alandur;

· nine Community Owned and Managed Voluntary Counselling Centres across Tamil Nadu  operationalised through sangams.

· a sangam of PLHA women  at  Namakkal 

Selvi Memorial Illam Society (SMIS), is a community organization of people affected by and living with HIV. Siaap enabled SMIS to set up a comfortable and viable short-stay facility for HIV patients and/or family members accessing services at Government Hospital of Thoracic Medicine, Tambaram, Chennai. This facility was an outcome of a survey conducted at Government Hospital of Thoracic Medicine, Tambaram, Chennai and was a felt need of the community. Funding pattern for SMIS came partly from Siaap and partly from a philanthropist. Affected people from Orissa, Andhra Pradesh and the southern districts of Tamil Nadu access the facility. Residents are charged a nominal fee of Rs. 50/- for board and lodge per day. This also helps SMIS to raise funds internally and therefore become self-sustaining in the long run. Surplus money is being saved in a building fund account. Negotiations are on with TANSACS to take over this model programme.

A Model Community Health Voluntary Counselling Center (CHVCC) was established at Alandur, a Chennai suburb, identified as an area with high levels of untreated sexually transmitted infections (STIs). The objective was to set up a model of collaborative partnerships with the municipality and SHGs for providing counselling and related need-based services in Alandur and enabling the SHGs to take ownership, within a specified time-frame. The process of handing this over to the community and building their capacity to take it forward is underway.

Realising the importance of providing quality services to marginally disadvantaged communities, Siaap facilitated sangams to set up Community Voluntary Counselling Centers (CVCC). This was made possible through providing training to community counselors who were selected from among sangam members. Our work with communities strengthened our conviction that community members made good counsellors because of their life experience and open attitude. It was also felt that they would be able to provide quality services to their communities at their doorstep. Early diagnosis will be possible through CVCCs as vulnerable communities hesitate to access public health services. It also helps shortcut these communities to care (ART) as strong referral links exist with the public health facilities. As of now, there are 9 functional COMO CVCCs in place (refer Map 4) catering to their communities as well as the general populations. In most cases owing to the credibility of the sangams, the panchayats have come forward to offer space for counselling.  Community counselors have shown tremendous initiative by offering these services on a voluntary basis. 

Siaap helped initiate Anbu Karangal Pengal Paadukappu Urimai Sangam (AK) in Namakkal district. The objective of promoting this network was to enable positive women, many of who were widows and single parents to advocate for their rights. The services provided by AK include home based care as well as community advocacy such as advocacy for ART, marriage counseling, referrals and family sensitization, sensitization of panchayats with regard to property claims, provision of legal services, education around reproductive health and sexuality issues. Recognising the role of gender in contributing to the epidemic, they strategically included men and youth in a primary way in their intervention.  Their memberships stands at 104 women today.

Our experience over the years is proof that training needs to be viewed as an investment for strengthening human resources. Internal skill building of staff has helped us develop staff training capacities, in turn, enabling us to cater to the ever-increasing demand for external training. Staff have been trained in a variety of areas such as : Trauma Counselling, ART Treatment Preparedness, STI, HIV/AIDS Counselling, Supervision, Leadership and Sexuality. Siaap trains a variety of people involved in the fields of advocacy, counseling and community interventions. These include health care providers, police, lawyers, and members of affected communities, non-governmental organizations, self help groups, etc. We currently train counsellors, outreach workers engaged in programmes supported by National AIDS Control Organizations (NACO) Tamil Nadu State AIDS Control Society (TANSACS), AIDS Prevention and Control Project (APAC) and Chennai Corporation AIDS Prevention and Control Society (CAPACS). 

A strategic arrangement during this period was the formation of a national level coalition with like-minded CSOs and CBOs to set up community managed VCTCs in their respective geographical areas. The main objective is to: reduce stigma and discrimination and increase equitable access to HIV & AIDS prevention, treatment delivery, care and support, for People in Sex Work (PSW), Gay, Bisexual, Transgender and Transsexual people (GBT), People Living with HIV & AIDS and their families (PLHAs), and People living in the Immediate Environments of the target communities (PIE), through establishing Community based Voluntary Counselling, Testing, Support and Care Centres (CVCTC+); and promoting self help groups of members of target communities to address the sociological, psychological and medical factors that increase their vulnerability to HIV & AIDS. Siaap is the nodal agency and collaborates with seven other partners (FIRM - Kerala, Humsafar Trust – Maharashtra, WINS – Tirupathi, SWAM and INP+ - Tamil Nadu, Samraksha and Sangama in Karnataka) in the four high-prevalence states in India as also the contiguous state of Kerala.

In 2005, TANSACS partnered with Siaap for the implementation of the GFATM project in Kasthuri Bai Gandhi Hospital, Chennai with the objective of increasing access of pregnant women to PPTCT services and to care and support services. This was done by recruiting a team of outreach workers who would be in direct contact with pregnant women in the community. Outreach workers would also liaise with Anganwadi workers and SHG groups to provide information about STIs, HIV/AIDS and PPTC services. The impact of outreach work is seen through phenomenal numbers of spouses (79%) accessing PPTCT services between 2005 and 2006. Support Group Meetings were initiated for PLHAs and their family members through which they received emotional support, both from their peers as well as from Siaap staff. Besides providing space to share their fears, and concerns, these meetings also helped in engaging them in important discussions around self-care, personal hygiene, breast-feeding, safe sex and nutrition. What we learnt from these meetings was that : 

· most affected women were unable to negotiate with their spouses for safe sex and family planning

· many HIV infected women had faced extreme discrimination and breach of confidentiality at the hospital. In one instance, Veena, who was HIV infected had come for her second delivery (name changed to maintain confidentiality) She had planned to go in for a family planning intervention that time. However, tormented by the harsh words and physical abuse within the hospital as a result of her HIV status, she ran away from the hospital only to come back for her third delivery.

· many of them experienced financial difficulties for which they sought assistance either in the form of jobs or providing them with tailoring or grinding machines which would help them to generate revenue.

· many feared consequences with regard to disclosure of their HIV status to family members and some of them faced discrimination from their extended family.

Having had the experience of setting up a Model VCTC, the first of its kind in the country in Tamil Nadu, APAC invited Siaap in 2005 to build capacity, guide, monitor, evaluate and report about the VCTCs to be established by their NGO partners as well as in select private hospitals in Tamil Nadu and Pondicherry. In all APAC helped establish 31 VCTCs between 2005 and 2006. Siaap trained counsellors and provided supervision to them through various processes. The VCTC teams’ capacity was built in relation to counselling, adhering to national guidelines with regard to HIV counselling and testing, documentation of counselling sessions, testing information as well as accurate compilation of, analysis of and presentation of quantitative data. We also helped link them up with the government hospitals in their respective districts for clients to access ART services as well as for quality control of HIV testing. Data was checked for accuracy, consolidated on a monthly basis and sent to APAC. 

Experience sharing and review meetings were organised on a half yearly basis to review the performance and recommend timely changes wherever required. Supervision included visiting the counsellor on-site, sitting in on counselling sessions after obtaining the permission of the client and providing feedback to the counsellor about the application of counselling skills. Sometimes, the supervisor would demonstrate how counselling is to be done or role-play with the counsellor about difficult issues to handle, with the counsellor taking on the role of the client and the supervisor playing the counsellor’s role. During group supervision sessions, counsellors would present case studies related to specific issues such as couple counselling, suicide, etc and obtain feedback form their peers as well as the supervisor. Besides, such sessions helped reduce burnout by providing a platform for counsellors to share their experiences, difficulties and vent their emotions. Supervisors also provided additional technical inputs in areas such as partner notification, handling specific emotions of clients, grief counselling and related issues.

During this period, an important development was the request by AIDS Prevention and Control Society (APAC) to SIAAP to help train 150 counsellors in six batches. The main objective of this training programme was to develop a resource pool of skilled, professional trained counsellors for HIV/ AIDS related counselling available in Tamil Nadu. This would help increase access to counselling, testing, diagnosis, treatment and ongoing care for people, specifically vulnerable to and living with STI, HIV and AIDS thereby decreasing stigma and discrimination by health care providers. Counsellors were found to be very receptive and open to learning and experienced the process as enriching them professionally and personally.

FUTURE 

Siaap’s programmes can be seen as a continuing evolution of a theme – empowering socially disadvantaged communities to advocate for their rights to a better quality of life in the context of HIV and AIDS. 

Over the years, some of the strategies have proved more successful than others. Reviewing our experience, our expertise and the current situation in India with respect to HIV and AIDS, we find that our strengths have been in the areas of sexuality and gender related issues, empowerment of marginalized communities, capacity building of NGOs, CBOs, governments and other stakeholders; and advocacy for inclusion and supportive policies. Our future plans are based on these strengths and are detailed in New Direction.
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MAP 1 :  Women Selling Sex & Men who have Sex with Men CBOs (Sangams) in Tamil Nadu
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LESSONS LEARNED :    


Legal Interventions are effective in Policy Advocacy; 








Capacity Building is essential for existing NGOs to 





take HIV issues 


        on board.








LESSONS LEARNED : 


Helping Women Selling Sex address violence from police and pimps is important to get them to take the HIV prevention message seriously.


Confidential, quality, non-judgemental care is what motivates people to access STI services.


Consistent presence of the counsellor in the field helps build a sustainable, trustworthy relationship between marginalised communities and the counsellor, which, in turn, increases health seeking behaviour.











  





  LESSONS LEARNED :


Counseling bridges the needs of HIV Prevention & Care;


Client-centered counselling can help clients think for themselves and take decisions; 


Structured, ongoing support is essential for development of 


Community Managed Organisations (COMOs);


Panchayats can be partners in advocacy agendas, and


Helping Women Selling Sex initiate and lead TCs enables in mainstreaming them.








LESSONS LEARNED : 


Supportive supervision is helpful in addressing burnout of counsellors and an effective method to improve quality of counselling;


 Models can be self-sustaining if there is a planned strategy of generating sufficient income over a period of time;


Synergies between Indian agencies should be harnessed on related projects for greater impact.
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