Discussion of key issues at Theni CVCTC+ with Dr.Bimal Charles, Dr.Murray Couch, Shyamala, Indu, Prabakar, Maya ,Muthukumar, Tharini & Lalitha.
Background

Objective of this project:
 Fast tracking vulnerable population and encouraging them for early diagnosis, to access ART and create enabling environment for early diagnosis and address stigma and discrimination.
Methodology:
By setting up 7 CVCTC+ across 5 states essentially to help vulnerable populations of WSW, MSM and PLHAs to access service. All CVCTC essentially provide drop in centre, STI treatment/referral, HIV counseling & Testing, Advocacy. 

Siaap established centre:

Siaap established its centre in Theni in Mar 2006. Detailed report of visit report before selection is given as attachment.
Women access the Theni centre for following reasons:

1. Health

2. Drop in

3. STI treatment and referrals

4. HIV testing and counselling

5. Advocacy

6. Welfare 

Services provided at TAI center:

· Routine medical check up
· Uniform and Notebook: The female children of peers, peer Jeevan and CCM are eligible for availing this service once in a year. The children from very poor economical background are given priority.

· Vocational trainings: 

· Catering

· Candle making

· Beautician 

· Napkin making

· Nutrition powder making

For children

· Computer

· Nursing courses

The women are offered with stipend of Rs. 50 per day for attending the trainings for the whole training period. TAI is taking care of organizing trainer, accommodation and travel expenses. 

TAI also remits the fees for attending computer and nursing courses.

· Nutrition powder: 

· Rice: HIV infected women can avail of 10 kg of rice per month along with half kg of nutrition powder at any time they visits TAI clinics. No travel and food expenses paid.

· Dress for poor people: Members at TAI collects dresses from houses and distribute to poor women and MSM people. This activity is called as “Vasthiradanam” .
· Rice for poor: The people of TAI motivated to bring some quantity of rice from their home. It was collected in a pot at TAI clinic and distributed to women who are struggling to meet their day to day needs onset of prolonged illness and other reasons. This activity is called as “Atchayapathiram”.

· Legal support: TAI helps poor women on the occasion of police arrest by remitting fine. TAI collects half portion of the amount after they released from jail. TAI will not render legal support for the women those who are rich enough. 

· Resting home: TAI also motivates women who are suffering from mental illness to stay at home run by Mythri society for minimum of 40 days to 3 months for getting relaxation. 

· Hostel fees: TAI also remitting hostel fees of poor children (female) until they complete their studies.

· Treatment: TAI also supporting women who are suffering from chronic health problem by admitting them in best hospitals at Madurai. TAI taking care of all hospital expenses and expenses for attender. The respondents shared about the support offered for a woman who was admitted at Meenakshi mission hospital for treatment of cervical cancer.

Target numbers: 

Under this project as per project proposal Siaap has to reach out to 5000 Women in Sex Work( WSW) / People in Sex Work in four years in Theni. However, as per state data there are only 1500 WSW in Theni District.
Challenges at the end of 2 years:

1. Staff problems: Non communities were more in number and also have major share in the project funds.
2. Elements of Out reach:  Timings, methods etc
3. Environmental problem: Presence of big NGO( TAI ) essentially working with the same key population and are providing more or less the same services.
Key Questions:

1. Is there any point of continuing such centre?
2. Will it be good to acknowledge to the funder about the problems arisen due to competing service?
3. Can we modify or change the programme to suit the needs of general community?
Key outcomes of the discussion: 

· Collaborate with APAC/TANSACS to increase coverage
· Strengthen the Bodi and Theni collectives of WSW around the centre.
· Call for Community meeting comprising representatives from WSW/MSM.

· Sustainability through sangam.

· Change of program. Suggestion to work with other sub populations of WSW like young women.
· Strengthen the sangams.
· Explore about long term involvement by other NGO.( essentially how long TAI would work in the district)
· Problems with Siaap's image in community.

Recommendations:
1. Do not close the centre. Instead expand the coverage to two or three districts through APAC/TANSACS collaboration.

2. Strengthen the existing women groups and meet more women and form new groups.

3. Identify new entrants. Identify their needs and organize special Programmes.

4. To develop special programme for +ve sex workers.

5. Strengthen follow up counseling and referral systems.

6. Acknowledge with EU the problems of having competing services.
Lalitha
