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Proposal on Campaign on Quality Assured SRH-HIV Integrated services in Clinics

Background 

The major theme of the 1994 International Conference on Population and Development (ICPD) was for more client-focused services. Many governments and civil society organization have implemented initiatives to improve quality of care within their service delivery environment to ensure clients receive the care they need and deserve.

According to WHO (2006), a health system should seek to make improvements in six areas or dimensions of quality. These dimensions require that health care be:

· effective, delivering health care that is adherent to an evidence base and results in improved health outcomes for individuals and communities, based on need;

· efficient, delivering health care in a manner which maximizes resource use and avoids waste;

· accessible, delivering health care that is timely, geographically reasonable, and provided in a setting where skills and resources are appropriate to medical need;

· acceptable/patient-centred, delivering health care which takes into account the preferences and aspirations of individual service users and the cultures of their communities;

· equitable, delivering health care which does not vary in quality because of personal characteristics such as gender, race, ethnicity, geographical location, or socioeconomic status;

· safe, delivering health care which minimizes risks and harm to service users.

In the above context of Quality Assured SRH – HIV services, Family Planning Association of India (FPA India), a member association of International Planned Parenthood Federation (IPPF) – South Asia Regional Office (SARO), IPPF SARO is implementing European Union (EU) funded project: Building Momentum for Sexual and Reproductive Health (SRH) and HIV Integration in India. Researchers found that integration can improve service delivery and increase the number of people receiving HIV counseling and testing. For clients, integrated services save their time and money, allow them to develop trusting relationships with their providers, and give them the opportunity to meet other clients living with HIV
. 
One of the project activity is ”Campaign on Quality Assured SRH-HIV Integrated Services in Clinic”. There is need to conduct a rapid assessment on the quality of care in selected districts of India in public and private health sectors at district level with a focus on SRH – HIV integration. The private sector includes both “not for profit” agencies including non-governmental organizations (NGOs), charitable trust, networks who are running clinics and hospitals and “for profit” – private practitioners, hospitals, institutions (run by various types of practitioners and institution). The public health sector includes primary, secondary and tertiary health care facilities. It includes Primary Health Centres (PHCs), Community Health Centres (CHCs), District Hospitals and other health care institute equipped with diagnostic and investigation facilities. The purpose is to assess the current situation and identify the barriers and gaps who can access and can’t access SRH and HIV services
Objectives: 
1. To conduct a rapid assessment on quality assurance of SRH – HIV services in public and private sector in Salem district of Tamil Nadu state
2. To develop an assessment report and disseminate the findings to the ‘stakeholders’.

Scope of the work:

The project activity grants will be utilized as to: 

· Undertake a situational Analysis: Assessment or mapping of the current health scenario in Salem district, Tamil Nadu, including desk review
· Identify key concerns /issues related to quality of care focussing on clients rights and providers needs with emphasis on SRH – HIV integration of services.

· Prepare a detailed report of the situational analysis and provide suggestions and recommendations to overcome the gaps or barriers with a focus on SRH – HIV services 

· Share the report with different ‘actors’ through a state level dissemination meeting including decision makers, policy makers and other key players/ stakeholders.

Methodology:

This study follows descriptive research design to understand the quality assured SRH-HIV integrated services in clinics in Salem district of Tamil Nadu by using purposive sampling to select the health facilities in the districts and to select service providers and clients. As suggested in TOR, the study will cover 14 public hospitals and 6 private hospitals in the district. Of these 14 public hospitals, 1 District Head Quarters Hospitals, 2 Taluka Hospitals, 2 CHCs and 3 Block PHCs and 6 PHCs will be covered. In order to capture the geographical differences in quality of care, hospitals located nearest, mid-point and farthest to district headquarters will be selected. The six private hospitals will be selected to match the characteristics of public hospitals such bed strength, geographical location, types of services provided and facility available for meaningful comparison of public and private health care facilities on integration of SRH and HIV services. 
This study uses mixed methodologies, qualitative, quantitative and mystery client, to collect information on the 4 elements of quality of care in integrated SRH and HIV services from the clients right service providers need perspective. In addition to review of guidelines and protocols for desk review, in-depth interviews will also be conducted with policy makers at state level to understand the policies and practices regarding programme implementation in Tamil Nadu. Similarly, 40 in-depth interviews will conducted among health care providers in 20 hospitals, about 240 client exit interviews using structured questionnaires will be conducted among service seekers covering men and women including married and unmarried, Men who have Sex with Men and/or Transgender and , Female Sex Workers. This study will make its best efforts to cover the marginalised population groups such as MSM and TGs and the general population will be covered in case of non-availability of such groups during the period of data collection. The study aims to conduct 20 mystery client surveys but the number will be determined by the availability of volunteers. The in-depth- interview guidelines and exit interview schedules will be modified based on the desk review report. 

Project Activities:
1. Conduct Desk Review 
2. Obtain permission from Director of Public Health to conduct the rapid assessment on quality assurance of SRH – HIV services in public and private sector in Salem district
3. Develop timeline for completion of assessment 
4. Orient team members to the rapid assessment and allocate responsibilities to each of them with specific timelines
5. Finalise the tools for assessment focusing on clients rights and providers needs with emphasis on SRH – HIV integration of services
6. Train field researchers in administering the tools
7. Collect data through in-depth interviews among service providers and service users, surveys with service users as well as through mystery client interviews
8. Analyse the data
9. Document the report based on the analysis and provide recommendations to overcome the gaps with a focus on SRH – HIV services 
10. Conduct a state level dissemination meeting including decision makers, policy makers and other key players/stakeholders such as TANSACS, DPH, NRHM.
Expected Outcome:
· A Sate level advocacy tool prepared to advocate for Quality of Care concern in SRH-HIV Integration services in District Health System.

Duration of the Grant:  
· 3 months

Geographical coverage: 

· Salem district, Tamil Nadu state

Estimated Budget Plan - Salem district

	Project Activities
	Amount (INR)

	A.  Rapid Assessment  on Quality Assured SRH-HIV Integrated Services in Clinic
	

	Consultancy Charge for Consultant @ Rs. 15,000/-per month for 3 months 
	45,000.00

	Travel Conveyance to Assessment team consisting of 5 members @ Rs. 660/- per person per day for 10  days per month for two months 
	66,000.00*

	Per diem to assessment team-5 persons @ Rs. 1000/- per day per person for 10  days per month for two months
	1,00,000.00#

	Documentation Cost –Stationary & Printing (Data Analysis, Compilation and Printing of Assessment report-100 copies)
	75,000.00

	SUB TOTAL A:
	2,86,000.00

	B. State level Dissemination meet on Quality Assured SRH-HIV Integrated Services in Health Policy
	

	Hospitality 
	35,000.00

	Train/Bus/Taxi Fare
	90,000.00

	Venue 
	15,000.00

	Accommodation
	40,000.00

	Meeting Expenses (Resource Materials, Stationery, Banner, Photography, documentation and printing of report etc.)
	50,000.00

	Sub Total B.
	2,30,000.00

	Grand Total (A+B)
	5,16,000.00


*Since the data quality has to be good and collected within a short duration, we will be using team members with higher skills sets and they would have to travel from other districts to Salem. Working with local people will not ensure quality and/or ethical work as we experienced in a recent study.
# Since team members are from different districts, they would have to stay in Salem to complete the work; therefore, per diem covers stay and food. Besides, cost of reasonable accommodation and food is quite high in Tamil Nadu state.
Annexures:
1. Attested copy of registration certificate and renewal of Siaap
2. Annual program report for last two years (2011-12, 2010-11)

3. Last year audited financial statement (2012-13)

4. Self attested document on experience of working on SRH and HIV 
5. Experience of working on research based projects 

� http://feminist.org/blog/index.php/2013/09/05/ippf-study-finds-need-to-integrate-hiv-and-family-planning-services/
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