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Background:
In India, about 20% of the population is in the adolescent age group of 10-19 years. Tamil Nadu state has about 17% of the adolescents to its total population. It is estimated that there are almost 253 million adolescents in India with 13 million in Tamil Nadu. Adolescence is a phase when tremendous physical and psychological changes occur coupled with changes in social perceptions and expectations. During this phase  they acquire new capacities and thus encounter many new situations that not only expose them to opportunities for progress but also to risk of health. However, adolescents are seen as healthy group and are overlooked until recently. Although significant initiatives have been made in recent years to address the diverse needs of adolescent health and development, expanded and sustainable actions remain a priority. On the other hand, most of the efforts are focused on reproductive health needs of married unmarried adolescents and less focus is on adolescent boys by these programs and policies. In a conservative society where reproductive and sexual health related issues are considered as taboo for discussion, young people are frowned upon or feel threatened  to actively seek services for their special needs.  In addition, adolescents are less likely to seek treatment for physical or mental health issues on their own since most of the time they are accompanied by parents or siblings.
The state on its own and with central assistance implements number of programmes to improve the health of the adolescents.   Strategies of RCH-II include promotion of adolescent health to reduce IMR, MMR and TFR. Having prioritized the health of the adolescents’, their special needs and their health seeking behavior, the state government attempts to deliver Adolescent Friendly Health Services to the level of Primary Health Centers at PHCs. To this end, programme attempts to link the school children with PHCs through the School Health Programme and generate demand for the services using service providers like ICTC counselors. 
To be effective and efficient, AFHS should be accessible, equitable, acceptable, appropriate, and comprehensive. Based on the health seeking behavior of the adolescents, it is worth examining the services delivered at school/village level and convenient timings of the services before/after school hours and during weekends. Since strategy to reach out is largely through school health programme, out of school adolescents are less likely to be covered and adolescent boys are less likely to be covered than their female counterparts. Similarly, the involvement of beneficiaries in planning and provisions and quality improvement programmes for service providers is important factors to be considered. Therefore, assessment of AFHS at the pilot phase assumes priority to identify gaps and improve services before large scale implementation at state level.  The study will be conducted in two blocks in Kancheepuram District since AFHS services are offered on pilot basis in this district. 
Objectives:

· To conduct a desk review of implementation strategies of AFHS in Tamil Nadu, of operational guidelines, of implementation quality based on the operational guidelines provided at the state and district level.

· To examine the integration of different services under AFHS and inter-sectoral linkages,
· To examine the availability, accessibility, quality and utilization of AFHS services,
· To review the capacity of service providers who deliver AFHS

· To review the existing training curricula, IEC material available within these programmes, 

· To understand the barriers to access and ways to improve the uptake of services

Methodology: 

1. Desk Review of AFHS operational based on GoTN and GoI circulars, operational guidelines, implementation plans, training modules, reports, and related IEC material as well as relevant policies of Kancheepuram district and Tamil Nadu state. The team will also review data records on coverage through service records available at health facilities. 

2. Field Research: Key Informant Interviews with Medical Officers, ICTC Counsellors, SHNs, NGOs and Teachers including Head Masters.  

3. Field Visits to DHQH, MCH, GHs, PHCs, anganwadi centres, NGOs, at district, Block/Taluka levels, 

4. Observation of service delivery at the service delivery point, based on any existing standard operational guidelines available. For example, observation of protocols followed at Adolescent Reproductive and Sexual Health Clinics (ARSH), the staff pattern, the OPD timings, confidentiality of services, adolescent friendliness in attitudes of service providers, etc. 

5. Research design and sampling procedure: 

· mixed methodologies such as desk review to analyse the policies, GOs, training curriculum, reports and hospital records

· exploratory to examine the service provider perspective,
The study will be completed in 8 months with the budget of INR 4,98,500.00
Data analysis:

Desk Review of policy guidelines GoTN and GoI circulars (NRHM, DPH, ICDS and Ministry of Rural Development, NACO, TNSACS), training modules, reports, and related IEC material as well as relevant policies of Kanchepuram district and Tamil Nadu state. Qualitative Data will be analyzed using thematic content analysis, through which core themes can be derived from the data. Analysis would focus on the themes that are relevant to the focus areas in the framework adopted for the study. 
Expected outcome:

The findings from the study will help to gain insights into the availability, accessibility, quality and utilization of AFHS services thereby offers insights to improve AFHS before scaling up. 
About Siaap:
SIAAP is a not-for-profit organisation that initiated its work in 1989 against the detention of people living with HIV (PLHIV) and denial of treatment services for PLHIV. Over the years, Siaap has worked with marginalised communities like Female Sex Workers, Men who have Sex with Men, Visually Challenged and pioneered many interventions in the field of HIV/AIDS. In addition to HIV, Siaap has also worked on issues related to adolescent and reproductive health, employability training, thrift and credit societies, community life competence process and agency building of women. Siaap’s expertise includes designing and implementing innovative interventions, training programs (counselling, trauma and healing, supportive supervision, and leadership), evaluation of programmes and research studies.

Siaap’s experience in handling similar assignments is detailed below -

1. 2013 – Siaap was contracted by UNICEF to carry out the Assessment of Adolescent Friendly services in Health, HIV, Nutrition, Sanitation and their inter-sectoral linkages in Salem District, Tamil Nadu.
2. 2009 - 2012 Siaap conducted the baseline, mid-line and end-line  studies on accessibility, availability and barriers to utilization of HIV and STI services in 13 districts of Tamil Nadu as part of the Rural Youth Project funded by European Union

3. 2009 – Siaap led the NACO Evaluation of TANSACS TIs – evaluated 2 CBOs with specific reference to their performance in the TI programme

4. Siaap assessed the quality of PPTCT counselling in Assam on invitation by UNICEF in 2009 and disseminated findings to key stakeholders such as doctors, counsellors as well NERO-NACO officials. This involved facility assessment, in-depth interviews with counsellors, seropositive post-natal women, ASACS officials, exit interviews with antenatal women, observation of live counselling sessions as well as FGDs with nurses and laboratory technicians.

5. 2009 – Siaap led the NACO Evaluation of TANSACS TIs – evaluated 2 CBOs with specific reference to CBO capacity

6. Siaap was contracted by APAC to undertake a Gap Analysis study along with SAATHII and INP+ in 2009. This was to assess the quality of HIV counselling in Tamil Nadu in relation to prevention, care and support as well as gaps and make recommendations for improvement. This involved assessment of DICs associated with TIs and CCCs, observation of counselling sessions, visits to ICTCs, PPTCT centres, and ART centres.

7. Siaap conducted a study on Practice of Informed Consent among Antenatal Women Tested for HIV in Theni district, Tamil Nadu.
8. Siaap compiled a status report for the PPTCT program in Tamil Nadu in 2008, tracing it from inception in 2002 till the present with funding from UNICEF, Chennai. This involved facility assessment at state, district and sub-district levels, interviews with key stakeholders such as JDHS, DDHS, Counsellors, Outreach Workers, leaders of Positive Networks, negative antenatal women as well as seropositive post-natal women. 

9. APAC invited Siaap to evaluate their NGO- based VCTCs after a two-year operational period in 2008.

10. Siaap was invited by the UNICEF office at Kyrgyzstan in 2007 to review their PMTCT program at country level, provide recommendations for improvement as well as build capacity of doctors in counselling to equip them with skills to deal with pre-natal and post-natal women. This assignment involved field visits to various facilities and meetings with key stakeholders, development of training modules and the actual roll-out of training assisted by interpretation in Russian.

11. Evaluation of a Bangalore based NGO’s, New Entity for Social Action (NESA) HIV/AIDS programme in the states of Tamil Nadu and Karnataka in 2003.

12. Siaap’s experience over the years has led to its recognition as a capacity development organisation; Siaap has assisted NACO in developing the counselling training curriculum which is currently being followed across the country. Siaap has been involved with building capacity of counsellors, doctors, nurses and counselling supervisors across the state of Tamil Nadu since 1997 till date.

Thematic Areas of Expertise:

a) Reproductive Health and Sexual health with young people and pregnant women

b) Counselling in relation to STIs, HIV/AIDS, Sex and Sexuality, Reproductive Health

c) Curriculum development and training in relation to Counselling, Sex and Sexuality, Menstrual Health and Hygiene, Infatuation, Organisation Building, Leadership, Trauma

d) Capacity Building of organisations of FSW, MSM, Visually Challenged and PLHIV

e) Assessment of HIV prevention and care programmes

f) Policy Analysis

Geographical Presence of Siaap: 

a) Siaap leads a coalition called SARVOJANA and partners with CBOs and NGOs in 5 states: Maharashtra, Karnataka, Kerala, Andhra Pradesh and Tamil Nadu.

b) Siaap reached out to 3,80,000 rural youth in 2053 villages in 17 Blocks of 13 districts of Tamil Nadu (2009-2012): Tiruvannamalai, Vellore, Krishnagiri, Madurai, Theni, Salem, Erode, Kanyakumari, Tirunelveli, Tuticorin, Nagapattinam, Pudukottai & Tanjore. The project has received an extension in Tuticorin (Kovilpatti Block), Madurai (T. Kallupatti & Sedapatti Blocks), Erode (Gobichettipalayam Block) and in Vellore (Gudiyatham Block) districts. However, Siaap’s presence in still continuing in some form in other districts through the locally trained Peer Counsellors.

c) Siaap supported CBOs are in Madurai, Tirunelveli, Kanyakumari, Theni and Tiruvannamalai districts.

d) Siaap is an implementing partner for the GFATM R2 in zones VI & X in Chennai district.

e) Siaap has established district level offices in Madurai, Tirunelveli and Vellore w.e.f. 2013 to enhance the agency of sex workers.

f) Siaap is the Sub-Recipient for GFATM R9 for Tamil Nadu and is building capacity of 22 CBOs, who are Sub-Sub Recipients in 20 districts, viz Chennai (3 CBOs), Villipuram, Vellore, Tiruvarur, Cuddalore, Nagapattinam, Pudukottai, Tanjore, Madurai, Virudhnagar, Sivaganga, Ramanathapuram, Perambalur, Trichy, Karur, Kanyakumari, Tirunelveli, Tuticorin, Salem and Erode.

