T-11017/11/2013-NACO (F)
Government of India
Ministry of Health & Family Welfare

Department of AIDS Control
6" Floor, Chandralok Building,
36, Janpath, New Delhi-110001
Dated: March 2013.

To,

The Project Director,
Dadra & Nagar Haveli AIDS Control Society

Sub: Approval of Annual Action Plan (AAP) for the year 2613-14,

SirfMadam,

Please refer to your proposal regarding approval of Annual Action Plan for the year 2013-14 and
further discussions held in Department of AIDS Control (DAC) on 7" February,2013 The Annual Action
Plan has been further scrutinized and Department’s adminisirative approval is hereby conveyed for an
amount of Rs. 179.77 Lakh .(Rupees One Crores Seventy Nine Lakh and Seventy Seven Thousand only)
as per table given below:

Paol
Component DBS fund GF Total
Prevention
57.81 57.81
Targeted Interventicn
2.22 2.22
Sexually Transmitted Infections
12.45 12.45

Blood Transfusion Services

Information, Education & 20.30 20.30
Communication

0.00 0.00 0.00
Link Workers Scheme

2.29 5.33 7.62
ICTC/PPTCT/HIV-TB

32.26 57.81 5.33 | 100.40

Sub-Total

0.63 0.63
Care, Support & Treatment
Institutional Strengthening & 78.00 78.00
Project Management
Strategic Information 0.74 0.74
Management System

116.63 57.81 533 | 179.77

Grand Total




Component/sub-componenthctivity wise Budgets along with Process Indicators are attached
(Annexure-1 1o Annexure-IX

The above approval is subject to the following conditions:

The overall allocation indicated above is subject to the condition that the outstanding cash
balance and advance as on 1.4.2013 is part of the approval. In other words, further releases will
be made only after deducting the advance and cash available with the state as opening balance.

SACS should carry out the activities as shown above without waiting for approvals of Executive
Committee and ratification of Executive Committee may be obtained.

Inordinate delay is observed in placing orders for equipment / supplies. These should be done
within a week of receiving approvals of DAC. Procurements should be initiated and finalized, as
per the procurement plan prepared and approved.

The above figures represent ceilings beyond which expenditure should not be incurred on any
activity. Actual fund will, however, be provided by DAC as per availability.

. No change in allocation among different components shall be made without DAC’s approval, Re-
appropriation between activities within a component can be approved at Project Director, SACS y
level, to meet local needs. This should be informed to DAC well in advance. However, such re-
appropriation should not adversely affect the physical targets indicated in the plan. Re-
appropriation between implementation cost and operational expenses like salary should not be
done at SACS level without the concurrence of DAC.

The process indicators may be followed for improvement of Programme. The pattern of
assistance and guidelines as already approved and conveyed from time to time by DAC should be
followed.

SACS shall ensure that up to date information of the programme performance is sent through the
CMIS package and the accounts are maintained through CPFMS. Reasons for variance shall have
to be provided through the CPFMS.

The funds for SBTC activities will be released by State AIDS Control Societies after ensuring
that the Audit statement and Utilization Certificates till 2011-12 for the funds provided by DAC
and Provisional Utilization Certificates (based on statement of expenditure for the year 2012-13 )
have been submitted to DAC and their Annual Plan for 2013-14 has been approved by Governing
Body.

The minimum quarterly target for expenditure has been earmarked at 19%, 24%, 24%, and 33%
respectively for each quarter. This is as per requirement of the modified cash management system
through which “quarterly targeted budget allocation” is to be maintained. The SACS not able to
incur the minimum expenditure as per the fixed targets is likely to have their annual plan reduced
and corresponding lesser releases in the subsequent quarter.



10.

11.

12.

13.

The Physical targets as indicated are as per baseline figures reported by SACS and targets for the
year 2013-14 agreed with. The targets also correspond to the funds available for the current
financial year. Changes if any will be only with concurrence of DAC. The approval of Budget
accorded now may be incorporated in your AAP documents.

No vehicle shall be purchased from NACP funds except for purchase of mobile ICTCs wherever
approved in the action plans.

Till further orders, under Institutional strengthening, SACS may extend the service contracts of
contractual posts sanctioned under NACP initially for six months with effect from 1% April
2013. Salaries expenditure under ISPM is to be incurred for sanctioned posts.

The Procurements under various Funds/Components are to be made as per details given below:

i. Procurement under various Global Fund Rounds as per World Bank Procurement
Guidelines;

ii. Procurement under DBS to be made as per General Financial Rules-2003 as amended from
time to time;

/i, Procurement under T} component is to be made as per World Bank Procurement
Guidelines for goods and services as this component is likely 10 be reimbursed retroactively by
World Bank.

Yours faithfully,

M.

(Dr. C. V. Dharma Rao)
Director (Finance)

Copy to:

1. All Divisional Heads

2. M & E Division

3. Sr. PS to Secretary

4, PSto AS

5. PA to Director (Finance)

6. All Officers of Finance Division



Targeted Interventions

L LT of Datra & Nags® maven | VIAR  ipi3ia
X i s “ Hems/ Actvtes Tl Achelvement (2012-13) Tl Targets (2013-14) a_onwnn%n_ tn
) Sub-Component ’
| Target i Acheivement during  Existingason  Transition sz_..:m Total Pool Fund
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TOTAL [Rs, In Lakhs) 5781

Cetafled guideiines on Employer Led Modeis would be issued by NACQ

[Number of Tis proposed under each category]
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Targeted Interventions 4\% 2
[ UT of Dadra & Nagar Havel 1 YEAR 2013-14
Unit costing for Tis {In case of new Tis there is standardised dedurtion on specific haads, please refer to the costing annexures)
NGO /CBO LED Interventions 2
Core Prinulation Less than 500 §00-799 800-999 1000-1499 1500 and above
J old New Qld New 0ld New oud MNew Dig New
FSW . 9.87 .97 11,39 10.54] 13.83 13.04 16.54 15.69 1852

MSM 5.9 1152 1067 14,06 13.21 16,76 15.91 18.9]

PRI SNV s 200-398 400-559 60C-799 800 and abgve
TGiHijra 11.52] 10.67i 14.06] 13.7] 18.76]

s L L gwmimats 300-489 500699 700 and abhove

[s9] 14.72| :

waklw ey Sraan |

O35T CENTER (GOVT.)

Less than 400

P S, 400-699 700-999 1500.9nd above

Care Comoosite 1%.24] 10.78] 13.45] 13.00 15.45] :
Bridge Population 5001-293% 10000-11888 12000 and above
Mig-am (Desi.) 8.77] 8.22| 12.87] 12,32 15 85]

G4 su »s]  5000-9999 10000-29599 . 30000 and above
Tragker 9.13 7.73 16.57] 15.17 30.59
Migrant {Source) per Migrants {Trangit) per site
district 1A BT 13.05 1:82 1.07

The CBO led Tis in case of FSW, MSM and TG iz based on standardisad cosgting

Training load of Tis {enter manually based on the number of staff to be trained m individus! thematic sheat)

b ¥
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cum MEE | Nurse cum ME&E E |
NGO and CBO Led 0 o [ o o i 2 1 1 5 . B
76/ Hijra Migrants [Destination) . Migrants {Sourca).
PM and PD hccountant | Caunsalor Peers ORW CBO members |#M and PO Accountant  [Counsefor  Peers ORW District.  |Bfock” 'MBE  |Arem
cum M&E cum M&E ! Coordinat [Supervi [o¥icer |ts &
_ ar 501 Admi
NGO and CBO Led o o p) 0 0 n 4 2 2; ag : ol 0 0,
Truckers ] o Migrants (Trans|
|PM ard PO Accountant  {Counselor  Peers ORW
: cum M&E P ORW
2 1 1 20 j 0 0
Uit cost for training per persen per day [Rs. In Lakh) .01
Unit cost per Tl for evaluation {Rs. (n Lakh) 0.20
Unit cost per Ti for JAT visit [Rs. In Lakh) 032
Linit cost per OST feasi 030 t




Annual Action Plan 2013-14 [State AIDS Control Socleties ) UT of DNH {Rs. In lakhs)
1.2 Information, Education & Communication _
S.No Sub-Component Achievement Targets (2013-14)  |Allocation In
Unit Cost ** Target | Achleve | Existing ason [ New |Rs. {in lakhs)
Conttimpd ment 31.12.2012
1.2.1|Mass Media T
TV Spots
Long format TV Programs
Radio
Audio Spots/10 seconds
Long format Radio rograms (30 mts/15
ritts duration)
Sub-total 0.00
1.2.3 |IEC material production, Booklet, stickers, folder, banner, poster, Rs 16650 for truckers
replication pamplet, etc. IEC 3.63
Sub Total 3.63
1.24 _ocﬂ_oc« Permanent Hoardings at Strategic
lecations 0 Y] 0
Rented Hoarding at Strategic locations 10000/~ per hoarding
10 10 0 10 1
Sub Total 1
125 |Mid-Media
Hiring of 1 {EC Vans 4.5 lacks for B month) 1 0 0 1 4.50
Folk Shows 3000 100 3.00
Folk training 30000 .30
Review and monitoring 25000 o.mm_
Sub Total _ 8.05|
1.26 |Events WAD, (DA, Youth ady, Woman day 12000/ per event 6 0.72
129 IYouthProgram
Adplescence Education Advacacy with Students, teachers 1004/~ per schoa)
Programme 26 0.26
|rRes Rs 4000 for old RRC 3 2 3 3 0.12
Sub Total 0.38
1.2.11 Mainstreaming & Advocacy
Advocacy 0.3%
Mainstreaming training plan *  |Training will be provided to the various As per NACO Training
departments: norms 1630 6.13
Sub-total 6.52
Grand Total 20.30

* Please fill up the attached training plan and submit the same with the AAP 2012-13

** For radic and TV spots, unit cost may be calculated and Indicated In the pian for every 10 secand spot wise

Note: [EC officers of the respective SACS have to take the telecast and broeduast rates of Doordarshan and All India Radio.

After the AAP meetings, the IEC plans discussed there at for each state have been further discussed with the concerned SACS by concerned IEC officer of NACD, who has
been asstgned to coordinate with the states. Shri. Rajesh Rana, AD{Media) has glso been coordinating the whole exercise with States for IEC and Ms. Elizabeth Ti(MS) and
her team for the mainstreaming. Further consultations have also been held with Additionai Secretary, Department of AIDS Control on these issues. The finalized AAP for
the state after this whole process is as above Rate for various iterms have also been indicated and they are to be either DAVP rate, Directarate of information and Public
Relations rates or those decided by due process under General financial rules.
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DNH
S.No Cost Head Physical Time Line Process Indicators
target
Mass Media
[EC material 1. April W1 1. Requisition from prog divisions
production, 2. April Wk1 2. Assessment of stock
replication 3. April Wk2 3. Tender process: Publish notice, shart
: g' gtzy "’:":: A listing, approval of selection of vendor(s)
o May??NkS 4. Work order released
% Periodic 5. Delivery plan
6. Distribution plan
7. Training on material use to end users
(Service centers/INGQOs
8. Moenitoring of use by service
centers/INGOs
3 | Outdocor
Permanent Hoardings | O
at Strategic locations
Rented Hoarding at 10 1. May Wk1 1. Identification of bus routes for display
Strategic locations 2. May Wk2 2. Negotiation with Transport Authorities
3. May Wk3 on routes and rates
4. May Wk2-4 3. Development of prototypes, size and
message content
g ke 4. Sharing with NACO
5. Listing of buses according to registration
7. Periodic no.
6. approval of selection as per DAVP/State
RC vendor(s)
7. Work order
8. Monitoring plan
9. Implementation
4 | Mid-Media
Hiring of 1 IEC Vans 1 1. April Wk1 1. Development of activity pian
2. April Wik1 2. Decision on occasions and periods of
3. Aprit Wk2 utilization
4. As scheduled 3. Development of route plan in consultation
5. Regular with districts
8. Daily 4. Rol! out according to route plan
7. Immediate on 5. Monitering of activities by DST and SACS
completion officers
6. Reporting (on uniform format) and analysis
of reports
7. Documentation, sharing with NACO
Folk Shows 100 1. Aprit Wk1 1 Contact Existing folk troops
Folk training Review ) 2. identify new folk troops
and monitoring g ﬁp:!: V2Vl§1 3. Orientation workshop
3 Az F|> Ian-ned 4 prepare tm_'te Im_e for _folk performances,
5 As per plan 5lsha.|rmg of time line with folk troops and
6. Ongoing (Q1, district team.
384) 6Conduct performances and

DB




©

7. End of campaign

7 Monitoring

Events WAD, 1DA, 6 1, April Wk 1 1. Preparation of calendar of events and
Youth ady, Woman 2. April Wk2 decision on areas for implementation
day 3.Depending on 2. Plans of activities (event-wise) and
calendar sharing with districts
g‘gz gz: g:::;'g:; 3. Disbursement of funds to districts
R S 4. Monitoring of activities at districts
events 5. Documentation, district-wise
6. Gathering of SOE
Youth Program
Adolescence 26 1.April Wk3 1.Fund release to GCERT
Education g K‘ay = \tfwsz 2. School Level Activities start
Augus iviti
Pragramme 4.Segt D et 3.8chool level Activities
Wk2
5.As per training
schedule
RRCs 3 1. April Wk1 1. Listing of all Colleges - graduate, PG &
2. April Wk1 fechnical
3.July Wk2 2. Listing of colleges targeted in FY 13-14
g"j“"lgﬁtk\;"kz 3. Training of Coordinators/Nodal officers
6'Rue;u!ar 4. Disbursement of funds along with
T:Ongoing videlines
. Calendar of activities
. Monitoring of activities
. Documentation
Mainstreaming &
Advocacy
Advocacy
Mainstreaming 1030 1. April WK1 1. Listing of categories of trainees
training plan * 2.April Wk2 2. Gathering the universe of trainees
3. April Wk2 3. Information of coverage so far
g-ipﬁ: m:' 4. Development of training calendar
S'MF; W2 5. Identification of training agencies
7 May Wid 6. Training of trainers
onwards 7. Execution of trainings
8.Along trainings 8. Detailing of follow up activities
9.All trainings 9. Monitoring

10. All trainings

10. Documentation of All trainings as per
calendar

Do




AAP 2013-14 Integrated Counesling and Testing Centre UT of DNH SACS

Targets 2013.14 Allocation (Re. I Lakhs)
SNo. |Sub-Comparent1 Costhead | VNitCost ftema/ sctivities fAn on RCC
o {lakhs) 01.04,201| New Remarks
3 Round 2
Existing Facilltfes
Salary including TA/DA for Existingfin-place Stand Atone Counselors and LTs et an Additional ellocation of 0.48 lakhe
average cost of Rs 10,000 par manth per staff {unit cast = 10000°2*12) 1 0 288 |made as average salary ia 12000
1.3.1.1 |HR for Counsalots and L Ts Recurring 24 |par month per siefil
Selary Including TA/DA for Additfonal Stand Alona Coungelars and LTs at an average 0.5 o 120 1 Additional counselor at ICTC
cost of Ra 10,000 per manth per staff (unit cost = 10000°2*12) ) i due ta high ioed
1.3.1.2 |HR for Supervisors Recurring 1.68 Salary incluging TA/DA for ] a b.0o
. Running cost of whole unit including eslary of counselora and lab tech at Rs 9000 aversge
1.3.1.3 |Mobile ICTC Recurring 565 per menth for 12 manths ] 1] 0.00
: Salary & TA/DA for SACS staff under RGC Rourd 2 [Steff in High Frevalence States: HIV-
1304 |HREEIACS aiiier BedcOonvioes | Receniig TB Consultant, M&E PPTCT, Dsta Anglyst, Secreterariel Assistant, Financa Officer) 9 B o.m
_ [ [Sub Tetal [ 408 |
13.2 Eatabllshment of New [CTCs
1321 _[ICTC Non recurring 0.6 Miner refurbighrment at Rs 80000 per new stend alone ICTC 1 1] 0.00
1.3.22 |Mobila ICTC Nan recurring 12 Cost of vehicls asa & refurbishi 0 0 0.00
1323 |Facility ntegrated ICTCS Non recurting 0 [rone [ 8 0.00
1.324 |PPPICTCs Non recurring 0 none ) 2 0.08
| Sub Total 0.00
1.3.3 _ |Trainings
1 ICTC: Counselors, LTs: Induction, Refresher, HIVITB & team training and PPTCT Multi
drug regimen training )
2}ICTC: Training of MO ICTC / MOTC / ART MO / District Supervisor ICTC / District T9- !
1.3.3.1 [Tralning Recurring 1.75|Hiv & DOTS Plug Supesvisor (RNTCF) in HWV-TS package 1.73  |As per Training Plan
3} F-ICTC: ANM, Nureg, LT, HIVITE & team training, full site sensitizetion z
‘s 4) Whols blood: Training of ANM and RNTCH LT and STLS In whole blood screening
! 5) Any other training
| Sub Total i
134 [Procursment of Equipment ]
Progurement of equipment for new : Computer, centrifuge, neadle cutier, refrigerator, TV/DVD, colour coded bing etc ', |Procurerment of Refrigerator,
1344 poseany Non recurring 0.6 1] a P@ TVIDVD, Centrifuge and Needie
1342 [Procurement of equipment Regurring 0.05 1 ] .—.m.. [i{ it approved in curent
136 Consumebles . 3
13.5.1 Precurement of Conaumables for Stand - 05 SA and Mobila ICTC: Sefe celivery kita, reagants and syringe nesdies, printing of 1 0 o .&u
91 |alone and Mobile ICTCs Recuros > __|raporting formats, intermet and gther misc ex Mo procurement for BPP ICTC
1352 Proturement of Consumakbies for i 01 FACTC:Safe dafivery kits, printing of formats and ofher miac axp &t the center 0 o 0 mn ol i
¢ racility Integrated and PPP ICTCs Recurring : .
Sub Total ._.WN
138 Monitoring end Supsrvision { Review meetings §
Review meeting for Supervisors (monthl ] ; o
1361 & Rs 1000 8 ) pary ( Y RecuTing 001  |review mestings o [} P.m.._o._.
Review meeting for counselors/MO 2 - o
1362 (Quarterly @ Rs 1500/peraon) Recurring 0015  |review meetings 1 0 an
Siete and District HIV-TB Coordination Quarterly Siste and District level Coordination committea meetings / State Technical P
1383 | meetings (Querterly @ Rs 2500/persen) | 2CuT 0025 |Working Group meeting ! s 4o
Sub Total

1.3.7

SRL

1371

HR for Technical Officar in SRL

= .ug...aﬂmw.ﬂ |.r.“. ~_ T .W.N“.n

P
138

Addifenal Altocation

1381

For Co-locstion of facillties

Budget allocation for mingr refurbishments that rmay be encountered in physically co-
loceting faciities i.e ARTACTERSTI

1382

For PPP ICTC Involvemert

Non recurring

A) Budget allocation for sensitizition meatings / workshops, €2¢ for involving Private
Sector Hoepitals i.e Nureing Hemes, Corpocate Hospitals inte. NAGP.

B) Involvernent of professicnal bodlss like FOGSI, IMA, IADVL, IAP, ete In these meetings
C} For PPP ICTCs in Private Induetriea / PSUs, jntegrate with T! evploysr mode!
meetings for which saperate budgetary allGeation it mads

1.8

Sub Total

I D S R i, W
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1.3 Physical Targets for Dadra n Nagar Havali for 2013-14

Establishment of New ICTC in the year Baseline »a on Carry Forward from |  New Praposed
2012-13 31.03.2012 201293 target for 2013-14 Total target for 2013-14
1 [Stand Alone ICTCs 1 e o 0
2  |Mobile ICTCs ] 0 0 0
3 |Facifity Itegratad ICTCs 0 6 b 6
4 PPP ]OHOm in Nursing Homes / Corporate a g 3 2
Hospitals
§ |PPP ICTCs in Private Sector Industries 0 0 0 0
€ |PPP ICTCs in Public Sector Industrias 0 ¢ ] o
Colocation of Facilities w..ﬂo_h“m as:on Cany Forward from | New vauoosha Total target for 2013-14
013 L 0 201213 | tareetfor2013-
1 |Medical Coilege Levsl Ooutel 0 o o 0
2 |District Hospital Leval DoutofD 0 0 0
3 |Sub District Level Soutofo 0 o ]
Physical Coverage Targets Target 2012-13 Ach 201213 _uanmﬂhwaa Basis of Target
1 |Testing for General clients 8500 5568 £500
s Two time testing in 100% of HRG
2 |HRG testing NA NA 500 coveted by Tl
3 |Bridge population testing NA NA 750 30% migrants and 15% fruckers
4  |STI Ciinic In-raferrals testing 1000
1000 411 100% DSRC aganddees
§ |Qut Referrale from to $TI 774
80% of TB patients and 5% of
§ |HIV-TB Cross referral 700 278 700 ICTC clients (Non-ANC)
7 [HIVITB coinfection to be detected 15 4 15 miniind e R
8 |Testing for ANC 7000 4878 7500 80% of the estimated pregnancies
= 100% of estimated positive
9  |Detection of HIV+ve pregnant women 8 7 10 pregnancies
* Achievement uplo December 2012
Linkage Targets Target 2012-13 Ach20tz-ty | Provosed Tamet Definition
HIV +ve ganeral clients to be linked
1 JICTC to ART {GC) NA 77% 0% o ART centres
HIV +ve pregnant women to be
2 |PPTCT to ART NA 42% 100% linkad 1o ART contres
3 [TiwlcTe NA NA NA HRO& referred from T reacting
iCTC
8T| Clinic attendees reaching ICTC
4 STl te ICTC NA 41% 100% or ICTC referrals to ST reaching
STI Clinics
5 |[TBtelCTC NA 60% BO% Notifie¢ TB cases reaching ICTC
HiV infacted TR notifled cases
6 |HV/TB to ART NA NA 50% feaching ART




1.3.3 Training Under ICTC (Provide separate tables for Stand alone, F ICTC, Mobile ICTC, PPP ICTC and one consolidated sheet)

Number Training Plan ( April 2013-March 2014)
S.No Type of Training Category of Participant of Duration | UnitCost | Training Cost [Quarter 1| Quarter 2| Quarter 3 | Quarter 4
persons
1 Induction ( Stand alene ( [Counselor 1 12 800.00 9,600.00
inc. Mobile) Lab-Tech 0 5 800.00 -
2 Refresher ( Stand alone [Counselor 1 5 800.00 4,000.00 .
( Inc. Mobile) Lab-Tech 1 5 800.00 4,000.00 i
3 Induction (FI- ICTC Staff nurse (FI ICTC) 14 5 800.00 56,000.00
+PPP ) Lab Technician 14 5 800.00 §6,000.00
4 Refresher (FI- ICTC Staff nurse (F1 ICTC) 0 3 800.00 -
+PPP ) Lab Technician ] 5 800.00 -
5 Induction/ Refresher District supervisor 5 800.00 -
Sensitization (No.facilities |Full site Senstn. Dist. Hosp 1 10,000.00 -
[ to be mentioned) Full site Sensin SDH/RH 1 5,000.00 -
ICTC Counseior 1 1 300.00 300.00
Medical Officer 20 2 400.00 46,000.00
District ICTC supervisor 1 300.00 -
7 HIV-TB training MO-TCMO-ICTC 2 1 300.00 §00.00
ART MO 1 300.00 -
RNTCP STS/STLS 1 1 300.00 300.00 i
District TB-HIV & DOTS
Plus Supervisor (RNTCP) 2 1 300.00 600.00 :
Counselor 2 800.00 - i
Medical Officer 3 800.00 - :
g  [Multi Drug Regimen District supervisor 2 800.00 . |
Training for PPTCT MO ARTCs 3 800.00 B i
[Gthers (Medical 3 days / 1
Para medical 2 days) 3 800.00 - ;
ANM 0 2 400.00 -
9 Training on whole blood |Labour Room Nurse 20 2 400.00 18,000.00
screening DMC LT (RNTCP) 0 2 400.00 -
STLS 0 2 400.00 -
MO 0 3 800.00 -
= Lab-Tach 1] 3 800.00 -
10 ICTC Team Training Nurce = 3 300.00 =
Counselor a 3 800.00 . bt
11 Other (Specify) 400.00 P 3
Total 163,400.00 !

Do




Process Indicators -

BSD

Indlcatars Recommended Action -Establishment of facllities Timeline Person fesponsible
stmnd Abane ICTCs / Mobile ICTC
\dentification of health facifities jor establishment 15t week of April 2013
Recruitment of new staft 11t week of May 2013
Induction Training af new stafl May - June 2013
Procurement of equipments, computers, etc
Preparation of ndent and approval by PD SACE 2nd wesk of April 2013
f ing and completion of procurement of ndent glver 2nd week of May 2013 Direct: $ACS BSD, Procurerment Officer, Finance
Dispatch and reciest at concerned faclities 3rd week of May 2013 Cifficer
Refurbbst of identited faciiities ing: J0 Finance /APD [ PD'SACS
Praperation of ndent ang approval by PD SACT 2nd week of April 2013
If dhecer of grants 1o districts 3rd week of April 2013
|IF central, processi of indent and refurbishment 2nd week of April 2013
Completion of refurbishment 3rd week of May 2012
Funetlonallty and Seporting of new Stand Alone ICTC 13t week of June 2033
Fachity integrated KXC / MU
Sensitization of CVHO / CMO / COMO / DHO / Civil Surgeon / ADMO 2nd / 3rd week Agril 2013
[Sensitization meeting with DTO Ind / 3rd waek April 2013
Sensitization of NRHM DPM 2nd / 3rd waek April 2613
[Directive from MO-NRHM regarding use of ML for HIV testing 2nd { 3rd wesk April 2013
Functionality of MU 1st week of Mey 2013
Route plan for MMU one month I advence |Monthly Dirmet: SACS BSD, MAE Officer, State RCH officer /
Training of staff & functionslity 2nd / 3rd week May2013 NAHM Rodal Officer
Jssuing of directives by MD-NRHM for FACTC data entryin SIMS by Black Data Manager Munitoring: APD / PD SACS
{NRHM) 151 week of April 2013
msoﬂ_u_.a”__“n_ o' Hrraining of Block Data Mansget {(NRHI] in SIMS 318 waek of April 2013
Ensure avallability of testing kits and legistics to new facilithe: Ath week of April 2013
ing of existing facilities in SIMS 1ist weeh of May 2013
1st warek of August 2013

Enli and identification of p ial partnes:

12t week of April 2013

| Meeting with associstions and pertners

2nd / 3rd wesk of April 2013

Direct: SACS BSD / 5T, DAPCY

Training of stafl

2nd / 3rd week of My 2013

Functionality and Reporting

1st week of July 2013

ing: APD / PD SACS

PPP-ICTC In Private Sector idustries

Enlisting and identification of potential industrie:

15% week of Apfil 2013

Mesting with industry stakeholders

2nd / 3rd week of April 2013

Direct: SACS 85D, IEC / Malnstreaming, DAPCU

ingz APD / PO SACS
Training of stafi #nd { 3rd weak of May 2013

Functionality and Reporting 18t week of July 2013

PPPCTC In Poblic Sector Undertakings

Enlisting and identification of PSU to partner with 15t week of Aprli 2013

Mesting with industry stakehal

2nd / 3rd wesk of April 2013

Direct: SACS BSD, JEC / Mainstreaming, DAPCU

(Tralning of staff

[Functionality snd rtin

%55&2:&85

st waek of july 2013

fonitoring: APD / PD SACS

DL




T, 1Y

Indicators Recommended Action - General Clients Linkages Timeline Person Responsible
sTracking system For G I Clients:
a) Monthly maintainance of Line list of HIV +ve Ganeral Clients by 1CTC: Monthly
= T - ICTC Counselor
bj Sharing of line list with cancerned ART centre/s by ermanl every 15 day: Every 15 days
¢} Ditaining feedback by concerned ART centre / s every 15 day: Every 15 days ICTE Counsaler / ART Counselor
c] Compilation of line Ist at the {CTC level by Counselar at 15 days and at the ead of the
manth Every 15 days 1CTC Counsatar
d) Sharing completed / corngiled fine bst with full details to DAPCL f SACS BST Monthly
e} Monthly meeting between |CTC and concemed ART at district  regional isvel 1o be DAPCU, Dist ICTC Sup, MC-ART, ART Loursetor, all
conductad in 1st week of svery month for verifying dat: Monthly concerted ICTC Counselors
f1 After the monthly meeting, DAPCU to analyze and share completed |ine list with SACS DAPCU, DIst HCTE Sup
BSD every month Monthiy
Linkage of Generaf &) SACS afficers to participate i district level review meetings at least once in quarter
Clients with anr  [verV district STy SALS 85D, CST
h) Where there in na DAPCU, SACS BSD will directiy vacify / analyze line list every montt |Monthly

i} SACS Inter-divisiona! meeting with CST to by conducted in the 2ng week of syery month

Direct; SACS BSD, CST

afrer anaiysis of data. Monthly Monitaring: PD/APD SACS
1] After due veritication by CST at SACS, BSD to share lyzed { verified f comeleted lins SACS BSD

list with NACO by 15th of every month Manthly

k) 5ACS BSD / (3T to plan visits to ICTC / ART based an prablem districts / facilities Direcy: SACS BSD, CST
identified every month for hand-holding and ._._._n__._..u_,_:_ Monthly Monttoring: PL/APD SACS

1} The SACS BSD/ T) / TSLF shouid anafyze the positivity yield out of the clients tested at
ICTCs as compared to the state / national avarsge, prevelancs rates for HRGs typotogy
wizse, 5Ti prevelance, etc and focussed visits to the low yielding districts / facilities should
be made to find out the reasons and provide salution:

Monthly

Direct: SACS A5D
Monitorning: PD [/ ARPD SALS




Indicators

Recommended Action - Tl Linkages

Timeline

Perscn Responsible

ST1 Linkages

100% of 5TI DSRC Clinke deas are tested for HIV in the year

*The programme will ensure, tracking of individual 5T1 DSAC Clinic attandess and ensure

+ Ensure accompanied referrals from ST1 to ICTC and also ensure single window approad
for HiV and Syphilis testing

h|

« Recontitiation of reporting to be done between ICTC and ST

Co-ordination snd Tracking systern for 5TI DSRE Chents:

a) SACS BSD/5TH to Issue office order to al| ICTCs and DSRCs for single win dow approach
{or HIY testing and Syphylis testing

Asr Otr - Aprll 2013

Direct; SACS BSD /4TI,
Monitoring: APD / PD SACS

ST| DSRC with FID b

rafarred from DSAC, Also the ICTC counselar will share the list of 1CTC clients referred to

hi

b} SACS BSD/ST| to ensure trainings for STl testing s included in all JCTC LT training: ¢l SAS RS0,/ 5]

c) Referral of 571 clients by DSRC using I sltps / accompanied referrals to 1CT¢ Every Referral ST| Caunselor

&) Compilation of referrals made 1o ICTC against each referral every 15 days Every 15 gays

&) Meeting of DSRC Counselor with concerned ICTC and Sharing of the complied st of

referals with ICTC every 15 days Every 15 days

7) Guring this meeting, the ICTC counselor will share the PID numbers of all thase clients ST Counseter / |CTC Counselar

g} Once both ICTC and DSRE 5T have reconciled / eomplied the list, then bath ICTC and
$Ti will report the same in thisr respective CMIS/SIMS on a monthly basis
{CTC: In-referrals from ST and out refacrzis from ICTC 1o 5T}

Direct: ST Counselar / 1ICTC Counselor
Monitaring: Dist ICTC Sup / DAPCU

STI: In-referrals from 1CTC and out referrals from ST7 re IETC Monthiy

h) The same should be verified / validated by DAPCU on a menthly basi: Manth

i} Individual 5TI Clients tested has to be 1 from the compiled line [ist g d

from the referrals with STIHID and the reached with FID Maonthly ioos G

([T This invidual tracking and reconeilation of ICTC and 511 CMIS/SIMS data sheuld be Enct: 3 <Rt (LT S, DAPCL)
done by DAPCU every month during review mesting between ST/ ICTC and in states Monitoring: SACS B0 /5TH
with no DAPCU, this has to ke done by SACS BSD / SACS 571 in the 1st week of every

rmonth Monthly

k) SACS officers to participate in district level review meetings at least once I quarkar Direct: SACS 25D /5T
eyery district Quartarly Manitering: PDAPD SACS
1) After the district leval review meetings, a state level coordination meeting between Direct: SACS BSD / 571,
SACS BSD / SACS 571 has to be conducted In 2nd week of every montt Monthiy Monitoring: APD f PO SACS

) After due verification by at SACS, S| and BSD to shure analyzed fwenfied / compl

i

lines list with NACO hy 15th of every month

ice ntified every month for hand-holding and mentori

n) SACS BSD / STI to plan visits ta ICTC / $T1 facliities based on problem districts | Facilities|

hly

Direct: SACS 850 STI

o) The SACS BSD / 5T1 should analyze the pesitivity yeld out of the referrais rnade by $T1
a3 comparad 1o prevelance ctes for the group / state sversge and focussed visits to the
low yisiding districts { Facilities should be made t find out the reasons and provice
solutiens

Manitoring: PD/APD SACS




CEnira

Indicators Recommended Action - HIV-TB Collaborative activities Timeline Person Responsible
Direct: SACS BSD, State TB officer, State TBFHIV
HIV-TB coardination /working group meetings at State |evel Every gquarter supernvisor
WMonitoring: PD f APD SACS
Direct: DAPCL officar/DNO and District T8 Oificer
. inati i istri 1 taring: 5t I
HIV-TH coordination HIV-TB coardination meetings at District level Every quarter Mon! n__:.i ate TB Officer, State TBAHIV
Supervisor, SACS BSD
Direct: DAPCU officer/DNG and District TB Officer
Muonthiy mesting between the staff of NACP and RNTCP Every month Monitoring: State TB Officar, State TB/HIV
Supervisor, SACS BSD
Establishment of F-ICTC /HIY screening facilities at >80 ANTCP OMC 2nd guarter 2013 DAPCLS pfficer/ONO and District TB Dfficer
Early detction of HIV {mplementation and reperting of ICF activites 2t 100% Stand Alone ICTC Evary month DAPCL officer/DND and District TB Dfficer
infected TE patient {mplementation and reporting of ICF activites at 100% ART cantres Every menth DAPCU officer/ONG end District TB Officer
TB-Linit wise monitoring of HIV testing of T8 patients Every manth DAPCU officer/DNC and District TB Officer
Enlisting of all HIV infected T8 gati Every menth Direct; ICTC G lor { RNTCP 5T5
Linkage of HIV infected TB-Unlt wise tracking of HIV TH patients in monthly coordination meeting £very month _Hwhhb”“.wn””ﬂo“mﬂuﬁnnﬁmumﬂﬁ Lhstrict TR
Feedback ART ventres by ART centre staffi nthly HIV/TE 3
[TB patlents ta'ART o“«am”“:”” ”MMMB«:« i nires By cemce seaff in moathly HIV/T Every month Menitoring: DAPCUY officer/DNO and District T8
e Offizerf Dstrict DRTE/HIV supervisors
Early initistion of ART ._u,_.._o:_zma ek noﬁﬂ%aawﬂzﬁ%h B TERISter Y AT eestre INCIUCY i M1 TR Cotas Every month Ditect: ART Centre Staft Nurse / MO
among KIvinfected T8 Eﬂsw“ﬂ._.. rﬁﬂ vton im il TR TE S raliea in HV/TR register at ART] Manitnite: DAL s r e aie RISUIEETD
Ipatients NS & Manenina & il ed Every manth Officer/ District DHTB/HIY supervisors




Indicators Recommended Action - HRG linkages Timeline Person Responsible
+The programme will ansure, tracking of malvidual HAGs and ensure 100% of core group
HRGs are tested twice in the year, 30% of migrants are tested onge I 2 year and 15% of
truckers are tested once In 3 year
Co-ordination and Tracking system for Ti Clients
a) Aeferral of T clients by T aut-reach system using referral stipt Every referral TIQRWS:, PE, TI G |
b] Compilation of refarrals made to 1CTC with Unigue 1D of Thagainst gach referral every | QRWs, Tl Counsetfar, PM
15 days Every 15 days
) Meeting of Tl with concesned ICTC and Sharing of the compiled list of referrals with ﬂiﬂoﬁ e ”M.qnwuus_wmrﬂz“ M_,.__Qn oLl g
ICTC every 15 days Every 15 days v nE P
o} During this the ICTC e tor will share the PID qumbers of 2ll those clients \cre tainsslor:
referrad from TL ‘men:__ 15 days
&) Onee both ICTC and Tl have reconciled / compiled the list, then bath 1CTE and Thwill Direct: ICTE Counselor, TI Counselor, THMBE,
raport the same in thier respective CMIS/SIMS en a monthly basis manthly Monitaring: Jist ICTS Sup, PO-TITSU

st |CT 3 U, PO T TSE
) The same should be verified / validated by DAPCU / PO - T TSU on a monthiy basi: Manthly Dist [CTC Sup, DAPCU, POTITSY
2] Individual HAGS tested has to be extracted from the compile line list generated from Dirmet: T Counselor, MAE, PM,
Linkage with HRGs  [the referrals with UiD and tha reached with PID Menthby Monitoring: POTI TSU

h This individual tracking and Teconciiation of IGTC and T1 CMIS/S(MS data shauld be
done by DAPCU every menth during review rreeting betwaen Tt/ ICTC and in states with
b DAPCU, this hasto be done by SACS BSD/ SACS T! / PO-TSUin the 1st week of every

Direct: Dlst ICTE Sup, DAPCU,
Monitoring: POTI T5U, SACS T, SACS BSD

month Monthiy
i} SACS /TSU officers to participate in district level review mestings at least once in
uarter every district Cuarterly SACS BSD/ SACS TT/TSU
[y After the district lavel review meetings,  state {evel coordination meeting between _”___.wou_._n_”aw_ﬂn.w ”ww_‘wiﬁa THTSW
GACS BSD / SACS Tl / 56¢S T5U has to be tondurted in 2nd week of svery montt Monthly B 585
) After due verification by 2t SACS, Ti and BSD to share analyzed / verified f completed
Hine list with NACO by 15th of every menth ponthly BSD/ SACSTI
¥ SACS BSD / T| / TSU to plan visits o ICTC 771 based on problem districts / facilitles
|dentified every month for hand-holding and mentoring Monthly
1) The SACS ASD / T1/ TSU shoutd analyze the positivity yield out of the referrals made by [iract: SACS BSD / SACS TI/ TSU
Ti as compared to prevelance rates for the individua! typology / state average and Monitoring: APD /PD SACS
focussed visits to the low yieiding districts / facilities should be made to find out the
reasons and provide solutions 'Manthly

Do




indicators Recommended Action - Co-location of Facilities Timeline Person Responsible
Co-locatlon of HIV facilities to be ensured to bridge linkage gaps between service
components
WMechanisms for establishing co-location of facifitie:
a} Assessment of existing ART Centres, ICTG and STi Clinlcs In health gire facilties on birect: DAPCU, SACS BSD, C5T, 5T,
physical locations and service finkages statu: April Monitoring: RC - CST, APD, PO SACS
b} identification of facilities as per AAP target for co- April SACS B5D, CST, §71, RC-LST
c} Metings to be conducted between SACS BSD/CST/ST) with Health Facility (Dean, Mead
sup, CMHQ, ART Nodal Gificsr, DAPCU, DACO, Facility staff and other stakeholders) for Direct: SACS BSD, CST, 371,
deveiopment of time bound read rmap for co-locatior Aprif Monitaring: RE - CST, APD, PD
Calocation of faciites 1 e of necessary Govt Orders by DHS, DMER, PD SACS, et¢ May
Direct: DAPCU, MO-ICTE, MO-5TI, MO-ART
&) Ensuring action on office orders issued and processing pian for relocation of facilitie  |May Monitoring: SACS BSD, CST, 5T1
1) Monitoring visit by SACS/DHS/DMER far timely follow-ug and timely completion of re Direct: SACS BSD, €8T, 571
location plan May A jng: APD / PD 5ACS
Direct: SACS B8, CST, STI, RC - CST,
g} Review meeting to be conducted by PD SACS, DMER, DHS on progress in June ure ing: APDH/ PD SACS
h} Follew -up visits by SALS une fluly
11} Progress of Activities to bs reported to NACG every montt Monthly SR B T




Indicatars Recommended Action - Supply Chain Management Timeline Person Responsible
Reclept of Supplies by SACS
a] Kesp storage space avallable for reciept of suppiles 1 wesk prior to schedule date For Onigdin Direct: SACS BSD, Store Officer
arrival of supplies BOIn ingt; APD / P SACS
. i , Ditect: SACS BSD, Quallty Manager, Store Officer
b) Recigve stocks on the same day a5 errival of supplies and stare in wa e In coolers 1E0iNg Konit . APD / PD SACS
: o ; Dirwet: SACS B50, Quality Manager, Store Officer
¢} Physical verifieation of stock and cold chaln status befare ssuing CRCs Eveiry supply Monitering: APD f PD SACS
) . : 4 Direct; $ACS ASD, Duality Manager, Store Officer
i s
4] CRC should be issued within 7 days of reciept of supplies Evary supply aMenitoring: APD / 2D SACS
&) Dispatch plan should be made ready by pragramme division 1 week prior 1o reciept of Every supply Direct: SACS 250, Quality Manager
supglies b Monitoring: APD / P SACS
f) Cispateh plan should be based on patiern of consumption fer fast 3 months for the said Every suppl Direct: SACS BSD, Quality Manager
commadity il Manitring: APD / PD SACS
of sy

Supply Chain
RManagement

with thie general heaith system

a) Option 1: Supplies should be made o ICTCs through cold chain vehicle in collaboration

b} Option 2: Supplies should be made to ICTCs through physical collection by ICTC staff
while attending review meetings using cold bose:

<) Gption 3: Hiring of cald chaln vehicle / courier to dispatch suppiles directly ko 1CTCy:

) Regional / District level walk in conlers to be used for staring stocks for the respaciive

coid chain vehicle or physical pick up by ICTC staff using cald boxes

region and further distribution shauld be marde tothe finked 1CFCs by using hesith systen

Cngoing

€] As far s possible dispatch should be done once in & quarter enly and dispatch should
b Vinked with dispatth af other cold chain commodities 30 as to rationalize the system,
#0 / APD SACS thould snsure that the most cost effective and sffidiant means of
transportation shevid be put in place for dispetch of commoadities’

Direct; SACS BSD, Quality Manager, Stare Officer
Monitering: APD, P SACS

Pl Verification snd R ng

2] MC-IETC tg ically vertfy stocks daily and countersign in stack registal

Daily

MO-ICTC ICTCLT

b} Al supesisory cadres during field visits ta facTties to physiealy veity stocks st 1CTCs
for all commodities and coutnersign to stock registe:

Ongoing

DAPCU, Dist ICTC Sup, TO-SRL, SACS B0

a} ICTC LTs to physicsily verify stocks svaitable, stock register, fab regirter for tosts
parfarmed and then prepare moathiy CMIS/SIMS report for |ty comn ponent of [CTC

Monthly

1CTC LT, MC-ICTC

€] TO-5ALs and Sistrict ICTC Superciosrs / DAPCU 1 physically werify stocks for ail
rommadities at 1CTCs during supsryl visite

Menthty

TO-SRLy, Dist [CTC Sup/ DAPLU

d Varlance in tests parformed and stock consumptizn to be 2nafyed facl|thy wise by
DAPCU / ICTC Superviser and reasons for varlance submitted to SACS For necessery
action

WMaonthly

Dist ICTC Sup/ DAPCU

2) Based on reports from DAPCU / SACS BSD Analysis, if thers s more than 10% variance
iy any centre / facility raported, then visits to facilities reporting variances to be

ducted by 2 tasm constiturad by PD / APD SACS.

Apprapriate administrative action should be taken by APD/PD SACH haged on reports

Ongoing

SACS RSO f SACS (ST, APD / PO SACS

T} Review meeting to be conducted by PO SACS in the 2nd week of everymonth after
facility level information an stack position.of il cormmodities ks collacted farplyted

[Msonthly

PDSACS, BST, Stores Officer, Quality Manager

g During this review meeting,

- A of stock positians at Fecility level / SACS fevel stock petitionTof every
commodity should be done bused on stock avallable and conmuription pattemn

. Action should be taken if more than parmissible varkapces reporied by any FaciBtie:

- Ralocation between districts £ factiities, Dispateh plan, Transpovtaton plan shouid be
made

- Assessment of naar sxplry drugs/kits should be made and submitied to NACD
required for relucation to cther states, atimast 3 manthsin advarce

- If some cormmodities have expirad, then reesons for The seme should be ana lysed and
administrative actions taken If requined

Monthly

Direct: PD / APD SACS

b Faclllty leve! f SACS level stock position far every commodity shou |d ba reported to
NACD by the 15th of mvery month,

Menthly

Direct: SACS BSD, Quality Manager, Store Officer
Manitoring: APD / PD SACS

D



indicators Recommended Action - PPTCT Timeline Person Responsible

&) Mwintai of PPTCT Line Jist by ICTCs Maonthfy ICTC
of line list with concerned ART cantre/s by emall every 15 day: Every 15 days JCTE G
¢} Obtaining feedback of triplicata referral and Line list by concerned ART centre /s
Every 15 days
levery 15 days
M““”ﬁﬂl_wn_n: of line |ist at the ICTC level by Counselor at 15 days and at the end of the Every 15 days {CTC Counselor / ART Counselor
d} Sharing compieted f complled fine list with full details to DAPCLU f SACS BSC _,____o_..»z< {ETC Counsalor/ DPM/DIS/District Nedal Gificet

r} Monthly megting between ICTC and concerned AAT centre and cther
stakeholder/NRHM at distriet / regional level to be conducted in 15t weak of every month Monthly
for cross varifying data

Linkege of Pregnant  |f) After the hly ing, DAPCU to analyte and share completed line flst with SACS Monihiy DAPCU, Dist 1ICTC Sup, MO-ART, ART Counselor, all
wormnen with ART cenbre |BSD svary month by 10th concerned ICTC Counselors

and follow-up ) SACS officers to participate in district level review meetings at least onte in quarter Monthly Direct; SACS BSD, (5T
every district Monitaring: PD/APD 5AC5
11} SACS Inter-divistonal meating with £5T to by conducted in the 2nd week of every montH Guarterty Direet: SACS 85D, CST
after analysis of data, Monitoring: PDfAPL SACS
i} BSO at SACS to share snatyzed / verified / pleted line list with NACS by 15th of Manthiy PArect: SACS BSD, C5T
avery motth Monitoring: PD/APD SALS
Co-location of Testing sites [ICTC-2) and Obs& Gynas OPD . it should be operatinally co-
located, with gystem of 3 single prick for HIV testing and other ANC Mood tests, common |3rd gte SACS BSD

istration for ANC check-ups 8 HIV testing.

PO SACS, AP 10 {BSD), Consultant #PTCT, DD/AD
{BSD/CSTYI0 {MBE], RC [CST)

P[> SACS), AP [SACS), D |BSD), Consuitant PPTLT,
DD/AD (BSDFCST)ID {MAE), BC (CST)

Review 8t SACS level, {dentification of pricrity districts/sites and spacific action plan Quorteriy basis

Induction training for Afl NACP-NRHM functionaries invalved tn PPTCT service delivery
and program monitoring

Refresher training for service providars as well out, reach worker involved in PPTCT dient
follow-up urder NACP & NRHM

As perrall-aut glan

From second yesr of roll out

DPivi/Distric Nodal Officer for HIV, llor at ICTC
Rol-out of Muftl drug | On-going sensitization during monthly meeting On going i < colnsellora

1Rt (snd ART centre, MO at ART centre
S R Inclusion of PPTCT new regimen component under basic training module for DDG (BSD1, NPC (PPTCT), PR {Counailing) , Tralning
I
wh_n_".h”ﬂ”nﬁ”ﬂnﬂ counselion/SN/MD in NACP & NRHM and ILFS ORWs i Istitutes .
rolled out by NACO) |Visits to high load sites and on-site mentaring Onmenthly basis .bwnmap\ﬁﬂ)._..n__mr B850, Conpultant RPTET, DOAD
5 s SRPE Sl DPM/Distric Nodal Officer for HIV, counsallor ot ICTC
Line fist comptilation and validation at district lewel Menthly and ART centre, MO ot ART centre
Gut-reach and Client tracking Dn-going ART centre MO/ ane1CTE fILFS

ORWS




N 6)
i . Total Budget for STIRTI services for Dadra Nagar & Haveli SGS FY 2043-14 ) . !

[Unitcostin| Units T Items! Activities

Cost Aliocation (Rs. In
S.Ne Sub-Component Head Lakh Lakhs)
L Pool Fund
Establishmant of New One time Minor Refurbishment for Audiovisual
1.4.1|Facilities {One Time Grant} |cost .1 50,000 i of sentres privacy, Computer 0
11000 per i
Salary of Counselor Fixed tmonth per ’ Counselor safary 1.32
counseiior
1.4.2 centre
&5003 por Training of trainers, Induction or
cenire & no. of DSRC R G ;
i : efresher training for DSRC service
Training Recurring |10000 per |and no of roviders, TI STI doctors as per 0.45
distactiar —[distio zperation'al guidetines
143 PPP doctors
Consumables as per list in gperational
. 125000 per guidelines, Printing of registers and IEC
Précimenant Requning centre HeLeFDSRG material, Job aids, Contingency, intemnet, .
1.4.4 AMC
_ B no. of DSRC TA/DAS documentation and
Supportive Supervision and . |20000 per communication cost to supervisory team,
: . Recurring and na, of : - 0.2
feview meeting cantre districts review meetings, TA/DA {or outreach by
1.4.5 DSRC counselors
1.4.6|Private seclor partnership  |Recurrin
Grant for existing Regional Centers (
no of Human Resource, Training, Kits and
Regional STD labs Existing |Recurring Regional consumables, Stationery and ]
centres Contingency, Supportive Supervision
1.4.7 and rational Research
1.4.8|State Reference Centres Recurrin
2.22
1|STIRTI episcdes to be managed by Designated STI clinics 1248
2[STURTI episcdes to be managed by TI-NGOs 850
3|STI/RTI episodes to be managed by Private sector 250
4|Total target of STWRTI episodes for SACS 2148 1
5|STI/RTI episodes to be managed by NRHM 2148
1| Designated STI/RT! Clinics -1 1
Z|Ti 8T| providers 0 o
3[sector R 0
4|NRHM health facilities upta PHC B 8
5|PPP ICTC 0 0
6|Regional STI Centres g 0,
7|State Reference Centres ¢} 0
1|Colour coded drug kits for Designated ST clinics and TI NGO 1395
1120 Boxes of 100 tests
2|RPR Test kits each

O



Review of Annual Action Plan 2012-13 and Proposal 2013-18

Process Indicatars 20£3-14

Name of 5tate: Dadar Nagar Haveli SACS

Sr Na issues Recommended course of Action Person Responsible Timelines
L. Establish good Itnkages with Gyne and obs clinic, ICTC and ART centre. Counsellor to sitin Gyne
- QPD, 2. Ensure collecation of facilities so that there Is
Low Physical T t
un“_.____:n:hm_”” at ”.n_nn minimun {oss for treatment and testing, Counsellor of 1 Clinic, Incharge Ghioing
NGO 3. All patients to be tracked for Syphilis and HIV testing, 4.Refecral linkages with T |of DSRC, DD ST
to be established,
1, 15 providers offering services to employees of industries to be enfisted. Entlss P it s o b
Partarning with 2. Meeting with Industries association 3, Fifteen doctors to be D0 ST, and State Industries Focal B grhRvate prowdesio _.m .
2 . - completed by March 30 2013, Training
PSU/Private sector |tralned on syndromic case management Person | 1ok leted by June 2013
4.Al units to report in $IMS farmat ORecompieied by lune
1. Training plan to be made and shared with ather division. All participants to be informed in
advance about venue and dates of training. All Training to be completed by end of 2nd quarter. | i . ¢ .
3 - 2.Training load to be calculated both for induction and refresher , bateh size, number of batches, e Eciin _“._nwau:n._“m ” mﬂm_ﬁn_m_ ncnm_.: w__w_.,: “M
TR where 1t will be done to be specified. 3. All doctors to be trained on o B mmu_w:_pﬂ ' c,__ " i mqw _m_ uw :.:MEL
Anaphytaxis and rational use of Penicillin. The training showld incorporate on dispeliing myths Mtn UE campleted by June "
rejated to penicillin, 4, All commodities supplied by the praogramme must be monitored
Lall the DSRCs to be visited by SACS Focal Person at least on<e In a quarter .
Supportive 2. All facilitias to be visited twice a year, 3. 5ACS to conduct four ;
4 oD 5T! I r
Supervision time DSRC counselor reviews and twice DSRC MO review 3, Need ta 3Tk an9 ST pACntrs Ongoing
streghnen 5T| services to HRGs.
1. All drugs with earlier expiry should be used first and i extess should be relocated. : .
) A 3 s ) Review of commuodity every month at
; 2, Monthly review of programme data with consurnption of commodities. 3. Ensure there is EA -
Supply chain i . : 5 DD ST, STi Counsellor at DSRC, | all facilities and comparision of
5 Management no stack out and expiry of drugs. Ainpeay K Sl NE 2H g i 571 Clinic Incharge and PM of T1 rogram performance with drug kit
i beyond consumtion of DSRC are to be allocated to NRHM and to be received back once thair drugs & i _... &
g consymption.
supply arrives.
1.AH Patients to be provided with internal exam, 2. Individual DSRC aftendee to be tracked, 2.
100% of DSRC attendees and ANC attendees to underge syphllis and BiV testing,
. 3. all DSRC to practice single prick withdrawal of blood fer syphilis and HiV testing 4.Ail patients to  |ST) Clinic Incharge and Ti 5T .
2 Quality of Servites ; : ) . i . . ) Ongaing
receive appropriate drug kits and Syphilis and HIV tests regularly. 5.81) syphilis reactive patients are | Proiders. DD ST
to be treated and all HIV positive patients to be linked with ART tentre and the Pre ART registration
number to be documented in patient register and individual patient wise card.
L.Monthly cogrdination meeting with State RCH officer. 2. Training details to
8 NRHM Convergence |be obtained from RCH officers and trining of atelast 1 MO per NRHM facility to be done. DD 571, and State RCH officer One joint mesting once a quarter

3.Joint | SACS and RCH) review of programme to be done at least snce a quarter.

|



State :

DNH

b-Component

BLOOD SAFETY AAP 2013-14

Unit costin
Lakh

o i, 3

Targ

Allocation

ment (Rs. In
(2010- Lakhs)
Targ|Ac| Existing [New for 2013 DBS
et (he| as st 14

ive| January

m| 2013

en

t

1.5.11Modernisation of
Blood Bank
(Recurring Cost}
Glasswares, plastic wares,
Consumables 478 instruments, chemigals and 0 0
emergency medicines
1.5.1.1|Model Blood Banks Salary of 11T, 1 Counsellor, Lab
Attendent, Security,
Salary 624 Housekeeping, Bata Enfry v ¢
Qperator
Glasswares, plastic wares,
. Consumables 4.00 instruments, chemicals and 1 4
1.5.1,2|MB8 with BCSU emergency medicines
Salary 24 Salary of 1 LT & 1 Counsellor 1 24
Glasswares, plastic wares,
) Consumables 0.75 instruments, chemicals and 0 ]
1.5.1.3|MBB Without BCSU emergency medicines
Salary 24 Salary of 1 LT & 1 Gounsellor 0 0
Glasswares, plastic wares,
Consumables 0.31 instruments, chemicals and 0 0
15.1.4iDLBB emergency medicines
Salary 1.2 Satary of 1 LT 0
Consumables 0 NIL 0
1.5,1.5|RBTC
Salary 24 Salary of 2LT 0
Glasswares, plastic wares,
0
11615 | o e Cairs, | e 0 Reagsnts and chemicals
Salary 0 NIL 0
1517 32:’: Transportation g ary 144  |Salary of 1 Driver & 1 Attendent 0
1.5.1.8(Maintenance of BT |Recurring 07 0
Salary for 1 Driver, Attendant, 1
1519 Blood Mobile Recurring 8 Cleaner, Expenditure for Diesel !
and Contigency
Training Training of one BB-MO, two LT,
one Nurses per NAGO supported
152 Recurring 035 Blood Bank, Cne BSC-MO & One , 0.35

8SC LT, Clinicians on rational use
of blood, Training of Donor
Motivators

m‘;%




| gﬂs::’:::n TA/DA for visit to the NACO
; supported blood banks, 4
1: Reeurring 0.1 Monitoring visits ta VBD camps, %
[ Core Committee supervisory visits
1.5.4|Procurement |
Equipments for new y List of Equipments as per NACO
1.54.1 BCSU Non-fecurring 18 quidelines 0
AMC/ CMC and calibration of
154.2 g;;m;mc a9 Recurring Actuals  |essential blood bank equipments 1
supplied by NACO
1.5.5|Grant for SBTC 0
Voluntary Blood : Hiring of Vehicle, Printing of
125] Donation Camps RBGIN 4% banner, POL, TA/DA to staff % 1,375
Advertisement, siate level and
Observance of Biood : district level activities for 12th
L Bonation Days Recurring Aty January, 14th June and 1st 1
October
Design, development, translation
and replication of IEC material for
Development of IEC . promation of Voluntary blood
1533 material Ry ik donation including thank you 0.1
cards, certificates of appreciation,
pins, badges,hoardings
. Provision of post donation
1.5.5.4|Donor Refreshment  |Recurring 0.00025 refreshment o biood donors 6500 2
Salary for cne Junior accountant
1.5.5.5 |Salary of Staff Fixed 2.88 and one Office assistant as per 0
NACO norms
1.5.6|External Quality 0
1.5.6.1|NRL 6.54 0
1.5.6.2|SRL 4.44 0
contigency” 0.5
157
12.45]
Increment as per NACO norms*

Total licensed blood banks in the 1
Blood banks supported by NACO 1
Target for Total Collection 6500
Target for NACO supported 6500
Target for VBD 90%
VBD Camps

% Component prepared by NACO 50%

D
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Commoedity items to be provided by

NACO

ltems need to be
indicated as per the
actuals, at the facility
level on the date of AAP

Blood bags

in lakhs

Single

Double 350 mi

Double 450 mi

Triple 350 ml

Triple 450 ml

Quadruple 350 ml

Quadraple 450 ml

Testing Kits

in lakh tests

HIV ELISA

HIV Rapid

HCV ELISA

HCV Rapid

HBV ELISA

HBV Rapid

TPHA /RPR




NACD NACO
i Establishment of facilities / support for | supportfor | Proposed facilities
interventions existing in | new in 2013- 2013-14
2012-13* 14*

a2 |[Total Biood Banks 1 Y] 1

b |NACO Supported Blood Banks 1 Q 1

bl |Mode! Blood Bank 0 0 0

b2 |Major with BCSU 1 0 i

b3 [Major without BCSU 0 0 0

b4 |District Level Blood Bank 0 0 ¢]

C RBTC QO 0 0

d |Blood Mabile Van 0 0 0

e |Blood Transportation Van 0 0 0

f ISBTC 0 0 0

2 |Blood Collection Pmm“d::rsﬂ My
a |Total Collection for the state 6500
4l |NACO supported bigod collection 6500

b [Percentage VBD for NACO supported BB 100%

¢ |Voluntary Blood Collection in NACO supported BB 5850

cl _|Through Static 1200

t2_ |Through Camps 4650

¢3 |Through Blood Mobile Vans 0

d  |No of Camps to be conducted 62

dl [Camp Collection 75units

3 |Component Separation Pmpmd;:r“t 2%
a |Blood collection in NACO supported BCSU 4000
b__|Percentage component separation in NACO supported BCSU 60%

a |Training Proposed target 2013

14

a__ |Training of BBO 1

b |Training of Staff Nurse 1
¢__|Training of LTs 1
d__[Training of Donor Motivators . 30

o Training of surgeons, gynaecologist, critical care physicians on -

rational blood use

f |Blood Bank counselor 1

5 |Supervision, Monitoring and Evaluation Prnposed::rget ms
a |Feld visits to be conducted 1
b__|Review meetings ta be conducted

5] EQAS

a NRL 0

b |SRL 0

* Provisionof NACO ossistance to existing and new focilities is subject to meeting the norms for NACO

support ond approvel of NACO. Al NACO supported blood bonks must possess o volid licence issued by
state Drug Control Department

M.

3



Process Indicators for Blood Safety ad‘l 114

. $ No |Indicator and Recommended course of Action Timalinos Parson Respansible
|51 1 - iy "uSion of Blood Banks under NACO support

Idéﬂﬂﬂmﬁon of facifities which meet the norms for NACO support
a “as BCSU, MBB, DLBB. By April 2013 JD BS SACS

Review of axisting faciliies already under NACO support a5

BCSL, MBB, DLEB as to whether they meet the norms for NACO
s support By April 2013 JD 88 SACS

JD BB SACS, Quality

5 Constitution and notification of core committee By firat weak April 2013 Manager

Scheduling of core committea inspection viaits

By April 2013

JD BS SACS, Quality Manager

Sending propesal to NACO for approval of inclusions exclusion of
Tacility under NACO support based on core commities
recommendation

] Within first quanier JD BS SACS

3 Communication of lettar of approval of NACO support to SACS  |Within first quarer NACO Blood Safety division

10 Recruiiment of manpower as per pattern of assistance Within first quarter Jc?‘rw:isor?A Si(s:émmi“
Deputation of siaff for training and provisien of kits, consurnables |Within firs! quarter

1 and other support as per patiern of assistance JD BS SACS

Regular reporting in SIMS

Need assessment for computers in NACO supported blood banks

By April 2013

JD B SACS, MREO SACS

Procurement and supply of computars of appropriate
configuration for NACO supported blood banks

Within first quarter

JD B8 SACS, Procurement givision
BACS

Registration and regular reporting of NACO supported bleod
banks in 3IMS

All unita to be registared within first quarter,
Monthly reporting by 5th of each month

JD BS SACS, MBEO SACS

Registration and regular reporting of non NACO supported biood
barks i SIMS

All units to be repistered by September 2013
Monthly reporiing by the Sth of aach month

Lis) JO BS SACS, MAEO SACS
" Quarterly analyais of SIMS regort from bleod banks duly, Qctober, January and Apri JO BS SACS. MAEO SACS
Communication of feedback on cormectness of data to concemed
] blood banks By the eng of first month of the quarder JO BS SACS
wl 3 |Blood Requiremant and Collestion
District wige mapping of licensed and NACO supported blocd il 2013
a banks in state By Ap JD BS SACS
District wise mapping of the estimatec numbars of hospital beds By iAprl 2013
1 in primary, secondary and tertiary health carg facilities’ JO BS 5ACS
Estimation of blood demand of the state basad on populaton By April 2013
o) norms and ratienalizing the same according to bed strength JD BS SALS
Giving targets 1o NACO supported bload banks to meet atleast | BY APl 2013
23 60% of total requiremant of the region heing catered by them J0 BS SACS
ul & |Voluntary Biood Donatlon
Condyction of valuntary blood denation camps as ger need of the [Ongaing
L NACO suppertad blood banks VBD consuitant SACS
tentification and retention of cohort of donor mativatars among | Ongoing
2 the youth through Red Ribbon Clubs, NSS. corporate work places VBD consultant SACS
Conduction of trainings on blood donor motivation for bioad bank Ongal
2 coungelors going VBD consultant SACS
Creating blood bank wize database of repeat voluntary blood Ongaing
n donors claasified aceording to blood groups Counsetor at blogd banks
Stepping up static voluntary blood donation by holding fortnightiyf Bvaryoanth
» micrthly bloog donation day or allemate innovative stratagias Counselor at biood banks
* Counsator in Blood Bank to send reminders to the repeat donors | =>°" Month Counselor at blood banks
Observance of VBD days on 14th June and 13t October through
release of advertisement and conduction of state blood bank | 1aY. Jun® 8nd September. October 2013 |5 pe Birector SBTC, VED
2 level programmes |consultant, IEC division SACS
Developmert and replication of IEC material pertaining to Within first quarter VBD consultant SACS, [EC divialon
] promgtion of valuntary bloed donation SACS
(4] 5 ;Optimum utiliztion of Blood Mobile
Organize quarterly mesting of incharges of Mode! Blood Bank and|in beginning of every quarter Ineharge Model Blood bank, 10 BS
3 RBTC Incharges/ counsslor SACS,Director SBTC
Preparation andg submission of quartedy route plan for the biged .
s I I Peditvare of i QU Incharge Mode! Blood bank

M,
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|
Monitoning visit of SACS officers to the mobiie camp ]

]As per touta plan

Blgod Donation Camps

Listing of orgamzations conducting blood donation camps.n the
state '

Listing of colleges. universities, workplaces where camps can be
urganized along with suitable ime

Preparation ot quarery camp schedule tn consultation with blood
_ |bank intharges and prganizers

in b_egﬁlng of every
Iquanier

|
[SACS officers

iVBD consultant SACS

I beginmng of every
Quarier

|

}
1In beginning of every

quarter

|VBD consullanl SACS
VBD consultant SACS, Incharges of
NALCO supported BB, Grganizers,
Donor mativators, Biood Bank
counseiors

Release of bugget lor conduction of Slood donation camps

Quarter

In beginning of every

Pre camp motivalion talk and distribution of IEC matenal to

VBD consultants SACS Finance
divisson SACS

Twi days belore each
icamp

Donor motivalars, Digamzers

iConduc:ion of camps by vrganizers and concemet tiood bank.

On day o the camp

Organizers, Slaft of concerned blood |
bank

!Moﬂi_loin_g_ wisit of SACS officers o the blood donaton camp

On day of the camp

!ISACS_ _officers

_. :Transport of collected blood units o the blood bank

the camp 1 cold cham

Within six hours of hekding

\5talf of concerned blood bank

!Sutmigsion of report of blocd denatian camps

Within 2 weaks of
conducnon of camp

’Camp Orgamzers

7_|Component separation

1

4

(Review of availability and functiona| status of equipments for

.component saparabion ] By Aorl 2012 4D 85 sACS .
Review of avaiisndity of requigite manpower 3t BCSU GyApn 2ty 1.!0 BS SACS

_{Review of availghility of licence at BCSU o By April 2013 |4D BS SACS 1
I?::«::nzztd;g::?u:: o m“jﬁis iorsbRpm By April 2013 :JD BS SACS S
Taking appropriate corrective measures 10 address the reasons Within s quariar J0 BS SACS

tapproval by PD SACS

Stepping up bloed collecbon at BCSU Ongeing \Inchage BCSU _
_|Slepping up component separation at BCSU ____ {Ongoing |incharge BCSU
Enhancing demand it companents thraugh trainings an raticnal  {Ongoing JD BS BACS, Training inslitules,
biuod use e L o Prolessional Assousations
Tiends in prevaience of TT1 n Blood units o
Capture blood bank wise baseling data of HIV, HBV, HCV, By Agrit 2013
' Syphitis ang malana positivity i donated biood .k ____ JDBE BACS, Quaity Manager
Quaerly mondot the trends through SIMS data analysis Ongoing o
Identify blood banks Showing high prévaience for TT! __{Ongoing . i |
|Review whether quably standards are in place in the bicod banks Every quarter __ -
Review whethe! reaclive donor is bemg notified and referred for £ Liartar
.jlreatment = — — el - —- -
ildenlﬂy possible reasons for figh TTI positivity {repfacement Dagoing
Idnnatian, peor done? selection and screening, high prevalence In
igenaral popuiation in the area, eic) . e _ __
i
!Preparau'on of traiming curmculurm on gonor counseling, screaning 1By Septermber 2013
jand retention for blood bank counselars _ _ ___ |NACO blood safety division
Procuremant and Supply Chain maaagernent i N _ 1
i Preparaton of ingent for items to be mocured at SACS level and 1By April 2043 ‘

'JD BS SACS, Quality Manager

Processing and compietion of procurement of indent given

Within first quarier

|Procucement division SACS

Digpateh and reciept al concemed facilities

Preparation of database of equibmenis supplied under RACP | |
and I1l it NACO supported blood banks along with functicnal
stalus

YWithin fwo weeks of
supply al SACS

1Quality Manager. Store officer SACS

Wiathen firsl quarter

Quatity Manager, Siare officer SACS

Qualty Manager. Procurement

1
ISupply schedule for centratly supphed commodities 16 be shared

issuance of nolification of
awartl

Procurement of AMCICMC services for the functional equipments | D9101€ September 2013 0 sacs
Quality Manager, Procurement
Issuance of orders for AMCICMC services Before Seplember 2013 00 SACS ]
Within ane month of

NACO biood safety division

_lwath sacs

Timely receipt and Siorage of tentrally supphed commodities

One same day as receit

Physical verification of siock and coid chain status and issuance
ot Consignee recaipl cerilicate

| Cuality Manager. Store officer SACS

Wathun one weaek of receipt

™



Issue of centratly supplied commodities to NACO suUpparied bload Ffirst |s§n.;e ;\rimin Zowdeeks
baitks as per indent and pattern of consumption over last three | @ TSCEIRt of commodity,
) thenceforth every auarter
i fonihs
Bl i e e E —_ e e o
| 7
Dispatch should be done once in a quarter preferably and Evany dlaites
|dispatch should be linked with dispacth of other cold chain oA
commedities so as to rationalize the system, PD/ APD SACS
should ensure thal the most cost effective and efficient means of
n transportation should be put in place for dispaich of commaodities . |
Daily at facility level, JD BS SACS, Quahty Manager,
Monitoring of stack status of blood bags and kits supplied through |Monthly at SACS Biood bank incharge, TO SRL, LT
” central procurement at SACS and facility level (similar Lo ICTC) bilood bank
»f 10 |Training > |
. NACO binod safety division with
identification of training institutes for blood bank sta#f, donar Within first quarter inputs from SACS blood safety
™ motvators, ratianal use of blood and blood bank counselors officers
Engagement with professional associations far Iraming of Within first quarter
» clinicians in private sactor on rational biood use ) J2 BS SACS
NACO blood safety division with
Creating a database of national and state ievel Irainers for each |Within first quarter inputs from SACS biood safaty
# type of training officers |
NACO blood safety division with
Within first quarter inputs frem SACS blood safety
" Preparation and dissemination of standardized training curricula officers
Crganization of meeting of training institute and trainers at SACS By first week of July 2013 [SACS blood safety officers, Training
] fer preparation of tfraining plan institutes, Trainers
Approvai of training plan and release of budget for training to the  |By second week of July
# ingtitutes 2013 SACS blood safety officers
Issuance of communications to all concemed for depuling o
e irainees By third week of July 2043 SACS blood safety officers
Translation and replication of training modules and related SACS blood safety officers. IEC
5 materiats By e of July 2013 division SACS .
Training rolt out for bleod bank staff, donor motivators and rational Augus! 1o December 2013
5 blood use for clinicians Trzining institutes, trainers
- Bubing ain; Experts, BACS officers! NACO
o Monitanng of trainings by experis/ SAGS officers/ NACO officers | DUFNg trainings oificers
(| 11 |Monitoring and Supervision
Preparation and dissemination of standardized too} for .
- supesvision By April 2013 NACO Biood Safety division
w0 Preparation of Quarterly schedule for visits of core commitee By April 2013 SACS Biood Safaly officers
Conduction of core commitiee visits to every NACO supported Ongoing J0 BS SACS, Quality Manager, Core
5 bloog bank atieast once in the vear committes members
Quarterly review meetings of the blood bark officers! counselors JA":::‘ Octaber, January and
P of NACO supporiad kiood banks SACS Blood Safety officers .
Within two weaks of
£ Submission of visit report by core committes conduction of visit Core committee members
lssuance of communications regarding visit cbservations and Within two weaky of
i recommendations conduction of visit JD BS SACS. Quality Manager
Within two weeks of
® Submission of action taken reports receipt of communication |Incharge of concernad bload banks
=| 12 |Convergence with NRHM
In April, July, Octaber, JD BS SACS. Director SBTC, RCH
» Quarterly mestings with the RCH afficer January officer _ _
Within first quarter, review
g Listing of functional FRL with and without Blood Storage Centres |every v quarter
Preparation of (inkage plan fo cater to blood requirement of the xzhin Er::t:::arter. P
" FRU withaut 8lood Storage Centres e
identification of underserved regicns/ districts withaut blood banks Within fits! quarter
i and jointly ptan for eatering 1o the blood needs of the region
w 13 |Meetings _
Quarterty coondination meetings of SACS/ SBTC with Drug In May, August, November
2] Control Dapariment and February SACS blood safety officers
- In Agril, July, October,
o Quarterly maatings with the RCH officer Jasuary 5
o4 Meetlings of governing hody EC of SBTC Alleasi two mestings every year N
ol Meetings with trainers and training institutes Atleast two meslings evel r o
= Meetings with bload bank incharges Alleast two meetings every vear

Mestings with camp organizers

Aligast two meetings every year




G Template for AAP for Care, Support & Treatment : 2013-14 28
State Dadra and Nagar Haveh _
‘ww‘y o GEE s e Ea s HG v&»QQ»QYQ&VV&.&%Wﬁ;Wﬁ 9&&%’%53:%"2“ ‘?W& _‘%MM\%‘NMWM__ ‘M'_ Rs. Lakh
2012-13 2013-14 Allocation |Remarks
Unit Cost (Rs. - ;
S.No. |b-2omponen Cost Head Lakh) lterns/Activities Target hehivement ?I‘E:I:gngoc:r; Proposed |RCC Rd 6
211 Salary @ 13.5 lakh
212 16.00|Yniversal Work Precautions @
Recuring Hlakh
213 Operational Costs @ 1.3 lakh
213d GAfor +.00|Operational cost for CD4 testing
214 ART 45 Renovation, Furmighing,
o Centres Y| Camputer, TV, DVD
Infrastructure development
Non-recurring 0.9 for caliber,0)installation of CD4 machine
2.1.4a .5 for count
&0.25 for Partec
Salary, Drugs, Foed, Transport,
2241 N 16.08| Operational Costs etc. for 10
GIA for . Bedded CCC
cCcC Recarring Salary, Drugs, Focd, Transport,
222 | including 22 39| Operational Cosis ete. for 20
paediatric bedded CCC
CCC) Renevation, Furnishing,
2.2.3 Non-recurrin: 4.00|Computer, TV, DVD, Equipment
Registers & Cards, Signages,
2.31 0.50[Flip Charts, Posters, Press
Adwvt., Documentaries for TV
Trg. Of Mos, Counselors,
lf:’m “‘mi‘a‘“ Nurses, Pharmacists, Data
232 Teaining [ o o ey |Managers, LAC staff, 0.1 0.10
in other states Workshops etc.
Treatment |Rs. 200/- Ol drugs & PEP as per
33 of Ols  |episcde yidieines 0.15 0.15
0.15 U One -time cost for
*linfrasbucture davelopment
GlA to NR for fumiture, Almirah, Rec.-
234 | sacsfor | LAC 0. 378|for TA/DA & oper. Costs, 1 0 0.38
vanous Stationery etc.
activities g_gslHR for LAC Plus
3.9p|HR for EID
235 Cost for EID lab ( Operational
1.00{Cost, Infrastructure
_ development)
w5 Viral foad 1.10|Satary of LT
i lasting 0.50|Operational cost
Regicnal
237 coordinator 9.00|Remuneration & TADA
2.38 CABA 3.08
F i Personnel, Research, Training,
2.4.1 |GIA for CoE| Recurring consumablas. TA/DA & Oper. /
Total mT [ 063 [/
889‘&' . '_-'.._
& Sub-componeni-ii el Commudnty Assmtance
251 |[PLHAon [Repistered 50 : 60 |ARV drugs [ adult, pediairic, secondline & alternate) will be
2.5.2 |ART Alive & on 40 19 A0 supplied by NACO based ort number of PLHA alive and on ART
: Rate Contracts being finalized, SACS/ART centres to purchase
2.6.1 [0l & PEP Drugs Ol drugs from desiganted vendors from grant-in-aid as per
CD- " ;
271 CD4 Count N CD4 machine to be supplied by NACO.
Tests ; Each PLHA on ART & old registered PLHA require CD4 test
2.7.2 CD4-Kits 7 every 8 maonths; all new cases to be tested on registration
** { ocation & justification for proposed sites for establishmnet of facilities shou provided in the AAP text.




Dadar and Nagar Haveli CST: 2013-14

S.no

Indicator

Target
Cumulative 2012
13

Target Achieved

Gap

Gap-Analysis

Proposed target
for 13-14

Remarks

ART Centres

0

3

LAC

0

LAC Plus

PLHIV registration in HIV
care

NA

NA

Alive and on ART

19 PLHIV linked out at L.

ACS

£D4 testing

NA

NA

CD4 Machine

NA

Ol treated

Ol episodes treated inLACs 1
reported

ICTC ART linkages

50

45

90%

Line list needs to prepared and shared with
ART in Gujarat

Better coordination requirec
with Gujarat SACS a5 ART
centres are located in GSACS

Colacation of ICTC ART

10

PPP ART Centres

PsU

NGO

Corporate

12

Sensitisation of Private
practioners on rational
prescription of ART

13

Sensitisation of HCP on
UWP/PEP

14

Financial Status

1.03

0.48




Processes for implementation of 2013-14 activities

DADRA & NAGAR HAVELI
(single LAC linked to ART centre, Surat, Gujarat)
Basciine: I April’2613 ] o
S:.No. Activity Processes Respaonsibilities Timeline
1. Setting up ART Nil Target
Centre
5 Co-location ol NA o
= [CTC/ART
Setting up PPP Nil Target
model ART
3 cenire
. | ICTC-ART o B
Linkages NA
" | Gap in those NA )
g, cligible &
initiated on ART
- ”Training of NA )
4 Tealth care
= providers in UWP
& PEP
Training of NA B
1. private providers
on National ART
regimen
Forecasting -
Requirement of drups and CD4 kits for next FY to be assessed SACS CST 3 Quarter
hased oo previous consumption. rise in number of patients in
curtent year {and thus expected rise in next FY) and assessed
previous backlog
Send above information o ART centre by Decentber
SCM Storage Space- T
8
Storage at gencrai health facility -
Receipt & Dispateh -
CRC should be issucd within 7 days of reciept of supplies Store Officer Ongoing
Transportation — Most cost effective and efficient means of ART centre Nodal officer, o
transportation to be adopted
Option 1: Supplies should be made to LAC Plus in

do.



(=

D0

. COMPONENT Il
NAME OF THE STATE: [UT of DNH | [ | H
COMPONENT Il
[ UT of DNH |YEAR: [ 2013-14 1
Rs. In Lakhs
AAP 12-13) |Expendditure Proposal for
UP TO 31st 201341
2 Operational Cost January, 2013 Y Approved
1|Training SACS /DAPCU 50000.00 70000.00 0.50
2|Equipment Maintenance 50000.00 37570.00 80000.00 0.50
3|Building Maintenance (.00 0.00 0.00
4|Vehicle Maintenance 200000.00 90326.00 250000.00 2.00
§{Travel Expanses 400000.00 390727.00 500000.00 5.00
6|Rent, Rates and Taxes 0.00 0.00 0.00
7| Telephone/Communication Ex 100000.00 76231.00 100000.00 1.00
8]Bank Charges 0.00 0.00 0.00
8|Miscellaneous Expenses 200000.00 85558.00 200000.00 1.80
10| Printing and Stationery 100000.00 20891.00 100000.00 1.00
11}Advertisement (Other than IEC) 50000.00 13376.00 50000.00 0.50
12|Water and Electricity 0.00 0.00 0.00
13{Audit Fees 100C00.00 8500.00 150000.00 1.00
14]Legal Expenses 0.00 0.00 0.00
15 Postag_g !/ Courier 10000.00 10000.00 0.10
16{Other Administration Cost 0.00 0.00 0.10
17 |Review Meeting Expenses 0.00 0.00 0.50
18|Office Equipments(see next sh 50000.00 46400.00 150000.00 1.50
19 Furniture (see next sheet) 0.00 25000.00 0.20
Total 1310000.00 769679.00 1685000.00 15.40
DNH
SUMMARY As per SACS  |Accepted
Salary 70.84 62.60
Operatrional cost 16.85 15.40
Total 87.69 73.00
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1 [SIMS Befresher Training completed 3 3 3300 ME&E-Trainings
1 4
SACS staff one day 12 12
Totai SA30F
30004
1 |Monitering & Supervision visits {10 days/month}# _ 10 duys per moath HM%M Booked undet “I5” In appropriste
Survellfznge:Honararlum ta sentine! site
I, Surve(llBnce -Honom:lum to
- testing lab parsannet, Surveillance .
Hiv Sentinel Survel|lance® g
L PR |Suparvision amd fizld visits at SACS,
Syrveill Othrer G o
i)
5_|Toml Budgat (M&E and Surveniance] ] 74800

Note; * Training Intludes TA/DA, Accorr

ahd Venus coats, traing kits, AV aids as per Tralning Morms

¥ Monitaring & Supervision visits (10 days/month) should be included in instititionat stran

budget as per NACO oarms

4 Lar HIV sentinel Surveillance, 30% of H5S 2012-13 is towerds spiliover flollow-up actions of HS5 2032-13 such 83: Payment of Honorium, pust-round mestings, site vishs, report poblication and di

Ination 2nd Inckiental support te BBS activities.




Dadra & Nagar Haveli AAP 2013-14

Reporting Unift Type

S .No Deseription manwansn_
Budget
ICTC 3,200
FICTC 19,200
Ti 9,600
CCC -
1 |SIMS Refresher Training completed
g .cotnp 5TI 800 1 4 3,200
BB 800 1 4 3,200
SACS staff 500 12 12 6,000
Total 44,400
2 |Reports publication { Surveillence, estimations report and SIMS report) 30,000
3 |Menitoring & Supervision visits (10 days/month}#
4 |HIV Sentinel Surveillance** .
5 |Total Budget {M&E and Surveillance) 74,400

Note: * Training includes TA/DA, Accomodation and Venue costs, traing kits, AV aids as per Training Norms

# Monitoring & Supervision visits {10 days/month) should be included in institutional strengthening budget as per NACO norms

** For HIV sentinel Surveillance, 30% of HSS 2012-13 is towards spiliover /follow-up actions of HSS 2012-13 such as: Payment of Honorium, post-
round meetings, site visits, report publication and dissemination and Incidental support to IBBS activities.
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Monitoring and Evaluation

AS per iimeline prescribed In

SIMS training As per the quarterly plan. All personnei should be trained AAP MEO
SIMS reporting 90% or maore in all component By end of 1st Quarter MEQ

Aggregated monthly data from reporting units, district and state tevel

should be verified by cross-checking three months data of Key
Data quality Indicators (2-5 indicators) of each component SE/MEQ

Quaterly SIMS bulletin/factsheet By end of every Quareter DD (MES)/SE/MED/50
Data analysis and Report publication |Annual SIMS Report In Fourth Quarter DD (MES)/SE/MEO/SC

All non-reporting/laggard reporting units to be visited In First Quarter DD {MES)/SE/MEQ

All ather reporting units to be visited in Subsequent quarters (15 RU's

per month by SIMU Team @ 2 RU's per visit day) DD (MES}/SE/MEQ
MEE visit Onsite Training to be provided during field visits Every Field Visit DD (MES)/SE/MEQ
Filling up Vacanty posts Filling up of all vacancy position in S1MU in First Quarter Project Director
Surveillance
HSS 2010-11 Publications {) In-depth analysls and state report for HSS 2010-11 April- June 2013 DD {MES]}/SE/MEO
H5S 2012-13 Publications ii) Preliminery analysis and state bulletin for HSS 2012-13 By August 2013 DD (MES)/SE/MEO

iii) Sharing of district wise HRG [nformation with Hot spots By April 2013 DD (MES)/SE/MEQO

iv] Facilitation, Maenitoring and Supervision of {BBS PSA in select
IBBS-PSA domain June-August 2013 DD (MES)/SE/MEQ
Roll out of IBBS v) Monitoring and Supervision of 1BBS Field Work September'13-lanuary 2014 |DD {(MES}/SE/MEQ




