T-11017/10/2013-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,
Ta,
The Project Director,
Daman & Diu AXDS Controifbociety
Daman
Sub: Approval of Annual Actiop Plan (AAP) for the year 2013-14.
Sir'Madam,

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 administrative approval is hereby conveyed for an
amount of Rs. 298.79 Lakh .(Rupees Two Crores Ninety Eight Lakh and Seventy Nine Thousand only)
as per table given below:

Compaonent DBS Pool fund GF | Total
Prevention
136.63 136.63
Targeted Intervention :
. 8.06' ' 8.06
Sexually Transmitted
Infections
5 . 748 7.48
Blood Transfusion
Services
IEC 34.87 34.87
Lws 0.00 0.00 0.00
ICTC 5,31 12.39 17.70
Sub Total 55.72 136.63 12.39 | 204.74
osT 0.86 (.86
Q‘ I b 92.09 9;.09
o ' i 1.10 1.10
SIMS
_ 149.77 - 136.63 1239 298.79
Grand Total




Componentfsub—componenthctivity wise Budgets along with Process Indicators are attached
(Annexure-I to Annexure-IX

The above approval is subject 10 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 defgcting the advance and cash available with the state as opening balance.

‘the activities as shown above without waiting for approvals of Executive
Bition of Executive Committee may be obtained.

. SACS should carry
Committee and 1

_ Inordinate delay is gbiserved 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 plsn 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, SACSy
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 foliowed for improvement of Programme. The pattern of
assistance artd 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 accouuts are maintained through CPFMS. Reasons for variance shall have
to be provitied 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 #ill 2011-12 for the funds provided by DAC
and Provisional Utilization Certificates (based on statement of expenditure for the year 20 12-13)
have been submitted to DAC and their Annual Plan for 2013-14 has been approved by Governing

eurigerly target for expenditure has been earmarked at 19%, 24%, 24%, and 33%

stively 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 annuai plan reduced
and corresponding esser refeases in the subsequent quarter.




10. 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.

11. No vehicle shall be puschased from NACP funds except for purchase of mobile ICTCs wherever
appmﬁ in the acti ._ -"‘ 3

12. Till further orders, &
contractusl posts s
2013. Salaries expenti

Be Institutional strengthening, SACS may extend the service contracts of
ned under NACP initislly for six months with effect from 1™ April
e under ISPM is to be incurred for sanctioned posts.

13. 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;

i, Procurement under DBS to be made as per General Financial Rules-2005 as amended from
time to time;

iii. Procurement under TI component is to be made as per World Bank Procurement

Guidelines for goods and services as this component is likely to be reimbursed retroactively by
World Bank.

Yours faithfully,

Or.C. V. Dhamn{o)

Director (Finance)

Copy to:

1. All Divisional Heads
2. M & E Division

3. Sr. PS to Secretary
4.PSto AS

e Division



Targated Interventions
_ Daran €510 _ waw  [EEE ]
cost Haad Uikt cost in el Actvities
Luich (Renge) T1 Achaiveineet (04219} Ti Targets {21319
5.No. Sub-Componsnt '
Target Ashalvement dering | Exfeieg.es ont | Trangition New Th Totat
ha yeur 04043813 | Fom P s addition
A.1|FSW Grant to T Projects B 24 lakdw  |cost for basie & 4
RE =0 based on infrasinscture, fman ] [
L1300 COVETaQE MEYETRS, PIOg j L] g
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1.1.7 1 g ¥
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1,1, 90 Truckens 1 1 ) 1
T RN AT —
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Refwsher trainig end management coet of
apencies
1.Z0{JAT / Evauation |Professional senvces 25,000-40,000 |Cost7or TA, DA and ;
pay umit documentation A ]
1,2.1[OST centrs maintsnance
t22 Taxd mosials (inclties As per guidebnes B
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,_wu_)s.&l B
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Detalied guidelines on Em Led Miodits would be ssusd by NAGD







Annual Acien Plan 201314 | Daman & Diu Stata 2103 Control Soclaties 2013-14) ®s. In iakhs) —’
1.2 nformation, Education & Communication
S5.No. Sub-Componems Achelvesnent |2032-13) Targets {2013-14) _an-s!_ RS, [Source of funding
Cost Hand Uni#t Cost ™ hemaizctivites Target Acheivemant | Existing as New
o Date
TV
TV spots INrouph local raws channel 523 NACG spots tough 3 Jocal cagls TV 5250 5250 5250 333
natwor oh idady baetls for 353 cuys In e Fac
R5 &3 per 3psd duy § spols are shiew on sach chamel
harerdpapar Advis. Half paga colouned sde on WAD mnd
VBD.
“M ””ﬂﬁﬂm PROMOTION BAY 33210 50 0 50 280
BAY ade on Libemtion, independent
_q_ A% b " ~%_|.”—._d .J i M. m
1.2.3 HEC mutwriat Printing / repication of IEC Motsriais 15.87]
produition,
mephication &
B iettar
B BT S I
3% i L s ] g = i .. ._.
124 Outdoor
Permanan Heandng BDO0 par hoarding Rt 8,000 par hoanding including one 6 B 14 14 112
year maunfalnanca chages. To do
NG repaic and mcksigning end
change |n the messsgas
k| 30 100 X7

Dinplay of messages on py Busas aulo

100 paneis 1o ba made and dispaiyed
n privates Duses and rickshew

R 000 par show 2 Bhows per day. 1 .20
1 review indelng R 20,000 revims meating e 20,000 Monttoring|
M ing of folk p (rmvel cosi TADA ) Rs(of folk parfoemancss and fraval of folk
20,000/ Inam (o Ahmadaiad for workehon
Treval 1o Ahmedabad for stms Mval workehop Rs! e
30,000
Exhittion Re. 50,000/ - par aver Exhimons / Flowts on Rogutiic Day. 3 El 5 .50,
Dits Fosinvgl, Daman Fastivd sic.
i A I D
1.28 Evants
mridd DXetnet Ievael events RS 75.000 for WAL and Rs 50.000 acah for NYD, VDY [waD. NYD, D, WD Aruvities B ] a 235
and WO will be Studests Rally, Poster
o DPabato P
of High Schoal Students, College
Student
4 1.
1.ZTIM R E; - =
Doe -y -
1.24 Youth Imervention
1.29.1]Aaok o In pa¢ i We mac 4chools {gavt 8nd gom mded) [Hs 1000 par schaal Traning of teaghers and =
Education { ton of AEP 24 35 a5 35 036
1.2:8.3|RRCY n coleges Ra 40007 - far mxsting RRC and Re 9000/ for & 5 & 0 0.4
and Univemiy riew RRC
; T Pt o o wmwﬁ..h_...,.. AT 2 8 iurl“ b <
1210 Drop bn Centra
1 Advocacy Separale shoet to ba sttached
038,
;:.._J:.._.gﬂa_an Tramng will be provided tn the 120 [17) 1148 3.32
tralaing Toliewing departmenis . PRI, Police
prrsannel, Industry  workers,
tourmm olffeials eie. =
Sub tota
_ 371
Grand =
Total .87

Das



DAMAN & DIU
Sr Physical Time line
N oQ Component targete Process Indicators
[} 1&
TV Spots through | 5250 spicks 1. April Wk 1 1. Finalization of themes, spots and channels.
local news 2. April Wk 2 2. Gathering DAVP rates
channel 3. April Wk3 3. Negotiation on best rates
4. April Wk 4 4. Decision on timing & frequency
5. Staggered as per 5. Release of placement schedule along with
plan work order
€. Ongoing 6. Tracking of log sheet on weekly basis
i Newspaper 50 1. April Wk 1 1. Decision on events, no. of ads per event and
2, April Wk 2 no. of newspaper.
3. April Wk 3 2.Gatehring rates (DAVP/DIPR)
4. April Wk 4 3.Prototype development and sharing with
5. Staggered as per NACO
plan 4. Approval from NACO
8. Ongoing 5. Release of payment schedule afong with
work order
6. Tracking of releases, obtaining copies
containing advertisement
2 Printing of IEC 1. April WK 1 1. Requisition from prog divisions
material & 2. April Wk 2 2. Assessment of stock
Newsletter 3. April Wk 3 3. Tender process: Publish notica, shortlisting,
4 May Wk3 approval of selection of vendor(s)
5. Staggered 4. Work order released
6. May Wk 3-4 5. Delivery plan
7. May Wk 34 6. Distribution plan
8. Periodic 7. Training on material use to end users
(Service centres/NGOs
8. Monitoring of use by service centres/NGOs
3 | Outdoor & Mid
media
Permanent 14 1. April Wk 1 1. Selection of sites (prominent & frequented
Hoarding 2. April Wk 2 by target audience)
d‘l.— 3. April Wk 3 2. Development of prototypes, size and
I} 4. April Wk2-4 message content
5. Staggered 3. Sharing prototype details with NACO
6. Ongoing 4. Tender process: Publish notice, shortlisting,
7. Periodic appraval of selection of vendorn(s)

5. Work order

6. Monitoring according to Jocation and
condition (Photographs for ali locations)
7. Periodic reporting

Mo




3

Folk - 150 Q1,3&4 1. Selection of troupes as per guidefines
performances, 2. State level workshop. Daman & Diu will join
State level Gujarat
workshop, review 3. Planning meeting with DST
meetings, 4. Route Plan , Phase wise, Troupe
monitoring etc ' deployment
5. Roll out
6. Monitoring of performance
7. Anzlysis of monitoring reports
8. Review meeting with troupes & DST
9. Reporting to NACO
Display of 160 1.April Wk 1 1. ldentification of bus routes for display
messages on pvt. 2.April Wk 2- 3 2. Negotiation with Transport Authorities on
Buses/ auto JApriiWk2-3 routes and rates
rickshaw. 4. April Wk 4 3. Development of prototypes, size and
5.April Wk 2-4 message content
6.May Wk 1 4. Sharing with NACO
7. May Wk 1 5. Listing of buses according to registration no.
8. May Wk 1 8, Tender process: Publish notice, shortlisting,
9. staggered approval of selection of vendor(s)
10. ongoing 7. Work order
B. Monitoring plan
2. Implementation
10. Documentation ( photographs) & Reporting |
Exhibitian 5 1.Aprit Wk 3 1.Preparation of calendar of events and
2.Aprit Wk 2 decision on areas for implementation
3. Depending on 2 Plans of activities to be done
Calendar 3. Disburgement of funds
4.As per calendar 4. Monitoring of activity
§. As per calendar 5. Documentation, district-wise
6. soon after.events 6. Gathering of SOE
Other/Events/M&E
Events at state & 4 1.April Wk 1 1.Preparation of calendar of events and
districts level 2 April Wk 2 decision on areas for implementation
avent 3. Depending on 2. Plans of activities (event-wise) and sharing
Calendar with districts 3.
4.As per calendar Disbursement of funds to districts /
5. As per calendar Disbursement of funds to DHS
6. soon after events 4, Montitoring of activities at districts
5. Documentation, district-wise
8. Gathering of SOE
Youth
Adolescence 35 1.Aprii Wk 3 1.Listing of teachers from all govt. secondary
Education h N .= | 2. May - June and senior secondary schools targsted in FY
Program v . ' 3. August Wk 2 13-14
4, Sept Wk 2 - Oct Wk | 2.Identification of agency for ToT, issue of work
2 order
5. As per training 3.Training of teachers
schedule 4. Training of teachars
5. Monitoring of trainings,
6. Documentation, shared with NACO




¢

RRC 6 existing 1.April Wk 1 1.Listing of all colleges — graduate, PG College
RRC 2. April Wk 1 & technical
3. July Wk 2 2.Listing and identification of colleges targeted
4. August Wk 2 in FY 13-14
5. As per training 3.Training of coordinatorsinodal officers
schedule 4. Disbursement of fund along with guideline
&.ongoing 5. Monitoring of activities
6.Documentation
Mainstreaming
Training & 1,355 1. April 1. Listing of categories of trainees
advocacy 2. April 2. Gathering the universe of trainees
3. April 3. Information of coverage so far
4, April 4, Development of training calendar
5. April 5. Decision on training agencias
6.May 6. Training of trainers
7.May 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

TOTAL




(1.3

AAP 2013-14 1 tad Counsslif T Cantre Daman & Diu SACS

oo

. . Unit Cost
Sub-Componsm 1 Cost head {lakhs) items/ activities
1.3.1 Existing Facifities .
Satary includieg TA/DA for Exlating/in-place Stand Alone Counsslors and LTs
P - Additional aliccation of 0.98
at an average Gost of Rs 10,000 per manth per staff (unit cast = 10000°2°12) o 1088 lac 85 dary in
1.3.9.1 {HR for Counselors and L7s Reaurring 24 11000 per month per SaN
QEES#%?E&?.Q!&ZQ&OEE»EG!&E:.S o t.00
cost of Rs 10.000 month st {unit =1 212 :
1312 |HRfor Supervisors Recurring 1.68 Saary including TA/DA for Supervisor at Rs 14,000 per month for 12 montta ] ri ]
mgasﬁagﬂoziwﬂisngo«%i_ﬂg-_?ng
13.4.3 |MobileICTC Recurming 555 & smonth for 12 months 1] 0.00
mm_sm_.n}a)_.ﬁwbnmwgczaﬂmongnaﬁa:En:tﬁcn_m:nn
1314 |HRfor SACS leam for Basks Services Recurring States: HIV-TB Consuftant, MAE PRPTCT, Dete Analyst, Secrateraral Assistart, [} 0.00
Finance Officar)
I I I [Sub Total | 1068 |
132 |Establishmant of New ICTCs
1.3.2.1 JICTC NON recuitin 0.6 Minor refurbishment al Rs B0000 per new stard afone ICTC '] 00
.3.22 _|Mobile ICTC Non recurtl 12 Cioat of vebicle & refurbishl "] .00
1,3.2.3 |Faclity ["tegraled ICTCs Non recu a nane 3 .80
1224 |PPPICTCs Nor recurring 1] nors [] 8.80
| _m._:os_ 0.00
1.3.3 Trainings
1) ICTC: Counsaiars, LTs: Induction, Refresher, HIV/TB & team training and
PPTCT Muitl diug regimen training
2) ICTC: Training of MO ICTC {MOTC / ART MO / District Supervisor ICTC /
. . District TE-HV & DOTS Pius Supervisor (RNTCF) in HiV-TB packape
A2 g Recimy 1753, £1CTC: ANM, Nurse, LT, HIVITE & toam trairing, ful site sensiization 148 |AsperTraioing Plan
auggquﬁnoﬁ_ﬁzzamzﬂnv:iwﬁfinﬁg
sereerning
5 other traini
] _mcu,_.ﬁm_ 148
t.3.4__|Procurement of Equl '
1341 |Procurement of equipment for new cente [ ing 08 Computer, centrifuge, needle cutter, refrigerator, TWOVD, colour coded bins atc o 000 As per procusment plan
hd based on justification
1.34.2 {Procurement of enl Recurring 005 |Equemnents/ maimainence’ AMCs/ Insurance of equipment iikes elc [ 7] |
Sub Total 0.2 ]
135 Consumables
Procurerent of Consurmubies far Stand SA and Motz ICTC: Safe delivery kits, rengents and syrings needlas, printing of .
1851 [gone and Mobile 1CTCS Recuring 0.5 fing formats, Intermet and other misc exp L 290 ?nﬂhﬂﬁguﬂo
Procremer of Conaumsibies for Faciity FACTC Gate dallvery Kits, printing of formate. and other Tisc exp at the center progmement for PPP ICTC
1352 fiuecrated and PPP ICTCS Resuring 01 630 b
7 = T
1.2.8 Monltoring and B _ .
1381 o o0on ) i 08 __!.tialiﬁe
Review meeting for counsalors™io
1362 {Quarterly & Rs 1500/person) Ripceting m.o._m reviens meetings
— State and District HV-TB Coordination 0025 Quariery State and Distict lsvel Coordination committes Tnestings  Stats e
3 meetings {Cuarlerly g Rs 2500/person) Recurring i Tachnical Working Group mesting :
1 ub Total
13.7 SRL c !
1371 |HR for Technicat Officer in SR Recaing a Qmamﬁ‘aﬁw_:mm_.‘__ap&_oqzu?!aiui:«R.Se..g._dua_ia_ 0,
AT D T I R e R e
T30 |addhionsl Allocation
; Eu_ggﬁiﬂagﬁg_;g%s%
1.381 |For Codocation of faclities MNon recurring. |Lumpsum co-locating faciiies L.e ARTACTCISTI
Bmioo;__oosuos?qgg%hiﬂgﬂﬂﬁnaqgg
vggg__azgg.gggg?
1382 |For PPP ICTC Inveivement Non recurfing |Lumpsum | Involvement of professional bodies ke FOGS, IMA, IADVL. AP, eic in these 8
. C) For PPP 1GTCs In Private Industries / P5Us, integeate with T| employer model
1.3 Grand Total p .- 17.70 ;




1
3 : Physical Targets for Daman Diu for 2013-14
Establishment of New ICTC in the year Basaling as on Carry Forward from | New Proposed
2012-13 31.03.2013 201213 targat for 2013-14 Fotal targét for 2012-14
1 |Stand Alone ICTCs 4 0 o 0
2 |Mobile ICTCs 0 0 0 0
3 [Facility integrated iCTCs o 2 1 3
4 PPP ICTCs in Nursing Homes / Corporate
; 0 6 ¢ 6
Hospitals
5 |PPP ICTCs in Private Sector Industries o 0 o 0
6 |PPP ICTCs In Public Sector Industries 0 o 4 o
. Baseline as on Carry Forward from Now Proposed 5
Colocation of Facilities 21.08.2043 % 2850 Total target for 2013-14
1 Maedical College Level Coutof 0 0 o
2  |District Hospital Level Doutof 0 o 0 o
3 |Sub District Leve 0 outof 0 0 a
Physlcal Coverage Targeats Target 2012-13 Ach 2012.43° _uaum__.ﬂ s Basis of Target
1 |Testing for General clients 7500 2728 7500
2 |HRG testing {5 596 3000 Mﬂ.ﬂ._ﬂ__am testing in 100% of HRG covered
3 |Bridge population testing NA NA 2100 30% migrants and 15% truckers
4  |STI Ciinic In-referrals testing 100
500 89 300% DSRC attenddess
5 |Out Referrals from to ST1 200 1
90% of TB patients and 5% of ICTC ciients
6 [HIV-TB Cross referral 500 275 500 (Non-ANC}
7 |HIV/TB coinfection to be detected 15 6 10 90% of HIV infected TS notified cases
8 |Testing for ANC 3500 2818 4000 S50% of the estimated pregnancies
9 |Detection of HV+ve pragnsni 7 ¥ 10 100% of estimatet positive pregnancies
= Achievemnent uplo December 23572 13
Linkage Targsts Target 201213 Ach 201213 | Proposed Tamet _ Definition
HIV +ve general clients to be linked to ART
1 |IETC to ART (GC) NA NA 90% contres
HIV +ve pregnant women 1o ba Jinked to
2 [(PPTCT o ART . NA NA 100% ART centras
3 |TItoICTC ) NA 35% B0% HRGs referred from Tl reaching ICTC
5Tt Clinic attendees reaching ICTC or ICTC
4 STieiCTC NA 28 1oa% referrals to 8T reaching ST1 Clinics
5 |TBtoICTC NA 83% 0% * | Noftified TB cases reaching ICTC
6 |HIV/TB to ART _z 7 stng 50% HIV infected TB netified cases reaching
ART




¢

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

Number of .
S.No Type of Training Category of Participant | persons to | Duration | Unit Cost Training Cost Training Plan { Apri 2013-March 2014)
be trained
Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4
¢ |induction ( Stand alone { Counselor 1 12 800 8,800 1
tnc. Mobile) Lab-Tech 4 5 800 16,000 1
2 Refresher ( Stand alone ( |Counselor 3 5 800 12,000 1 .
Inc. Mobile) Lab-Tech 0 5 800 - 1
. Staff nurse (FI ICTC) 6 5 800 24,000 1
3 | Induction (F-ICTC +PPP) I Top Technician 6 5 800 24,000 1 —
Staff nurse (F1 ICTC) 0 3 800 . - 1
4 [Refresher (FI-ICTC +PPP) L5b Technician 0 z ) - 7
5 }Induction/ Refresher District supervisor 0 s 800 - _
Sensitization (No.facilities to |Full site Senstn. Dist Hosp 2 1 10,000 20,000 1
8 [be mentioned) Full site Senstn SDH/RH 1 5,000 “
ICTC Counselor 4 2 800 6,400 1
Medical Officer 30 1 800 24,000 1
District ICTC supervisor 0 1 300 - _
; MO-TC/IMO-ICTC 4 1 800 3,200 1
7 | HIV-TB training ART MO 7 800 - —
RNTCP STS/STLS 4 2 800 6,400 1
District TB-HIV & DOTS Plus 1
Supervisor (RNTCP) 2 2 800 3,200
Counselor 2 800 -
Medical Officer 3 800 -
3 Multi Drug Regimen Training |District supervisor 2 800 -
for PPTCT MO ARTCs . 3 800 - _
Cihera (Medical 3 days / Para B
Foe duys) 3 800 -
= 2 400 -
g [Training on whole biood  [LaiBour Room Nurse 2 400 -
screening € LT (RNTCP) 2 4001 -
STLS 2 400 -
. |MO 3 300 - 1 |
. Leb-Tech 3 800 - 1
10 [ICTC Team Training Nurse 3 800 - 7 —
[Counsslor 3 800 - 1
11 |Other (Spescify) 400 “
Total 148,800.00




Process Indicators - BSD
indicators | Recommended Action -Establishment of facilities Timeline Person Responsible
|dentification of hea'th facilities for establishment 1st weak of Apri] 2013
15t week of May 2013
My - 3une 2013
ters, SiC
wai by PD SACE 2nd week of April 2013
and completion of procurememnt of Indant ghver 2nd week of May 2013 Tirect: SACS BSD, Procurement Officer, Finance
3rd week of May 2013 Officer
Manitoring: JD Finance fAPD / PO SACS
ion of Indent and sppeovel by PD SACT 2nd week of April 2013
release of grants to districts 3rd wenk of April 2013
if centrai, p ing of Indent and refurbishment 2nd week of April 2013
(Complation of refurbishment 3rd week of May 2013
E&imﬁnu;ﬁﬂ 15t week of june 2013
Faciity intagrated ICTC / MMU
Sensitization of CMHO / GMD / COMG f DHO { Clvil Surgean { ADMOC and f 3rd week April 2013
Sensitization ing with OTO 2nd / 3rd week Apeil 2013
Sensitization of NRHM DPM ingd / 3rd week Apti 2013
Directive from MD-NRHM regarding use of MMU for HIV testing 2nd / 3rd week April 2013
Functicraelity of MMU 1st weesk of Mary 2013
Apite plan far MMLU one month in advance Manthiy Direct: SACS BSD, M&E Officer, State RCH officer /
Tralning of staff & functiomality 2nd / 3rd week May2013 NRHM Nods! Gfficer
\ssulng of directives by MD-NRHM for ~ICTC data entry in SIMS by Block Data Manager Monitaring: APD / PD SACS
_2!.._5_ 15t week of Agrl 2013
MEHM_H.H; o raining of Siock Data Managar (NRHM] in SIMS 3rd week of April 2018

Ensure svaiability of testing kits and logistics to naw faciitie:

th week of April 2013

100% reportivg of existing facliities in 5IMS

15t wesk of May 2013

100% reporting of new facilities in SIMS

15t weak of August 2015

i_ﬂﬁ!zEENEE

Enlisting #nd identlfication of potential partner:

1st wrek of April 2013

peting with associations and partners

2nd f 3rd week of April 2013

Direct: SACS BSD / 571, DAPCY

Ist week of july 2013

2 / 3rd week of May 2013

Monitoring: APL f PD SACS

13t week of April 2013

2nd / 3rd week of April 2013

2nd £ Srd weeak of Faot k]

13t week of July 2013

Dirmct: SACS BSD, IEC [ Muinstreaming, DAPTL
Moaitoring: APD / PD SACS

1at week of April 2013

Ihd / 3rd week of April 2043

Direct: SACS BSD, IEC f Mainstresming, DAPCU

1ot week of July 1013

2nd / 3ed week of May 2013

Monocng:#&PD / #D SACS

)P



indicators

Linkage of General
Clisnts with ART

Recommended Action - General Clients tinkages Timeline Person Responsible
=Trucking systarn for General Climnts:
a) Monthly maintainance of Line |ist of HV +ve Genwral Chiants by ICTC Monthly {CTC Counstlor
b) Sharing of line list with concerned ART centra/s by email every 15 day: Every 15 days .
¢} Obtaining feedback by ton d ART cerire f 5 svery 15 day: Every 15 days 1CTC Counseler f ART Counselor
] Compitation of line list at the ICTC level by Counselor at 15 days and at the end of the
month Evary 15 days ICTC Counsehor
d) Sharing tompleted / compfied fine list with full cetails to DAPCU / SACS BSC Monthhy

2] Morthly meeting between ICTC and concarned ART at district / regional level to be
condacted in Lst week of every month for verifying datz

DAPCU, Dist ICTC Sup, MO-ART, ART Counsetor, all
concerned ICTC Counselors

BSD every menth

fj After the monthly meeting, DARCU to wnalyze and share completad line fist with SACS

DAPCL), Dist ICTC Sup

&) SACS officers to participate in disthict level review maetings at least once In quartsr
eistrict
hj Whera there in no DAPCL, SACS BSD will directly verify / anatyze line list svery montt

\‘uﬁ BSD, C5T

Direct: SACS BSD, (ST
Meonitoring: PRJAPD SACS

i} SACS inter-divisional meeting With CST to by conducted in the 2nd week of every mon
after analysls of data.
[ After due verification by CST ot SACS, BSD to share sralyzad / verified { completed Hine

lisk witth NACD by 15th of every month

SACS BSD

k) SACS BSD / CST to plan visits ta ICTC 7 ART based on problem districts } facilities
\dentified every month for hand-holding and ing

Direct: SACS BSD, CST
Monitoring: PD/APD SACS

1) The SALS B5D 7 T1 { T5U should analyze the positivity yield out of the clients tested at
{CTCs as compared to the state / national sverage, prevetance rates for HRGS typology
wise, STI prevelsnce, etc and focussed visits to the tow yielding districts / facilities shoul

id
b rade to find out the r and provid ‘To_&,_:

Dinect: 5ACS BSD
Monlitoring: FD / APD SACS

)P
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Indicators

Recommended Action - HRG linkages

Timelina

Person Responsibie

*The programme will ansure, tracking of indhvidual HRtGs and ensure 100% of core group
HRG# are tested twice In the year, 30% of migrantsare tested onca ina year and 15% of
truckers are tested once in 8 yaar

Eo-ordination and Tracking system for Tl Clients

2} Referral of Tl ctients by T) out-reach systeon using referral slip:

Ti ORWS, PE, Tt Counsetar

15 duys

b] Compiiation of referrals made to KCTC with Unique 1D of T1 against each referral every

Tl GRWs, T1 Counselar, PM

) Mewting of T} with concerned ICTC and Sharing of the compiled list of raferrals with _r Ezﬁ«ﬂﬂao”:ﬂxﬁw .__M.__«..n Sup vO..ﬂJ___.M__..__n.—d o
ICTC =vary 15 days Every 15 days i '
d] During this ting, the [CTC lor will share the PID numbers of all those clients
refarred from 7. 15.da e poy
) Once heth ICTC and T have reconciled / complled the list, then both ICTC and T will Direct: ICTC Counselor, T Counselar, T MEE,
raport the same in thier respective CMIS/SIMS on 2 manthly basis Manthly Moaitoring: Dist ICTC Sup, PO-T) T51)
) The sarme shoctd b verified / validsted by DAPCU / PO - TI TSU an a monthly basi___|Monthly Dist ICTC Sup, BAPCU, POTI TSU
&) Individual HRGs tested hasto be sxtracted from the comptle line list generated from Direct: T1 Counsalar, MBE, PM,
Linkage with HRGs  [the refarrals with UID &nd the reached with PID Monthly Monitoring: PO T1 T5U
) This individual tracking and reconglation of ICTC and 11 CMIS/SIMS data shauld be
done try DAPCL every manth during review meeting betwesn T1 f ICTC and In states with Dirget: Dist ICTC Sup, DAPCL,
no DAPCL), this has to be done by SALS 850 J SACS T/ PO-TSU in the st week of every Manitoring: PO TITSU, SACS T), SACS BSD
imonth Monthly
1) SALS fTSU oinnas_ﬂ_.mmvoﬁ n district evel review meetings af least once in acs BSD / SACS TI / TSU
quarter every distriet Quarterly
) After the districttevel review meetings, 2 stote level coordination meeting k mwﬂiﬂw”ww%wﬁh !
SACS BSD / SACS TI / SACS TS hus to be conducted in 2nd week of every month Monthly :
k) After die verification by at SACS, TH and BSD to share analyzed / verified f completed
fire lst with NACG by $5th of every montk Manthly el i
k) SACS BSD / T1 / TSU to plan visits 10 ICTC / Ti based on problem districts / facilities
|dentifiad evary month for hand-holding and Ing Manthty
1) The SALCS BSD FT17T54 should aralyze the pasitivity yleld out of the referrais made by Direct: SACS 850 / SACS 71/ 75U
Tl as compated to preveliance rates for the individual typology £ state average and Monitoring: APD /PD SACS
focutsad visits to the low yietding districts / facilities should be made 1 find out the
reasons ang provide solutions |Menthly

.»



Recommended Action - 5Tl Linkages

Timeline

Person Responsible

sThe programme will ensure, tracking of Individuat $T1 OSRC Clinic attendess and ensure
100% of 5T1 DSAC Clinic attandees are tested for HIV in the year

« Ensure accompanied refecrals from STt te ICTC and alsa ensure single window approach

= Revconcil reporting to be done between HCTC and 5T

Co-ocdinstion and Tracki for 5T DSRC Clients:

2) SACS BSD/ST! to issue office oroer Lo all (CTCs and DSRCs for single window apgroach
{for HIV testing and Syphylis testing

1st Citr - April 2013

b] SACS B5D/5T1 to ensure tralnings for STl testing is Included in all ICTC LT training

Ongoing

r) Refaersl of STI clients iy DSRC wsing referral slips / accom panied referrals to ICTC

Every Referrsl

d) Compiisti of referrais made 1o 1CTC against each referml every 15 daye

Every 15 days

) Mawting of DSAC C lor with ned ICTC and Sharing of the compiled list of
referrals with IE1C every 15 diys

Every 15 days

1) During this meating, the ICTC tor will share the PID numbers of all those clients
|referrad from DSRE. Also the ICTC counselor will share the list of 1TTC dients referred to
5T1 BSAC with PID numbers

Monthly

5T Counselor / ICTC Counselor

ST) will report the same in thier respective CAMIS/SIMS on a monthly basis
{CTC: In-raferrils from 5T and out referrals from ICTCte ST
%T1: in-refarrals from {CYC and out referrals from 571 te ICTC

) Once both 1ICTC and DSRE 5T1 have reconciied / compiled the list, then both ICTCand
ST Linkages

Direct: $T1 Counselor f ICTC Counselor
Maonitoring: Dist |£TC Sup/ DAPTL

1y} The same should be verified / validated by DAPCU on a menthly basi:

Monthly

i) Individual 5T1 Clients tested has to be extracted from the carmpiled line list generated
from the referrats with STi-ID and the reached with PID

Monthiy

1) This indvidual tracking and reconciiation of ICTC and 511 SMIS/SIMS data should be
dane by DAPCU every month dring review meeting between ST/ ICTC and in states
with no DARCU, this has to be done by SACS BSD / SACS $T1 in the ist weak of every
month

tonthly

Direct: 5T G jor, Dist 1CTC Sup, DAFCL
Monitoring: SACS BS0 f 5T

k) SACS officers to participate in district level review meetings at least once in quarter
every district

Quartery

Direct: SACS B5SD / 5T1
Monitoring: PD{APD SACS

1) After the district leval review ings, a state level Inati ing L
SACS B5D f SACS 5TI has to be conducted In 2nd wesk of every mentt

teanthly

Direct: SACS 85D / 5T1,
Manitering: APD / PD SATS

m) After due werification by at SACS, 5T and BSD to share lyzed f verified / comp

lirves fist with NACD) by 15th of every mant

Manthly

identified  manth tor hand-holding and mentating

1} SACS BSD / 571 ta pien wisits (o [CTC 7 ST Tacilities based an probem districts / faciities

Direct: SACS BSD / 5T)

TThib SACS BSD / 571 showld snalyze the positivity vield out of the referrats made Ly STI

o yialding districts / faciities should be made to find ot the reasens and provide

cienpared 1o prevelance rates for the group / state average and focussed visits 1o the

Manshiy

Manitoring: PO/APD SACS

Q-
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Indicators Recommended Action - HIV-TB Callaborative activities Timeline Person Responsible
Dinect: SACS BSD, State TB officer, State TE/HIV
HIV-TA coordination fworking group mesetings at State level Every quarter supervisor
Monitorlng; PO f APD SACS
|Girect: DAPCY officar/OND and Districe TB Officer
i HIV-T® coordination meetings at District level Every guarter |Moritoring: State TB Officer, State TB/HIV
Hig- Y2 Fnantinstion Supsrvisor, SACS 85D
Direct: DAPCU officer/DNO and District T8 Officer
hly meeting } the stafi of NACP and ANTCP Every month |Monitoring: State TB Officar, State TB/HIY
Supervisor, SACS 85D
Establishment of F-CTC /HIV screaning facilities at >80% ANTCP DMC 2nd quarser 2013 DAPCU officer/DNO and District TB (ficer
Early detcton of HIV i tation and reporting of ICT activitas at 1009 Stand Alone ICTC Every menth DAPCU officer/DNO and District TR Officet
Infected TB patients Im tion amd reporting of ICF activites at 160% ART centres Every month DAPCU pfficer/DNO and District TB Officer
75-Unit wisa monitoring of HIV testing of TB getients Every motith DAPCL officerfONG snd District TB Officer
Enlisting of alf HiY infected T8 pati Every month Direct: KCTC Counsafor / RNTCP 5TS
Linkage of HIV Infected TB-Unit wise tracking of HIV infected TB patients in monthly coardination meeting Every menth W_ohs : snﬁwﬁm uzw _ﬂwu District TB
RT i HI 3
TB patlents to ART monnr,-nr on .53__.3!.; at ART centres by ART cantre staff in monthly HIV/TB Bty ot | Monitaring: __a_.._..o,_: 0 and District TB
cocrdination meeting iy
Officar/ District HIV reisors
Early initiation of ART Moritoring of completeness of HIV/TA register at ART cenire including HIV/TB cases Every month Cirect: ART Centre Staff} /MO
_nns...im both by NACP and RNTCP g " .
among HIV Infiscted TD ftoring of ART initiation in all HIV infected T8 cases enrofied In FVITE reper AR o |ofiar D PATEL NG end Digtck T
\patients lierrs e 8 Every month Officar District DRTB/HIV supervisors

Was

- o’



Indicators Recommended Action - Co-location of Facllities Timeline Person Responsible
Co-location of HIV facilities ta be ensured to bridge linkage gaps between service
components
Mechanisms for esteblishing co-location of facilitie:
a) Assessment of existing ART Centres, ICTC and 5T) Clinics in health care facitties on Direct: DAPCLE, SACS BSD, C5T, 5T1,
ysical locations and servive iinkagas status April ing: RC - CST, APD, PO SACS
b) Identification of facilities as per AAP target for co-locatler Azl SALS BSG, CST, §7), RC-CST
¢} Meetings to be conducted between SACS BSDFCST/STI with Health Faclity [Cean, Med
Sup, CMHO, ART Nodel Cfficer, DAPCU, DACO, Facility staff and uther stakeholders] Tar Direct: SACS BS{, CST, 5T,
jevelor t of time bound raad map for co-locatior Aptil Menitodng: RC - CST, APD, PD
Colocation of fecllties 17 ing of 7 Grvt Orders by DHS, DMER, PD SACS, et¢ May
Ditect: DAPCU, MOFICTC, MO-ST], MO-ART
&} Ensuring action on office ordars {ssued and processing plan for relocation of facllitie  |May Monitaring: SACS BSD, CST, $T1
f) Maonitartng visit by SACS/DHS/DMER for timely follow-up and timely completion of re Cirect: SACS 83D, (5T, 571
{location plan May ! ing: APD / PO SADS
Direct: SACS B5D, CST, 571, RC - C5T,
) Review mesting ta be conducted by PD SACS, DMER, DHS on progress in Jure June Munitoring: APD / PD SACS
k} Follow -ug visits by SACS tune { July
[i) Progress of Activities to be reported to NACO every manth |Menthly SACE RSO H




Indicators Recommended Actlon - Supply Chain Management Timaline Person Responsible
of 5 SALS
4] keep storage space avallable for recient of supplies T week prior ta schedule dete for Ongoi Cirect: SACS BSD, Store Officer
arvival of supplies o Monltoring: APD / PD SACS
bl Recieve stocks on the same day as arrval of suppltes and store in walk in coclers Ongoing ﬂ%u&mﬁ: : ”W.xnw:_u-_f Manager, Store Officer
} Physical verification of stock and cold chain status before lssuing CRES Every iippy Hnﬂ.ﬂwwﬂw vawwnwﬁ%.iﬁ.. Stote Dfficer
i CRC shoald be issued within 7 days of reciept of supplles _mﬁa supply ﬂ,ﬂﬂ" SACS ”ww. \wwﬁnzrinm. Store Offioe
=} Pispatch plan should be made ready by programma division 1 week prior to reclept of Bvery susply Direct; SACS BSD, Quality Manager
suppties i |Mnitoring: A#D / PD SACS
7] Disgatch plan should be based on pattarn of consumption for last 3 manths for the u-i a Direct: SACS BSU, Quatity Manager
Cvervppt Monitaring: APD / PO SACS
of sy
2) Option 1: Supplies should be made to ICTCs through cold chain vehicle in collaboration
with the | health system
b} Optian 2: Supplies should be made to ICTCs through physical collection by 1CTC staff
while artanding review meetings using cold baxe:
¢} Gution 3: Hiring of cold chain veficle / coutier to dspateh supplias directly to ICTCs
df Regional / District leval walk in cookrs 0 be used for storing stacks for the respective Ongain Direct: SACS BSD, Guality Manager, Store Officer
region and further distribution shovid be made o the linked |CTCs by using health system L Maonitaring: APD, PG SACS
cold chain vehicle or physical pick up by ICTC staff using cold boxes
] As far as possible dispatch should be done once in a guarter only and dispatch should
e linkec with dispacth of other cold chain commedities so 35 1o rattonalize the system.
PO / APD SALS should ensure that the mest cost effective and efficlent means of
transportation should be put in piace for divpatch of commaodities
Varification snd
Supply Chaln 8] MCHICTC to Jeally verify stocks daily and countersige in stock rejiste: Daily MOHCTC, HTCLT
Management b All supervisary cadres during Reld visits to facilitles ta physically verify stocks at ICTCs DAFCU, Di
for sl commuditing and cout n to stock register Ongeing , Dist ICTC Sup, TOSAL, SACS 850
3) ICYC LT to physically verify stocks avaitable, stock register, {ab register for tests |CTC LT, MOMETC
performad snd then prepare monthly CMIS/SIMS report for fab component of ICTC Morthi N
a.ﬂﬂ.mx_hu_.ig_ﬂﬁmculﬁnmamgwncuo%nh#zcﬂﬁmsnﬁ?«-: o N
O DAFCU
ay KFCs during su visite i i TOSRG BRI
Variznce In tets performed and stock cansumption to be anslyzed fxciithy wise by
PO / ICTC Supervisor and resans for variance submitied to SACS for necessary Monthly Dist {CTC Sup/f BAPCU
DRPCLLS SACS 050 Analysis, If thece s more than 0% variance
; thasre visite to fucilities mparting veriences to be :
R i heien i witited by PD { APD SACS. . SACS BSO/ SACS (ST, APD/ PO
rlits slminiitretive action should be taken by APD/PD $ACS based on reports
a%iﬂﬂiggﬁmgvog_:nigiraggﬁu?q "
P
racilicy inf bk ton cfall fities 35 ool 4 fanalyzed Monthly D SALS, wm\u. Stares Officer, Quality Manager
 ig) Durieg i review meeting, .
. Assesstivertt of stixck positions at Faciifty level / SACS level stock position for every Ny
osg should be done based on stock avatable and consumption pattem !
- Actiae should be taken if more than permissible vatiances reported by any fachities
- Ruftcation betwean districts / facilithes, Dispatch plan, Transportation plan should be Morthly Direet: PD / APD SACS
made '
- Assesimant of nasr expiry drugsfkits should be mode and submitted to NACO H
racpired for relocation to other states, atleast 3 monthe in advance
- i some {ities have expired, then for the same should be analysed and
administrative sctions taken if required
h] Facility leve! / SACS level stock pasition for every cammodity should be reported tc IManthl Direct: SACS BSD, Quallty Maneger, 5tore Officer
NACO by the 15th of every month, v [Monitoring: APD / PD SACS

DQa>



indicators | Recormmended Action - PPTCT Timeline Person Responsible
2] Maintsinance of PPTCT Line llst by ICTCs Menthly {ETC llor
B Sharing of line list with concerned ART centre/s by email evary 15 dey: E 15 days ICTC Caunselor
) Owﬂu_nn_..ﬂni feedback of tripicate referral and Line list by cancernad ART centre /s Every 15 days
] Compitation of fine fist at he ICTC level by Counselor at 15 days and at the end of the Every 15 days {CTC Counsetor / ART Caunselos
&} Sraring completed § compifed line list with full detalls to DAPCU / SACS BST Monthly ICTC Counseler/ CPM/DIS/ Distriet Nodal Officer
e} Manthiy mesting between ICTC and concerned ART centre and cther
stakeholder/NRHM at district / regional level to be conducted i 1st week of every montiMonthly
for cross verffying data
Unkage of Pregnant |1} After the il sting, DAPCU o lyze and share complated line list with SACS Montht DAPCL, Dist ICTC Sup, MO-ART, ARY Counsetor, all
women with ART cantre [BSD evary month by 10th Y eoncerned ICTC Counselors
and follow-up g} SACS officers to participate in district level review meetings at least ance in quarter 1, Direct: SACS 85D, ST
district i Monitoring: PO/APD SACS
1) SALS inter-divisionel meeting with CSTta by conducted in the 2nd week of every manth wa Dirmet: SACS BSD, CST
after analysis of duta. ! : PD/APD SACS
i} BSD at SACS to share analyzed # verified f completed Ine list with NACO by 15th of Monthly Direct: SACS 850, CST
every month Mantoring: PD/AFD SACS
Codocation of Testing sites [ICTC-2) and Obs& Gynae OPD &t should be operatinally co-
|ocated, with systern of & single prick for HiV testing and other ANC blood tests, common |3rd gtr SACS BSD
registration for ANC check-ups & HIVtesting.
. . . ; i ; . PO SACS, APD, JO {BSD}, Consultant PPTCT, BO/AD
Review at S4CS leve), identification of i 'sitas and ific acti i bas: *
iew ey, identifica priority districts/sites and specific acton plan (Ouarterly basis %ﬁm...fg &), RC{EST]
Induction training for All NACP-NRHM functionaries invohved in PPTCT service delivery As per roileit plak PD SACS), APD {SACS), 1D [BSD), Consultant PPTCT,
and monitarin e DO/AD (BSD/CSTEID {M&E), KC [C5T)
Rafresher waining for service providers as well out reach worker involved In PFT CTclient | o e gl it ’
fotlow-up under NACP & NRHM somanT = .
Roll-out of Multh drug |Gn-going sensititation during monthly meeting On geing DPRA/Distric Nodsl Qmo! for HIV, counsellor at FCTC
regimen {Appicatle and ART cantre, MO et ART centrw
Only where the new Inciusion of PPTCT new regimen component under basic training medule for i DDG [BSO} ., NPO [PETCT), PO {Counelling) , Training
G . O in NACP & NRHM and ILFS ORWs Areess Institytas
rolted out by NACD)  [Visits to high foad sites and on-site mentoring On vanthly basls _Pm_-moc_a__m G.J__ \Cs}, 1D [BSD}, Comsultamt PPTCT, DD/AD
. ; ) DPM/Distriv Nodal Officer for HIV, coungellor at ICTC
Linve Ust rompilation and validation at district lavel Monthly and ART cartes, MO at ART cantre
oten and Chient = on-going %in“:.a MO/counsellor apd ICTC counselior/ILFS

)7Pe
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.1 Budget for STURTI services for Daman & Diu S8ACS FY 2013-14

Cost |Unitcostin kems/ Activitios Allocation (Rs. In
S.No. Sub-Component Head Lakh Lakhs)
Pool Fund
Establishment of New One tima Minor Refurbishment for Audiovisual ¥
1..1|Facilities (One Time Grant) |cost | 1"°0:000  [noof centres} i acy, Computer - 18
111000 PET Ino. of o
Salary of Counsslor Fixed manth per con]nsellor Counselor salary - -388 - -
1.4.2 centre
Training of trainars, Induction or W ool
. Refrasher training for DSRC service =g e
Training . IR providers, Tl STl doctors as per -
operational guidelines o
143 _ i —
' i B Consumables as per list in oparational B "
. o 5000 per guidelines, Printing of registers and IEC o
Procurement ' cortre | OSRC | aterial, Job aids, Contingency, Internet, e
144 AMC
1 no. of DSRC TA/DA/ documentation and .
Supportive Supervision and {20000 per " n'd - communication cost to supervisory team, n’ s
raview meeting ' |eantre distri cts review meetings, TA/DA for outréach by A
.45 i DSRC counselors
1.4.6|Private sector partnarship
Grant for exigting Regional Cantars ( i
no of Human Reseurce, Training, Kits and ER <
Regional STD abs Existing Regional consurnables, Stationery and @
centras Contingancy, Supportive Supervigion !
147 - and Oparational Research S
1.4.8{State Referance Centres
=y T
1|STURTI episodes to be inanaged giated ST clihics
2|STIMTI episcdes to be managed by TERGDs
3|STI/RTI episodes to be managed by Pivate sector
4 |[Total target of STURTI episodes for 3
3 =

STIRTI episodes it ba manay

TI STl providers

seclor

PPPICTC

e

1

2

3 x
4|NRHM hesith facilities up{ PHC
5

8

7

2[RPR Testil, __




(1)

Rewtew of Annual Action Plan J2-19 and Progosal 2023-14

Process Indlcators 2013-14

Nama of State: D Diu 5ACS

SrNo i8sues Recommendad course of Action Person Respansilile Tirnelines
1. Establish good linkages with Gyne and obs clinic, ICTC and ART centre. Counsellor to sitin Gyne OPD.
. 2. Ensure callocation of fadilities 5o that there is minimum loss for treatment and testing,
Low Physical Ta e
vs o 3. All patients to be tracked for Syphilis and HIV testing. 4 Referral linkages with Ti to be Counsellor of 5TI Clinic, Incharge of
1 achivement at Ti Ongoing
estahlished. DSRC, DD STH
NGOs
1. 6 provitlers offering services to employees of industries to be entisted.
|
Parterning with 2. Mesting with 5tate focal persan of Industries association 3. 6doctorstobe DD ST, and State industries Focal Enlisting of private providers to be completed
2 i by March 30 2013. Training to be completed by
PsSU trained on syndromic case management 4 Adl units |Person . June 2043
ta report in SIMS farmat €
1. Training plan to be made and shared with other divislon. All participants ta be informed in advance about
venue and dates of training, All Training to be completed by end of 2nd guarter. e plite traning G armartysar to be
3 i induct! , hateh size; i
3 Training 2.Training |oad to be calculated both for induction and refresher au.n size, number of batches, where it will 50 5Tl and 5T1 Resaurce Faculties finished by 15th March. Training for 2013-14 to
be done ta he specified. 3. All doctors 1o he trained on Anaphylaxis and rational use of R ———
Penicillin. The training should incorporate on dispelling myths related to penicilfin. 4.8 s y d
commodities supplied by the programme must be monitored regularly and compared with consumgtion
g - 1.All the DSRCs to be visited by SACS Focal Person at least once in a quarter.
4 uppa 2 cn 2. Al facilities to be visited twice a year. 3. Need to streghnen 5T services | DD 571, and 5TI Mentors Gngoing
Supervision
to HRGS,
1. All drugs with earlier expiry should ba used first and if excess should be relocated. :
Supply chain 2. Monthly review of programme data with consumption of commodities. 3. Ensure there is no stock cut] DD ST1, 5TI Counsellor at DSRC, ST Kinaw il no:..__acu_a.‘ everymanthatall
L3 . b 7 facliities and comparision of program
Managamaert and expiry of drugs. 4. The excess kit 3 and kit 5 drug kits beyond nw:m«_:&az of Clinic Incharge and PM af TI PSRl SRR GRS
DSRC are to be allocated to NRHM and to be received back once their drugs supply arrives. P g RHN:
1.All Patients to he provided with internal exam, STl in patients to be tracked, 2. 100% of DSRC attendees and
ANC artendees to undergo syphilis and HIV testing,
6 uality of ; 3. all DSRC 1o practice single prick withdrawal of blood for syphilis and HIV testing 4.All patients to receive ST! Ciinic Incharge and T1 ST) Prodders. | .. . -
; nbuanzuﬂ drug kits and Syphilis and HIV tests regularty. 5.All syphllis reactive patients are to be treated and  [DD STL ¥
v&?ﬂsg?_ﬁ_i&sggsn?Em»wqaagzcauﬂsgnoﬁagﬁny ,_
1.Manthiy coordination meeting with State RCH officer. 2. Trsining details tobe  ~ |
8 NRHM Convergence |ebtained from RCH officers and wining of atelast 1 MO per NRHM facility to be done. DD 5T, and State RCH officer i lolrit meeting ance a quarter
F:babet { SACS and RCH} review of programme 1o be done at least once a guarter.




BLOOD SAFETY AAP 2013-14

(A2

State Daman & Diu
SNo. .~ Sub-Component | CostHead | Unitcostin Items/ Activities Acheivement (2010-| Targets Allocatio
Lakh 11) n{Rs.In
Lakhs)
Target | Acheive | Existing | Newfor | DBES
1.1 Modernisation of i
Blood Bank
{(Recurring Cost)
- Glasswares, plastic wares,
[Consumables] %78  |instruments, chemicals and
emergency medicines
1.5.1.1{Mode! Blood Banks Salary of 1 LT, 1 Counssllor, Lab
' _ Attendent, Security,
L Selary a4 Housekeeping, Data Entry
0 I § L
Glasswares, plastic wares,
Consumables 400 instruments, chemicals and 0
1.5.1.2|MBB with BCSU emermency medicines
Salary 24 Salary of 1 LT & 1 Counsallor 0
Giasswares, plastic wares,
Consumables 0.75 instruments, chemicals and 0
15.1.3|MBB Without BCSU energency medéires
Salary 24 Salary of 1 LT & 1 Counselior 0
Glasswares, plastic wares,
Consumables 0.31 instruments, chemicals and 0.31
15.14|DL8B margency medicines
Sdlary 1.2 Saiary of 1LT 1.2
0
15.1.5{RBTC Consumables; 0 NG
Salary 24 Salaryof 2LT 0
Glasswares, plastic wares,
] 0
1.5.1.6]Biood Storage Centers | oSl O |Reagents and chemicais
Salary 0 NL 0
1547 3&““""‘”‘“"’" Slary 144 |Salaryof 1 Driver & 1 Attendent 144
Msintenance of BT L 07
1618 oo 40 |Riscurring 07 .
' Salary for 1 Driver, Attendant, 1
1519 Blood Mobile Recurring 6 Cleaner, Expenditure for Diesel 0 0
{ _ L and Contigency | TSR SET
Traiing ﬁ W F [rrningofone B0, oL,
one Nurses per NACO supported
; Blood Bank, One B5C-MO & One
142 cming 035 BSC LT, Clinicians tn rational use 1 0.6
of bicod, Training of Donor
Motivators




S i ~
sﬂ:ﬁ:’v’it:i’:n TA/DA for visit to the NACO
153 Recurrin 04  [|cupeorted blood banks, 1 0.1
> g : Monitoring visits to VBD camps, '
Core Committee suparvisory visits
1.5.4|Procurement
Equipments for new . List of Equipments as per NACO
1541 BCSU Non-recurring 18 quidelines
AMC/ CMC and calibration of
G AMC and
154200 Recurring Acuais  |essential blood bank equipments
isupplied by NACO
1.5.5|Grant for SETC
Voluntary Biood e Hiring of Vehicle, Printing of
155 | Donation Camps | ocurming 8625 lpanner, POL, TAIDA to stalf % 03
Advertisement, state level and SR
Observance of Blood . district level activities for 12th e iR
1352 nonation Days Recurting | AGMAIS | sonuary, 14th June and tst . A
October i
- Design, development, franslation
and replication of |EC material for
Development of IEC . promotion of Voluntary biood
1554 material Recurring 01 donation including thank you 1 &1
cards, certificates of appreciation,
pins, badges, hoardings
; Provision of post donation
1.5.5.4|Donor Refreshment  1Recurring 0.00025 rifeshmentic bl dnces 1500 04
Salary for one Junior accountant
1.5.56.5 |Salary of Staff Fixed 288 and one Office assistant as per
NACO norms
1.5.5|External Quality
1.56.1|NRL 5.54 0
1.5.6.2{SRL- 4.44 0
contigency” 0.5
157
7.48|
Increment as per NACO norms* -

Total licensed blood banks in the 1
Blood banks ¢ O 1
Target for Tota 1500
Target for NACO ppoﬁad 1500

Target for VBD 90%

VBD Camps

% Component prepared by NACO 80%
Commodity ltems to be provided by

Blood bags in lakhs

{)/Pe



Single

Double 350 ml

Double 450 ml

‘riple 350 m|

Triple 450 ml

Quadruple 350 ml

Quadraple 450 mil

Testing Kits

in lakh tests

HIV ELISA

HIV Rapid

HCV ELISA

HCV Rapid

HBV ELISA

HBV Rapid

TPHA /RPR

p B



i Establishment of facilities / support for | supportfor | Proposed facilities
interventions existing in | new in 2013- 2013-14
2012-13* 14*
a |Tatal Blood Banks 1 0 1
b |NACO Supported Blood Banks 1 0 1
bl [Model Blood Bank 0 0 0
b2 |Major with BCSU 4] 0 0
b3 |Majar without BCSL 0 (1] 0
b4 |District Level BloodBank 1 0 1
¢ |RBTC - 0 Q 0
d |Blood Mobile Van 0 0 0
¢ |Bload Transportation Van i Y] 1
fISBTC 0 0
3 |Blood Collection Proposed 1t:rget 2013
2 |Total Collection for the state 1500
al |NACO supported blood collection 1500
b__|Percentage VBD for NACO supporteéd BB 100%
€ _ [Voluntary Bleod Collection in RACD supported BB 1350
¢l |Through Static 270
€2 _|Through Camps 1080
c3 _[Through Blood Mobile Vans 0
d __|No of Camps to be conducted 15
dl |Camp Collection 75units
3 |Component Separation Proposed::rget L
a__ |Blaod collection in NACO supported BCSU 0
b _“IPercentage component separation “_'11 NACO supported BCSU 0%
A |Training Pmm::r’et L
a__ |Training of BBO 1
b |Training of Staff Nurse 3 1
¢ |Training of LTs 1
d [Training of Donor Motivators 30
Training of surgeens, gynaecologist, critical care physicians on
e s - i 0
rational biood use
f |Blood Bank counselor 0
5 |Supervision, Proposed ::rget 2013
2 |Field visits to. 1
b |Review me 2
6 |EQAS
a |NRL 0
b {SRL 0
* Pravisionof NACQ assistance to existing and new facilities is subject to meeting the norms for NACO
support and approval of NACO. All NACO supported biood banks must possess o valid licence issued by
state Drug Control Department

N
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Process Indicators for Blood Salety 2013-14

|swb and Recommended course of Action

Timelines

Person Responsible

on of Blood Banks under NACO support

+ |identification of tacilities which meet the narms for NACO support
25 BCSU, MBB, DLBB,

By April 2013 =

JD BS SACS

" view of existing facilitios already under NACO support as
BCSU, MBB, DLBB as to whether they meet the niorms for NACO
support

By April 2013

JD BS SACS

- Quh

Constitution and notification of core commitiee

first week April 2013

JB BS SACS, Quality

Schaduling of core commitiee inspection Visis

By Apl 2013

Manager
JD BS SACS, Quality Manager

Sending proposal t NACO for appraval of inclusion’ sxgiusion'of
Eaciity under NACO supportbased on core committes

: Wiihin st quarter JD BS SACS
’ Communication of jathor of Withiin first guarter NACO Blood Safety division
JD BS SACS, Admin
u| __|Recnitment of manpower as par A AN g division SACS
Deputation of stalf for training and pravision of kits, Within first quarter
n and other support as per patiern of asslstance L JO BS SACS
al 2 |Regular reporting in SIMS 2
u|  INesd asssasment for computers in mowhm Prapans JD BS SACS. MAEO SACS
Procuremant an supply of oomputers of npproprm Within first quarnier JD 85 SACS, Procurement divigion
| mmﬁonfntNACprportsdhloodbanks _ SACS
' " P Alf units to be regiatered within first quarter,
Registration and regular reporiing of NACO supporte blodd
s|  lbanksin SIMS Menihly raporting by Sth of eachmonth | b ms 5ACS, MEO SACS
. - All units to ba registered by September 2013,
Registration and reguley reporting of non NAGD supponiet biood
ul  |banks n Sis Monthly reporting by the 5th of esch month | 5, bg sacs, MBEO SACS
ol _ |Querady ansysis of SIMS report fram blood banks July; October, Jasuary and Apes 4D BS SACS, MAEO SACS
I gw“""m”"m'“"‘“m“’"“"”"”dm"’“ werned | the enid of first month of the guarter F—
»] 3 [Blood Reguiremsnt and Collection
District wise mapping of licensad and NACO supported biood {42013
o] |benksinstate By A JD BS SACS
Disirict wise mapping of the estimated numbers of hospitl beds | AP 2013
L in primery, secondary and tertiary health care facilities JO BS SACS
Estimation of blood damand of the state basad on population By April 2013 *
2 nonms andwationalizing the same according fo bed atrength JD BS BACS
Giving targets to NACO supported blood banis fo meet aisagt |7 /P 2013
i 80% of tolal requirement of the region being catared by thém JD BS SACS
| & |Voluntary Blood Donation
Conducﬁondwmnmuooddmaﬁoncaﬁpsasperneﬁdm Ongeing
B NACO supported blood banks ; VBD consultant SACS
Idmﬁﬁmﬁonaﬂmlanﬁnndwtnﬂofdonormoﬁvamm Ongoing
5] Ine youth through Red Ribbon Clubs, NSS, corporate VEBD consuitant SACS
mmawmmmmmmmmrumdm
i counselors Ongoing VED consultent SACS
Crnﬂugbloodbankwhemampeatvolunmwblmd Onigoing
) deﬁmhmmm Counselor at blood banks
Stepping up stetic volunary Every “
2 maonthly biood dormifon day or ; Counselor at blood banks
» Counseor in Blosd Bank . sekil Hshiliiees to the et donrs_|EVETY mOnth Counselor at blood banks
Observance of VBD days on 1dth Jund snd 15t Ottober through )
rebaoa of ivertissmant and conducton of steta/ blood benk | M June and Seplember, October 2013 {1, g, pirector SBTC, VBD
ul level programmes consultant, IEC division SACS
Developmant and replication of IEC material partaining to Within first quarter VED consuitant SACS, IEC division
2 promation of voluntary blood donation SACS
a| 5 |Optimum ufilization of Blood Moble
omwmdimmmmwnkmmwngmmquam Incharga Model Blood bank, JO BS
34 RETC incharges’ counsaiorns SACS, Dirsctor SBTC
Preparation and subraiasion of quarksdy roite plan for the bicod .
i mobile in beginning of svery quarter Incharge Model Blood bank

L

>Y



Az per routa plan

Monitorng wiait of SACS officers 1o the mobile camp SACS officers

Bigod Donation Camps ’
Listing of crganizations conducting blood danation camps inthe |in baginning of every

stale quarter VBD consultant SACS

Lieting of colleges, universities, workplaces where camps can be In beginning of every

organized along with sultable time Qe VBD consultant SACS
inbogiming stavey 20O e ranaars

Proparation of quarterty camp scheduie in consuttation with biood ™27 Donor motivators, Biood Bank

bank inchargas and organizers counsSeinrs
In beginning of every VBD consultants SACS, Finance

Releass of budget for conduction of biood donation camps uarter division SACS

Pre ivation talk and distribution of IEC materisl 1o Two days befora each

ansure that thess |3 good tumaut for P EMMPe T Doior motivators, Organizers

. " R On day of the camp mm,wdmblm
Monitoring visit of SAES Ondayofthe camd  |5aps officers
Within six hours of holding _

Transport of coliecit: tilood units. ind the camip in cold chain | Staff of concemed biood bank
Within 2 weaks of

Submission %ﬂoﬂd i : comdfuction of camp Camp Organizers

Component -

Review of avaiiabiily and funcional SHBI of equipments 100 |p o 2043

creneonant separstion _ 1D BS BACS

Review of avaliablity of requisits ér at BCSU By Aprl 2013 JD BS 5ACS

dehb_gﬂydﬁmd - B! if 2013 JO BS SACS

Review and Identily BCSU wise neasons jor sub-optimal oy Api 2043

compaonent separation s JD BS SACS

Taking approgeiate comective Messuriss B uddress the ressons Within first quarter JD BS SACS

sl Siepping up biood collection at BESY Ongoing inchage BCSU
Stepping Lp componant separstion &t BESL) Ongoing Incharge BGSU

blood use

Enhancing damand for companants fwough trainings on rational | Ongoing

J0 BS SACS, Training instituies,
Profesaional Associstions

Trends in prevalence of TT11n biaod wis

Iantify biood banks showing high prevaisnce for TT1

Gaptura biood bank wise baseline data of HIV, HBY, HCV, By April 2043
Syphulls and matara postiivity in donahed blood JD 85 SACS, Quality Manager
Quartetty monitor the trends through SIMS data analysis Ongoing

Ongoing

paatment

Wm%mﬁminme
Review whather reactive donor is being meitied and rafered for

In the blood banks |=VeTY Juartar

JEvery quarter

population in ma%au. aic)

identity possible reasons for high TT1

donation, poce donor asiection and scragnling, high prevaience in

politivity (replacement

Ongoing

h s
Preparation of treining curriculum on donor counseling, screening [By Septermber 2013
and referttion for blood bank counseions

NACO binod safely division

Procurement and Supply Chain managinent

Pregaration of Inent for items to be procured &t SACS levet and |By Apdi 213

by POBACS 1D BS SACS, Quality Manager
65 | Processing ang completion of procurerent of indent given Within first quaster Procusernent division SACS
~ Within two waeks of
) supply at SACS Quatity Manage, Store officar SACS

undar proper siorage comiitions

Within fiest quarter
Quality Manager, Store officer SACS
Quality Manager, Procurement
M{ewmm division SACS
Quality Manager, Procurement
ssuance of onders for AMCICMC services Before Septamber 2013 |y ision SACS
‘Within one month of
swmwummwmmmmm {ssuance of notification of
with SACS award NACO blood safety division
Timelyrwsiplanﬂswofesmaﬂywpplhdwnmodiﬁes One same day as recaipt

Qually Manager, Store officer SACS

of Consignea recaipt certificate

mlmwmwmmm-mm Within one week of receipt




|
Issue of centrally supphed commodities to NACO supported blood
beitks as per indent and pattern of consumption over lasl three

Firsl 133us within 2 weeks
of receipt of commodity,

g frones T TR mencetorn every quartr | .
‘ : i
I
' !
Dispatch shouid be done once in a quarter preferably and
dispateh should be finked with dispacth of other cold ehan Every quarter
co  odities 5o as Yo rationalize the system. PD / APD SAGS !
should ensure thal the most cost effective and efficient means of
] iranspontation should be nut in place for dispatch of commodities . |
Daily at facllity ievel, JD BS SACS, Quahty Manager,
Monitoring of stock status of blacd bags and kits supphed through |Monthly at SAGS Biood bank incharge. TG SRL, LT
) cantral procurement al SACS and faclity levei {simiiar 1o ICTG) tlood bank e
»] 10 |Training L 2 H
o NACO blood safety division with
Ioentification of training insiftutes for blood barik siaft Within first quarter inputs from SACS blood safely
" motivators, ralional yse of bibod ang bicod Dank cixd officers
Engagement with professicnat associations for trairifng of Within first quarter
7] clinicians [n private sector on rational blood use JD BS SACS
o NACC blood safety division with
Creating a database of natignal and state lave! trainers for each  |Within first quarter inputs from SACS blood safety
1 type of raming officers
NACO blood safety division with
Whthun first quarter inputs fraom SACS biood safety
a Preparation and gissemination of standardized training currcula officers |
Organization of meeting of training institute and trainers & SACS By first week of July 2013 |SACS blood uafety officers, Training
az for praparation of raining pian institutes, Trainers _
Approval 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 concerned for deputing )
it lrainees Ry purd o Jly2n1s SACS blood safety officers
Tranglalion and replication of training modules and ralated SACS blood zatety officers, IEC
[ materials ?’y end ot July 2013 division SACS
Traiing roll out for hlood bank staff, donor maltivators and rational August to Decamber 2013
1% blood use for clinicians Training institules, trainers
i : . Exparts, SACS pfficers NACO
y Monitoring of trainings by expers/ SACS officers/ NACO officers |07 trainings officers
o] 11 |Monitorng and Supervision ]
Preparation and dissemination of standardized tool for
i supanvision By Apri 2013 NACO Biood Safety division
n Preparation of Quarterly schedule for visits of core committee By April 2013 SACS Blood Safety officers
Conduction of core committee visils to every NACO supported Ongoing JD BS SACS, Quality Manager, Care
3 biccd bank stleast once in the year ~ . committes members
Quarterly review meetings of the blood bank officers/ counseators i:zl October, January and
2 of NAGC supported bicod banks SACS Blood Safety officers
Within two weaks of
3 Submisston of visit report by cors commitige - conduction of viait Care committee members
Issuance of communications regarding visit cbservations ang Within two weeks of
. recommendatians s conduction of visit 40 BS SACS, Quality Manager
Within two weeks of
3 Submission of action taken reporis recaipt of communication | incharge of concernad blood banks
s| 12 |Convergence with NRHM
In April, July, October, 40 BS SACS. Director SBYC, RCH
’ Quarterly meetings with the RCH officer o January officer B )
Within first quarter, review
: Listing of functional FRY with and without Biood Storage Centres EVEy quarisr _ ]
Preparation of linkage pian to cater to biood raquirement of the ::'emln FEY cecie, Tevimy
; FRU without Bload Storage Cantreg 1Y quanef
identification of underserved mwmﬁmmhanks Waihin frst quarter
o and jointly plan for catering to the blood ngads of tha region
J 13 [Mestings
Quarterly coordination meetings of SACS/ SBTC with Drug In May, August, November
] Control Department and Febuary SACS blood safety o¥ficers
= in April, July, Octobsr,
: Quartery maatings with the RCH officer January
! Meatings of governing bodyl EC of SBTC Atienst two meetings avery year ]
Meetings with irainers and fraining institlutes Atleast two meetings every year
Maetings with biood bank inchamges . Abieast two mestings every year
[Meetings with camp arganizers Alleast twa mastings svery year

"
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.- Template for AAP for Care, Support & Treatment : 2013-14 2—-6
State: Daman & Diu
= SR T R pRay wahRE &&k&@sg& %% #Ehl  Bes  cemene
BRRE § @w ' X W 1 Bk aas ArdnBeseddiiss aeg ) #eds o E R
| 2012-13 T 201314
Unit Cost ; . | Expendi
S No, |Sub-component] Cost Head (Rs. Lakh) Items/Activities Targst A:I:;:B m;oun s lEx:sﬂnfzm i allocaﬁhn Rs.
Of ... " Remarks
211 13.50|Salary £.00
21.2 0.50] Universal Work Precautions .00
2.1.41 Recurring 1.50 Operational Costs 0.00
GiA for ART 0.8 o e 0f Opgrational cost for COM tesling
2132 Cenires s
Parier]
Renovation,
2141 Non- 4.5 TV, DVD 0.00
recurring .. T
2142 1.00 S e 0.00
i . , Signages, Flip
221 IEC jCharts, Py 0.00
LOVART (forTrgy. of WICHE » Nurses,
suatey whes Managers LAC
move rinings
222 Training |ar staff, Workehops-sic. 0.10
m Training be done at
- ety CaE Gujarat
—_— Treatment 0.0020 Ql drugs & OPT ps_par guidieines —
B of Ols
2241 2 2 o] 0.3 0 i) 0.00
2242|GASACS | LAC 2 2 0.76 | 0.76 2 0 0.76
for various
224.3| mctivities 0.00
225.1 3.84 HR for EID 0.00
EID
2252 0.00
Viral load
228
tasting 0.00
SCMof | per .
2271 ARV drugs h One time cost for refurbishment
Ra 10 takh
high load
227 staies, 5 lakh| Hiri ;
272 gt Hiring of spaca & for drug transfers
8 1 lakh for
_ Personnel, Researgh, Training,
2.9 * | Recuming 23.42|consumables, TA/DA & Oper. Costs . £.00
GIA for CoE Regional
23.2 coordinator 8.00|Remuneration & TADA
Persdnnel, Resagich, Trainimg.
24.1 |Glafor PCoE | Recurring | 21.20 coﬁ:umablas, TASDA & Oper. Cosls 0.8¢
Total GIA to SACS for CST 0.86
Sub-component-| Target AcChievBment Target | Commodity Assistance
251 Registered
PLHA on 9 All PLHIV detected positive at ICTC should be registersd at ART Centrss in Valsad &
282 ART Alive & on Amrell in Gujarat
e ART
26110 - Efforts should be mada o get Ol drugs from Health systems. O1 drugs should be included
- ong in siate list of Essantial medicines
2.7.1|cD4 coum |CO- CD4 maching o be supplied by NACO,
272 Tests CD4-Kits [Each PLHA on. ART & old registered PLHA require CD4 test avery 6 months; all new




Daman & Diu CST : 2013-14

Smo|indicator Target Target Achieved |Gap Gap-Analysis Proposed target [Remarks 2y
Cumulative 2012 for 13-14
13
1}ART Centres 0 0 0 0
2|LAC 2 2 0 0
3|LAC Plus 2 2 0 0
4|PLHIY registration in HIV NA NA
care
5|Alive and on ART 12 PLHIV linked out at LACS
6|CD4 testing NA NA
7|CD4 Machine NA _
8|01 treated Ol epispdes treated inlLA(
reporied
9|ICTC ART linkages 79 54 68% Line list needs to prepared and shared with Better coordination qnncm__
ART Valsad ( Daman)& Amreli ( Diu )In.Gujarat with Gujarat SACS as ART
centres are located in GSA
Colocation of IETC ART 0
10{PPF ART Cenires PSU No industries have health
NGO facilities
Corporate
12|Sensitisation of Pt
practioners on ral
prescriptionof: S |
13|Sensitisation & o 35 There are 30-35 doctors
UWP/PEP . associated with 7 branche
: iMA. One batch with supj
oo INA
14|Financial Status 0.76 0.86




Processes for implementation of 2013-14 activities

DAMAN & DIU

(2 LAC:s linked to ART centres Vaisad & Amreli in Gujarat)

| Bascline: 1" April’2013

8.No. Activity Processes Responsibilities Timeline
b Sctting up ART Nil Target
Centre
- Co-location of NA
= | ICTC/ART
i _§r:tting up PPP Nil Target _
model ART '
3| cynue
1 ICTC-ART
- Linkages NA
Gap in those NA N
3 eligible &
initiated on ART
Number w be identified for never trained, refresher wraining SACS CST. RC May 2013
and type of health care provider (second
fortmight)
L ining ot Number-of batches to be trained to be finalized once total SACS CST. RC Tune
Health care . .
6. roviders in WP numbers are identified » ]
:,: PFPL ’ Curricutum 1o be standardized NACO CST May (first
’ fortnight)
Trﬁing of Health care providers (Expected Target=233) ART Nodal Officer & SM(). Once eveny
- Co-ordindted by SACS CST Quarler
Training of NA
7 private providers
on National ART
regimen ~
Forecasting -
X g ulrcmenl of drugsand CD4 kits for next FY to be assessed SACS CST 39 Quarter
SCM . cagmumption, rise in number of patients in
8

previous backieg

thigexpecied rise in next FY) and assessed

Send above information to ART centre by December

Storage Space-




Storage at general health Facility

Receipt & Dispatch -

consumption o be analyzed by SACS —

1. On 1* report of such variance. reasons for variance to be
analysed for necessary action

2. I variance on more than one occasion. Enguiry should be
done by a committee formed by PD for providing a report
to NACO for necessary action which should include
persons identified responsible for the variance and
recommetidations

RC. SACS CST
2. P APD

CRC sha@zb‘e_ issued within 7 days of reciept of supplies Store Oflicer Onguing
Most cost effective and efficient means of ART cenire Nodal officer, o
1o headopted SMO/ MO, Pharmacist

| 8appties should be made to LAC Plus in

collaboration with the general health system

Option 2: Sepplies should be made through physical collection

by staff while atiending review meelings

Option 3; Hiring of courier to dispatch supplics co-urdinating,

with BSD supplies _

Physical Yerification and Reporting -

SACS to physically verify stocks and countersign in stock SACS CST (JI/ Consuhant) Muonthly

fegister

Facility tevel stock position should be reported to ART centre SACS (ST Store Officer Manthly

by the 15th of every menth

Variance of more than 5% in drugs dispensed and stock Monthly




DAMAN AND DIU SACS

Institutional Strengthening

[Expenditur[Proposal
Budget |eason for 2013-
2{Operational Cost 2012-13 |date 14 Accepted
1|Training SACS /DAPCU 50000 22812 50000 2.00
Equipment Maintenanie 100000 63871 200000] 2.00
2
3|Building Maintenance JIL 0 0 0 0.00
4|Vehicle Maintenani 100000 48385| 180000 1.00
5|Vehical omrental 0 0| 600000 0.00
6[Travel Expanses 150000{ 222353] 675000 3.00
7|Rent, Rates and Taxes: 0 0 8 0.00
Telephone/Communicalién| 100000  65127] 261000 2.00
8/Expenses
9|Bank Charges 0 450 5000 0.00
Miscellaneous Expenses 50000 13129 50000 2.00
10
11 Prirttiﬂgﬂ\d Stationery 50000 832 100000 0.50
Advertisement (Other than 50000 31524| 200000 1.00
12|IEC)
13|{wWater and Electricity 4 0 24000| 0.00
14|Medical Expenses 0 0] 550000 .00
15|Audit Fees 100000 39326 500000 2.00
16{Legal Expenses o 0 0 0.00
17 Poﬁ_gg / Courier 10000 106 10000 0.10
Other Administration Cost 10000 0 50000 0.40
18 )
Review Meeting & 0 0] 100000 1.00
Monitoring Expenses
19{DDSACS
Office Equipments{see next] 50000 0| 661000 6.00
20sheet) ‘
21{Furniture maintanance 0] 300000 0.00
Total 4516000 23.00
D&D AAP 13-14 1S
Approved
69.09
23.00
82.09




ME&E-Tralnings
20000
BB 2500 1 1 5000
5TY 2500 2 2 10000
NGO-TI 2500 7 7 35000
2. SIMS Induction/Refresher training® LWS 2500 0 0 0
DIC 2500 Q 0 0
[ o 2500 [¢] 0 0
Haq, Staff 1000 20 20 45000
Totat 34 34
. . ] ME&E-Printing of
SIMm .
2 [Reports publication { Surveiltence, estimations report and SIMS repart) 4 reports & bullsttin
To be Bogked under
3 [Monitoring & Supervislon visits {10 cays/month)# __.,_m.h_._ appropriste
-: ]
Survetltance:Honorariy
m to sentinet site
personnel, Surveillance
-Honararkum to testing
tab personnel,
Surveillance -
4 [HIV Sentinel Surveitiance** (36% of the budget of ANC sites and fab 2012-13) Supervision and fieid
visits at SACS,
* Surveillance -Other
Contigencles
Total Budget
| | [l 1
Note: * Training inclutes % [ | |
# Monitaring & Supe g budget as per NACQ normis { Rs. 2500 per visit)
** Far HIV sertinel Survellis L3 s towards wﬁgg&ﬂ% om HS52012-13 such as: Payment of Honorium, past-round meetings, site
visits, report publication and dis ik ticidentsl suppiort to IBBS activities.




Training? Induction | Refresher
ICTC 2500 4 4 20000
BB 2500 1 1 5000
5N 2500 2 2 10060
: NGO-Ti 2500 7 7 35000
a. SIMS Induction/Refresher training® LW3 2500 [4] 1] o
oIC 2500 3] 0 4]
ccc 2500 ] 4] 0
Ha, Staff 1000 20 20 40000

2 Reports publication ( Surveillence, estimations repart and SIMS report}

3 |Menltoring & Supervisian visits (10 days/month)#

4  |HIV Sentinel Surveiltance®™ {30% of the budget of ANC sites and lab 2012-13)

Total Budget

pare Sq&@_zﬁs&ssaifsg —

s&! vagoex publcation and n_ana,ﬁza: and Incidental support to 1BBS activities.
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ik ..‘.._.‘.Mmm .\ M@W : _ u. i W5 ]
Monitoring and Evaluation
7S per Gmellne prescribed in
SIMS training As per the quarterly plan. Al personnel should be trained AAP MEO
SIMS reporting 90% or more in all component By end of 1st Quarter MEQ
Aggregated monthly data from reporting units, district and state level
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/MEQ/SO
Data analysis and Repart publication Annual SIMS Repart \n Fourth Quarter DD (MES)/SE/MEQ/SO
All non-reporting/laggard reporting units to be visited In First Quarter DD {MES)/SE/MEQ
All other reporting units to be visited in Subseguent quarters {15 RU's
per month by SIMU Team @ 2 RU's per visit day) DD {MES)/SE/MEC
ME&E visit Onsite Training to be provided during field visits Every Field Visit DD (MES)/SE/MEC
filling up Vacancy posts Filiing up of all vacancy position in SIMU in First Quarter Project Director
Surveillance
HSS 2010-11 Publications ) In-depth analysis and state report for H5S 2010-11 April- June 2013 oh (MES)/SE/MEOQ
H5S 2012-13 Publications il) Preliminery analysis and state bulletin for HSS 2012-13 By August 2013 DD (MES}/SE/MEO
1ii) Sharing of district_wise HRG Information with Hot spots By April 2013 DD (MES)/SE/MEC
iv) Facilitation, Monitoring and Supervision of IBBS PSA in select
IBBS-PSA domain June-August 2013 DD (MES)/SE/MEQ
Roll out of IBBS v} Monitoring and Supervision of IBBS Field Work September'i3-january 2014 DD (MES)/SE/MEQ

A
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