T-1 1017/19/2013-NACO {F)
Government of India
Ministry of Health & Family Welfare

Department of AIDS Control
6" Floor, Chandralok Building,

36, Janpath, New Dethi-110001
Dated: 20 March 2013,
To,
The Project Director,
Kerala State AIDS Control Society

Sub: Approval of Annual Action Plan {AAP) for the year 2013-14.

SirMadam,

lease refer to your proposal regarding approval of Annual Action Plan for the year 2013-14 and
further discussions held in Department of AIDS Controf (DAC) on 7™ February,2013 The Annual Action
Plan has been further scrutinized and Depanment's administrative approval is hereby conveyed for an
amount of Rs.2903.70 L akh (Rupees Twenty Nine Crores, Three lakh & Seventy Thousand only ) as per
detailed break-up given below;

Allocation (Rs, in lac)

[T SN Component/Sub—component DBS Pool Fund ’ GF ’ Total
Praoject Projects
l Prevention
1.1 Targeted Interventions 998.70 998.70 |

12 Sexually Transmitted Infections 45.92 45.92

1.3 Blood Transfusion Services 431.84 431.84

1.4 IEC 331.69 331.69

1.5 Link Workers Scheme 0.00 0.00

1.6 ICTC/PPTCT/HIV-TR 182.40 425.61 608.01

Sub-total 1 (Prevention) 991.85 898.70 42561 241616

2 Care, Support & Treatment 160.00 160.00

3 Institutional Strengthening & 305.64 305.64
Project Management

4 Strategic Information 21.90 21.80
Management System

Total (1 to 4) 1479.39 998.70 42561 290370

Component/sub-component/Activity wise Budgets along with Procegs Indicators are attacheq
(Annexure-] to Annexure-1X

~_



The above approval is subject to the following conditions:

1.

10.

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 details of process indicators for each component/sub-component are enclosed as Annexure
These may be followed for further 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.

The Physical targets as indicated are as per baseline figures reported by SACS and targets for
the year 2013-14 agreed with. The targets aiso 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 incorparated in your AAP documents.




13.

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-2005 as amended from
time to time;

ii. Procurement under Ti component is to be made as per World Bank Procurement
Guidelines for goods and services as this comporient is likely to be reimbursed refroactively by
World Bank,

Yours faithfully,

Do

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

Copy to:

1. All Divisional Heads

2. M & E Division

3. 8r. PSto Secretary

4, PS to AS

5. PA to Director {(Finance)

6. All Officers of Finance Division






Targeted Interventions

[
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Keraia ] YL 231314
cost Head Unit cost |n ftemsi Activities i I Allocatio (R, | 1
Lakh (Range) . Tl Acheivement (201213) Tl Targets (2013-12) 8””””“_ >
et Sub-Component
Achelvementduring Existingason  Transltion New Tis
1
| Target the year 01042013 fromPartners  additions O3 Pog Fik
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27 Zooye et ook AsDeryLde mes ] 10 300
e
- TOTAL {Rs |n Lakhs! 964,70
2d guidelines on Employer Led Models would be issued by NACO
[Numier of Tis proposed under each category)
'opulation Legs than 560 500-799 800-989 10080 and above 1500 and above Total Tls Target coverage
Cld i New Otd [New Ol TNew Old |New oid New oid [New old |New
i G 0 0 L G 5 d i3 20 i 27514 R
g o 2 (8] A < 1 0 11 13 G 0332 2
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Targeted Interventions

C Kerala ] ¥zaR W1318 @% Nm
Unit costing fer Tis (In case of new Tiy thera is standardised deduction on specific heads, please refer to the costing annexures) ¥
] NGD./CBO LED Intarventions
Care & uiation Lesg than 500 500-799 800-983 1000-1499 | 1500 ang above
Otid New . |Cld New Oid : |Mew Oid New ‘Did “New
N 982 897 11.39 10.54 13:89] 12.04 16.54 15.69 18.52 17.67
M 9.9 9.05 11.52 10.87 14,05 13.21 16.76 15.91 189 18.05
200-399 | 400.535 BOO-753 Bt and abova
Hijra 11,52 10.67] 14.95] 13,21 18.78) 15.81] 184 18.85]
150-298 360-459 | 500-898 700 and above
14.62 1372 15.82] 14,72 17 00 16,10
"CENTER (GOVT.} _ 285 8.57
bpleba dec @..WMM_ Less than 400 400-695 i 700-839 1000-1483 | 1580 and above
: Composile 11,24] 10.78 13.45] 13.00] 15.45] 15.00] _17.00 16.55
ge Population 5001-3983 10000-11999 | 12000 and abave
_ B8.77] 822 12.87] 12.32] 15.95] 15,36
TSR] 5000-9999 10000-28999 30000 and above
) 8,13 7.73 16.57] 15.17] 1,99 29.59
ant {Source) per _ Migrants (Transit} per site
It 1367 13.05 | 162 107
The CBO led Tis in case of FSW, MSM and TG is based an standardiaed costing
Tteining load of Tis fenter lly based on the number of sta¥f te be tratred in individeal thematic shest)
F3w I MEM
Pl ang PO Agcountant  |Counselor Peers |aRw CBO members (PMand PD Accountant  Nounselor | Peers DRW CBO membivs
curn. M&E _ cum M&E
17d CBO Lag 45 20 20 527] 125 50 ® 14 14] 227 83
1oU’ Core Composite
PMandPD Accountant  {Counselar Peers ORW Dactor and PMand PD. Accountart  [Counselor  |Peers ORW CBO members
Curn ME&E Murse curm M&E
nd CBO {ed ] B 8 187 47 16 [+] D 0 a 2
TG/ Hijra Migrants {Destinatian) Migrants [Souree) )
PM and PO Accountant  |Counselor Peers ORW LBO members !PM and PD Accountant  Counselor  |Paers ORW Distdet  8lock  [M&E  JAccoun
cum MEE cum MEE ' Coordinat {Superwi |officer |is &
{ | of sor Admin
1d C80 Lad a 0 0 o o g 20] i 10! 160 0 2 o' fi
Truckers Migrants (Transit)
'PMard PD Accourtant  [Counselor  Peers oRwW
‘cum MEE i
4 2 4 a0

st for training per person per day (Rs. In Lakh)

603

st per Tl far evaluation (Rs. It Lakh)

0.20

st per Ti for JAT visit {Rs. In Lakh)

st per OST feasibility assessment

0.30

532




Annual Action Pian 2013-14 (State AIDSTontrel Saclety Horals) {Ra. in lakhe) N £
1 ] | |
1 ] I 1
7.2 [information, Education & Communication
SNo. | Sub-Component Acheivement (2012-13) Targets (2013-14) ﬂ__w_ﬂng InRe. {0 |oroe of funding
Cost Head Unit Cost** Hemalactivities Targst Achelvement mu...uns__as on New
{nformution
1.2.1|Education
Communication
Magss Madla v
4 campaigns, 4 channels,2days
'@ 2 spots par day. Average cosl
Spots.on Private Chennels/cable 4000 sor major pvt. for 40 ] o B84 2.56
96¢. 8pole_
y Cme fiocumentary on ART end
Screening of Coumentary in DD 15000 ifier o it a 2 2 0.30
Long formst TV Progreme {15/30 mis Live-phiana in progrem - Vestuvishham'
ion) S0000 o i e 18 18 12 600
Redio
| Audic Spotar10 seconds
Spots on AIR 820 & campeigns, 3 duys @ 6 spots par dey. 9 ¢ 7z 0.58
Lang forme! Redic rograms (30 mtsi13 12 episades on youth and 9 episede on
mia duration) 12500 ) 3| 21 Fal 263
helf page colour ad on WAD and
Newspaper Advia. 10 14 12 4,20
Newsgletier 8 2 B 3060
122 icT
Waballe 100008 1 1 1 100!
Target foved for 4 events
SMS DA covering 7.5 lakhe youth in each 9 0 3000000 3.00
avent.
: Helpine cparatad by SACS. Two
Helpine counsellors wil be in place. ! 1 1 21
_hmuauz__ vist Detalied list with costing t0 b8
122 [rantication s Printing / replication of IEC Materiata attached. 20typs 23type 48 type 20.04
Rs 108338 for Trucker 1EC
nownlatier
Totai 201 hoardings exiats. Tha
target includes maintenanca and
124  |outdoor i s e mo00  |flex chenge of existing hoardings.| 10 5 201 204 16.08
- muintsnance and flex chonge No new permanunt hoarding Is
propassd.

Pos




Cost Head

Unit Cost **

ltlemalestivities

Target

Achelvement

Existing a% on
Date

Rented Hoarding &t Strategic locations

125000

Hoardings &t high prevaiant and

highty vulnerable areas, [ricuidng.
migrant sites. As thera is no new
pex t hoarding proponed, it
is proposed to have mom ranted
hoardings.

12

1t

2500

Display of messages on private/govt. Buses

7500

Bus panels in Pvi/Govl buses in
high prevaiant anéws.

150

11.25

Information panels at sarvice centres

1500

Diepiay boards at {CTCs, Tis,
LACs, and STt Clinlc.

200

200

3.00

utdoor display at Pligrim Centers

10000

nformation boards will e placad
at major pilgrim centers like
Sabarimala, Attukal, Thrissur-
Pooram, Manarkadu,
falayattoor, Beemapalli in
market, near bus and raliway
terminals

6.00

Wall Writh

20000 ¢ ft wall writing -

[=]

3.00

1.2.5

Mid Media

Rawd side boards

= =

70

4.90

Hiring of falk troupes

4500

Hiring of falk iroupes-

R, 37501200=45 lakns
Workshops- Rs.4 Iakhsx 2=8
takhs Planning & review
meatings- Rs 5000MC= 1 takh

1000

1007

1200

Fsbeicating [EC vans, branding 1EC vans

(]

13.50

1.2.8

Events

Exhibitions

10000

2.00

1State and District level wvants

WAD NYD,IYD and IWD

7.95

M&E,
Documentation

Other state specific events

All Bciivitiss to ba dogumanted. Mantion
the activties whose evalugtion o e
conductad

Hiring of

1.2.8{Communication of

Agency

Faativals llke onam, malehar
melg

Monitering AREP, Folk
campalgn, documentation of 15
aghivaments

20

32

100

Youth Intervention

Programme

Adclescence Education

1000

Total 4712 Guwt/aided schooly, tis
propasnd to cover 3500 this yer and the

2500

2500

2212

2232

Univarsity

RRCS in colleges and

entire schoad wil be covered within & period
‘nn 3 ygary.
59000 for

naw and
R 4000 for
axisting

Total 731 colleges end gl of which 500 will
e covared this year and the tog] colleges 1
the state wiil ba covered within 3 yvears,

400

46.96

1.2.0.3|0Out of schoo! Youth

Drop In Centra

Only for three months & 1.37 lekh per
DIc

137000

Advacacy

SCA end Interdepartment

|ccordination meuting




-| &. Printing
6. Dispatch
; Agreement with web management
Website 1 1: gl ‘.Wk 3 agency- CDit,
2. Ongoing 4. Update the information on regular basis
1. AprilWk 2
2. April Wk 2 6. Discussion with service providers
: 7. Identify the events
SMS 3000000 | 3+ APril Wk3 8. Finalize the messege
4. April Wk 4 9. lssue work orders
5. Ongoing (during 10. Tracking
identified events)
1. Ongoing 1. Record keeping
Helpline 1 2. Ongoing 2. Analysis of menthly record
3. Ongoing 3. Documentation & reporting

Printing of IEC
material

16 type

.U

April Wk 2
April Wk 3
April Wk 4
May Wk 1
May Wk 1
Staggered
une, Sept, Dec)

June
ongoing

April Wk 2

9. Requisition from prog divisions

2. Assessment of stock

3. Tender process: Publish notice, short-
listing, approval of selection of vendor(s)

4, Work order released

5. Delivery plan

8. Distribution plan

7. Training on material use to end users
(Service centres/NGOs

8. Monitoring of use by service centres/NGOs

1. Assessment of current status

2. April Wk 3
i 2. Tender process
Permanent 3 AP WA 3, Development of prototypes, size and
A 4. MayWk1
Hoardings- message content
maintenance 201 5. May Wk 2 4, Sharing with NACO
6. MayWk2 5. Selection of vendor
and fiex change ; 6. Work order
7. Ongoing il
7. Monitoring
8. June, Sept, Dec, 8. Periodic reporting
March
1. April Wk2 1. identify appropriate locations
2. April Wk 2 2. Tender process
Rented - 3. April Wk 3 3. Development of prototypes, size and
. ; message content
Hoardings 4. Ongoing 4, Issue work order .
5. June, Sept, 5. Monitoring
Dec, March 6. Periodic reporting

W




1. Aprilwk 2
2. AprilWk3 -4
3. Aprilwk3-4

1. ldentification of bus routes for display
2. Development of prototypes, size and
message content

4. April Wk 2 3. Sharing with NACO
Display on bus 150 5. April Wk 4 :6Listing of buses according to registration
panels 6. MayWk1 §. Tendering process
7. MayWk2 6. Selection of vendor
8. Ongoing 7. Work order
8. Monitoring plan
9. lune, Sept, 9. Documentation & Reporting
Dec, March
Information 1' Apr!| Wk 2
boards (wayside 2. April Wk 3 1. Listing of service centres
, ¥ 3. Aprilwk3 2. Development of design, size and content
board, signage, 4. April Wk 4 3. Tendering process
info board, 200 ; 4. Selection of vendors
5. May Wk 1 5. Work order
status report . ’ . o
board] f 6. Ongoing 8. Physical Monitoring
oar_ } for 7. June, Sept, Dec 7. Maintenance & reporting
service centers . d ’
March
1. AprilwWk 2
2. Aprilwk3 1. ldentify the locations
) 3. Aprilwk3 2. Development of design, size and content
Outdoor display A, April Wk 4 3. Tendering process
at Pilgrim 60 4. Selection of vendors
6. Ongoing 8. Physical Monitoring
7. June, Sept, Dec, 7. Maintenance & reporting
March
1. April Wk 2
2. April Wk 3 1. |dentify the locations
3. Aprilwk3 2. Development of design,
; 3. Tendering process
Wall paintings Z0000; |4, AprilWka 4. Selection of vendors
SCI-ft 5. May Wk 1 5 \Work order
6. Ongoing 6. Physical Monitering
7. lune, Sept, Dec, 7. Maintenance & reporting
March
1. AprilWk 2
2. Aprit Wk 3 1. Identify the locations
3. Aprilwk3 2. Development of design and content
. 3. Tendering process
Road side board 70 By AR 4. Selection of vendors
5. MayWk1 5. Work order
6. Ongoing 6. Physical Monitoring
*7. lune, Sept, Dec, 7. Maintenance & reporting

March




March

1. Aprilwk1l
2. Aprilwk1
3. April 1. Selection of troupes as per guideline
Folk- 4 April 2. State level workshop
performances, i AP . 3. Planning meeting with DST
state level 5. April 4. Route plan , Phase-wise
h 5 1200 6. May 5. Troupe deployment
w/shop, review 7. Ongoing 8. Monitoring of performances
meetings, 7. Analysis of monitoring reporis
8. June, Sept, Dec y g rep
monitoring etc . R g 8. Review meeting with troupes & DST
March (First WK) | 9. Reporting to NACO
9. lune, Sept, Dec,
March (3 Wk)
1. April Wk 2 1. Develop plan of activity
2. AprilWk3 2. Selection of occasions and periods of
_ 3. Aprilwk3 utilization 3.3
Branding IEC 3 4 April Wk 4 Development of route plan
vans s IR 4. Procurement of IEC van
5. MayWk1 5. Monitoring
6. Ongoing 8. Reporting
June, Sept, Dec, March | 7- Decumentation
. Apri
. . X prll wk 3 1. List out the various events and
Exhibitions in 2. Aprilwk4 fostivals
connection with 20 3. MayWkl1 2. Identify the district level teams
various events 4. Ongoing 2- Lﬁsue work order
; . Monitering
and festivals 5. June, Sept, Dec, 5. Reporting

1. Aprilwk3 1. Preparation of calendar of events and
WAD,IYD, 2. Aprilwk 4 dacision on areas for implementation
2. Plans of activities (event-wise) and sharing
IWD’NY.D & 5 3. May Wk 1 3. Disbursement of funds to districts
other dist level 4. /5. As per 4. Mornitoring
events calendar 5, Documentation
1, ApriiWk 2 T th N :
: . Decision on theme of even
State specific 2. Apr!i Wk3-4 2. Development of prototypes and messages
; 3. Aprilwk2 3. Listing of activities
events like ,
0 d 2 4, AprilWk4 4. Deployment of manpower
nam an : 5. Record keeping
5. Ongoing =
Malabar fest 6. Oneol 6. Monitoring
- Ungomng 7. Documentation
7. Ongoing




0

i
Monitoring of
various IEC
activities and - 1, Listing of activities for monitoring - by
; . Apri SACS officers, external resource, etc.
a. | campaigns and 15 2. Onoging 2. Documentaticn of all field level activities
document the 3. Documents shared with NACO
key
achievernents
"""""""""" 1. April Wk 2 1. Listing of all Govt and alded High schools
2. April Wk 2 and higher Secondary schools
i 2. Listing of schools targeted in FY 13-14
3. MayWk2 3. Training of teachers
a | AEP 4712 4, MayWk3 4. Disbursement of funds along with
5. Ongoin guidelines
6. O & : 8 5. Implementation of AEP
- MWNEONE 6. Monitoring of activities carried by schools
7. Ongoing .| 7. Documentation
1. Listing of all Colleges - graduate,
technical & Universities
1. MayWk2 2. Listing of colleges targeted in FY 13-14
2. MayWk3 3. ldentify the management agency
3. July Wk 4 4. Training of Coordinators
5. Disbursement of funds along with
b | RRC 744 4. July \J"\lk 4 guidelines
5. Ongoing 6. Training of peer educators/student
6. Ongoing leaders »
7. i 7. Calendar of activities
Cngolng 8. Monitoring of activities
9. Documentation

Management of
Drop-in Centers

April Wk 3
April Wk 4
April wk 4
Ongoing

. Listing of activities & guidelines

. Disbursement of funds
. Listing of beneficiaries
. Monitoring of activities

. . Documentation
Ongoing

1. April Wk 2 1. Listing of categories of trainees
2. April Wk 3 2. Gathering universe of trainees
3. April Wk 3 3. Information of coverage €0 far
4. Aoril Wk 4 4. Development of training calendar
5' Ap Tl & 5. Decision on training agencies
i . Apri 8. Training of trainers
2. | Training 5758 6. MayWk1-3 7. Execution of trainings
7, Ongoing 8. Detailing of follow up activities
' . 9. Developing training modules for integrating
8. Ongoing in the ongoing trainings of Depts.
9. Ongoing 10, Monitoring
10. Ongoing 11. Documentation

)




1. April Wk 2
2. Aprilwk 3 1. Listing of departments/ organizations
3. April Wk 3 2. Development of advocacy tools and
; agenda
4. April Wk 4 3. |dentifying key areas of collaboration
Advocacy 5. May Wk4— 4, Listing no. of beneficiaries
June Wk 1-2 5. Conduct of meetings
; 6. Directives/orders issues
5 Ongo!ng 7. Conduct of Inter-departmental meetings
7. Ongoing 8. Ensure social support programs for PLHIVs
8. Ongoing 8. Documentation -




1.3 ] AAP 1 igel G and T @

ots 3013-14 Allseation {Re. In Lakhs) 7 CZE\
. Unit Cost
. Bub-Componen head emal activites ,_L,ﬂ
. iSNo. tt Cost (lakha) ac As 00 New | RCC Round 2 Remsrks is
01,64.2013
1.3.1 Exlating Facilitles
Salary inchuding TA/DA for Enisting/in-place Stend Alane Counselors and
o LTs wt & averags cost of Re 10,000 per monih per ataff (unlt cost = 162 o 388.80
| 10000212}
1.3.11 |HR for Counselors and LTs Reauring 24 ; = DA Tor " Blone T
M average coRt of Re 10,000 per month per staff (unkt oast = 10000°2*12} 1 4] 26.40 12 counselors and 10 lah technicians
1312 |HR for Supervisors Recuring 168 Salery Including TADA fioar Supervisor el Rs 14,000 par moath for 12 menths 2 0 338
1313 [Mobile ICTC Recuning gop  [Fing com of whow T IOV Ealiey of GNSROIR LN MCH A R s 0 22.20
) Salwy & TA/DA for SACS staff under RCC Round 2 {Staff In High
13.1.4 [HRfor SACS team for Basic Senvces Recurring Pravalance States; HIV-TH Consuliant, M&E PPTCT, Date Anmlyst, ¢ o 0.00
Sacreterarial Assistant, Finance Officer)
I | TSub Tosml i I [ adn7e |
MNari recurring 08 Mior refurblahment st Re 80000 per new stand alone ICTC 162 0 6.00
Non rectiTing 12 |Costof vehicls purchass & refurbishing 4 0 0.08
Mon recurring 1] mna [T 114 0.00
MNen msurfing 0 hong i) 109 0.00
Sub Tatal 0.00
1} ICTE; Counsslors, LTs: Induction, Refresher, HIV/TE & tsem fraining and
PPTCT Mull drup regimen training
2) ICTC: Training of MO LCTC / MOTC £ ART MO | Distict Supenvisor ICTC /
4] Whota biood: Training of ANM and RNTCP LT and STLS in whole blood
screening
5} Ay other iraining \_.
1 Stilp Total : 25.49
1.3.4 Procurement of Equlpmant
. Compudar, cantrifugs, nesdie cutter, refrigerator, TV/DVEY, calour caded bing
1.34.1 {Procuramsnt of equipment for new centes  [Non recorring [11] atc ] 0.00 As per procuement plan based o justiication -
— A 1
1342 |Procurement of equipment Reouming 0.65 Equipmants’ malntainances AMCs/ Insurance of equipment bikes efc. 168 8.30
| 8.30
135 [Consumables
Procurament of Consumablas for Stand 5A and Mobilte iCTC: Safe delivery kiis, resgenls and syringa nesdies,
1354 Reacurring 05 2 5 168 B3.00
sk i IRi0s printing of reporting farmats, intamet and other misc &x As per procuament plan based on justification -
135z |Pcurementof Consurables for Facilly (o . o1 |FCTC:Seafe celivery kita. printng of formetm and ather misc exp ol the il in 2. No proc for PPPICTC
*3£ lintegrated and PPP ICTCs na : i -
| 83,00
1.3, Moni y 1 Review
3.6.1  [Review for i moth Racurrin 2 D.24
382 |Review musiing for counseioraMo Recuriry 0.015 |review maetings - j62 8.72
Siate and Distriet HIV-YH Coprdination Quartarty Stata and Sistict fevel Coordinalion committea maatings / State
1383 : Rs Recuring 0.025 Tachical Working G 1% 1.50
Sub Tots! 11.46
Salary for TO b SHL, including TAVDA, &t average Fs 25 (00 per TC per . _ ” p—
MR G L TV o D N R B e P A e b L o T R A oA e L e b RS S Wy kL Bt e el ) 25.00
1301 |[For Co-locaton of facilies Non recuming |Lumpsum W._.auu» n__ _os_s_.__ 8_ 3 BM :a_ﬁ_maﬁnzrﬁnﬂ%m._&n__ﬁh_g be encounterad in - 5 400
A} Budgat affocation for sensttization meetings / werkshops, edc for invelving
Privete Sector Hospltals i @ Nursing Homes, Corporate Hospitals into NACP. ;
8) Invol A of profeasional bedies fike FOGSI, IMA, LACVL, IAP, etc in [PV SN o o
1382 |ForPPPICTC Involvemenl Non recuming {Lumpsum these mestings - a5 10,00 —
C) For PPP ICTCs fn Private Industries / PSUs, integrate with T1 emplayes
model meetings for whith seperate budgetary allocation is made
Sub Total 14.00 e %BU




Establishment of New ICTC in the year

.
4 Bagsline as on Carry Forward from | New Proposed
2012-13 31.08.2013 201213 target for 2013:14 Tokl tnrgel for 2033-14
o (1 1 [Stand Alone ICTCs 182 o 0 0
_ 2  [Mebile ICTCs 4 0 0 0
¥ 3 |Facility Integrated \ICTCs 95 114 0 114
PPP ICTCs in Nursing Homes / Carporate
4 Hospitals 50 20 &5 85
5 [PPPICTCs in Private Sector Industries 1+ 0 5 5
68 |PPPICTCs in Public Sector Industries ] o 10 10
i Bascline &3 an Carry Forward from | ~New Proposed .
no_mumno_.. of Facilitier - 33,2013 % sl Total target for 2013-14
1 |Meical College Level Doutofs a 3 Soutets
2 |District Hospital Level 3outof3 0 ¢ 0
3 |Sub District Level Goulof D 0 o 0
Physical Coverage Targets Target 2012-13 Ach 201243 | Proposed Targat Basis of Target
1 {Testing for General clients 357814 233487 400000
2 |HRG testing 55083 56520 106728 Two Gme testing in 100% of HRG covered by Tl
3 |Bridge population testing NA NA 34500 30% migrants and 15% truckers
4 |STi Clinic In-raferrals testing 10000 :
12688 2998 100% DSRC attenddess
5 10ut Refarrats from to STI1 2126
& |HIV-TB Cross referral 27658 15404 57388 wﬂo% GITR e Wndt 1050l IGTG ienTion:
7 |HIVITB coinfection to be-detected 300 144 100% of HIV infected T8 nofified cases
8 |Testing for ANC 280176 98501 1g2000 70% of the estimated pregnancies
9 |Detection of HIV+ve pregnant women 350 53 718 70% of estimated posltive pregnancies
* Achievement upto December 2012
Linkage Targets Target 2012.13 Ach 201213 vauﬂ .._,.an_.ns Definition
1 |ICTC 1o ART (GC) NA 70% 85% HIV +ve general clients 1o be linked to ART centres
> |PPTCT o ART NA 90% 100% HIV +ve pregnant women to be linked to ART
centres
3 |TitICTC MA NA 80% HRGs referred from T1 reaching ICTC
STI Clinic atteniiees reaching ICTC or ICTC
gl NA 4% 100% referrals 1o ST reachirg STI Clinics
5 |TBtolICTC NA 80% 100% Notified TB cases reaching ICTC
6 [HIV/TE to ART NA 90% 90% HIV infected TB notified 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 . . Training Plan ( April 2013-March 2014)
S.No Type of Training Category of Participant | persons to | Duration | Unit Cost Training Cost
he trained
Quarter 1 | Quarter 2 | Quarter 3| Quarter 4
1 Induction ( Stand alone ( Counselor 25 12 800.00 240,000.00 1 1
Ine. Mobile) Lab-Tech 25 5 800.00 100,000.00 1 1
2 Refresher ( Stand alone ( [Counselor 50 5 800.00 200,000.00 1 1
Inc. Mobils) Lab-Tech 50 5 800.00 200,000.00 1 1
: Staff nurse (FI ICTC) 50 5 800.00 200,000.00 1 2 1
¥ |imdudion FEICTEAPER] |1 T ohaiden 50| 5 800.00 | 200,000.00 1 2 1
Staff nurse (FI ICTC) 50 3 800.00 120,000.00 1 1
4 |Refvesher ("L ICTCHPRP) [ Fachridan 50 5 B00.00 ] 200,000.00 3 1
5 |Induction/ Refresher District supervisor 2 5 810.00 8,000.00
Sensitization (No.facilities to |Full site Sensin. Dist. Hosp 41 1 10.000.00 410,000.00 1
6 |be mentioned) Full site Senstn SDH/RH 70| 1 5,000.00 350,000.00 | 1
ICTC Counselor 50 1 300.00 15,000.00 1
Medical Officer 50 2 400.00 40,080.00 1
District ICTC supervisor 2 1 300.00 600.00 1
o MO-TC/MO-ICTC 50 1 300.00 15,000.00 1
¥ | I8 4iniog ART MO K 300.00 | 3,800.00 1
RNTCP STS/STLS 77 1 300.00 23,100.00 1
District TB-HIV & DOTS Plus 1
Supervisor (RNTCP) 14 k| 300.00 4,200.00
Counselor 2 800.00 -
Medical Officer 3 800.00 -
8 Multi Drug Regimen Training [District supervisor 2 800.00 -
for PPTCT MO ARTCs 3 800.00 -
Others (Medical 3 days / Para
medical 2 days) 3 800.00 -
ANM 0 2 400.00 -
9 Training on whale bfood Labour Room Nurse 0 2 400.00 -
screening PMC LT (RNTCP) 0 2 400.00 -
STLS 0 2 400.00 -
MO 25 3 800.00 60,000.00 2 1
. " Lab-Tech 25 3 800.00 50,000.00 P 1
1 [ISTC: Team Training Nurse 25] 3 B00.00 | 50,000.00 ) 1
Counselor 0 3 800.00 -
; SA/FICTC MOs a0 1 400.00 20,000.00 2
11 |Other (Specify ) GynecologistMG /2 0 400.00 | 20,000.00 1

Total

2,549,800.00

Y



Pracess Indicators - BSD

indicatars Recommended Actlon -Establishment of facilities Timeline Parson Responsible
Stand Alone ICTCs f Mobile ICVC
Identification of heatth facilities for esteblishment 1st week of April 2013
Recrui of naw staff 1st week of May 2013
Induction Tralning of new stafl May - Jung 2013
Procursment of equipments, comg ake
Preperation of Indent and spproval by PD SACS 2ad week of April 2013
Pracassing and complation of procyramant of indent giver 2nd wesk of May 2013 Direct: SACS BSD, Procurement Officer, Finance
Dispateh and reciept at concarned facilitios ard week of May 2033 Officer
Refurbishment of identited facilities { Monitaring; 1D Finance /APD / PD SACS
Fraparation of (ndent and approval by PD SACE ) I2nd week of Aprli 2013
Fd Tized, relaase of grants to districts 3rd week of Apnil 2013
If central, processing of indent and refurbish Ind week of April 2013
Completion of refurbish 3rd week of May 2013
Funttiohafity and Reporting of new Stand Alone ICTC ist week of june 20113
Facility ntegrated HCTC / MMy
Sensitization of CMHO / CMO / COMC / DHO / Civil Surgeon / ADMO 2nd / 3rd week April 2013
Sensitization meeting with DTD 2nd f 3rd week Aprif 2013
Sensitiration of NRHM DPM 2nd f 3rd waek April 2013
Directive bram MD-NRHM regarding use of MM for HIV testing. 2nd / 3rd week Aprii 2013
Functionallty of MMU 15t week of May 2013
Route glan for MMLU one month in advance Munthiy Cirect: SACS BSD, M&E Officer, State RCH officer [
Training of staff & functionality and / Ard week May2013 NRHM Nodst Officer
{lssuing of directives by MB-NRHM for F-ICTC data entry in SIMS by Black Data Manager Meanitoring: APD / PO SACS
. (MRHM| ist waek of April 2013
wsﬂ”.___ﬂws. oF  [Srpining of Block Data Manager [NAHM] in SIMS 3rd weekof April 2013

Ensure svailability of testing kits and logistics to new facilitie:

ath week of Aprll 2013

100% reporting of exlsting facilities in SIMS 1st waek of May 2013
100% reporting of new fcilities in SIM® 1st week of August 2013
PPP ICTE In Nursing Homes / Co ltals

Enlisting and identification of g al partnar: 1st week of April 2013

ing with associations and partners

2nd f 3rd week of April 1913

Direct. S&CS BSD / STI, DAPCL

Training of staff

2nd f 3rd week of May 2013

Functionality 2nd Reporting

1st week of July 2013

Manitoring: APD / PD SACS

PPP-ECTC In Private Sector Industries

Enlisting and identification of ial industria:

1st week of April 2013

Meeting with industry stakeholders

2nd.f 3rd week of April 2013

Direct: SACS BsSD, |EC/ Mainstreaming, DAPCU

Training of staff

2nd / 3rd week of May 2013

Functionality and Repatting

15t week of July 2012

Menitoring: APD f PD SACS

PPPACTC in Public Sector Undertakings

Enlisting 2nd identification of PSU to partnar witt

15t week of Agril 2013

Direct: SACS BSD, IEC / Mainstreaming, DAPCU

Mesting with industry stakeholders 2nd / 3rd wesk of April 2013
Training of stafi 2nd / 3rd week of May 2013
Functionality snd Reporting 15t week of luly 2013

Monitoring: &PD / PD SACS

)
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Indicators Recommended Actien - General Clients Linkages Timeline Person Responsible
*Tracking system for & 1 Qients:
{a} Monthly malntad cf Line §ist of HIV +ve Ganzral Clisnts by ICTC: Manthiy TG
b) Sharing of line fist with concermed ART centre/s by smail every 15 day: Every 15 days "
c} Dbtalning feedback by d ART centre / © every 15 day Every 15 days ICTEC Counselor f ART Counselor
c) Campilation of line iist at the |CTC level by Counselor at 15 days and at the end of the

t (Every 15 days 1CYC Counselor
d) Sharing completed / compiled {ine (it with full detalls to DAPCU / SACS BSC Maonthly
&) Monthly mesting between ICTC and concerned ART at district f regional level to be DAPCU, Dist ICTC Sup, MO-ART, ART Counselor, all
ducted in 1st week of every month for verifying datz Monthiy |zoncerned ICTC Counselors
f} After the monthly meeting, CAPCU to analyes and share complsted line list with SACS
BSD every manth anthiy DAPCL, Dist iCTC Sup
Linkage of Genaral g) SACS uin.u«« o participate In gistrict level review meetings at least orce in quarter
Clioms with ART  |overy district Quarterly SACS BSD, CST

h} Where there in no DAPCU, SACS B5D will dirsctly verify / anahyze line {ist evary mont! |Monthiy
i} SACS inter-divisionat meeting with £ST ta by condutted in the 2ng wiek of svery manth Direct- SACS 85D, CST
after snalysis of data. Manthly Meonitering: POFAPD SACS
il After due verification by CST at SACS, 850 Lo share analyzed / verified / completed line SACS BSD
list with NACO by 15th of evary month Monthl
k) SACS 850 / C3T to plen visits ta ICTC / ART based on problem districts / facllities Direct: SACS BSD, (ST
{dentiflad every month for hand-holding and ring Marithl Monitoring: PD/APD SACS
1| The SACS BSG [ TI / TSU should 2 nalyze the positivity yield out of the cllents testad at
ICTCS as carmpared to the state / nations| ge, prevel rates for HRGS typology Direct: SACS BSD
wise, 5T1 prevelance, etc and focussed visits tothe low yielding districts / faciitles should Manitoring: PD f APD SACS
be made ta find out the reasons and provide solution: Wonthly




Indicators Recommended Action - HRG linkages Timeline Person Responsible
1The programme will ensure, tracking of individual HAGs and ensure 300% of core groug
HRGs are testad twice in the year, 30% of migrants are tested onge in a vear and 15% of
{truckers ane Lesied once in 3 year
Co-ordinatlon and Tracking qystam for TI Clients:
#) Reterral of T clients by T out-reach system using referral ships Every referral TI ORWS, PE, TI G |
b} Compilation of referrals made to ICTC with Unique 10 of T! against each referral every T1 ORWs, 11 Counsalar, M
15 duys Every 15 days
c) Meeting of T} with concerned ICTC and Sharing of the complled list of referrals with “”MMW“:OWHH Fﬂ“”ﬁﬁ%‘ﬂﬁhﬁﬂn Counselar,
|CTC overy 15 days Every 15 days & B
d] During this meeting, the ICTC counsaior will share the PIG numbers of alf thoae clieats
referred from T1. Every 15 days IaTC Caknselor;
2] Onpe both ICTC and T) have recanciled f compiled the list, then beth ICTC and Ti witl Uirect; ICTC Counsefor, TI Counselor, TT M&E,
raport the same in thier respactive CMIS/SIMS on 3 manthly basis Monthl Moanitoring: Dist ICTC Sup, PO-TI TSU
9] The sane should be verifiad / d by DAPCU / 0 - 11 T5u an'a monthly basi: iy RaBEIETC Sy AHRCULEGTEISU
) tndividual HAGS tested has ta be extracted from the sompile line list generated from Direct: Tl Counselor, M&E, PM,
Uinkage with HRGs  [the referrals with UID and the resched with PID Monthly Monitaring: PO T T5U
1} This individua! tracking and recencilation of ICTC and T1 CWMIS/ M5 data sheuld be
dana by GAPCU every month during review maeting between TI / ICTC and In states with Birect: Digt ICTC Sup, DAPCY,
no DAPCL), this has to be done by SACS BSD / SACS T1 / PO-TSU in the 15t week of every Monitoring: PO TI TSU, SACS TI, SACS BSD
month Manthly
i} SACS /TSU qina_..u to participate in distriet leval review rmeatings at least onze in SACS BSD / SACST1 / TSU
quarter every district Quarterly
i} After the district level review meetings, a state level coordination meetlng batween H“ﬂsm”»nu”mvwxﬂw.pmnwh ITsud
SACS B5D f SACS T1/ SACS T5U has to be | in 2nd week of every month hi g
k) After dug verification by at SACS, T1 and BSD to share analyzed [ vorifled / leted
line tist with NACO by 15th of every montt Manthly ki scadl
k) SACS BSE 7 T1/ TSU to plan visits ta ICTE / 7| based on preblem districts / facilities
identified every month for hand-halding and ing Monthly
I} The SACS 85D / T1 / TSU should analyze the positivity yield out of the referrals made by Direct: SACS BS0 / SACS T/ TSU
Tl as compared to prevelence rates for the individua! typalogy / state g#and Manitoring: APD /PD SACS
focussed visits to the low yielding districts / fscilities should be made to find out the
reasans snd provide solubi Manthly

fos



Indicators

Recommended Action - $T| Linkages

Timeline

Person Responsible

ST! Linkages

=The programme wil| ensure, tracking of individual ST1 BSRC Cllnic attendess and gnsure
100% of 5T1 D5RC Clinic attendess are tested for HIV in the year

* Ensure accomparied referrals from 577 to ICTC and also ensure single window approach
for HIV and Syphitls testing

* Reconcillation of reporting 1o be dung bety ICTC snd ST

) SACS BSD/ST 1o Issue office order to sl ICTCs and oa_nﬁu for single window approach
for HIV testing and Syphylis testing

1st Qv - Apri| 2013

Oirect: SACS BSD / ST,
Monitoring: APD / PD SACS

) During this meeting, the ICTC coungeior will shars the PID numbers of all these clients
referced from DSRC. Alsa the ICTC counselor will share the list of ICTC dients referred to

B} SACS BSD/STI to ensure trainings for §T) testing is included in all ICTC LT training Ongoing BEp /AT
<} Referral of $Ti clients by DSRC using refersa] slips / sccompanied referrals to (CTC Every Referral 5T1 Counselor
1d} Compifation of referrals made bo ICTC against sach referrat svery 15 day: Every 15 days

&) Masting of DSRC Counselor with concernad 1CTC and Sharing of the complled list of

refervais with ICTC every 15 days Evary 15 days

871 Counselor { ICTC Counselor

511 DSRC with PID bers Monthly
&) Once both ICTC and DSRC ST| have reconcilad / comgtied the list, then bath ICTC and L
ST1 will repoart the same in thier respective CMIS/SIMS on 8 monthly basis “o..eﬂdww:._ m.”.._.,“_."u_u__uﬂmxm_q“un“”“ﬂa_oﬁ
ICTC: In-referrais from 5T and cut referrels from (CTC to ST1 L e
STI: In-raferrals from [CTC and out referrais from 5T1 to ICTT Maonthiy
hj Tha same should be verified / validated by DAPCL on a monthly basl hiy
i} Individual 571 Clients tested has to be axtracted from the complied line list generated
fram the raferrals with STI-ID and the hed with PID Muonthly e i :
H1 This individual tracking and reconcilation of ICTC and ST1 CMIS/SIMS dala should be “c_.ﬂnhcmq ! w SACS B mmw_m.“n._.n Sup. DAPCU
dene by DAPCL) every month during review meeting between 571/ 1CTC and Tn states TiReTIgE
with ne DAPCU, this has to be done by SACS BSO / SACS ST{ in the 1st week of every
tmonth Aonithly
k] SACS efficers to participate In district level review meetings at Jeast once In quarter Direct: SACS BSD /STI
Qusrtarly Monitgring: fOFAPD SACS

|} Afser the district level review a state jevel coordination meeting bet
SACS BSD / SACS 5TI has to be conducted in 2nd week of avery montt

-w.a«.\ district

Direct: SACS BSD / ST),
Monitaring: APD / PD SACS

m) After dua verification by at SACS, STl and BSD te share analyzed / vesified / completed
line list with NACG by 15th of guery montt

ni SACS BSD / 5Tl to plan visits to {CTC / 5T| facllities based on problem districts / facilities|

identified every month for hand-halding and mentoring

] The SACS BSD / 5T1 should analyze the posithvity yield out of the referraly made by STI
5 compared to prevelance rates for the group / state average and focussed visits to the
low yielding districts / facilitias should ba made to find cut the reasons and provide

Direct: SACS BSD / ST1
Monitoring: PDfAPD SACS

K



Indicators

Recommended Action - HIV-TB Collaborative activities

Timeline Parson Responsible

HIV-TE coardination Aworking group ings at Stata level

. Dirmct: SACS BSD, State TB officer, State TB/HIV
Every gquarier supervisor
Monitoring: PD / ARD SACS

Direct: DAPCU officer/DND and District TB Officer

Kiv-TE fination - HiV-TB cowrdination meetings at District leva] Every quarter _,___a_._.aa_:_._n_, State TB Officer, State TA/HIV
Supervisor, SACS BSD
Direct: DAPC officer/DNG and District TB Officar
Monthly meeting betwesn the staff of NACP and RNTCP Every month Monitoring: State TB Officer, State TB/HIV
Supervisar, SACS BSD
Establigh of F-IETC fHIV seragning faciities at »80% RNTCP DMC ind quarter 2013 DAPCU officer/DNO and District T2 Offlcer
Esrly detction of Hiv Implementation and reporting of ICF activites at 100% Stand Alone ICTC Every menth DAPCL cfficer/DNO and District T8 Offlcer
Infected TS patients |mptementation and reporting of ICF activites st 100% ART centres Every month DAPCL officer/DNQ and District TR Officer
TB-Linit wise monitoring of HIV testing of T8 pati Every month DAPCU officer/DNG and District TA Officer
Enlisting of-all HIV [nfected T pati Every month Dlrect: ICTC Counselor / RWNTCP STS
Linkage of HIV Infected TB-Linit wise tracking of HIV inhectad T8 patisnts in monthly copedination 1§ Every month W_au«h.huﬂ_“ﬂnn_ﬂnﬂnwmﬂﬂn“ﬂ”zw hq._._.”_ District TR
Td Feedback tA taff i 2
patients to ART goo_&:wumwﬂ_ M_MMH___._.HE at ART centres by ART cantre staff in manthly HIV/TB Exiary gtk Monjtaring: DAPCL afficer/DNO and District TR
i Officer/ District DRTB/HiV supervisors
Early initiation of ART {Manitoring of completeness of HIV/TB register at ART centre Including HiV/TB cases Evéry month Oirect: ART Centra Staff Nurse / MO
detected both by NACP and RNTCP e ; &
among HIV infected TB Maaitoring of ART initiatien i #ll KV iTeed TH ed AV B e AR | Monitor ing: BAPCY officer/DNG and District TB
patients pinalii Brina w e Enraed o agister a Every month Officer/ District DRTB/HIV supgrvisors

|<entre

IPE
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Indicators Recommended Action - Co-location of FacE litless Timeline Person Responsible
Co-lacation of HIV facilities to be ensured ta bridge linkage gaps betwmasre=n service
Mechanisms for establishing co-location of facilitie:
3} Assessment of existing ART Centres, ICTC and ST1.Cinfcs in health e—are Facdlbeson Direct: DAPCL, $ACS BSD, CST, 571,
hysita| locations and service linkages status April Mkani g RC - CST, AFD, PD SACS
b (dentification of facilities as per AAP target fur co-locatior April SACS B50, CST, STI, RC-CST
€] Mestings to be conducted betwesn SACS BSD/CST/ST] with Healtbw  Facility [Dean, Med :
Sup, CMHQ, ART Nodai Officer, DAPCU, DACO, Facility staff and othe o~ sta k= holders) for Diréct: SACS BSD, C5T, 5T1,
development of time bound road map for-co-) M April A ing: RC - CST, AFD, PO
Lelocation ot facllities d) |ssuing 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 pracessing plan for rel ey cation of Baciitie Manitoring: S4CS BSD, ST, 5T
f} Monitoring visit by SACS/DHS/DMER for imely follow-up and time- #y €o o pletion of re Direct: SACS BSD, CST, STI
location plan {Manitoring: APD / PD SACS
Direct: SACS BSD, C5T, 5T, RC - C3T,
Review ing ta he conducted by PD SACS, OMER, DHS on prog e s5 iy June Moanitaring: AP0 / PD SACS
h} Fallow -up visits by SACS June fluly SACS BSD, £5T, 5T)

ji} Progress of Activities te be raported to NACO every montk

Menthly







Indicators Recommended Action - Supply Chain Management Timeline Person Responsible
nsin Direct: SACS BSD, Store Officer
Bong Monltoring; APD / PD SACS
F ; . y . . Direct; SACS BSD, Quality Manager, Store Officer
b} Recieve stocks on the same day as arrival of supplies and store in walk in coolers Ongoing Mnitoring: APD / FD SACS
2 , : o Divect: SACS 85D, Quality Manager, Store Officer
¢} Physical verification of steck and cold chain status before issuing CRCs Every supply Monitcring: APD / PD SACS
s = ] Direct: SACS BSD, Quality Manager, Stare Officer
I
d) CRC shiould be lssusd within 7 days of reciept of supplias Every supply Mionitering: APD f P SACS
&) Dispateh plan should ba made ready by programme division 1 waek prior 1o reciept of Every supgly Direct; SACS 85D, Quality Manager
suppliss ¥ sUpH Monitoring: APD / PD SALCS
f] Dispatch plan shnuld be bazed on petiern of co ption for |ast 3 ths for the sai Every supply Birect: SACS BSD, Quality Manager
commadity R Monitoring: APD / PO SACS
Digpatch of supplies
a} Gotion 1: Suppltes should be made to ICTCs through cold chain vehicle in coltaboration
with tha general health system
b} Optian 2: Supplies should be made to ICTCs through physical collection by ICTC staff
while attending review meetings using cold baxe:
¢} Optinn 3: Hiring of cold chain vehicle f courier to dispatch supplles directly taiCTCs
) Reglonal / District level walk in coofers to be used for storing stotks for the respective | Direct: SACS 85D, Cuality Manager, Store Officer
ragion and further distribution should be made to the linked 1CTCs by using health systen EIng Monitaring: APD, PD SACS
cold chain vehicle or physical pick up by 1C7C staff using cold boxes
] As fat as possible dispatch should be done ance in a quarter only and dispatch should
be linked with dispacth of ather cold chain commodities st a2 to rationalize the system.
PO/ APD SACS shauld ensure that the most cost effective and efficiant means of
transpostation should be put In plsce for dispatch of commoddities
Physical Vertfication and Reporting
Supply Chain 3) MC-ICTC to physically verify stacks daily and countersign in stock registe: Dally MO-ICTC, ICTC LT
Mansgement b} Ail ucvn..,:wo__a__ cadres during :.mE visits to facilitles to physically verlfy stocks at (CTCs Gngaing DAPLU, Dist HTC Sup, TO-SRL, SACS BSD
for all commeodities and tautnersign to stock ragister
a) ICTC LTs 16 physically verify stocks available, stock register, lab register for tests ICTC LT, MO-ICTC
pecfarmed and then prepare monthiy CMIS/SIMS report far [ab component of ICTC Monthly
£) TO-SRLs and District _rl_ﬂ wcvn_.ni.: f u___p.nnc to physically verify stocks for all Monthiy TO-SRLs, Blst ICTC Sup/ DAPCU
commaodities at ICTCs during suparvisory visis
dl Variance in tests perfarmed and stock c ption to be analyzed facilty wise by
DAPCH / ICTC Supervisar and reasons for variance submittad to SACS for necessary Manthly Dist [CTC Sup/ DAPCUL
action
&) Based on reports from DARCU / SACS BSD Analysis, if there is more than 10% varianze
in any centre / facility reported, then visits to facilities reporting variances to be -
B SACS BSD LT, APD
conducted by a team constituted by PD / APD SACS. ngcing /5865 {FRsess
Appropriate sdministrative action should be taken by APD/PD SACS based on reports
: : b ;
f¥ r_n....ﬁs 3«.2__.5 o _wm conducted ..q wu SACS in the u.._._._ inn_n of avary month after Marithly PO SACS, BSD, Stares Officer, Quality Manager
facility lavel information on stack position of all commadities is collected fanalyzed
g) During this review meeting,
- Assessrment of stock positions 3t Facility level / SACS level stock position for every
commodity should be done based on stack available and consumption pattern
- Action should be taken if more than permissible variances reported by any facilities
Txnna“”nnn_o: between districts / facliities, Dizpatch plan, Transportation plan shoutd be Morithiy Dirgct: PD / AP SACS
. Assessrmant of near sxpiry drugs/klts should be made and submitted to NACD if
reguired for relacation to other states, atleast 3 months In advance
- [Fsome commodities have expired, then reasons for the same shouid be apalysedand
administrative actions taken if reguired
hy Facllity leval F SACS [evel stock position for every cammodity should be reported 1o Monthly Direct: SACS 85D, Quality Manager, Store Officer

NACO by the 15th of every month.

Menitoring: ARD f PL SACS

|







indicators | Recommended Actlon - PPTCT Timefine Person Respansible
a] Maintai e of PPTCT Line list by ICTCe fdonthly 1TC counsallor
b) Sharing of line list with concerned ART centra/s by emall avery 15 day: Every 15 days JCTC Counselor
¢} Obtaining ferdback of triplicete referrs| and Une fist by concemed ART cantre / s Every 15 days
aymry 15 days
M”ﬂi.&o: of iine fist af tha ICTC level by Counselor at 15 days and at the end of the Every 15 days \eTC Counselor / ART Counsalor
o) Sharing cam d / compiled line list with full details to DAPCY / SACS BSL Maonthly ICTL Co lorf DPM/ DI/ District Nodal Officer
&} Maonthly meeting between |CFC and concarned ART centre snd other
stakehalder/NRHM at district / regional level to be conducted in 15t week of every menth Monthly
for cross verifying data
Linkage of Pregnant  [f} After the hiy ing, DAPCL to analyze snd share completed line list with SACS Monthly DAPCU, Dist ICTC 5up, MO-ART, ART Counselor, sl
women with ART centre |B5D svery month by 10th {eoncerned ICTC Counselors

and follow-up g} SACS officers to perticipate in district [avel review mestings at least once In querter Manthly Direct: SACS 850, OST
every district itoring: PD/APD SACS
) SALS inter-divisianal meeting with CST to by conducted in the 2nd week of every montl| Quarterly Direct: SACS BSD, CST
after analysis of data. ing: PO/APD SACE
i) BSD at SACS to share analyzed / verified f completad tine list with NACO by 15th of Manthly Direct: SACS BSD, CST
every month ing: PD/ARD SACS
Co-logation of Testing sites (JCTC-2) and Obsk Gynae OPD It should be operatinally co-
|acated, with system of a single prick for HIV testing and ather ANC blood tasts, cormmon |3rd qte SACS BSOD
registration for ANC check-ups & HIV testing.
Review 31 SACS leval, identification of priority districts/sites and specific action plan Cuarterly basis PD SACS, APD. 1D (8SD), Consuitant PPTCT, DD/AD

|BSD/CST], 10 (MEE}, RC [CST)

Induction tratning for All NACP-NAHM functicnaries involved in PPTCT service delivery
land program manitoring

As perrali-out plan

PO SACS), APD (SACS}, JO (85D}, Consuftant PPTCT,
DO/AD {BSD/CST),ID (MEF), RC (CST)

Refrashar training for service providers as well out reach worker involved in PPTCT client
follow-up under NACP & NRHM

From second year of roll out

Roll-out of Multl drug |On-going sensitization during monthly maeting

regimen (Applicable

On gaing

DPM/Distric Noda! Officer for HIV, counsellor at 1CTC
and ART centre, MO at ART centre

Only where the new Inctusion of PPTLCT new regimen companent under basic training medule far

regimen program Is

counsellor/SN/MO in NACP & NRHM and ILFS ORWs

In process

DG {8SD), NPO [PPTCT], PO [Counelling) , Training
Institutes

volled gut by NACO) | Visits ta high load sites ahd on-site mentaring

On menthiy basis

[APD (SACS], D {BSD), Consuitant PFTCT, DO/AD
{BSO/CST)

Line list compilation and validation at district leve!

Monthiy

DPM{Distric Nodal Officer for HIV, counsellor at 4CTC
and ART centre, MO 3t ART centre

Gut-reach and Client tracking

On-going

ART centre MO/counsellor and ICTC counsellor/ILFS

ORWs

s

23
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T Sexually Tranamitted Infection Reproductive tract infection Services
Coat |Unitcostin Units ltems/ Activities Allgcation {Ré. In
S.No. Sub-Component Head Lakh
e o Pool Fund
ablishment of New i
144 |Facilities (One Time Grant) S.E ime 11,50,000  {no of centres o
11000 per .
Salary of Counselor Fixed month per fiee. of Counselor salary 27.72
1.4.2 centre gounasiiar
3::2: ger no. of DSRC Training of tra_ir'!ers, Induction or )
Training Recurring |10000 per  |and no of Rafrgsl'ter trairling for BERC SErch 8.75
distictfor | districts prowdgrs, Tl S.TI q:n:tors as per
operational guidelines
143 PPP doctors
Consumables as per list in aperational
. | 25000 per uidelines, Printing of registers and IEC.
Procandrisnt Recuring cenire i ho- of DSRC r?riatérial. Job aid's?Cor::?ige'ncy, Intemnet, 525
1.4.4 AMC
. . no. of DSRC | ///DA/ documentation and
Su?pomve $upemsmn and Recurting 20000 per s s of communication ¢ost to supervisory feam, 4.2
review meeting centre distri cts raview mestings, TA/DA for cutreach by "
1.4.5 : DSRC counsefors
146 |Privata sector parinarship  [Recurring
Grant for existing Regional Centers (
no of Human Resource, Training, Kits and
Regionai STD labs Existing |Recurring Regienal consumables, Stationery and 0
centres Contingency, Supportive Supervision
147 and Operational Resgarch)
148 |State Reference Cenires Recurrin
1.4 Sexually Transmitted Disease / Infections Services (Total Allocation) 4592 .~
1.4.a Physlcal Targets to the State under the STURTI services
1 STI/RT! episodes to ba managed by Designated ST clinics 129711
2 STIRTI episodes to be managed by TI-NGOs 37458
3 STI/RTI episodes to be managed by Private sector 18133
4 [Total target of STVRTI episodes for SACS 185302
5 STI/RT! episodes o be managad by NRHM 185302
1.4.b STURTI facilities Exlsting No. Proposed new during FY 2012-13
1 Des_ignated STIRTI Clinics 21 0 21
2 Tl STl providers 251 251
3 sector 41 41
4 NRHM health facilities upto PHC 1234 1234
5 PPP ICTC - 39 30 B9
] Regional STI Centres 0
7 State Reference Centres % 1
14.¢c Commodity Assistance provised by GOI to the State
1 Colour coded drug kits for Designated ST clinics and TI NGO -30793
2 RPR Test kifs of 100 tests per kit 1845
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“Raview ol Anousl Action Plan 201313 it Propestl 201514
T - 1 i ;i
Process Indicatons 2013-14
Name of State: Keraln
i+ Na 1gxues Ferggn L] Timeiines
| Establish yood linkages with Gyne and obs alinic. JCTC tnd ART centre, Counselior to sitin Gyne OrD.
i Low Physieal 2 Ensure co-location of fcilities so tnt thare is minuvum oss for wentment and testing 3 All patients to | Courseltor of STI Clivie, Inchorye of Drgone
Target e trached for Syphitis and HIV testing. § Referral linkages with T to he eatablished, § Al TXSRC 10 report DSRC, DO STl and PO 51 gone
an ST in CMIS/SMIS
. |1 All PSL3 and lezding private sacior 1o ba enlisted in all the districts, Al The private medical colleges and Enlisting of PSL 1¢ be completed by
3 _.”n._..ua_“ with |\ e cots umits to be adentified and enlisted. 2. Meeting wath State focal person of tho PSU. 3 The doctors b $TL.PO mqu._“.“.“ﬂa» BSU Foeal) " p ol 30 2013, Training 1o be
vivate SECHOT o om) 10 he ramed 4 All facility to Teport i SUMS format * cumpleted by Jaly 2013
Incomplete teaining of current year 1o
5 Trnini Traimieg phan to be made and shared vt ather division. All parmicipants t he informed 1n achance about DO SEI snit PO STI and STI e finished by [%th Mareh. Training
TRIDIE venuz and daves of training All Trimmg 10 be d by 2nd of Seplemb Resgurce Faculties for 1013-14 o be rompleted by June
2013,
) AL lcast 60% of poot performing STI fucilities to be visited by SACS Focal Pasen and PO 5773 nt least onee
4 M:.-_.E.,ZW« maquarier All fcilities 10 be vigited (wice & vear, SALCS to provide sl povsible support 1o vanduct DB ST1, PO STFand STI Menfors Ongoing
KpETV AN SUPPOTive Superyisory vl
All dectors 1o be trmined on Anaphyisxs and mbanal use of Pemicillin The training should mcorpomte on
| 1 dispelling myths related to penicillin. All di pplied bv the p st be d DD ST1 . PO 511, 571 Counsellor at Periodic Review of commiodiey at
o {Swpptyehmin |l Al drugs with earfier sy should be used firstand if eacess should be relocated. Reviewyour | BSRC. TI Clinic Incharge and PM ek M
g . P : 3 least anre & querter fram &l facilities
P date with of Ensure there is 1o slock out and expary of drugs. ol Tl
Relocate excess drug kits 1o NRHM facilities and seek them back once thgir suppiies amves
Al Pati e ith i xam, multiple ST1 ; xed. 2. 3 -
[3 Quatity of ._..._.M_n‘w“ﬂ”_:uﬂ_”” gu-”m.ﬁ”“__ﬂ.w. _w.ﬁ_rﬂ”_p:naz “_“H_“n n_E__M_uﬂM_ﬂoo._m“m.“”“.““na gﬂh ”HH””W “ STI Cinic [neharge and 7L STH Dngsitig
Serviers i o Proiders. DI and Fo ST1.
sudit to be conducted
7 Vacacy [OTer Letter to be sent and counsellor to be placed ot earivesi DB & AD and PO STI 1o be posiioned. B0 5TH and PD SACS By June 2013
| Monihly coordinannn meeting with State RCT officer 2 Training detzils ta be obtained from RCH
& NRHM Convergd officersand tinng of atatast | MO 1o be done 3 Budget of ST to be parrecled NREM PIP 4, Joint review DD STI, PO STE State RCH olficer One joint meeling onee a quarter
of programme 1o be dame 2l least once 2 quaner




BLOOD SAFETY AAP 2013-14

LI R R B - -
KER: " il
ST . T e e S R TR
So. Kub-Component Cosi Head | Unit costin Ttems/ Activities Acheivement (2010- Targets Allgcation (Rs. lo Lakhs)
Lakh Tarpet |Acheivem| Eaisting New for DBS
ent as Ist 2013-14
January
2013
1.5.1 |Madernisation of Blood g
Rank (Recurring Cosl) *
I
Consumable Glasswares, plastic wares, instruments,
4.76 o 1 4,76
H chemicals and emergency medicines
151 1 Moedel Blood Banks Salary of | LT, 1 Counsellor, Lab
Salary 6.24 Attendent, $ecurity, Hougekeeping, Data 1 6.24
Entry Opgrator
) Consumable 400 Glasswares, plastic wares, instruments, E 13 %0
i 3.1.2|MBB with RC5U 5 ' chemicals and emergency medicines
Salary 2.4 Satary of 1 LT & 1 Counsétlor 7 13 48
Consumable 075 Glasswares, plasiic wares, instruments, 10 5 3
[ .5.13|MRB Withow BCSU ] ) chemicals and emergency medicines i
Salary 2.4 Salary of | LT & 1 Counsellor 10 -6 9.6
Cansumable 03 Glasswares, plastic wares, instruments, 7 2 672
|5 14|D1LBB 5 i chemicals and emergency medicines
y Salary 12 Satary of 1 LT 27 -7 24
Consumable
151 3|RBTC & 0 ML g 9
Salary 24 Salary of 2 1.T 3 12
Consumable o Glasswares, plastic wares, Resgents and u
|5, 1.6]|Blood Storage Centers I3 chemicals
Salary 0 NIL of -
17 |Blood Transportation Vans |Salary 1.44 Salary of | Driver & 1 Attendent 17 2148
Maintenance of BT Vans
i 5.1 8in form of POL for Recurring 0.7 17 (N
logistics ‘
Salary for | Driver, Attendant. !
119 |Blond Mobde Recurring 6 Cleaner. Expenditure for Diesel and 1 6
Conligency
Training Training of one BB-M(, two LT, one
Nurses per NACO supported Blood
5.2 Regurting .35 Bank, One BSC-MQ & One BSC LT, 45 1575
Clinicians on rational use of blood.
s Traimng of Donor Motivalars
Supportive Supervision TA/DA for visit to the NACO supported
&3 Rebitiig o blood banks, Mnnitqring visits to YBD 45 45
camps, Core Committee Supervisosy
visits
1.5.4|Procurement o
| 5.1 | Equipments for new BC SuU Nen: ] L‘s‘ d_ Exuiprments 85 ey NACO 3] 0
LECUTTING guidelines
. . AMC/ CMC and calibration of essential
154 {:mfm i S Recurmng Actuals  [blood bank equipments supplied by 15
Calibrauon %
NACO
1.5.5|Grant for SETC 0
|55 (\i:::;;dr\«' Bload Donation Recurring 0.025 [l;] Sr%r (:\t’ \‘;Tllﬂ;:;nung of banner, 1345 13 (’:i
= Ohservance of Blood ; Advcrlis.er?gnl, state level and district .
1552 Donauor Days Recurring Actuals  |level activities for 12th January, Y4th 4.2
E June ard 1st October
Design, development, translation and
Bevelopment of IEC rephcation of IEC material fnr promotion )
1353 i - Recurnng 0.1 af Voluntary blood donation including 45 1.3
smateiad thank you cards, cerlificates of
appreciahion, pins, badges,hoardings
i3 54| Donar Retreshment Recurring 0.00025 Pravision of post donation reffeshment 280000 m
ter blood donors 1




Satary for one Junior accountant and one

*Increment as Per NACO norms

‘Total licensed bloud banks i Lhe state 170
Blood banks supported by NACO 45
Tagget for Towl Collection 350000
"Target for NACK supported blood binks 280000
Target for VBD

90%

VBD Camps

% Component prepared by NACO supporied BCSU

L%z(

L ommadity llems to be provided by NACO

Blood bags

in Iakh-s

Single

Double 330 ml

Double 450 ml

‘Trple 350 ml

Triple 450 ml

Cuadruple 354 ml

Quadraple 450 mi

Testing Kits

in lakh tests

HIV ELISA

IV Rapid

1HCV ELISA

HCV Rapid

TIBY ELISA

HIBY Rapid

TPHA (RPR

Paas ity of Fieked L (fice assistant as per NACO norms ! -hl
1.5.6]| External Quulity d
136 1|NRL 6.34 1] 2]
_ 1362|8RL 4.44 5 2232
13.7] Any Other Activily {)
Contigeney* 3

1.5|Blood Sa ) T ey P P . "
1.5| Bieod 8 IR D AT 431.84




NACO
¢ Fstabllshment of facilities / sugport for |support for proposed facilities 2013-14
interventions existing In new In
2012-13" | 2013-14*
a |Total Blood Banks 170 172
b |NACO Supported Blood Banks 45 0 45
bl |Model Blood Bank 1 0 1
b2 |Major with BCSU 7 13 20
b3 |[Major without BCSU 10 -8 4
b4 |District Lével Blood Bank 27 -7 20
c |RBTC 5 0 5
d |Blood Mobile Van 1 0 1
e [Blood Transpartation Van 17 0 17
f |SBTC 1 0 1
2 |Blood Ceollection Proposed target 2013-14
a |Total Collection for the state 350000
al |NACO supported blood collection 280000
b |Percentage VBD for NACO su pported BB 90%
¢ |voluntary Blood Callection in NACO supported BB 252000
¢l |Through Static 142200
¢2 [Through Camps 10800
¢3 |Through Blood Mobile Vans 2000
d |No of Camps to be conducted 1344
dl |Camp Collection 7500%
3 |Component Separation Proposed target 2013-14
a |Blood collection in NACO supported BCSU 224000
b |Percentage companent separation in NACO supported BCSU 80%
4 |Training Proposed target 2013-14
a |Training of BBO 45
b [Training of Staff Nurse 45
c |Training of LTs 90
d |Training of Donor Motivators 1260
Training of surgeons, gynaecologist, critical care physicians on
e . 1260
rational blood use
f |Blood Bank counselor 25
5 |Supervision, Monitoring and Evaluation Proposed target 2013-14
2  |Field visits to be conducted 45
b |Review meetings to be conducted 4
6 |EQAS
a |NRL 0
b |SRL 5
* provisionof NACO assistance to existing ond new facilities Is subject to meeting the norms for NACQ support
and approval of NACO. All NACO supported blood hanks must possess g vaiid licence issued by state Drug
Control Department
& MBB and 7 DLBB upgraded to BCSU

2P




bank incharges and organizers

o) i quarter VBD consultant SACS
JListing of colleges, universities, workplaces where camps can be In benginning of every
s ~ganized along with suitable lime quarner VBD consultant SACS
\. P VBD consultant SACS, Ingharges of
Ink of
_ uazgrrnmng every NACD supported BB, Organizers,
Preparalion of quarterly camp schedule 1 egnsultation with blood %

Donor motivators, Blood Bank
counselors

4y

Release of budgat for condugtion of biood donation camps

In baginning of every
guarter

VB consultants SACS, Finance
division SACS

approval by PD SACS

Pre camp motivation talk and distribution of (EG material fo Two days before each
a ensure that thera is good furnout for the camps samp Doner motivators, Ofganizers
Organizers, Staff of concerned blood
42} Conduction of camps by organizers and concerned blood benk |01 48y of the camp bank
—
“ Monitoring visit of SACS officers to the blood denation camp On day of the camp SACS officars
Within six Hours of holding
& Transport of collected blood units (o the Bload bank the camp in cotd chamn Stalf of concarned blood bank
. Within 2 weeks of
a4 Submission of report of blcod donatign camps conduction of camp Camp Organizers
a1 Comgponent separation
Review of availability and functional status of equipments for April 2013
u component separation By Apd 20 4D BS SACS
© Review of availability of requisite manpower at BCSU By April 2013 JD BS SBACS
0 Review of availatsllty of licence at BCSU By April 2013 JO} BS SACS
Review and identify BCSU wise reasons for sub-optimal
51| compenent separation i ki JD BS SACS
5 Taking appropriate corrective measutes 1o address the reasons Within first quarter 4D BS BACS
9 Siepping up biced collection at BCSU Ongaing inchage BCSU
u Stepping up component separation 3t BCSU Cngoing Incharge BCSUY
Enhancing demand for components through trainings on rational Cngaing 4D 85 BACS. Training Institutes,
b bioad use Professional Associations
3 Trends in prevalence of TTI in blood units
Capture blogd bank wise baseline data of H1V, HBY, HCV, By fprd 2013
W Syphilis and malaria positivity in donated blood JI: BS SACS, Quality Manager
£ sQuarterly monitor the trends through SIMS data analysis Onguing
i R
5 {Identity blood banks showing high prevalence for TT) Qngaing e
i
o) {Review whether quality standargs are in piace in the blood banks Every quarter
Review whather reactive donor is being notifiad and referred for
bl treatment Evary quarier
T
Identify possible reasons for high TT1 pasitivity {replacement Ongoing
donaticn, poor donar selection and screening, high prevalence in
s general population in the area, elg) I
Preparation of training curriculum on donor counseling, screening |8y September 2013
& and retention for 4lood bank counselors NACO blood salely division
“ Pracurement and Supply Chain management
Preparation of indent for items to be procured at SACS level and |By Apnl 2513

JD BS SACS, Quality Manager

Processing and completion of grocurement of indent given

Within first quarter

Procurernert division SACS

Dispalch and reciept at concernad facilities

Within two weeks of
supply 2 SACS

Cuality Manager, Siore officer SACS

EP(eparatian of database of equipments supplied under NAGE |, 1
and 1l in NACO supported blood banks along with functional
status

within First quarter

Quality Manager, Btore officer SACS

Quality Manager, Procurement

Supply schedule for centrally supplied commodities to be shared
with SACS

i Procurement ol AMCICMC services for the functional equipments Before September 2013 division SACS
BB Quallty Manager, Procuremant
" lissusnce of orders for AMG/CMC services Sefore September 2013 |5, ion SACS
i Within ore month of

issuance of notification of
award

NACQ blood safety divigion

__|under proper storage conditions

Timely receipt and Storage of centrally supplied cormmodities

Ong same day as receipt

Quality Manager, Store officer SACS

Physical venfication of stock and cold chain slatus and issuance
of Consignee receipt cerificate

Within one week of receipt




Dispau.n shouid be dore ance in a guarter preferably and
dispateh should be linkad with dispacth of other cold chain
commedities so 8s to rationalize the system. PD/ APD SACS
shauld ensure that the most cost effective and efficient means of
5 transportation should be pul in place for dispatch of commeodities

Every quarter

Daity at facility lavel,

Monitoring of stock status of biood bags and kits supplied through [Monthiy at SACS

JO0 BS SACS, Quatity Manager,
Biood bani incharge, TO SRL. LT

", central procurement st SACS and facility leve) {similar to ICTC) ivioad bank
»|_ 10 |Trsining i #
Ll
T MACO bload safaty division with
dentification of training Institutes for biood bank staff, donor Within first quarter inputs from SACS'ybluod safety
n motivators, ratianzai use of klood and bleog bank coungelors officers
Engagement with professional assaciations for trining of Within first quarter
il clinicians in private sector on ratonal blood use JDBS SALS
NACO biood safety division with
Crealing & database of national and state level trainers for each | Within first quarter inpuis from SACS blood safety
20 type of training officers .
NACO blood safely division with
Within first quarter inputs from SACS biood safety
i Preparation and dissemination of standardized training curricula officers |

Organization of meeting of ftaining institute and trainers at SACS By first week of July 2013

SALS blood safety officers, Training

" for pregaration of training plan institutes, Trainers
Approval of training plan and release of budget for training to the  [By second week of uly

» institutes 2013 SACS blood safely officers
Issuance of communications to alf concerned for depuling 2

" trainees By third week of July 2013 | ¢ AcS bigad satety officers

o materials

Translation and replication of training modules and relaled

By end of July 2013

SACS blood safsty officers, IEC
division SACS

Training roll out for biood bank staff, danor molivators ang rational August to December 2013

2 blood bank atieast once in the year

“ blood use for elinicians Training institutes, tratners
- During trainings Experts, SACS officers/ NACO

87 Manitoring of trainings by experts/ SACS officerst NACQ officers |~ ©N'n8 fraining officars
u| 11_|Monitoring and Supervision

Preparation and dissemination of standardized taol for B A 2013
" supervision ¥ A NACC Blood Safety sivision

i 2 : By April 2013

% Preparation of Quarterly schedule for visits of core commitiee SACS Blood Safety officers

Conductian of core commitlee visits 1o every NACO supported Ongoing JO B3 SACS, Quality Manager, Care

commitise members

Quarterly review meelings of the blood bank officers! counsalors

July, October, January and

. of NACO supported biood banks i SACS Blood Safety officers
Within two weeks of
9 Submission of visil repart by care committee conduction of vigit Core commities members
fssuance of communications ragarding visit observations andg Withir twix weaks of
n recommendations conguclion of visii 40 BS SACS, Quality Manager
Within two weeks of
a5 Submissicn of action taken reparts recaipt of communication |Incharge of conserned blood banks

] 12 |Cenvergence with NRHM

In April, Juiy, Octobey,

JD BS SACS, Director SBTC, RCH

5 Cuarterly meetings with the RCH officer January officer
Within first quarter, review
| ] Listing of functional FRU with and without Blood Storage Centres |every quanter

) FRU without Blond Storage Centres

Preparation of linkage plan te cater to blood requirement of the

Within first quarter, review
every quarter

identification of underserved regions/ districts without biced banks
and jointly pian for catering to the blood needs of the region

Within first quarter

Meetings
Quarterly coordination meetings of SACS! SBTC with Drug tn May, August, November
Control Depariment and February SACS blogd safety officers
- In April, July, October,
Quarterly meatings with the RCH officer January N
Mestings of governing bodyf EC of SBTC Atloast wo meetings every vear

| Alleast two meetings every year

308 Meetings with trainers ane fraining institutes .
Meelings with blood bank incharges e Atleast two meetings every year
Atieast two meetings every year

1 Meelings with camp organizers
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2013-14

GOy 1

2012-13
5.No. |Sub-companery] Cost Head | Linit Cost {Rs. Lakh) llems/Activities Achiove | Financiial |EXPENdNA &g Allacalion Rs.
Targel ment allocation P a;g;!zﬂoc an 1413 Preposed Lakh _ N
For law load centres-
2.1.1 12.5, medium load- |Salary 8 8 124 £2.94 8 9] 112.50,
115, bigh tpad-17
o+
212 0.50/Universal Work Precautions| B 8 4 0.28 8 4] 4.00 =)
Recurring — i i
T — 1.50| Cperational Casts 8 8 12 2.43 8 0 12.00
Centres Oparational cost for CD4 ] upgradali )
2132 b el e ] testing 6 6 2.5 0.35 6 0 2.50)nvaddinonal
raquirement for exisling
Renovation, Furnishing,
2141 N 4.5} computer. TV, DVD ] 0 0 o 0 0 0.00
recurring Infrastructure developrent
2142 1.00 Inatallation of CD4 o 4] 1] 4] a o] 0 Q.00
i Registers & Cards,
224 Printing 0.50sianages 8 a 4 4.42 0 400
el L?Iangsarm' mﬁ::":';:'ta Training pia
; wher tore rnings are “UMEES, : raining as por pian
222 Training mmm £:80n other xa;:f:s L;cc staff, 8 8 4 229 0 4.00 submitted in AAP
. ops 8ic,
Ol drugs & CPT &s per ‘vmm—
SE g - %000 Ol episodes and
223 T’ﬁfa‘o“::“‘ 0.0020|guidisines @ Rs. 200/- 8 8 12 6.39 12000 14.00[20T for 2000 Hiry.T8
episade co-infeclion also.
One Ui -
2245 TR el S 13 | 13| o8 0 0 0.00
] Rec.- for TA/DA & oper.
2242| Gawsacs| LAC 0978l cogt, tatonery o 13 | 13| 454 | o045 | 13 | o 454
for various
2243)  activities 0.96[HR for LAC Plus 098] 096 0.98
2251 184 HR for EID Y 0.00
EIiD Caost for EID b {Operaliona!
2252 1.0¢ Cost, Infrastruciure 0 0 0 a G.00
i
226 et iog 1.10|Satary of LT 0 0 0 0.00
SCM of One time cost for
2271 ARV drugs A5 par requirement cefurbishmant 0 4] 1
Rs 10 fakh for high load T —
sistes, 5 lakh formis | Hiring of space & for drug
2272 oad § 1 ak for smafer fransfers v] v] 1 0.45 1 o 1.0¢
SiAlaE.
Personnel, Research,
2.3.1 Recurring 23.42|Training, consumatiles, 0 0 0.00
TAIDA & Oper. Costs
PPF
2.2:7.4| BIA for CoF p.2g| o contingency & 2 0.50
miscellansous axpendiuras
Regional
232 coardinator 8. 00{Remunerstion & TADA 4] 4] 0.00
Personnel, Research,
241 |GlAfor PCoE | Recurring 21.20(Training, consumablas, 4] D 0.00 e
TADA & Quor, Costs
Total GIA to SALS for CST 160.00]
i iroe Tl sin =, ha
.No. Sub-component-t| Targel ~ Achievemant® Target Commoxdity Assistance
100 % regisirstion for positive pragnant women, 100% registration for HIV -TH ceinfected . 85% for
: general diants, Deteclion during 2012-13 (Aprull-Dag) has beén approximetely 1500, Thus state
251 Registered 16900 1 23000 expecied 1o achisve |arget of approximately 18500 by March and, Considering same trands and
backlog which is aat known, an addilional larget of 4500 registarion has boen Set up
PLHA on
ART 100 % of those registered should undergo bageling CD4 desting. 100% of hose eligible to be
Alive & & inititad on ART. Thars haz been Increase of nearly 105 patients per manth on ART dufing 2012
282 e on $040 7671 42000 |13 Thus stste expecten to achieva farget of aboul G000 by March end. In addltion thera is & gap of
ART thoss elligible but ol Inifiatad on ART which Is Aol kngwn. Assufring ssme Irends, an addtiional
targst of 4000 duning e year Mhas beon seL.
. Yargets are based on episudes reporied In (ast yesr. Effarts should be made 1o get Ol drugs from
2.6.1{0l episodes treatexi 12000 5652 12000 (1o aity sysioms. ©1 dtugs should be'inciuded in state list of Esseniial maglcines
2.7.1)cD4 Count |©0- 8 6 o
370]ests CD4-Tests 77120 10752 3BO00 |Eath PLHA on ART 6 old regisiersd PLHA require CD4 test every & months; all new cases to bs




Review of Annual Action Plan 2012-13 and Proposal 2013-14 “

Name of State: .......KERALA CST Component
Physical Indicators Financial Indicators (Rs lacs)
Sr No Name of Division Target 2012-| Achievementtill 44 | Target 2012~ | Achievementtill] Fioposed Comments
r Baseline| Dec 2012-13 W [Propossd2013-14) 44 Dec2012-13 | 2013-14

mmﬁﬁ.m up of new ART. Centres
infrastructure development for CD4
machines 6 c 0.00

p [Recurring Cost{ salary, UWP, 8
opertaional cost for ART & CD4)

¢ [Setting up ART Centres under PPP 2
Corportae Sector i
PSU 1 No budgetary implications on NACO
Colocation of ICTC-ART 0/5( Medical )

d coltege]+3/3( District
Hospita)

z R T : 2 ” T A con e mwaaﬂm@ée«»$n$ex$§nlkﬁk&.+W.

dasinvensusSdguEnEgn vy
i S E 3 T L

142.50 85.98 126.50

No financial implications for NACO

L8

i 5

One -time cost for infrastructure
development

Rec.- for TA/DA & aper. Costs,

| Stationery etc.

454
& 2ESY D96l

«w..ﬁv .M&.M&WMM&%»AMWMWM
el IR Saemit
ART staff 2.29 4.00
For ART/ LAC staff trained As per training plan submitted in AAP
50% of private
practitioners
Sensitisation of Private practioners Numbers need to be
on rational prescription of ART worked aut
240 1Batchof 30 per district with ART

Sensitisation of HCP on UWP/PEP centre (30*8)

QI T eatmuii (Y Wrvabie ofion seiidiia” e i L= Guevinaduidnion wEE Edimad daw - == = e W%wl Coe U T et R R s e
including 5000 OI episodes and CPT
for 2000 patients . Efforts should be

de to make 01 d ilabl
8099 12000 5552 46% 12000 12.00 6.39 1400 Hwamm: wumw_a mﬁﬂ_ﬂwuﬁ_ﬂ ¢
procure as per Ol drug procurement

Ol episodes treated plan

4 |Operstional CostforSACS . [ ! B . 3 Yy % ; B R

SCM of ARV drugs: Drug Transfers 1.00 0.45 1.00




Name of State: .......KERALA CST Component

N Physical Indicators Financial Indicators (Rs lacs) .w e
St No| Name of Division Target 2012-| Achievementtill Target 2012- |Achievementtill] Proposed Comments
_ 14 —_—
Baselnel gy Dec 2012-13 ¥%  |Proposed2018™) 13 Dec2012-13 | 2013-14
Printing of registers, formats &
Cards, si es 0 442 4400 To be done by Sep 2013
Remunerabion & TA/DA of Regional
cqordinator 009 el
A o8 ' i = .7 A W. @B_ 2ke s
- SRR SR - TR * L R T R T
3 3 5 &W_ = ot 1 tinee & m AR TR w Y

100 % repistration for pregnant women, 90% registration for HIV -TB coinfected . 85%
for general clients. Detection from Apr-Dec 2012 has been 7616. Considering the same
trends target has been fixed for new detection & backlog which is not known.
Therefore additional target of 1000 registarion has been setup

PLHIV Registered in H1V care

1 17971 23000
cumulative) 16305 8900 95%

100 % ofthose registered should undergo baszline CD4 testing, 100% of those eligible
s ; to be initiated on ART. There has been increase of nearty 650 patients per month on
40
b |[PLHL alived on ART( cumilative] | (6536 b Ll B3% 12w ART during 12-13. The gaps between those eligible & initiated on ART alse needs to be
bridged up. Accordingly additicnal target of 1000 during the year has been set

5000 through programme & 5000 through Health sytems. Efforts should be made to get

¢ {01 episodes treated { annual) B099 12000 5552 46% 12000 01 drugs from Health systems. O] drugs should be included in state list of Essential
medicines
d |cD4Testing ( annual) 10433 27120 Y0782 40% ik 2 tests fyear for all PLH1V in care. However Kits will be provided based on

cansu Bﬁﬂo_.— pattern
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Processes for implementation of 2013-14 activities
KERALA
Baseline: §” April’2013
S.No. Activity Processes Responsibilities Timeline
Y Setting up ART Nil Target
Centre
_ Assessment of existing ART Centres and 1ICTC Clinics in DAPCU. SACS CST (ID), April
health care facilties on physical locations and service linkages | SACS BSD, RC
status
ldentiftcation of facilities as per AAP target for co-location SACS CST(JD)., SACS April
BSD. RC
Meetings to be conducted between SACS BSD/CST with SACS CST (JD). SACS April
Health Facility (Dean, Med Sup. CMHO. ART Nodal Officer. | BSD . RC. APD, PD
DAPCUL Fucility staff and other stakeholders) for development
of time bound road map for co-location o
Issuing of necessary Govt Orders by DHS, DMER, PD SACS. | SACS CST (JD), SACS May
ele BSD, RC, APD, PD
2. i laaition of . Ensuring action on office orders issued and processing plan for | DAPCU, SACS CST (ID), May )
[CTCIAKT relocation of facilities SACS BSD
Monitoring visit by SACS/DHS/DMER for timely follow-up SACS CST (JD). SACS May
and timely completion of ré-location plan BSD . APD/PD
Review meeting to be conducted by PD SACS, DMER. DHS SACS CST (D), SACS June )
on progress in fune BSD .RC - CST. APD. PD
Follow -up visits by SACS SACS CST (JD). SACS June / July
BSD
Progress of' Activities to be reported to NACO every month "SACS CST (ID). SACS Menthiy
BSD
New model to be developed for PPP NACO ADG CST. JD CST. April {firsl
RC fortnighi)
Enlisting of potential partrers NACO CST. ID CST. RC Already done in
Sctting up PPP AAP
madel ART S
3. centre Meeting with industries associations, corporaie, PSU execuitves IR ERE l:lay ,13(?“0"(1
and health fecility representatives g
PD SACS June 13(Sceond
MOUs Fortnight)
Operationalization- - Provider of Tuly® I3(Sccond__
e  Setting up of facilitics facility, Overscen

Do



'

Il 1 -AlRl

[

Lankapes

Cugpr i thise
cligite &

Caninaed on ART

|

Tramiig b

Health cane

providers in WP
| &

ey ol

Receiving tine st irom concerned 107TL7 by e-muil

Sending feedback 10 WCTC contre by ART centie

Monthly meeting between 1CTC and converned ART at distiet /
yegiomatl level o be condusted T verity ing data

TRACS inter-tiy isional meeting with CST and BSD o

e by vostducted every month aties dats analysis by 35D division

A RALS

e serification ol data \xnlh; AR ecntres w 1CTCx b-\ C8T
SALS

D isirien fovel review imeetings 1o e heid al least onee in aquarter

distrivts * facilities wWentificd every month for and-hwiding and
metoning

SACS CST/BSD w plan visils 10 TCTC ¢ ART based on prt)blmﬁ o

ART centres with poer feedback to ICTCs 10 be identitied and
focused visits condueted W evaluate reasons tor the same,
Salutions to be provided,

Fmphasis ot adeguate and regular counseling, bosth for checkups!

tollow ups withy ipvestigations and ARY prepuredness

'__I;I'C{);il-‘;%-ﬁn.;l-(.l F line Hist of pat im::cligihlc Tor AR T but not varted
on it be foflowed on phone & outreach visits

Ay se reasons o the gap in performance ol the ARV Centre
and W be imvestigatesd for funther follow up during quartetly ART
centre review meeling

4 h'le]]i&'ing and Monioring \|\.1'[~h_\\\i_"s_Z‘wl alficials RC @
ARYC centrex with high mips

Numbet o be identilied [r never rained. retresber waining

and 1vpe of health care provider

Number of batches (o be trained 1o be finalized anee otal
i aumbers are identilcd

} “Curdiculum 1 he standardized o
1
|

Tratning o Health care providers

NACOUS]

Co-ordinated by SAUS OS]

TART Nodal Officer & SMO, |

by RC [Fortmighty
]
L] Nodul Otficer Cul:

1 ARY cenlre eounselior T 1ivery 15 davs
ART cenre counsetior ?{.;\_]—5 diay s
BAPCU o comordinate, Dist | 18 week of
1CTC Sup. MO-ART, AR1 every month
Counselor. all concerned
ICTC Counseloes. oy
SACS CS7. 35D 2nd week of

every month
SACK CST o T Monthly

SACSOSLBSD | Quarterly

FSACS OST Bs T 7 | Monthly

- __T{?_ S " SO

Guarlerly
RO SMO MO - ART
ARY centre Coumellor o -()_I‘I-L;i-).iﬁg
Uine st propured by | Ongoing
Counseflor. Thooe calls by
Care Co-ordinator, passed on
1w ORW m ¢ i
RUIDEST Quarterly
SACS CNTRU Tuarterly
SAUS CNTLRC T May 2013
{second
furtnighl}
SAUS CST(DRRC — | June

T My tfirs

| Tocimight )

Onee s ey
Quanter
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private providers
on National ART
regimen

Number of private providers to be identified

SACS CST, RC. DAPCU

May* 13{ Sccond
Forinight)

Target for 2013-14 = 50% of PPs (Exact aumbers to be worked
out}

DAPCU, JD CST

2nd Quarter

Modatities to be worked by SACS on logistics of training & SACS CST, RC, DAPCU luly
involvement of IMA& or other professional organizations
Master trainers (o be identified & trained in each state SACS CS8T, CoE July
Forecasting -
Requirement of drugs and CD4 Kits for next FY to be assessed RC, D CST. APD, PD 39 Quarter
based on previous consumplion, rise in number of patients in
current year {and thus expected rise in next FY) and assessed
previous hacklog
Above assessment to be done based both drug wise and
ART centre wise
Send above information to ADG CST by January January
Storage Space-
Quantify amount of storage space required Store Officer April
tdentity current storage aptions - rental. possible NRHM RC,JD CST April
warchouse, common facility storage
Negotiate with healih facility/ NRHM officials for common JB CST. APD, PD, RC May/ June
storage
Keep storage space available for reciept of supplies 4 days Store Officer Ongoing
prior o schedule date for arrival of supplies
Receipt & Dispatch -
S CRC should be issued within 7 days of reciept of supplies Store Officer Ongoing
8. Dispaich plan should be made ready by programme division | SACS CST Ongoing
week prior to reciept of supplies )
Dispatch plan shouid be based on pattern of consumption for SACS CST Ongoing
last 3 months -
Transpertation — Most cost effective and efficient means of
transportation to be adopted
Option 1: Supplics should be made to ART centres in
collaboration with the general health system
Option 2: Supplics should be made to ART centres through
physical collection by staff while attending review meetings
Option 3: Hiring of courier to dispatchi supplies co-ordinating
with BSD supplics
Mechanism of reviewing transportation options- SACS CST, Store Officer/ April
APD, PD SACS
Review the logisiies of the above 3 options
Compare the costs of the options, (by comparison of previous May (first |
expenditures incurred) fortnight)
Tendering to select the most cost effective mode of transport JD CST, APD, PD May

Physical Verification and Reperting -

)iPe
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MO-ART w physically yerily sl\}cﬁ_;‘_:\:égﬁ;_and'cuunl&sfgﬁ
i stock Fopister

==

‘MO-ART

All supervisory cadres during field visits to facilitics W
physically verify stocks and countersign in stock negisier

Review mesting to be conducted by PD SACS in the 2ud week :
of every month after facility fevel information on stock
positivn of al) commodities is collected fanatyzed

Fagility level £ SACS level stock position for every commudity |
should e repurted 10 NACO by the 15th ol every month

Variance of more than 5% in drugs dispensed and stoek

consumgion 1o be analyzed faciltiy wise by BAPCL/RC -

1 Un 1 report ol such variance, reasons [or varianee o be
sutsmitied 10 SACS lor necessary action

2. I variance on mote B ome veeasion. Enguiry should be
done by a committes formed by PD lor providing & repon
10 NALO for necessary aclion which should include
peesons identilicd responsible for the varianee il
recommendations

Fatsetd on reports from DAPCL 7 SAUS analysis, vishs to

Ficilities repurting stock excess! shurtage to be conducted and

analvsis dene,

Actions o he recommended-

s Iddrugs near espiry found - Immediate relocation
within stule with co-ordination by SACS UNT or
Between stalcs witlh co-ordination by NACO CST
{1 wgisticy eo-ordinater)

o [f shorage of drugs found (less thas 3 months
supphy b Immediate information g be given to

CNACGOS) tor [urther suppy

O

RETARD

o “\'.\"uckly

 Momhly

PD SACS. 1D CST, :'-ft;_wc_"["' Munthly

Oificer

I, DAPFCU.RC D
(.3 )
2 PDOAPD

TIDONT. RO (visiig

SACS CST.NACO O8Y

SACS CST.NACOUST

T SACS OST. Store Offices |

7 Monthly

. Mnal_i_l;

‘Monthy




Kerala Institutional Strengthening 2013-14

|

WV JL-

Operational Cost Proposal Proposal
Accepted |Expenditur| Proposal [Accepted
for2012- |eason |for 2013~ |for 2013
2 13 date 14 14
1{Training SACS /DAPCU 200000 Q] 250000 1.50
2|Equipment Maintenance 150000 68771 406000 2.00
3|Building Maintenante 100000 Dl 250000 1.50
4|Vehicle Maintenance 100060 22422| S84000 2,00
5{Travel Expanses © 1500000] 1546828| 1100000 11.00
6]|Rent, Rates and Taxes 0
5000001 2B4536| 449185 4.00
7|Telephone/Communication Expenses
8]Bank Charges 0 0.00
S|Miscellaneous Expenses SE0000] 417985{ 288480 2.80
10}Printing and Stationery 2000001 3318341 400000 4.00
11]Advertisement (Other than IEC) 400000  185152{ 300000 3.00
12{Water and Electricity 3000001 872877{ 1020000 10.20
13{Medical Expenses [ 0| 100000 1.00
14]Audit Feas 700000{ 948000 1000000 7.00
15/Legal Expenses 0 100000 1.00
16|Postage / Courier 400000{ 140680 180000 1.80
17|0Other Administration Cost 400000] &67369] 400000 2,20
18| Review Meating & Manitoring 200000 0 0.00
Expenses KSACS/DAPCU
19} Office Eguipments(see next sheet) 200000 85565 2230000 10.00
20} Furniture maintanance 0 125000 1.50
21{Transportaion 4.11
Total operational Cost of SACS 6450000| 4972420] 5642875 70.61
a. Salary
5.No [Name of the position Type of No. of Pension |(Leave YearlyTot
4 Position DAPCUs- |MonthiySa |Contribuli |Encashme|al
lary on nt
Regular  |Contraciu
al
1} District Programme Manager 2 2 49500 89100 49500] 1028800 274725
2|M & E Assistant 2 2 12000 576000| 144000
3{Accountant 2 2 12000| 576000 144000
41 Agsistant-- Vacant
Total (For —Districts) As per enclosed list 2250900| s&272%
b. |Operation Cost (DAPCLI) | | 2 6840001 171000
Note: Salary & Oparatin cost of DAPCL for 3 months only.
SUMMARY: KERALA
SACS NACCO
Salary SACS 205.68 205.68
Operation cost SACS Sheet -1 96.43 70,61
Salary DAPCU 2251 5.63 2
Operational Copst DAPCU 6.84 1.1
Total 331.46] 30564 \/




Sl

Training®*

4. SIMS Induction/Refresher training

1 day

b. Other Trainings| DOA/DAPCU review cum training)

2500

539*

1347500

MEE-Trainings

500

200 {50 *4)* 2

200000| meetings/workshops

MBEE-Review

2 Reports publication | Surveillence, estimations report and SIMS repaort)

300

{100°200
+1007100+100% 150)

45000

MASE-Printing of reports &
bullettin

3 Monitoring & Supervision visits (10 days/monthjd

days per mor]

2000

1Ddays/manth *12

To be Booked under "5"in
appropriate head

a  |HIVSentinel Surveitlance**

597600

597600

Surveitlance:Honorariun to
sentinel site personnel,
Surveillance -Honorarium to
testing tab personnel,
Surveillance -Supervision and
field visits at SACS, Surveillance -
Other Contigencies ’

Total Budget

2180100

_

I

* Under SIMS Induction / Refresher training we have included FICTC's In ICTC services, Blood Banks include Private alse.

* The compnters in the division are non-compatible for doing SIMS. The division requires six computers, a laptop and a data card.

Note: * Training includes TA/DA, Accomadation and Venue costs, traing kits, AV 2ids 35 per Training Norms

# Monitoring & Supervision visits [10 days/month) should be included in instit

streng ing budget as per NACO norms

% Far HIV sentinel Survelilance, 30% of HSS 2012-13 is towards spillover /follow-up actions of HSS 2012-13 such as: Payment of Hanorium, post-round meetings,

site visits, report publication and dissemination and Incilental support to 1BBS activities.
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Kerala Annual Action Plan- 2013-14 ; Strategic Information Management Unit

. . R L Unit cost| Estimated
SL.No. Budget Head{Discripation} Sub-Head (Dlseripation) {Rs] |o. of persans to be tralned budset
2. SIMS Induction/Refresher training
T 2500 539* 1347500
i Tralning
b. Other Trainings{ DOQA/OAPCU review cum training) i 200(50%4)* 2 3
I o (200%200
2 |Reports publication [ Surveillence, estimations report and SIMS report) 300 |+100*100+200°150) 5o
1 |Monitoring & Supervision visits {10 days/month}# 2000 10days/month *12
4  |HIV Sentinel Surveillance**
597600 597600
Total Budget 2190100

Note: * Training includes TA/DA, Accomodation and Venue costs, traing kits, AV 3ids as per Training Norms

# Monitoring & Superviston visits (10 days/month) should be included In institutional strengthening budget as per NACO norms

=2 £or HIV sentinel Surveillance, 30% of HSS 2012-13 is towards spillover /follow-up actions of HSS 2012-13 such as: Payment of Honerium, post-round meetings, site visits, report publication and disserination and |ncidental suppert to

1B8S actlvities.




Monitoring and Evaluation

AS per timeline prescriped in

IBBS-PSA

SIMS training As per the guarterly plan. Ali personnei should be trained AAP MEQ
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/MEO/SO
Data analysis and Report publication  [Annual SIMS Report In Fourth Quarter DD (MES)/SE/MEQ/SO

All non-reporting/laggard reporting units to be visited In First Quarter DD (MES})/SE/MEOD

All ather 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/MEQ
ME&E visit Onsite Training to be provided during field visits Every Field Visit DD {(MES}/SE/MEQ
Filling up Vacancy posts Filling up of all vacancy position in SiMU In First Quarter Project Director
Surveillance
HSS 2010-11 Publications 1) In-depth analysis and state report for HSS 2010-11 April- lune 2013 DD {MES}/SE/MEQ
HSS 2012-13 Publications i) Preliminery analysis and state bulletin for HSS 2012-13 By August 2013 DD (MES)/SE/MED

i) Sharing of district wise HRG Information with Hot spots By April 2013 DD (MES}/SE/MED

iv) Facilitation, Monitoring and Supervision of IBBS PSA in select
domain

June-August 2013

DD (MES)/5E/MEO

Roll out of 1BBS

v) Manitaring and Supervision of IBBS Field Work

September'13-lanuary 2014

DD (MES)/SE/MEQ




