T-11017/26/2013-NACO (F)
Government of India
Ministry of Health & Family Welfare
Department of AIDS Control
6" Floor, Chandralok Building,
36, Janpath, New Delhi-110001

Dated: 21* March 2013.
To,

The Project Director,
Mizoram State AIDS Control Society

Sub: Approval of Annual Action 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. 1602.61 Lakh (Rupees Sixteen Crores Two Lakh and Sixty One Thousand only) as per
table given below:

Allocation (Rs. in lac)

S.N. Component/Sub-component DBS Pool Fund | GF Total
Project Projects
I | Prevention
1.1 | Targeted Interventions 647.72 647.72
1.2 | Sexually Transmitted Infections 19.88 19.88
1.3 | Blood Transfusion Services 77.63 77.63
14 [ IEC 190.28 190.28
1.5 | Link Workers Scheme 54.68 39.06 93.74
1.6 | ICTC/PPTCT/HIV-TB 56.87 132.70 188.57
Sub-total 1 (Prevention) 399.34 647.72 171.76 | 1218.82
2 | Care, Support & Treatment 62.78 62.78
3 | Institutional Strengthening & 308.93 308.93
Project Management
4 | Strategic Information 12.08 12.08
Management System
Total (1 to 4) 783.13 647.72 171.76 | 1602.61




Component/sub-component/Activity wise Budgets along with Process Indicators are attached
(Annexure-I to Annexure-IX g
The above approval is subject to the following conditions:

1. 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.

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

3. 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.

4. 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.

5. 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 ¥
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.

6. The process indicators may be followed for improvement of Programme. The pattern of

assistance and guidelines as already approved and conveyed from time to time by DAC should be
followed,

7. 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.

8. 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.

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



10.

11.

12,

13.

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

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

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

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

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

ii. Procurement under DBS to be made as per General Financial Rules-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,

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

Copy to:

1. All Divisional Heads

2. M & E Division

3. 8r. PS to Secretary

4. PSto AS

5. PA to Director (Finance)

6. All Officers of Finance Division
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MIZORAM

Sr.

No. Component Process Indicators
1 Mass media
Spots on Private TV 1261 1. April WK1 1. Finalization of themes, spots and channels.
Channels 2. April Wk1 2. Gathering DAVP rates
3. April Wk2 3. Negotiation on best rates
4. April Wk2 4, Decision on timing & frequency
5, April Wk3 5. Release of placement schedulg along with work
8. Ongoing order
6. Tracking of log sheet on weekly basis
Spots on 304 1. Aprit Wk1 1. Finalization of themes, spots and channels.
Poocrdarshan 2. Aprii Wk1 2. Decision on timing & fregquency
3. Aprit Wk2 3. Release of placement schedule along with work
4. On Going order
4. Tracking of log sheet on weekly basis
Long format TV 78 1. April Wk1 1. Finalization of themes, and prog
Programs (30 mts 2. April Wk1 2. Gathering DAVP rates
duration) 3, April Wk2 3. Negotiation on best rates
4. April Wk2 4. Decision on timing & frequency
5. April Wk3 5. Release of placement schedule along with work
8. Ongoeing order 6. Tracking of log
sheet depending on frequency of telecast
Radio spots on AIR 1216 1. April Wk1 1. Finalization of themes, spots and channels.
2. April Wk1 2. Gathering DAVP rates
3. April Wk2 3. Negotiation on best rates
4. April Wk2 4, Decision on timing & frequency
5. April Wk3 5, Release of placement schedule along with work
6. Ongoing order
6. Tracking of log sheet depending on frequency of
telecast
Radic spots on FM 608 1. Aprit Wk1 1. Finalization of themes, spots and channeis,
Radio 2. Aprii Wk1 2. Gathering DAVP rates
3. April Wk2 3. Negotiation on best rates
4. Aprii Wk2 4. Decision on timing & frequency
5, April Wk3 5. Release of placement schedule along with work
6. Ongeing arder
6. Tracking of log sheet depending on frequency of
telecast
Long format Radio 7 1. Aprii Wk 1. Finalization of themes, and prog
programme (30 min.) 2. April Wk2 2. Decision on timing & frequency
3. Ongeing 3. Tracking of log sheet depending on frequency of
telecast
Newspaper 0 1. April Wk 1. Decision on events, no. of ads per event and
2. April Wk1 no. of newspapers
3. April Wk2 2. Gathering rates (DAVP/DIPR)
4. April Wk4 3. Prototype developmant & sharing with NACO
5. Staggered as per | 4. Approval from NACO
plan 5. Release of placement schedule along with work
6. Ongoing order
8. Tracking of releases, obtaining copies
containing Advt.

Dla
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Printing of IEC Asper | 1. April Wk1 1. Requisition from prog divisions
material & Newsletter | requisitio | 2. April Wik1 2, Assessment of stock
nfrem | 3 April Wk2 3. Tender process: Publish notice, shortlisting,
Df:gi-m 4. May Wk3 approval of selection of vendor(s)
) 5, Staggered 4. Work order reieased
6. May Wk3 5. Delivery plan
7. May Wk3-4 6. Distribution plan
8. Periodic 7. Training on material use to end users (Service
centres/NGOs
8. Monitoring of use by service centres/NGOs
Outdoor & Mid media
Permanent 50 1. April Wk1 1. Selection of sites (prominent & frequented by
Hoarding/Retro 2. April Wk2 target audience)
reflective boards 3, April Wk3 2. Development of prototypes, size and message
4. April Wk2-4 content 3. Sharing
prototype details with NACO
5, Staggered 4. Tender process:Publish notice, shortlisting,
6. Ongoing approval of selection of vendor(s}
5. Work order
7. Periodic 6. Monitaring according to location and condition
(Photographs for all locations)
7. Periodic reporting
Repair of existing 10 1. April Wk1 1. Selection of sites (prominent & frequented by
hoardings 2. April Wk2 target audience)
3. April Wk3 2. Development of prototypes, size and message
4. April Wk2-4 content 3. Sharing
prototype details with NACO
3. Staggered 4, Tender process:Publish notice, shortlisting,
8. Ongoing approval of selection of vendor(s)
o 5. Work order
7. Periodic 6. Monitoring according to location and condition
(Photographs for all locations)
7. Periodic reporting
Signage's for service 60 1. Aprit WK1 1. Selection of service centers
centers 2. April Wk2 2. Development of prototypes, sizes and
3. April Wk3 messages 3. Tender process:Publish
4. April Wk2-4 notice, shortlisting, approval of selection of
vendor(s)
5. Work order
6. Monitoring according to location and condition
(Photographs for all locations)
7. Periodic reporting
Display of messages 0 1. April Wk1 1. Identification of bus routes for display
on govt./pvt. 2. April Wk2-3 2. Negotiation with Transport Authorities on routes
Buses/Taxis/Sumo's 3. April Wk2-3 3. Development of prototypes, size and message
etc.(Free of cost 4. April Wka content 4,
through 5. May Wk1 Sharing with NACO
mainstreaming) 6. April Wk2-4 5. Listing of buses/vehicles according to
7. May Wk1 registration no. with transport and association
8. May Wk 1 authorities.
9, Nov13-Jan 14 B.Drafting of contracts with transpert and
10. Cngeing association authorities

7. Work order

8. Monitoring plan

9. Implementation

10. Documentation { photographs) & Reporting
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Mass mobilization of 284 1. April WK1 1. Identification and selection of vulnerable
rural areas on 2. April Wk2-3 remote villages with other divisions at SACS.
HIV/AIDS in selected 3. Aprl| Wk 4 2. Finalizatlon Of Vi"ages
pockets 4. May Wk 1 N : ' .
5. May Wk3 3. Build linkages with other service providers at
6. June Wk 1 the remote areas (Sub- Centers/PHC's/CHC's)
7. June wk 2 4. Training of service providers for mass
8. Ongoing mobilization in rural pockets
5. Actual implementation in villages
6. Monitoring Plan
7. Monitoring of the program
8. Dotumentation of program
Multi-media campaign 2 1. April Wk1 1. Decision on activities, stand alone and piggy
in Champhai&Kolasib back along with locations
districts 2. April Wk1 2. Drawing the activity pten with time line and
3. April 2-3 indicators
4. As pianned 3. If agency engaged, tendering process (as
5. As per pian above)
8. Ongoing (Q1, 384) | 4. Implementation as per activity plan
7. End of campaign 5. Monitoring of campaigns
6.Reporting by District team and SACS officers,
Analysis & sharing with NACO
7. Documentation, shared with NACO
Other/Events/M&E
Events at state 4 1. April Wk1 1. Preparation of calendar of events and decision
2. Aprit Wk2 on areas for implementation
3.Depending on 2. Plans of activities (event-wise) with other
calendar departments
4 As per calendar 3. Monitoring of activities at districts
5.As per calendar 4. Documentation
6. Soon after events 5. Gathering of SOE
within a month
World mental health I 1. Aprit Wk2 1. Preparation of calendar and decisicn on areas
day for adolescents 2. April WK3 for implementation
3. Regular & ongoing | 2. Plans of activities with concerned
4. Ongoing departments/schools
5. End of activities 3. Monitoring of activities at districts
4. Documentation
5. Gathering of SOE
M&E, Documentation, i 2. April Wk1 1. Listing of activities for monitoring - by SACS
evaluation 3.As per activity plan | officers, external resource, etc.
4.Depending on 2. Documentation of alf field level activities, and
calendar shared with NACO
5. April Wk2-4 3. Activities proposad for evaluation along with
6.As per plan time line
7.As per plan 4, Bidding process: Publish notice, short-listing,
approval of selection of agency(s)
5. Work order
6. Conduct of studies according to time line
7. Sharing of reponts with NACO
Heipline 2 Operating staff in place

%

2. Details cali records maintained

3. Monrihly analysis of call records by
demography & queries

4. Documentation of records and analyses
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4
5. Reporting quarterly to NACO
Intervention among 1 1. April Wk1 1. Decision of activities & time line in consultation
commercial drivers 2. April Wk4 with Tl Div
3. April Wk3-4 2. Development of protocols, materials and
4. May Wk1 cutcome indicator
5, May Wk3 3. Advocacy with Associations/operators
6. June Wk2 4. Mol with unicns/operators
7. Regular 5. ToT for drivers union leadars
8. August Wk2 8. Implementation of activities in collaboration with
9. Ongoing associations
10. At the end of 7. Monitoring
implementation B. Review of activities for change in strategy, if
necessary
9. Process Documantation
10. Impact agsessment
Youth
AEP: Training of 56 1. April Wk 1 1. Listing/selection of trainers from districts with
district Trainers 2. April Wk 2 sducation department
3. April Wk 3 2, Finalization of dates
4. April Wk 4 3. Finalization of venue
5.May Wk 3 4. Notification to all selected trainers with
6.May Wk 4 education department
6. Training of District Trainers
6. Monitoring
Training of 30 1. May Wk1 1. Advocacy with Education Department
Principals/Teachers 2. May Wk2 2. |dentification of schools
3. May Wk3 3. Listing of Principals & teachers
4, May Wk3-Wk4 4. [dentification of master trainers &ToT
5. June Wk2-Wk3 5. Conduct of training
B. At the training 6. Foliow up activities at schools decided
7. Ongoing 7. Monitoring of trainings & follow up adtivities
8. Atlthe completion | 8. Documentation
AEP: Implementation 735 1. July Wk 4 1. Implementation of AEP at 735 HS/HSS by
at schools 2. Ongoing trained teachers
2. Monitoring of AEF by DAPCC/DEO and SACS
3. Dotumentation
Review mesting of 1 1. June Wk1 1. Drawing of agenda of the meeting & sharing
Nodal Officers under 2. June Wk4 with colleges
RRCs 3. June Wk4 2. Conduct of the review meeting
3. Record of proceedings and follow up action
Training of PE's under i3 1. June Wk2 6. ldentification of PEs
RRC 2, June Wk3 7. ldentification of master trainers
3. July Wk2 8. Conduct of training
4. At the training 9. Decision on follow up activities aleng with
5. Oct Wk2 responsibilities of peer educators
10. Review and assessmant of impact
Disbursement of fund 39 1. April Wk1 1. Listing of all Colieges - graduate, PG &
at colleges/ technical | Existing |2 April Wk1 technical
institutions for RRC +lnew |3 guly Wk2 2. Listing of colleges targeted in FY 13-14
4, August Wi2 3. Training of Coordinators/Nodal officers
5. July Wk1 4, Disbursement of funds alongwith guidelines
6. Reguiar 5. Calendar of activities
7.0ngoing 8. Monitoring of activities

7. Documentation

Mainstreaming




Training/ advocacy& 84 1. April 1. Listing of categories of frainees
inter departmental 2. April 2, Gathering the universe of trainees
meetings 3. April 3. Information of coverage so far
4, April 4. Development of training catendar
5. April 5. Decision on training agenciss
6. May . Training of trainers
7.May 7. Execution of trainings
8.Along trainings 8. Detailing of follow up activities
9.All trainings 8. Monitoring
10. All trainings 10. Documentation of All trainings as per calendar
DIC & GIPA
DIC 7 April Wk1 1. Listing of activities & guidelines
April Wk 2. Disbursement of funds
April Wkt 3. Listing of PLHIVs
Reguiar 4, Monitoring of activities
Jung-July 5. Documentation
GIFPA 4 Aprit Wk3 |dentification of trainers
May Wk 3 Training of trainers
June Wk2 Training of positive speakers of network at 4
At trainings districts

Follow up action plan

TOTAL




ﬁr. AAP 2013-14 Integrated Counseling and Testing Gentre MIZORAM SACS
. [ Targew 201574
SNo. |Sub-Comporent 1 Costhead | Uit Cost #oma activities fuan, RCC Round|
" {lakhs) 01.04.201| New 2
3
1.3.1 F
[Selary inciuding TADA for Existingfin-place Stand Alane Counselors and LT3 al 1
an ayerage st of R 10,000 per monih per sieff funit cost = 100002712} r 1 £1.20
1.3.1.1 ;HR fur Coungalirs and LTs Recurring 24
Salary includiing TA/CA for Additional Stand Alone Counselors end LTs et an . )
average cost of Rs 10,000 per manth par siaft {unit cost = 10000212} e o e ot o
1.312 |HR for Supervistes Recuring 188 Sakary including TADA far Supervisor st Rs 14,000 per month for 12 months 3 Q 5.04
1393 |Mobie lCTC 1.8.._1_.6 556 Rurning cost of whols unit intiiding salary of counesions and Iab lRch at Re G000 8 o 49.05
R E v marith for 12
] Saiery & TA/DA for SACS steff under RCC Round 2 (Staft In High Pravelence
1314 |HR ler BACS 1pam for Basit Sarvices Recuming Stetes; HIV-TE Conscitant, MEE PRTCT, Data Analyst Secreteransl Assislant, & 1] o0
Finpnea Officar)
| ] I [Sub Tota [ I [ 14048
A ent: ICTCs
321 lIcTe Non recutning 08 | Minor refurpishment & Rs 50000 per now stand atone [CTE 27 1 0,60
327 [MobleETC NN retTing 12 _nﬁ of vehicle purchaga & refurbisiing [ [ 0.80
1323 |Fi inteqrated IC1Cs NG recurti o 27 30 0.00
1324 |PPRICTCS hon recurming 1] n 3 10 6,80
] Sub Total 0.80
133 [Trginings
1) [GTC: Counselors; LT Induction, Refreshar, HIVITE & team treining and
PPYCT Mutti drug regimen training
 Train] T i isor ICTC / Digtri - .
» wmﬁﬁempquo._%uﬂ«zmoz_ﬂﬁ / :wmﬁmﬂsﬁﬂ.ﬂﬁn Supervisor (CTC / District As par Taining plan . 75% fs made, further allocation wil
1331 |Tesining Recurieg 17813 FACTC: ANM. Nurse, LT, HVITS & taar: training, ful s senisiizatian e ni ™ SO 18 i i i
4) Whola bipod: Training of ANM and RNTCP LT and STLS In whale Hood P Saps
) 1345
Procuremmt of Equipmant. -
1241 |Procurament of equipment far new centers Non recurring 0§  |COmputer. canbifuge, needle culter, retgerator, TVARVD, colour coded bins aic T 5 S
A% per pr 1t plen baseds on justification
Recurring 005 Equipments/ malntalnence’ AMCH/ inswrance of sguipment bikes etc 8 0 1.80
Sub Towl 240 _
(Retcuring 05 38 1 B8 | pear progy t ptar baged an justificalion. No
] i a1 570 procurement for PRP ICTC
26.20
Recuin [14}] k] ] 138
Regurring G.015 krd L] 222
Raturring 0025 .__..m_._m:a_m_.,____mss and Digtric! level Coordinglion commiltee meetngs / Statke N 0 080
|Sub Tetal 3.48
371 |HRfor Tachnical Officer In SRL _moﬂ._z..__.a _ a Tm%.ww::ﬂ:ﬂwi SR, including TA/IDA, et average R 25 060/- per TO per momih _ 1 _ 0 200
R B T s R R A e I T R 5 ] - ~ 3 wmlﬂ
138 E_no.._-_ huon-_o:
Eudpet allacation for mindr refurbishments that may ba encountered in physically
1,2.8.1 |For Co-localion of facihilies Non racuring {Lumpsum co-h ficities Lo ARTACTC/STI - 1 0.5
A) Budget aktocation for am:w_ga: metings / __._B_.xu_._ono. &1t for invalving
Privata Sactor Hogpitals i.&:h g Homas, Ci i I8 into NACR.
1583 [For PPRICTC Involvement Nonrecuring |Lumpsum B8) __._..___.ﬂ___u!_.aa of profagsianal _xx_im like _uomm_ A, .SUS: AP atg in ihese N 10 250 F\P._,il) R T
C} Far PPP [CTCs In Private ndustries { PSUs, integrate with Tl amployer model
| mestings for which separale _Ennwﬁa_ allocabion is mada
] Sub Tote! 3.25
1.3 | Grin Yotal : - - 1BD.67

DRao
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Establishment of New ICTC in the year Bassline as on Carry Forward from | New Proposed s
2012-13 31.02.2013 201213 target for 2013-14 Totai target for. 2013-14
1 |Stand Alone ICTCs 27 o 1 1
2 |Mobile ICTCs 8 0 0 o
3 [Facility integrated ICTCs 7 10 20 30
4 PPP ICTCs in Nursing Homes / Corporate 5
: 6 4 10
Hospitals
5 |PPP ICTCs in Privete Sector Industries 0 0 ¢ o
6§ |PPPICTCs in Public Sactor Ingustries a 0 0 0
. Baseline as on Carry Forward from |  New Proposed i
Colocatlon of Facllities 31.08.2013 049,93 i Total target for 2013-14
t {Medical College Level Doutof 0 0 e o
2  |District Hospital Level 2outof 3 o 1 Javtof3
3 [Sub District Leve! Doutefo 0 o o
Phyaical Coverage Targets Target 2012:13 Ach2012.13* | Proposed Target Basis of Target
1 |Testing for General clients 754900 25860 80000
: Two time testing in 100% of HRG
2 [HRG festing 14221 11785 25200 Covaret! by Tl
3  (Bridge population testing NA NA 7500 30% migrants and 15% truckers
4  |8TI Ciinic In-referrals testing 3000
2500 4430 100% DSRC attenddees
5 |Out Referrals from to STI 1430
. 75% of TB patients and 5% of ICTC
& |HIV-TB Cross referral 4000 2629 4000 clients (Nor-ANC)
7 [HIVITB coinfection to be detected 200 218 250 MH%_" HIV Infected TB notfied
8 [Testing for ANC 28000 14918 26000 100% of the estimated pregnanciss
; 100% of estimated positive
8 |Detection of HIV+ve pregnant women 208 91 175 orenencis
* Achievement upto December 2012
Linkage Targets Yarget 201213 Ach 2012.13* vaewnwh eyt Definition
1 [ICTC to ART (GC) NA 77% a0% HIV +ve general clients to be linked
to ART centres
HIV +ve pregnant woman to be
2 IPPTCT te ART NA 82% 100% linked to ART centres
3 ITiicTC NA NA 0% HRGs referred from Tl reaching
ICTC
571 Cliric attendees reaching ICTC
4 STl o ICTC A 1i77% 100% or ICTC referrals to ST reaching
STI Clinics
5 |TBteICTC NA 73% 75% Nolified T8 cases reaching ICTC
6 HIVTa to ART NA 6% 0% HIV infected TR notified Cases

reaching ART

Dios




) B

"
1.3.3 Training Under ICTC (Provide separate tables for Stand alone, F ICTC, Mobile ICTC, PPP ICTC and one consoclidated sheet)
Nuraberof o Tralning Pian ( April 2013-March 2014)
S.No |Type of Training Category of Participant | persons to | Duration | Unit Cost Trainlng Cost
be trained
Quarter 1 Quarter 2 Quarter 3 Quarter 4
q |induction ( Stand afone { Inc. [Counselor 2 12 BOGC | 19,200 0 4] Y 0
Mahile) Lab-Tech 2 5 800 8,000 0 0 0 0
2 Refresher ( Stand alone ( inc. |[Counselor A3 5 800 172,000 22 0 21 0
Mobiie) Lab-Tsch 38 5 800 152,000 18 o] 19 Q
Y Staff nurse (FIICTC) 60 & 800 240,000 0 g 0 9
il bl e e i T 33 5 800 132,000 0 16 0 17
Staff nurse (FIICTC) 27 3 800 84,800 15 0 0 0
v [Pl FHSTEARAR) | o 27 5 800 108,000 0 0 8 0
5 |induction/ Refregher District suparvisor 3 5 800 12,000 0 0 3 0
Sensitization (No.facilities to  |Full sita Senstn, Dist. Hosp 8 1 10,000 80,000 2 2 2 2
g [|Pementioned) Full site Senetn SDH/RH 2l 1 5,000 10,000 6 6 7 7
ICTC Counsslor 20 2 800 32,000 0 22 0 Py
Madical Officer 27 1 400 10,800 0 13 0 14
District ICTC supervisor 3 2 800 4,800 0 3 8] ¢
: o MO-TC/MO-ICTC 2 BOG -
7| HVTB rainng ART MO a2 800 6,400 0 2 0 2
RNTCP STS/STLS 8 P 800 12,800 ¢ 4 0 4
Disfrict TB-HIV & DOTS Pius 0 g 0
Supervisor (RNTCP) 8 2 800 12,800 8
Counselor 44 2 800 70,400 22 0 21 ¢]
Medical Officer B0 3 800 192,000 14 0 13 0
8 Multi Drug Regimen Training |District supervisor 3 2 BOO 4,800 2 0 1 0
for PETCT MO ARTCs 4. 3 800 9,600 2 ¢ 2 0
Others (Medical 3 days / Para
medical 2 days) <1 800 24,000
ANM 200 2 400 160,000 0 0 4] 8
g Training on whole blood Labour Room Nurse 20 2 400 16,000 ¢ 0 0 8
screening DMC LT (RNTCP) 0] 2 400 - 0 0 0 8
STLS 9] 2 400 - 0 0 4] 8
MO 1 3 800 26,400 0 g 9 9
- Lab-Tech 11 3 800 26,400 0 12 12 14
10 {ICTC Team Training Nurse 3 B00 26,400 0 12 12 12
Counselor 11 3 800 26,400 0 15 15 13
11 |Other (Specify} 400 -
Total 1,660,000




Process indicators - BSD

Indicatars

| Recommended Action -Establishment of facilitles

Timaline

Person Responsible

5tand Alone ICTCs / Mobile ITTC

Identification of haalth facillties for establishmen

13t week of April 2013

|Recraitrment of new staf

1st week of May 2013

Induction Teaining of new stafl

IMay - June 2033

2nd week of April 2013

2rd week of May 2013

Diract: SACS BSG, Procurement Cfficer, finance

3rd week of May 2013

Officer

Menltoring: JD Finance fAPD f PD SACS

{Praparation of Indent and approval by PO SACS

2nd week of Apri| 2013

if decentrzlized, relesse of grants to districts

|3rd week of April 2013

If central, processing of indent and refurbishment

Znd wesk of Agril 2013

ﬂ1..q—»...

3rd werk of May 2013

lity and Raporting of new Stand Alone ICTC

15t week of June 2013

Faciliry Integrated ICTC / MMU

Sensitization of CMHO / TMO / CDMC / DHO / Gvil § { ADMO

2nd/ 3rd week April 2013

Sensitization ting with CTD

Znd f 3rd week April 2013

Sensitization of NRHM DPM

2nd / 3rd week April 2013

Direcsive from MO-NEHM regarding use of MMU for HIV testing

Ind / 3rd week April 2013

Functionality of MU 1st week of May 2013
Route plan for MMU one manth ln sdvance Monthly Direct; SACS 85D, MA&E Officer, State ROH officer /
Training of staff & functionality 2nd / 3rd waek May2013 NRHM Nodal Officer
lsguileg of directives by MD-NAHM for F-ICTC data entry in SIMS by Block Data Manager Monitaring: APD / #D SACS
S i {NRHM] 1st week of Aprit 2013
factiities Training of Block Date Manager [NRHM) In SIMS 3rd week of Apri 1013
Ereure availabifity of testing kits and jogistics to new facilitie: 4th week af April 2013
100% reporting of axisting facilities in $iMS 1st week of May 2013
100% reporting of new facilities in S1MS 1st week of August 2013

PPR ICTC In Nupsing Homes f Corporate Hospitals

Enlisting and identification of potential partmer:

1t week of April 2013

Meeting with associations and partners

2nd / 3rd week of April 2012

Direct: SACS 850 / ST1, DAPCU

2nd / 3rd waek of May 2013

Training of staf
Functionality and Reporting

1st week of July 2013

Monitoring: APD / PG SACS

PRP-ICTC in Private Sector Industries

Enlisting and identification of potential industrie:

1st week of April 2013

ing with industry stakeholders

2nd / 3rd week of April 2013

Direct; SACS BSO, [EC / Mainstreaming, DAPCU

Training of stafl

2nd f 3rd week of May 2013

Funetlonality and feporting

1st week of July 2013

Manitoring: APD / PD SACS

PPP-ICTC In Public Sector Undertakin

and identification of PSU to partner with

1st week of April 2013

Meating with industry stakehold

ind { 3rd week of April 2013

Training of staff

2nd / 3rd week of May 2013

f gna|ty and Reporting

15t weak of July 2013

Direct; SACS BSD, IEC / Mainstreaming, DAPCU
Manitoring: APD/ PD SACS

3



Indicators Recommended Action - General Clients Linkages Timeline Person Responsible
«Tracking system for Genoral Clients:
3] Manthly maintal of Line list of HIV +ve Generaf Clients by ICTC: Manthly et +
b} Sharing of line list with concerned ART centre/s by email every 15 day: Every 15 days
¢} Obtaining feedback by con d ART centra § s every 15 days Every 15 days ICTC Counsalur f ART Counssior
o} Compliaticn of ine Hist at the (CTC leve! by Caunselor at 15 days and at the end of the
month Every 15 days |£TE Caunsalar
d) Sharing completed / compiled line llst with full details ta DAPCU / SACS BSC Montht
€] Monthly meeting between ICTC and concerned ART at district / regional leva! to ba DAPCL), Dist ICTC Sup, M-ART, ART Counselor, afl

ducted in Lst weak of evary month for verifying dats Meonthl concemed ICTC Counselors
) After the monthly ing, DAPCU to analyze and share ¢ lated lina st with SACS
BSD) everi manth B v DAPCU, Dist ICTC $up
Linkage of General 4] g..&mon? tn participate n district leve! review meetings ot least once in guarter
Clents with ARy [Sory district Qiatery SACS 85D, CST

h) Where there in ne DAPCU, SACS BSD wiil directly verify / analyza fine list every montt Monthly
| SACS inter-divisional meeting with €5T to by cenducted in the 2nd week of every month Direct: SACS BSD, ST
3fter lysis af data. IMonthly Manitoring: PDfAPD SACS
1) After due verification by C5T at SACS, BSD to share analyzed / verified / completed line lsAcs 85D
list with NACO by 15th of svery month Monithly
k) 5ACS BSD / CST to plan visits to ICTC / ART based on problem districts / facilities Direct: SACS BSD, (5T
jdentiflad every month for hand-holding and mentoring Moathly Monitoring: PD/APD SACS

1] The SACS BSD / T1 / TSU thould anelyze the positivity yield aut of the clients tested at
|CTCs a5 comparad to the state / nationa} average, prevelance rates for HRGS typelogy
wise, ST prevelance, et and Focussed visits ta the low yielding districts / facilities shoutd
be made to find cut the and provide solution:

Dhrect: SACS BSD
Monitering: PD / APD SACS




Indicators Recommended Action - HRG linkages Timgline Parson Responsible
*The programma will ensure, tracking of individual HRGs and ensure 100% of core group
HAGs are tested twice in the year, 30% of migrants are testad once in 2 year and 15% of
truckers are tested once it a year
Co-ordinaticn and Tracking system for Tt Clienta.
2] Aefarral of T clisnts by Tl out-reach system using refarral slip: |Every caferral T ORWS, PE, T} Counsal
b} Compilatian of referrals made to [CTC with Unique 1D of T1 against each referral every 1 ORWS, T1 Counselar, P
15 days Every 15 days
<} Meeting of T| with cancerned ICTC and Sharing of the campiled |ist of referrals with H“.ﬂ?”:c»””» Hl_m no M”mn_”%.__v._d“—,._.n._.n Coonselor;
ICTC svery 15 days Every 15 days 8 P
) Buring this meeting, the ICTC counselor will share the PID numbers of all those clients
referred from Ti, Every 15 days ETC Counselar,
&} Dnee both ICTC and Tt have reconelled § compiled the list, then bath 1CTC and T1 will Direct; ICTE Counselor, T Counselar, TI MBE,
report the same in thier respactive CMIS/$IMS on a monthly basis Monthly Monitering: Dist ICTC Sup, PO-T1 TSY
Thie same should be verified / valldated by BAPCU / PG - T1 TSU on a manthly basi g HisEICTE SN, DAPCL, POTTI TS
g) indwidual HRG tested has to be extracted from the compile line list generzted from Direct; 11 Counselar, M&E, PM,
Unkege with HREs  {the referrmals with UID and the reachad with PID Manthly |Monitering: PO TITSU
h) This individual tracking and reconcilation of ICFC and T1 CMIS/SIMS data should be
done by DAPCU every manth during review meeting batween T / ICTC and in states with Direct: Dist 1CTC Sup, DAPCU,
no DAPCLY, this hes to be done by SACS BSD / SACS T}/ #0-TSU inthe 15t week of evary Monitoring: PO TI TSU, SACS T1, SACS 85D
month Manthly
i) SACS /TSU officers to participate |n district level review maetings at least onee in
|quarter avery district Quarterly SACS BSD / SALS T1 / TSU
) After the district level review meetings, a state Jeve! coordinati ing t ﬂﬂ“%ﬂ»ﬁ”ww \wwﬂn.w_nw P
SALS BSD f SACE T1 f 5ACS TSU has to be conducied in 2nd waek of every montk Maonthly "E
ki Aftet due verification by at SACS, Thand BED to share analvzed / verifiad / completed
fina st with NACO by 15th of every mpntt b P os AT
ki SALCS BSO f 71/ T5L to plan visits to ICTC / T based on probiem districts § facilities
identified every month for hang-holding and mentoring Manthhy
—_.__ The S&CS BSD / T1 / TSU should analyze the positivity yield out of the referrals made by Direct: SALS BSD f SACS Tl / TSU
Tl ¥z compared to prevelance rates for the individual typology / state average and Monitoring: APD /PD SACS
focussed visits to the law yietding districts / Facilities should ba made to find out the
reascns and pravide solutions Monthly




Indicators

Recommended Action - STl Linkages

Timellne

Person Responsible

$T1 Unkages

*The programme will ensure, tracking of individua! 571 DSRC Clinic attendaes and ensure
100% of 5T1 DSAC Clinie deas ara beytad for HIV In the year

for HIV and Syphilis testing

= Ensure accompanied refermals fram 571 to ICTC and alsoensure single window appreach

= Reconciliation of reporting to be done betwsen ICTC and ST

Co-prdination and Tracking systern for STI DSRC Clients

8] SACS BSD/ST] to issue office grder to all ICTCs and DSRCs for single window approach

Direct: SACS BSO /5T,

for HIV testing and Syphyfis testing 1t Qr - Aprl 2013 ng: APD { PO SACS
SACS 1

£) SACS BSD/ST) to ensure tainings for STI testing is included in all ICTC LT training: _|Ongoing BSD/ 5T

c) Referral of $T1 clients by OSAC using referrs| slips / panied referrals ta ICTC Every Referral ST Counsel

<) Compilation ef referrals made te ICTC ageinst each raferrsl every 15 day: |Every 15 days

&) Mesting of DSRC Counselor with concerned ICTE and Sharing of the compiled [ist ¢f

referrals with ICTC every 15 days Every 15 days

reterrad from DSRC. Also the ICTC counselar will share the fist of 1CTC clients referned 10

*__uc;:n.rw_.e?n_nﬂn .s_____u_ﬁB..rn_u_ovsscn«uo:__%oenn:u:nu
5T DERC with PID numbers

Monthiy

5T] Counseior { ICTC Counselor

_2 Onee bath ICTC and BSRC 5T have reconclled / compiled the fist, then both ICTC and
S| will repart the same in thier respective CMIS/SIMS on a manthly basis
I1CTE: |n-reterrais from §71 and out referrals from ICTC te ST1

Direct: 571 Counselor / 1CTC Counselor
Maonitoring: Dist {CTC Sup / DAPCU

§T: |n-referrals from ICTC and qut referrals from S| te 1CTC Monthly

h) The same shauld be verifisd / validated by DAPCU on a hiy basi: Monthly

i} individual ST Clients tested hes to be extracted from the compiled line list generated

from the refatrgls with STIHD and the reached with PID Monthly A N

r This individual tracking and reconchation of ICTC and STI CMIS/SMS data should be MH_.M»BH__ w.m.pnm mw.aw_wd_ﬁn WP, Oabcu
done by DAPCU sviery menth during neview meeting between STI / 1ICTC and in states &

with no DAPCU, this has to be done by SACS BSD / SACS ST in the 15t week of every

maonth Monthly

¥} SACS officers to participate In district level rev]ew meetings at least once in quarter Direct: SACS 850 / 5TI
mvary district Quarterly |Monitoring: PO/APD SACS
1) After the district level review maetings, a state fevel coordination meeling batween Direct: SACS BSD / 5TI,
SACS BSD / SACS 5T1 has to be ¢conducted in #nd week of every montk {Mhthly Monitoring: APD / P[} SACS

m) After Sue verfication by at SACS, STland 85D te share analyzed / verified / completed)

ki

lire llgt with NACS by 15th of avery mentt

tdentifiad every month far hand-halding and mentaring

n} SACS BSD 7 571 to plan visits to (ETC / STI facilities based on probiem districts / facifities]

Manthly

Direct: SACS BST /STl

o} The SACS BSD /STl should analyze the positivity yvield out of the referrals made by 571
s compared to prevelance rates for the group / state average and focussed visits to the
low vielding eistricts / facilities should be made te find out the reasons and provide

Monthly

Manitoring: PD/APD SACS
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Indicators Recommended Action - HIV-TB Collaborative activities Timelina Person Responsible
Dirsct: SACS 85D, State TE aofficer, State TB/HIV
HIV-TE cogrdination fworking group mestings at State |evel Every quarter |supervisor
{Monitoring: P2 f APD SACS
Dirmct: DAPCU afficer/DNO and District T8 Officer
- HIV-TE coordination mastings at District ievel Every quarter ._c_o:ww::a_ State TR Officer; State TH/HIY
Suparvizor, SACS BSD
Diract: DAPCU officar/DNO and Bistrict T8 Offlcer
Manthiy meeting betwasn the staff of NACP and RNTCP Every month MonHoring: Stats TB Officer, State TB/HIV
Supervisor, SACS BSD
Establishment of F-ICTC /HIV scraening fecilities 3t >80% RNTCP DMC 2nd quartar 2013 DARCL ofiicer/DNG and Digtrict T8 Officac
Esrly detction of HIV  {Implementation and reporting of ICF activites at 100 Stand Alone (CTC Every month DAPCU officar/DNG and District T8 Cfficer
infected T8 patients pl ion and reporting of ICF activites at 100% ART centres Every month DAPCU officer/DNC and District T8 Officer
TB-Unit wizse ing of HIV testing of TH patlents Every mnnth DAPCL officer/DNG and District T8 Officer
Enlisting of all HIV infected TH patients Every month [Direct: ICYC Counselar / RNTCP TS
Unkage of HIV Infected TB-Unit S_,Fn tracking of HIV Infectad TB patients in monthly coordination meeting Every manth Wﬁu%“ﬂm"nﬂﬂm%“h”xﬂhﬁ District TB
TB patients to ART ””““_”M_”_ Mq_: n:qo”__._.:oa at ART centres by ART centre staff in monthly HIV/TB Edg ignth |Monitaring: DAPCU afficer DN and District T8
_ famere Gfficer/ District DRTB/HIV supervisers
Early Initiation of ART Ho“””mi”eo”_. Lbn.v g %._z._q._ﬁ_‘.nﬁ_.w glster at ART centre including HIV/TS cases Every month Direct: ART Centre Staff Nurse / MO
famang HIV Infocted Tp  [FEEETEd Both ”«3 T P e ing: DAPCU officer/DND and District T
lpavients nitoring o ritiarian in & " cases enrolledin fegistera Every month Offlcerf District DRTB/HIV supervisors

Moo



Indicators Recornmended Action - Co-location of Facllitles Timeline Persen Responsible
Co-location of HIV facilities to be ensured to bridge linkige gaps between service
Meachanisms for establishing ca-location of facilitle:
al Assetsment of exdsting ART Centres, ICTC and STi Clinics in health care faclities on Direct: DAPCU, SACS BSD, £5T, 574,
hysical locations and service linkages status April Monitoring: RC - 5T, APD, PD SACS
bj Identification of facilitias 25 per AAP target for co-} Apiil _mbnm A58, C5T, $1, RC-CST
] Meetings io be conducted between SACS BSDFCST/STI with Health Facility (Cean, Med
Sup, CMHO; ART Nodal Cfficer, DAPCU, DACT, Facility staff and othar stakehalders) for Direct: SACS BSD, CST, 5T1,
development of time bound road map for co- Aprl Monitaring: RC - 5T, APD, FD
Colocation ot faclities. [ suing of necassary Govt Orders by DHS, DMER, PD SACS, et May_
Diract: DAPCL), MO-ICTE, MO-5TT, MO-ART
e} Ensuring action on office orders issued and prozexsing pian for relocation of facilitie  |May Manitoring: SACS 85D, C5T, 5T1
f) Manitoring visit by SACS/DHS/DMER for timely follow-up snd timely completion of re Direct: SALS BSD, C5T, 5Tt
location plan May ing: ARD / PD SACS
Direct: SACS BSD, CST, §T), RC - (5T,
] Review ing to be conductad by PD SACS, DMER, DHS an progress in juny June Monitering: APD / PD SACE
h) Follow -up visits by SACS .ﬁ:n._n»_::. SACS BSD, CST. 5T1

_: Progress of Activities 1o be reporied to NACO every month

¥




Indicators Recommended Action - Supply Chain Management Timeline Person Responsible
Regiept of Supplles by SACS
u} Keep storage space available for reciept of supplles 1 wesk priar to schedule date for Onoin Cirect: SACS BSD; Store Officer
arrival o supplies it Monitoring: APD / PD SACS
) . . Dirert: SACS 88D, Quatity Manager, Stors Cfficer
b) Recieve stocks on the same day a3 arrival of supplies and store [n walk In codlers Ongoing Menltaring: APD { P SACS
r . ” - c Direct: SACS BSD, Quality Mansger, Store Officer
c] Phyical verification of stock and cold chain status befors issuing CRCs Every supply Monigoring: APD { PD SACS
; 4 . Diract: SACS BSD, Quality Manager, Store Cfficer
d] CRE should be issued within 7 days of reciept of supplies Every supply Monitoring: APD / P01 SACS
] Blspatch plan sheuld be made ready by programme division 1 week prier to reciapt of Eu Direct: SACS 85D, Quality Manager
: ery supply i
|supplies Monitoring: APD/ #0 5405
) Dispatch pian should be based on pattem of consumpticn for last 3 months for the u-i_ Direct: SALS B50, Cuality Manager
Every supply I
commadity g: APD / PD SACS
| Qispateh of supplles
a} Optlon 1: Supplies shoutd be made te ICTCs through cold chain vehicle [n colisboration
with the ganeral health system i
h) Opticn 2: Supplies should be made to |CTCs through physical callection by ICTC staff
while attending revisw meetings using cold boxer
t] Dption 3: Hirlng of coid chain wehicke / courier to dispatch supplies directly ta ICTCs
o) Regional / Gistrict level walk In coclers to be used for storing stocks for tha respective Ghgois Direct: SACS BSD, Quality Manager, Store Officar
region and further distribution should be made to the linked ICTC by using health systerq o0 ¢ Monitering: APTI, PD SACS
celd chain vehicle 6r physical pick Up by JCTC staff Using cold boxes
) As far a& possibie dispateh should ba done once in a quarter only and dispatch should
be linked with dispacth of other cald chein dities s¢ as to rationallze the system.
PD/ APD 5ACS should ensure that the most cost effective and efficient means of
transportation shuuld be put In place for dispatch of commedities
Physical Verification angd Reporting
Supply Chain a} MID-ICTE to physically verify stocks daily and countersign in stock registe: |MO-CTC, IETCAT
Management b} All supervisary cadres during field visits to facilities to physiceliy verify stocks at ICTCs )
Ongoi DAPCU, Dist 1CTC Sup, TO-5AL, SACS RS0
fer all commoeities and coutnersign to stock ragiste! e " a b
8) ICTE LTs to physicaliy verify stocks available, stack register, jab register for tests e Riiee
performed and then prepare monthly CMI$/SIMS report for lab comaenent of ICTC Manthly b
] qo‘mnro,u:n_ Cistrict ,n._”n Superciosrs > 7 _ubvnc to physicaliy verify stocks for all Morthly F0-5RLs, Dist ICTC Sup/ DABCU
tommodities 3t ICTCs duting supsrvisory visits
g} Variance in tests perfarmed and stock consumption to be snalyzed faciitiy wise by
DAPCU } ILTC Supervisor and reasons for varlance submitted fo SACS for necessary wmonthly Dist 1CTC Sup/ DAPCU
jactign
e} Based on reposts from DAPCL / SACS @5D Analysis, if there is more than 10% variance
in any centra f facility reported, then vislts to facitities reporting varlances to be
APD f PD SACS
conducted by & team constituted by PO / APD SACS. Ongolng SACS B0/ SACHCH], ATD./PD
Appropriate administrative actien should be taken by ARD/PD SACS based on reports
I Aeview masting to be canducted by PD SACS in the 2nd week of every month after
PDSALCS, 85D, Crficer, ity M.
facility level infarmation on stotk pasition of all commadities is callected fanalyzed Moy . B30, Siares Dificke, Quinfy Maniages
g! Buring this review mesting,
~ A of stock posi at Facility leval f SACS level stock pasition for every
commodity should be done basad on stock available and cansumption pattern
- Action should be taken if more than permissible vanances raported by any facilities
H”“”nm:o: between districis [ facilities, Dispatch plan, Transportation plan should ba Monthly Direct: PO/ APD SACS
- Assessmient of near expiry drugs/kits should be made and submitted 1a NACS if
required for relacation to other states, atleast 3 months [ advance
- If some commedities have expired, than reasons for the same should be analysed and
adminlstrative actions taken if regulred
h Faclltty level / SACS leve! stock position for every commodity should be reported to Monihly Direct; SACS BSD, Quality Manager, Store Officer

NACO by the 15th of every menth,

WManltoring: AFD / FD SACS

Dlas
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Cost | Unit coat in Units ftems/ Activitios Aliocation (Rs. In
S.No, Sub-Component Head Lakh Lakhs
Establish f ool Fund
stablishment of New One time Minor Refurbishment for Audiovisual T -
1.4.1|Facilities (Cne Time Grant) |cost 1,50,000 no-of centing privacy, Computer _ 4
11000 per 2 no, of [
Salary of Counselor Fixed month per d Counselor salary T
142 cantre counsellor 3
el S0l [ dtosnen, it r
i an er training for service
Franing Reeurring 1.0090 per no of providers, TI S‘I’I?:Ioctors as per 3.95
distictfor | yewists  |operational guidelings
143 PPP doctors
Consumables as per list in operational
125000 par uidelines, Printing of registers and IEC | = 10 _
Procurement Reiurring centre P Jono.of DSR'graten'al. Job ait:ls,g Cor::ggency. internet,| 248
1.4.4 AMC B
8. no. of TAIDA/ documentation and
Supportive Supervision and Recurring 20000 per [DSRC and  |communication cost to supervisary team, 1.8
review meeting cenire no. of raview meetings, TA/DA for outreach by o
1.4.5 districts DERC counselors
1.4 6|Private sector partnership |Recurn _ )
Grant for existing Regional Centers ( g
no of Human Resource, Traifting, Kidls and -
Regienal STD tabs Exising |Recurring Regional consumables, Stationery and o
centres Contingency, Supportive Supervision
147 and Operational Research). i
1.4.8/State Referance Centres Recurrin N
.88
1]STURTI episodes to be managed by Designated ST1 diinics T 4816
2|STI/RTI episodes to be managed by TI-NGOs | resg
3|STWRT) episodes to be managed by Private sector 800
4|Total target of STURTI episodes for SACS 12800
5|STURTI spisodes to be managed by NRHM . B30
1/Designated STI/RTI Clinics -8 :
2|Ti ST providers 3
3{sector _0]
4/NRHM health facilities upto PHC .69
slpPPICTC S . -
6|Regional ST| Cenitres 0
7 |State Reference Centres 4

Colour coded drug kits for Designated ST clinics and TI NGO . e;

[

RPR Test kits
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STI/RTI Review of Annual Action Plan-2012-13 and Proposal 2013-14 DRAFT

Process Indicators 2013-14

doctors for 5T1 to be traired &.4ll facllity to repert in SIMS farmat

Kame of State:MIZCRAM
Sr No: Issues Recommended course of Action Parson Responsible Timelinas
1. Establish good linkages with Gyne and obs cfinic, |CTC and ART centre. Counsellor to sit in Gyne DPD. 2. Ensure collocation of
1 |iowen | target In DSAC facilities so that there is minimum loss for reatment and testing, 3. All patients to be tracked for Syphilis and HIV testing, Counsellor of ST| Chnic, Incharge of DSAC, Ongoin
ysical TargetIn 4 Referral linkages with T) to be established. 5, All DSRC to report on STl in CMIS/SMIS . 6. Post of counsellor vazant In 2 DSRC and DD STI geHng
hence alf OSRE are not reporting regularly,
1. Gutreach to be crientad on ST symptoms snd cutreach 1o encaurage HRG ta avail 5T1 services from ST Providers. 2. All Tl to
" appoint 5Ti providers and snsure easy accessablity to services to HRG. 3. Al HRG to be individually tracked for 57| episodes and i
Low P rgetin ¥1 D sTl, I PMof T Ongai
2 |Low Physical Target In muitiple ST1 to be tracked, 4.5T! services to be defivered at the convenient lacation of HRG and by establishing |Inkages with f Trapd Py ngdIng
government facilities. 4. Coordination meeting 1o review the targets achievement with T1.and Ti division.
1. All P5U and leading private sectar to be enfisted in 2ll the districts. Atleast 3 units to be fdentified and enlisted, Persbytlan Erilisting of PSU to be completed by March
3 |Parterning with PSU Church, Serkowen and LCMC Hospital and other public health facilities, 2. Megting with State focal person of the PSU. 2. The DO 5Tland State PSU Foca!l Person 30 2013, Training to be completed by July

2013

Pending training of Doctocs in DSRC and PPP to be completed by March 13.Tralning plan ta be made and shared with other

Training for 2013-14 to be completed by

quarter.

4 |Training diviston. Training calender to be made. All participants to be informed in advance about venue and dates of training. All 0D STl and 571 Resource Faculties June 2013
Training to be completed by first quarter, g
At lmast 50% of poor performing STI facilities ta be visited by SACS Focal Person at least once in a quarter . Adl Facillties 1o be :
5 i oD 5T} Tl Mento On
Supportive Supervision yisited twice & year. SACS ta provide all possible support to conduct supportive sypervisary visits by 5Tl mentors. U Mentor 2218
All doctars to be trained on Anaphylaxis and rational use of Peniclliin. The tralning should incorporate on dispelling myths
& |Suppiv chain Man i related te panicillin. All commodities supplied by the programme must be monitored regularly. All drugs with earlier expiry [0 STI STI Counsellor at DSRE, 5T Clinic | Periodic Review of commodity at least ance
ppiy chain ageme should be used first and if excess should te relocated. Review your prog data with cor ption of « dities. Ensure |ncharge and PM of TI 2 quarter from all facillties
there is no stock aut and expiry of drugs.
1.4l Patients 1o be provided with internal exam, multiple ST1 in patients to be tracked, 2.All STI patients to undergo syphifis and | STICllme incharge and T1 571 Proiders, DR
7 |Quality of Services : . Cngoing
HIV testing; 3.All patients to receive drug and test regularly, 571,
1.Manthly coordination meeting with State RCH officer. 2, Training details to be obtained from RCH officers and training of
& |NRHM Convergence atelast 1 MO to be done. 3.Busge! of 5TI to be corrected NRHM PIP.4, Jeint review of programme to be done at feast once a [0 STl and State RCH officer ©One joint meeting once 3 gl@rter
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State k. YORAM 2:}-
S.No. Sub-Cemponent CostHead | Unltcostin Items! Activities Achalvement (2010- Targets Allocati
Lakh 11) on (Rs.
In
Lakhs)
bpes
2013-14
1.5.1|Modernisation of
Blood Bank
(Recurring Cost)
Glasswares, plastic wares,
Consumables 4.78 |instruments, chemicals and
; em medicines
1.5.1.1|Model Blood Banks Salary of 1LT, 1 Counsellor, Lab | -
Attendent, Security, [
Salary 824 IMousekeeping, Data Entry
Operator
Glasswares, plasfic wares,
, Consumables 4.006 instruments, chemicals and
1.5.1.2|MBB with BCSU amergency medicines
Salary 24 Salary of 1 LT & 1 Counsellor
Glasswaras, plastic wares,
Consumables 075 instrumenits, chemicals and
1.5.1.3|MBB Without BCSU emergency medicines
Salary 24 Salary of 1 LT & 1 Counsalior
Glasswares, plastic wares,
Consumables 0.3 instruments, chemicels and
1.5.1.4|DL8B ey sk
Salary 1.2 Salaryof 1LT
151.5|rsTC Consumables 0 NIL
Salary 24 Salary of 21T 1 24
Glasswares, plasfic wares, .
Consumabl ; isplefiit 0
15.1.6|Blood Storage Centers |0 omee8] O |Reagents and chemicals -
Salary 0 NIL o
1517 3:?: Transportation e tory 144 |Salary of 1 Driver & 1 Attendent 1 144
Maintenance of BT . depl et L
1518 Vans it form of POL Recurring 07 suegen el 1 0.7
Salary for 1 Driver, Altendant, 1 [ =525
1519 Blood Mobile Recumng 8 Cjeaner, Expendi{urefor[)[ase{ < . s 0 0
and Contigency stetreinl ) pafetid
Fralning Training of one BB-MO, two LT,
one Nursas per NACQ supported
; Blood Bank, One BSC-MO & One
1ok Resuring 035 |BSCLT, Clinicians on rational use L L
of bloed, Training of Donor
Motivators

}/W,

s




oy

TAJDA for visit 1o the NACD

Incrnent 23 per NACO norms*

Total licensed blood banks in the 10
Blood banks supported by NACO 10
Target for Total Collection 22930
Target for NACO supported 22930
Target for VBD 90%
VBD Camps 270
% Component prepared by NACO 80%
Commodity Items to be provided by
Blood bags ; in lakhs

£ epvision
; supporied blood banks,
153 Recuring 0.1 Monitoring visits fo VBD camps, 10 1
Core Committee supervisary visits
1.5.4|Procurement . 0
Equipments for new . List of Equipmants as per NACO
§.54.1 8Csy Non-recurring 18 quidelinnes
AMC/ CMC and calibration of
1542 g;ﬁ&;AMc ad o ecuing Actuals |essential blood bank equipments
supplied by NACO
1.5.5|Grant for SBTC
Voluntary Blood , Hiring of Viehicls, Printing of
1551 nonation Camps | ournng 0025 ibanner, POL, TA/DA to staff 2
Advertisement, state level and
Observance of Blood ; district level activities for 12th
1.852) ynation Days Recuring Actugls [ o1 uary, 14th June and 1st
October
Design, development, franslation
and raplication of IEC material for
Development of iEC . promotion of Voluntary blood
1542 material Reeuring 0 donation including thank you W !
|cards, certificates of appreciation,
pins, badges hoardings
; . |Provision of post donation
1,5.5.4|Donor Refrashment | Recurring 0.00025 | hment o blood donors 22930 5.7
Salary for one Jurior accountant
1.5,5.5 |Salary of Staff Fixed 2.88 and one Office assistant as per 1 288
NACO norms
1.5.6|External Quallty 0
1.56.1|NRL 6.54 0 0
1.5.62|SRL 4.44 0 0
contigency” 1
157
77.63




NACO

NACO
i Establishment of facilities / support for | support for Proposed facilities
interventions existingin | new in 2013- 2013-14
2012-13% 14*

4 _ |Total Blopd Banks 10 0 10

b__|NACO Supported Blood Banks 10 0 10

bl |Model Blood Bank 1 0 1

b2 |Major with BCSU 0 0 Q

b3  |Major without BCSU 1 0 1

b4 |District Level Blood Bank 8 0 8

¢ |RBTC 1 0 1
d__|Blood Mobile Van 0 0 0
e__|Blood Transportation Van 1 4] 1

f [SBTC 0 0 0

2 |Blood Coliection Propased ::rget G
8 _ |Total Collection for the state 22930
al |NACO supported blood collection 22930

b Percentage VBD for NACO supported BB 90%
¢__|Voluntary Blood Collection in NACO supported BB 20637

¢l |Through Static 8989
€2 |Through Camps 11648
€3 |Through Blood Maobile Vans 0

d__[No of Camps to be conducted 270
dl [Camp Collection 50

3 |Component Separation Proposed::rget 2013
a__[Blood collection in NACO supported BCSU 13758

b PercerEa_ge_ tomponent separation in NACO supported BCSU 80%

4 (Training Proposed target 2013

14

a _ |Training of BBO 10

b [Training of Staff Nurse 10

C__ |Training of LTs 20

d_ |Training of Donor Motivators 220

Training of Surgeons, gynaecologist, critical care physicians on
e ) 150
rational blood use

f |Blood Bank counselor 2

5  [Supervision, Monitoring and Evaluation Pmposea::rga 2013
8 _ |Field visits to be conducted 10

b |Review meetings to be conducted 4
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{ uble 350 ml

Double 450 m|

Triple 350 ml

Triple 450 ml

Quadruple 350 ml

Quadraple 450 ml

Testing Kits

in lakh tests

HIV ELISA

HIV Rapid

HCV ELISA

HCV Rapid

HBV ELISA

HBV Rapid

TPHA /RPR

—
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Process Indicators for Blood Safety 2013-14

S No |Indicator and Recommended course Timelines Person Responsible
1 |Inclusion of Blood Banks under NACO
Identification of facilities which meet the
norms for NACO support as BCSU, MBB, |By April 2013 JD BS SACS
Review of existing facilities already under
NACO support as BCSU, MBB, DLBB as to
whether they meet the norms for NACO |By April 2013 ID BS SACS
committee By first week April 20131ID BS SACS, Quality Manager
visits By April 2013 1D BS SACS, Quality Manager
Sending proposal to NACO for approval of )
inclusion/ exclusion of facility under
NACO support based on core committee |Within first quarter JD BS SACS
Communication of letter of approval of
NACO support to SACS Within first quarter NACO Blood Safety division
Recruitment o.f manpower as per Within first quarter 1D BS SACS, Admin division
pattern of assistance SACS
Deputation of staff for training and
provision of kits, consumables and Within first quarter
other support as per pattern of JD BS SACS
2 _|Regular reporting in SIMS
Need assessment for computers in By April 2013
NACO supported blood banks 1D BS SACS, M&EO SACS
Procurement and supply of computers
of appropriate configuration for NACO |Within first quarter |ID BS SACS, Procurement
supported blood banks division SACS
Registration and regular reporting of ?:g'i.‘s::rsetdo\:;hin fivit
NACO supported bloed banks in SIMS quartar; Koiithly 1D BS SACS, M&EC SACS
Registration and regular reporting of All fmlts to'ke
non NACO supported blood banks in Fegistered by
SIMS September 2013.
Monthly reporting by |JD BS SACS, M&EO SACS
Quarterly analysis of SIMS report from [July, October,
blood banks January and April JD BS SACS, M&EQ SACS
Communication of feedback on By the end of first
correctness of data to concerned month of the quarter|JD BS SACS
3 |Blood Requirement and Collection
District wise mapping of hcens.ed and By April 2013
NACO supported blood banks in state 1D BS SACS
District wise mapping of the estimated
numbers of hospital beds in primary, [By April 2013
secondary and tertiary health care 1D BS SACS




"|Estimation of blood demand of the
state based on population norms and
rationalizing the same according to

By April 2013

ID'BS SACS

Giving targets to NACO supported
blood banks to meet atleast 60% of
total requirement of the region being

By April 2013

JD BS SACS

Voluntary Blood Donatlon

Conduction of voluntary blood
donation camps as per need of the

Ongoing

VBD consultant SACS

Identification and retention of cohort
of donor mgtivators among the youth
through Red Ribbon Clubs, NSS, etc

Ongoing

VBD consultant SACS

Conduction of trainings on blood
donor motivation for blood bank

Ongoing

VBD consultant SACS

Creating blood bank wise database of
repeat voluntary blood donors
classified according to bloed groups

Ongoing

Counselor at blood banks

Stepping up static voluntary blood
donation by holding fortnightly/
monthly blood donation day or

Every month

Counselor at blood banks

Counselor in Blood Bank to send
reminders to the repeat donors

Every month

Counselor at blood banks

Observance of VBD days on 14th June
and 1st October through release of
advertisement and conduction of

May, June and
September, October
2013

1D BS, Director SBTC, VBD
consultant, IEC division SACS

Development and replication of IEC
material pertaining tc promotion of
voluntary blood donation

Within first quarter

VBD consultant SACS, IEC
division SACS

Optimum utilization of Blood Mobile

Organize quarterly meeting of
incharges of Model Blood Bank and

In beginning of every
quarter

Incharge Mods! Blood bank, ID
BS SACS, Diractor SBTC

Preparation and submission of
guarterly route plan for the blood

In beginning of every
quarter

Incharge Model Blood bank

Monitoring visit of SACS officers to the

As per route plan

mobile camp SACS officers

Blood Donation Camps

Listing of organizations conducting In beginning of every

blood denation camps in the state quarter VBD consuitant SACS
Listing of colieges, universities, In beginning of every

workplaces where camps can be quarter VVBD consultant SACS

Preparation of quarterly camp
schedule in consultation with blocd
bank incharges and organizers

In beginning of every
quarter

VBD consultant SACS, Incharges
of NACO supported BB,
Organizers, Donor motivators,
8lood Bank counselors




Release of budget for conduction of |In beginning of every
blood donation camps quarter

VBD consultants SACS, Finance
division SACS

Pre camp motivation talk and
distribution of IEC material to ensure
that there is good turnout for the

Two days before
each camp

Donor motivators, Organizers

Conduction of camps by organizers
and concerned blood bank

On day of the camp

Organizers, Staff of concerned
blood bank

Monitoring visit of SACS officers to the
blood donation camp

On day of the camp

SACS officers

Transport of collected blood units to  |Within six hours of

the blood bank holding the camp in |Staff of concerned blood bank
Submission of report of blood Within 2 weeks of
donation camps coriduction of camp |Camp Organizers
Component separation
Review of avallablllty and functional By April 2013
status of equipments for component JD BS SACS
Review of availability of requisite

By April 2013
manpower at BCSU vy AP ID BS SACS
Review of availability of licence at By April 2013 1D BS SACS
Review and identify BCSU wise .

By April 2013
reasons for sub-optimal component = JD BS SACS
Taking appropriate corrective e

Within first quarter |
measures to address the reasons f 1 1D BS SACS
Stepping up blood collection at BCSU [Ongoing Inchage BCSU
Stepping up component separation at Ongoing Incharge BCSU

Enhancing demand for components
through trainings on rational biood

Ongoing

JD BS S5ACS, Training institutes,
Professional Associations

Trends in prevalence of TTI in biood

Capture blood bank wise baseline

data of HIV, HBV, HCV, Syphilis and By April 2013

malaria positivity in donated blood

Quarterly monitor the trends through
SIMS data analysis

Ongoing

Identify blood banks showing high
prevalence for TT)

Ongoeing

Review whether quality standards are
in place in the blood banks

Every quarter

Review whether reactive donor is
being notified and referred for

Every quarter

Identify possible reasons for high TTi
positivity (replacement donation, poor
donor selection and screening, high
prevalence in general population in

Ongoing

JD BS SACS, Quality Manager



Preparation of training curriculum on

donor counseling, screening and By Septermnber 2013
retention for blood bank counselors NACO blood safety division
9 |Procurement and Supply Chain
Preparation of Indent for items to be By April 2013 -
procurad at SACS level and approval 1D BS SACS, Quality Manager
Processing and completion of - _
procurement of indent given Within first quarter Procurement division SACS
Dispatch and reciept at concerned Within two weeks of |Quality Manager, Store officer
facilities supply at SACS SACS
Preparation of database of
equipments supplied under NACP |, Il (Within first quarter |Quality Manager, Store officer
and lil in NACO supported blood SACS
Procurement of AMC/CMC services Before September  |Quality Manager, Procurement
for the functional equipments 2013 division SACS
Issuance of orders for AMC/CMC Before September  |Quality Manager, Procurement
services 2013 division SACS
Supply schedule for centrally supplied |Within one month of
commoadities to be shared with SACS |issuance of NACO blood safety division
Timely receipt and Storage of centrally[One same day as
supplied commodities under proper  |receipt
Physical verification of stock and cold {Within one week of
chain status and issuance of receipt
Issue of centrally supplied First issue within 2
commodities to NACO supported weeks of receipt of
blood banks as per indent and pattern |commodity,
Dispatch should be done once in a
quarter preferably and dispatch
should be linked with dispacth of
other cold chain commodities so as to |Every quarter
rationalize the system. PD / APD SACS
should ensure that the most cost Quality Manager, Store officer
effective and efficient means of SACS
Monltormg. of stocI‘< status of blood Daily at facility level, JD BS SACS, .Quality Manager,
bags and kits supplied through central Blood bank incharge, TO SRL, LT
: Monthly at SACS
procurement at SACS and facility level blood bank
10 |Training

Identification of training institutes for
blood bank staff, donor motivators,
rational use of blood and blood bank

Within first quarter

NACO blood safety division with
inputs from SACS blood safety
officers

Engagement with professional
associations for training of clinicians in
private sector on rational blood use

Within first quarter

JD BS SACS




t“l’z-'-—

Creating a database of national and
state level trainers for each type of
training

Within first quarter

NACO blood safety division with
inputs from SACS biood safety
officers

Preparation and dissemination of
standardized training curricula

Within first quarter

NACQO blood safety division with
inputs from SACS biood safety
officers

Organization of meeting of training
institute and trainers at SACS for

By first week of July
2013

SACS blood safety officers,
Training institutes, Trainers

Approval of training plan and release
of budget for training to the institutes

By second week of
July 2013

SACS blood safety officers

Issuance of communications to all
concerned for deputing trainees

By third week of July
2013

SACS blood safety officers

Translation and replication of training
modules and related materials

By end of July 2013

SACS blood safety officers, IEC
division SACS

Training roll out for blood bank staff,
donor mativators and rational blood

August to December
2013

Training institutes, trainers

Monitoring of trainings by experts/
SACS officers/ NACO officers

During trainings

Experts, SACS officers/ NACO
officers

11

Monltoring and Supervision

Preparation and dissemination of
standardized tool for supervision

By April 2013

NACO Blood Safety division

Preparation of Quarterly schedule for
visits of core committee

By April 2013

SACS Blood Safety officers

Conduction of core committee visits
to every NACO supported blood bank
atleast once in the year

Ongoing

1D BS SACS, Quality Manager,
Core committee members

Quarterly review meetings of the
blood bank officers/ counselors of
NACO supported blood banks

luly, October,
January and April

SACS Blood Safety officers

Submission of visit report by core
committee

Within two weeks of
conduction of visit

Care committee members

Issuance of communications regarding
visit observations and

Within two weeks of
conduction of visit

D BS SACS, Quality Manager

Submission of action taken reports

Within two weeks of
receipt of

Incharge of concerned blcod
banks

12

Convefggnce with NRHM

Quarterly meetings with the RCH
officer

In April, July,
October, January

Listing of functional FRU with and
without Blood Storage Centres

Within first quarter,
review every quarter

Preparation of linkage plan to cater to
blood requirement of the FRU without

Blood Storage Centres

Within first quarter,
review every quarter




" |Identification of underserved regions/

districts without blood banks and
jointly plan for catering to the blood

Within first quarter

A

JD BS 5ACS, Director SBTC, RCH
officer

13

Meetings

Quarterly coordination meetings of
SACS/ SBTC with Drug Control

In May, August,
November and

Quarterly meetings with the RCH

In April, July,

Meetings of governing body/ EC of

Atleast two meetings e\

Meetings with trainers and training

Atleast two meetings ey

Meetings with blood bank incharges

Atleast two meetings ey

Meetings with camp organizers

Atleast two meetings ey

SACS blood safety officers
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Sup-

S.No. Cost Head| Uni Cost {Rs. items/Activities 2013-14
component Lakh) Targel | Achieve | Financiial | Expendi| Existing | Propose | Allocation [Remarks
ment | ellocation | vture as fon 1.4.12] d s, Lakh
on
211 | GiA for ART | Recurrin [For low load cenlres- | Satary G 0 46,5 | 29.21 3 o 42.00
Centres g :I‘S_LSI rna-‘di‘u’m load-15,
2.1.2 0.50| Universal Wark ] 0 1.5 1.67 3 o 1.80
2.1.3.1 4.50]0Operational Costs 7} 0 45 4.84 3 1] 4,50 tems for
upgradsiionireplacement/ad
ditional raquirament for
axinting ART cuniers tobe
Ipmwrad oul of eperatioral
2132 0.6 for callber.0 & (o] Operational cost for 0 0 0.5 0.5 1 0.50 '
count 840.25 tar Partec CD4 testing
2.1.4. Non- 4 5|Rengvation, Fumishing, 0 1] 0 0 3 0 0.c0
recurring Computer, TV, DVD
2142 1.00|Infrastructure 0 o] 0 0 3 0 £.00
develcpment installation
221 |GIA to SACS| Primting 0.50|Registers & Cards, 0 0 15 1.48 3 0 1.50
for varous Signages, Flip Charts,
activitios Posters, Life skills
— Jeducation programme
FEE] Training | PVAR] fior states | Trg. of MOs, Counselors, 3 3.82 3 12| 2.00[trsining plan with AAP
whare mora g N , Pharmacists, Data
are conducted 0.50 10 |managers, LAC staff,
other statas Workshops
223 Treatme 0.0020101 drugs & CPT as per 2 2.03 2500 5.00
nt of Ols guidieines @ Rs. 200/
jenisade -
2241 LAC 0.15]0ne -time cost for 0 0 0 0 0 2 0.30|"awzaw! CHC is 4 fis
infrastructure from naara:t g center
{Hizawsl 8n mpai.128
developmernt pasitive ragistered trom the
area. Sakawrdaiis a CHO
37 KM, Bhrs drive from
nesresl ART cantar
Aizzwel 78 patioms pre
2242 0.378{Rec.- for TA/DA & oper. o 0] 285 0.95 5 2 22712 new LACs
Costs, Stationery etc. proposed
2243 0.96{HR for LAC Plus 1 0.96 1 0.96
2.2.5.1 EID 3.84|HR for EID 0 0.00
2.25.2 1.00{Cost for EID 1ab 0 0 0.00
[Qperational Cost,
Jakpatructure =
228 Viral load 1.10(Salary of LT 0 1] 0 0 0 1 0.00
testing
2.274 SCMof |As perrequirement  [One time cost for 0 D 0 0 0 4] 0.00
ARV drugs refurbishment
2.27.2 Rs 10 lakh forhigh  [Hiring of space & for drug 1 0 1 o 0 1 1.00
Ipad states, 5 iakh for lransfare:
mid foad & 1 lakh for
2273 Regianal 9.00|Remuneration & TA/DA 0] 0 0 0] 0 0 0.00
PFPP For cantingency &
2274 023 miscellaneaus ! 038
231 |GIA for CoE Recurring 23.42|Perasonnel, Research, D "] 4] 1] 4] i] 0.00
Training, cansumables,
TADA & Qoo Custs
241 |GlAfor PCoE | Recuming 21.20|Personneal, Rasearch, 1] 0 0 0 D 4] 0.00
Training, consumables,
TADA & Dopr Gosts
Total GIA to SACS for CST 62.78
giranine; iR L FSEHe ST e M o S 3
.No. | Sub-compenent-Il 2012-13 20 Commodity Assistance
Target Achieverment* Target
2 5.1|PLHA on ART |Reglstered 6000 5765 7000 [Detection during 2012 has been 800. Targeis have been set to cover packiog from
previcus year also
252 Alive & on 2600 1917 9600 |Neary 25 patients are intiated per month. In addition , there is back from previous yeat
ART -
2 5.1 [0l episcdes 2000 933 2500 |Eforts shauld be made 1 get Ol drugs from Health systems. Ol drugs should be
/ included in state list of Essential medicines
2 7 1CD4 Count CD- 0 0 FiF] To be decided later
2.7.2[Tests CO4-Kits 7800 3842 800 |Each PLHA on ART & ofd reglstered PLHA require CD4 test every 6 months: all new
cases in he tesiad on seaistiation




Mizoram SACS C5T: 2013-14
Sino |Indicator Target Target Gap Gap-Analysis Proposed target for 13-14 |Remarks
Cumulative [Achleved
2012-13
1|ART Centres 3 3 No gap found. 0
Z|LAC 5 5 4] 2 IKhawzawl| CHC is 4 hrs from nearest ART center Aizawal and
Champal.128 positive registered from the area. Sakawrdaiis a CHC
37 KM , Bhrs drive from nearest ART center Aizawal.79 patients are
registered at ART centers from the area
3JLAC Plug 1 [¥] 1 Kolasib LAC is being upgraded to LAC Plus 0
.Post of staff nurse adv . Meanwhile can start
functioning as LAC + by training siaff nurse
from general health system
4|PLHIV registration in HIV care 6000| 5716 95.279% | 95.3% registered. Data compiled until Dec 7.000 Detection during 20612 has been 900. Targets have been set to
12. 63.9% of the registered found to be cover backlog from previous year aiso
eligible for ART, shows that late detection
and late raferrals. Needs sensitization on
early detection and 'mmediate referrals
5|Alive and on ART 2600 1918 74% |Data till December 2012. 2500 100% |Nearly 25 patients are initiated per month. In addition ; there
of the efigible should be  |is back from previous year
inktigted on ART
6{CD4 testing 7800 852 49% [Currently 49.4% of target are achieved on| 7800 AllPLHV| tests to be done twice a year for PLHIV registered in HIV care
CD4 testing. It is expected that a 64.6% | reghteredin iiv care should
would be achieved in 3months. BRI Uiy Cob St
7|€E4 Maching i 1 0 2 Champai - 247 PLHIV registered. 8hrs drive frm Aizawal and Lungle)
His around & hrs drive 129 pts are registered for HIV Care. No courier
services to send the samples.Cost of travelling to Alzawal for pts
very high as no propper transporiation available .Landslide problem
in rainy season
8|0 treated 2000 1225 61% | Remaining 26 % would #e accomplished 2560
before March 2013.
9|MCTC ART linkages fregnant positive women: 100%  HIV -TB coinfected 100%  General clients 30%.
System for tracking all HIV positive genera! clients need to be strengthened through line
listing and ensuring at least target 90% will be attained
10[Co-location of ICTC ART As of now, 2/3 centres are co-located. 1 Aizawal center is not co-located . Efforts will be made to ¢o-
locate the same in this year.
11|PPP - ART Cantres 1 Potential partrer : Christian Hospital
12|Sensittsation of Private only 1-2 Drs in Aizawal are doing in HIV The same need be sensitized on rational prescription
practittonars on rational practice
|prescxiption of ART ;
mm_mm:m_a_mﬁzo: of HCP on totaf 225 HCP trained in 5 batches SO0 HCP 10 trainings comprising 50 participants will be held. ( aijwal,
UWE/PEP of private HCP Champai & lunglei), FOGSL/ IMA / Surgeon to be involved
Sengitization of HCP on 130 { Aljwal, Champai & lunglei). Seasitisationto be done by ART centres
UWP/PEP of HCP onceftwice a year) preferaably quarter 1
14|Financial Status 117.9 74 72.03




Processes for implementation of 2013-14 activities

A7

MIZORAM
__B?_sEne: 1% Aprii'2013 .
S.No. Activity Processes Responsibilities Timeline
1, Setting up ART No new target
Cenire
] Asscssment of existing ART Centres and ICTC Clinics in DAPCU. SACS CST (JD), | April
health care facilties on physical locations and service linkages | SACS BSD, RC
status L
Identification of facilities as per AADP target for co-focation SACS CST (JD), SACS April
BSD ., RC
B Meetings to be conducted between SACS BSD/CST with SACS CST (ID), SACS April
Health Facility (Dean. Med Sup. CMHQ, ART Nodal Officer, BSD ., RC. APD. PD
DAPCU, Facility staff and other stakcholders) for development
of time bound road map for co-location
Issuing of necessary Govi Qrders by DS, DMER. PD SACS, | SACS CST (ID). SACS May
elc BSD, RC, APD, PD
2 Besloaatiniar Ensuring action on office orders issued and processing plan for | DAPCU, SACS CST (ID), May o
ICTC/ART relocation of facilities SACS BSD
Monitering visit by SACS/DHS/DMER for timely follow-up SACS CST(ID), SACS May B
and timely completion of re-location plan BSD, APD/PD
Review meeting to be conducted by PD SACS, DMER. DHS SACS CST (JD). SACS June -
on progress in Jung BSD . RC - CST. APD. PD
| Follow -up visits by SACS SACS CST (ID}, SACS June /duly
BSD
Progress of Activities to be reported to NACO every month BACS CST (JD), SACS Monthly
BSD
o New model to be developed for PPP NACO ADG CST. ID CST. April (first
RC fortnight)
Enlisting of potential partners NACO CST. ID CST, RC Alrcady done in
Setting up PPP AAP
model ART e
3. centre Meceting with industries associations. corporate, PSU execuitves IDCST & RC :\f.lay _]3;5‘:”“(]
and health facility representatives ortnight)
B PD SACS June’ 13(Second
MOUs Fortnight)
Operationalization- s Provider of July*13(Second

®  Setting up of Tacilitics

facility. Overseen

M
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L imhkapes

(ENTAE TRINEE

| lisihie &
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|

itlaied o AR

i e ol

Health care

(e pdersan ©OwWL

e

Lt el

s Traning wt (ol

by RC
«  Noudal Otficer CoT,

Fudnight)

Receving line hist trom concerned [CTC by e-mail

AR'T centre counselloy

Every 13 days

Sending leedbach to [CTC cemre by ART centre

Monthly mecting between 1CTC and goncerned ART a1 disirict
regtonal fevel to be conducted for veritying data

SACK inter-divisional megting with CST and BSD
ta by comducted every month alier data analysis by BSD division
o AL

{ICTC Conmselors

"ART centre counseliur -

DAPCU to co-ordinate. Dist
WTC Sup. MO-ART_ARI
Counsclor, all concerned

SAUN CSE 138D

Byery 15 days

st week ol

wevery moath

2k week ot
every month

follow ups with investigations and AR T preparedness.

|._I'-'|-'cp1ir:uinn ol lise hI\_\.I‘?};l_xicnls ehigible tor ART hut ot started
on i L be Tollowed on phione & outreaely visits

i

e veritication of data sent by AR centres to [CTCs by CS8T al | SACS CST Manthly
SACK
T _ SACS CST. 38D Quarterly
Lristrict leved review meetings 1o be held at least once i & guarter
CSACS CST/BSD w plan visits 1o 1CTC 7 ART based on problem WACRCST RS '-:\EI;HII_) -
districts ¢ laeilities identitied every month tor hand-holding and
mentoring L o o .
ART contres with poar leedbuack 1 10 TCs 1o be identiled and R¢
fucused visits comduered W evaluate feasans for the same. Quarerly
Suhuttons w be provided RO SMO! MO - AR
l-flhphu.sis un adeguate and regular counseling, both lor checkopy ART centre Counselior Ongaing o

l
Tlmlsl pr\..'p-a-:l:ul-i_ t;_ T 1[ Ong\_w-n_g'

Counscllor, Phoane calls by
Care Corurdininor. passed on
W ORW a COC

P Analvse reasons or the gap in performance ol the ART Centre
and e be investigmed [or fusther follow up during quarterly ART
CENITe Fed iey meeting

‘Mentoring and Monioring visits by SACS CST officits /RC 16
AR T4 centres with high gaps

Npmher o b identificd for never trained. reliresher training
andd Bope ol calth care provides

Nunber of batches (o be trned 1o be finalized onee total

numbers are flentiticd

{areiculwm W be standardized

||u?1|n,: ol Tlealth care providers (Q:apected Targer= 130)

RCIDOST

TURACSCSTORC T 1 '

NACOCST

Co-ordinated by SACS OST |

| ART Nodal Olficer & SMO |

| Quarterls

Quarter)y

Muay 2013
txecoml

tortnight}

Hinwe

My (lirs
fortinght)

Onee every
Quarter
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e t”

private providers
on National ART
regmen

Numhber of private providers to be identified {eslitnates = 1 or
2

SACS CST. RC. DAPCU

May™ 13 (Sccond
Fortnight)

Estimated Target needs to be worked out

DAPCU, ID CST

2nd Quarter

Medalitics to be worked by SACS on logistics of training &
involvement of IMA& or other professional organizations

SACS CST. RC, DAPCU

Master trainers to be identified & trained in each state

SACS CST. CoE

SCM

Forecasting -

Requirement ol drugs and CD4 kits for next FY to be assessed
based on previous consumption, rise in number of patients in
curren? year (and thus expected rise in next F Y) and assessed
previous backlog

Above assessment to be done based both drug wise and
ART centre wise

Send above information 1o ADG CST by January

RC. ID CST. APD, PD

39 Quarter

Tanuary

Storage Space-

Quantify amounl of storage space required

Store Officer

April

Identify current storage options — rental. possible NRHM
warchouse, common facility storage

RC. ID CST

April

Negotiate with health facility/ NRHM officials for common
storage

JD CST, APD, PD, RC

May/ Jung

Keep storage space available for reciept of supplics 4 days
prior 1 schedule date for arrival of supplies

Store Officer

Ongoing

Receipt & Dispatch -

CRC should be issued within 7 days of reciept of supplics

Store Officer

Ongoing

Dispatch plan should be made ready by programme division 1
week prior to reciept of supplies

SACS CST

Cngoing

Disputctr plan should be based on pattern of consumption for
last 3 menths

SACS CST

Ongoing

Transportation — Most cost effective and efficient means of
transportation to be adopted

Onption k; Supplies should be made to ART centres in
collaboration with the general ticalth system

Option 2: Supplies should be made 1o ART centres through
physical coliection by staff while attending review meetings

Option 3: Hiring of courier to dispatch supplies co-ordinating
with BSD supplies

Mechanism of reviewing transportation options-

Review the logistics of the above 3 options

Compare the costs of the options. (by comparison of previous
expenditures incurred)

SACS CST, Store Officer /
APD, PD SACS

April

May (firs!
fortnight)

T'endering to select the most cost effective mode of transport

JD CST, APD, PD

May

] Physical Verification and Reporting - -
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i stock register

All supervisory cadres durimg Held visils to tacililics to
phasicatly verity stocks and countersign in steck register

Reyiew I':_k'clin;:"tu be conducted by PD SACS in the 2nd week |

ol every month afler Facility Jevel informastion o stock
postion of alh commoditios is cellected fanaly red

Facihty level " SACYS level stock position fur every commodity
sttt be reported W NACO by the 15th al'es ery month
Varanwe ol raore than 3% in d;lT;_;s dispensed and stock
consumption o be analyzed faciliiy wise by DAPCU 7 REC -
- On 1Y repors of such variance. reasens for yariance to be
submitted 10 SACY for necessany aclion
It variance on more than oae oceasion, Lnquirs should be

1]

done Iy committee formed by PD for providing a report
1 NACEY oy necessary action whieh should include
persons kdeniificd respomsible for the variance il
recommendations

" Bused op !‘cplG’l.\'-ﬂwn_!)_;.\-l’(-"[’ _\;\T\IH.H}T Visitsto {

tacilities reportng stock excess' shortage 10 be conducted and
araly sis done
Actions Lo be recomenended-
e I drags near expiry Toumd - Dnmediale relocation
within stale with co-ordination by SACS CS1°or
hetween sttes with co-vrdination by NACO OS 1
tLogisnes co-ordinatory
*  Wisbortage of drugs Tound (less than 3 mosths

suppy ) lnsmediate information 1w be given o

NACOCST(LG) o furthersupply |

REAPD

TISACS, INDCST, Store

SACS UST. Stere Olliver

M COST.RC (visits)

Otlhweer

DAPCLL R D
(S0 1
X P AMD

NACS USTONACO OS]

SAUS CNT.NACO UNY

Weekls

-R_/Iunlhl_\ .

Kﬂnmhi_\

Momthiy

I\..’i.i-m'r-uh.l-y

Munlh_[_\



Mizormam letitutional Strengthening AAP 2013-14

Was

Total Cost 2012] Expenditure Proposal for
z Operational Cost 13 uptp 228.2.2013 1 201243 __|Recommended
1| Training SACS /DAPCU 4,06,000.00 1,43,825.00 3,00,000.00 2.50
ulpment Maintenance: 2,00,000.00 2,75 566.00 3,00,000.00 3.00
5.00.000.00 §,59,880.00 §,00,000.60 7.00
20,00,000.00 2271234500 | 25,00,000.00 25.00
6,00,000.00 6,00,000.00 6,80,000,00 8.50
ngss 3,00,000.00 2,41,043.00 3,00,000.00 3.00
- 4,561.00 16,000.00 0.00
8|Miacallaneous Expanses 4,00.000.00 88 827 00 4,00,000.60 4.0
2[Prin 2,00,00000 ]  3,84,851.00 ,60,000.00 .50
1 i 2,00 000.00 1,04,200.00 ,00,000.00 3.00
12]Water and Electricity 1,00.000.00 1,18,754.00 1,00,000.00 2.00
13{Audit Fees 8,00,000.00 8,63.701.00 8,00.000.80 2.00
4 | Expenses - - -
15[Postage f Couder - 2,55,558.00 3,00,000.00 3.00
Cther Adminigtration Cost 2,00.000.00 1.82,882.00 2,00,000.00 200
17 | Review Mesat! = r 0.00
18]0ffice Equipments {see next sheet} 2,00,000.00 21.640.00 7,10,000.00 4.00
18{Fumiture 2,00,000.00 15,966.00 2,60,000.00 2.00]
£7,00,000.00 60,20,694.00 |  84,30,000.00 79.50
- Type cf Posltion No. of DAFCUs | MonthlySalaryl Total for the
ular Contractual yoRr
u“ 3 28,500.00 1026000
3 3 13,700.00 483300
3} 3 13.700.00] 493200
- 3 3l 1370000 483200]
Tolal (For —-Digtricts) As per enclosad liat 2805600
b. Operation Cost (DAPCU)
Unit cost Yearly cost No. of DAPCUs |Tota! Cost
1|Office Equipment® et iy SRS o [ 0.00
2|Cemmunication axpsnaes },000.00 36,000.00 3] 1,0800000
Stationery 2,500.00 30,000.60 k 90,000.00 .
IPostage 1,000.50 12,000.00 : 35,000.00
Trave! 20,000.00 2,40,000.00 3| 720.600.00
Contigency 2,000.00 24,000,00 3 72,000.00
Totat 28,500.00 3,42,040.00 3| 10,26,000.00
SUMMARY Mizoram By SACS Recommended
3 |salary 196.45 18411
3 {Gperational Cost 84.30 78.50
3 jSalary DAPCU 25.06 25.08]
3 [Administratives Cost of DAPCU 10.26 10.28
Grand total 316.07 308.93




- Mizoram- Annual Action Plan- 2013-14 : Strategic Information Management Unit

=
induction  |Refresher |[Total e o1} Q2 a3 Q4
ICTC | 2500 5 44 49 122500
DSRC/STI 2500 4 9 13 32500
T 2500 1 37 38 95000
a.5IMS
B 2500 1 10 11 27500 .
Inchuction/Ref ™1 ws 1 2500 1 3 4 10000 | V& Treinings
resher I papcy | 2500 0 g 9 22500 C
1 Training® training e 2500 0 3 3 7500 1L
IEC 2500 0 3 3 500
DPO 2500 0 4 4 10000
Total 12 122 134 335000
b. Other Trainings{ DAPCU review MA&E-Review
cum training) 275000) meetings/workshops
Reports publication { 4 quartery CMIS bulletin, 2 _ "
2 surveillance repart, annual report Rdistrict data ”bm“ﬁ_mﬂ_ﬂaﬂwﬁﬂ I,
triangulation report} ) 397500 ports & bullettin R
. . To be Booked under
3 Monitoring & Supervision visits (10 days/month}# "5" in appropriate
head
Surveitlance:Hongrariu |
mto sentinel site |
personnel, Survelliance |
-Honorarium to testing !
2 HIV Sentinel Surveiliance®* P pevsng,
Surveillance -
Supervision and fieid
visits at SACS,
Surveiliance -Other
Contigencies
200000
Total Budget 1207500

Note: * Tratning includes TA/DA, Accomodation and Venue costs, traing kits, AV aids as per Training Norms
# Monitoring & Supervision visits {10 days/menth) should be included in institutional strengthening budget

** For HIV sentinel Surveillance, 30% of HSS 2012-13 is towards spillover ffollow-up actions of HSS 2012-13 such as: Paymeat of Honorium, post-round meetings, site visits,

repart publication
and dissernination and Incidental support to IBES activities.




r

Mizoram- Annual Action Plan- 2013-14 : Strategic Information Management Unit

‘Sub-Head Tineof
SL.No. Budget Head|Discripation) (Discitpation| Unie | Ut cost
I {Rs) No. of persons to be trained Estimated budget
Induction |Refresher Totai
1CTC 2500 5 44 49 122,500
DSRC/STI 2500 4 9 13 32,500
3. SIMS T 2500 1 a7 3B 95,000
, . BB 2500 1 10 11 27,500
induction/Re :
Erelior LWS 2500 1 3 & 10,000
¥ ——— N DAPCU 2500 0 9 9 22,500
e & " cec | 2500 0 3 3 7,500
1EC 2500 0 3 3 7,500
BPO 2500 0 4 4 10,600
Total 12 122 134 335,000
. i ini DAPCU i ini
b. Other Trainings( review cum training) 275,000
3 Reports publication ( 4 quartery CMIS bulietin, 1 surveillance report, annual report &district data triangulation report)
) 397,500
3 Maonitoring & Supervision visits (10 days/month}#
i i E2
4 HIV Sentinel Surveillance 200,000
Total Budget 1,207,500

Note: * Training includes TA/DA, Accamodation and Venue costs, traing kits, AV aids as per Training Norms
# Monitoring & Supervision visits (10 days/month) should be included in institutional strengthening budget as per NACO norms

** For HIV sentinet Surveillance, 30% of HSS 2012-13 is towards spillover /follow-up actions of HSS 2012-13 such as: Payment of
Honorium, post-round meetings, site visits, report publication and dissemination and Incidental support to (885 activities.

Dhs




As per timeline prescribed In

IBBS-PSA

SIMS training As per the quarterly plan. All personnel should be trained AAP MED
SIMS reporting 90% or more in all component By end of st 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/factshest By end of every Quareter DI (MES)/SE/MEQ/SO
Data analysis and Report publication [Annual 5IMS Report In Fourth Quarter DD (MES)/SE/MEQ/SO

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

All other reporting units to be visited in Subsequent quarters {15 RU's

per month by SIMU Team @ 2 RU's per visit day) DD {MES)/SE/MEQ
MEE visit Onsite Training to be provided during field visits Every Field Visit DD (MES)/SE/MEQ
Filling up 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 repart for HSS 2010-11 April- June 2013 Db [MES)/SE/MED
HSS 2012-13 Publications it} Preliminery analysis and state bulletin for HSS 2012-13 By August 2013 DD (MES)/SE/MEQ

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

iv} Facilitation, Manitoring and Supervision of |BBS PSA in select
domain

June-August 2013

Di3 (MES)/SE/MEQ

Roll out of [BBS

v) Monitaring and Supervision of 1885 Field Work

September'13-January 2014

DD (MES)/SE/MEC




