
T-11017/34/2012-NACO (F)
Government of India

Ministry of Health & Family Welfare
Department of AIDS Control

s" Floor, Chandralok Building,
36, Janpath, New Delhi-110001

Dated:25th .March 2013.
To,

The Project Director,
Tripura _StateAIDS 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 6/3/2013. The Annual Action Plan has
been further scrutinized and Department's administrative approval is hereby conveyed for an amount of
~821.90 Lakhs (~Eight Hundred Twenty one Lakh and ninety Thousand Only) as per detailed break-
up given below:

Allocation (Rs. in Lakh)
Component DBS Pool fund GF Total
Prevention
TI 245.82 245.82
STI 36.22 36.22
BTS 86.87 86.87
IEC 143.16 143.16
LWS 30.19 21.56 51.75
ICTC 29.50 68.84 98.34

325.94 245.82 90.40 662.16
CST 18.90 0.00 18.90
ISTM 135.19 135.19
SIMS 5.65 5.65
GT 485.68 245.82 90.40 821.90

Componentlsub-componentlactivity wise budgets along with process indicators are attached (Annexure
... 1. .. to ...X..... ).
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 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.

6. The process indicators for each component/sub-component 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.

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. 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 approvalof budget accorded
may be incorporatedin your AAP documents.

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

12. 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 1st April 2013.
Salaries expenditure under ISPM is to be incurred for sanctioned posts.

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

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

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,2iRao
(Dr. C. V. Dharma Rao)

Director (Finance)

Copy to:

1. All Divisional Heads
2. M & E Division
3. Sr. PS to Secretary
4. PS to AS
5. PA to Director (Finance)
6. All Officers of Finance Division



Tar eted Interventions
TRIPURA STATEAIDS CONTROL SOOETY YEAR 12013-14 1

cost Head 1 Unit cost in IltemsJ Activities
TI Acheivement (2012-13) TI Targets (2013-14) IAllocation (Rs.

Lakh (Range) In Llkhs)
Sub-Component I I I Acheivement during Existing as on Transition New TisTarget

the year 01.04.2013 from Partners additions 1 Total 1 Pool Fund

Grant to TI 18 to 241akhs costfor basic 8 8 8 0 0 8 112.54
Projects based on infrastructure,huma 0 0 0 0 0 0 0.00

coverage n resources, 2 2 2 0 0 2 25.38
programme 0 0 0 0 0 0 0.00
managemnt and 2 2 2 0 0 2 13.52
service delivelY 0 0 0 0 0 0 0.00

0 0 0 0 0 0 0.00
2 2 2 0 1 3 25.76

0 0 0 0 0 0.00

14 14 14 0 3 15 1n.21..._.
1.1.9ITrainlng of State TOTslSTRC I~rants to 18 to 40 lakhs

Refresher training agenaes

1.2.1lOST centra maintenance

1 2.0IJAT I Evaluation ProfessIOnal
services

25,000-40,000
per unit

1.2.21Employer led models (includes
intervenlions at tea estate,
commercial drivers)

1 231Any other

Detailed quldetlnes on Emoloverled MOdelS would be Issued bv NACO

Core Less than 500 500-799 800-999 Total Tis
Population

Old New Old Old New Old New Old
FSW S 0 8 0 6300 0
MSM a 0 0 0 0 0 0 0 0

Less than 150 250-399
TG/Hi'ra a 0 0 0 0 0 0 0 0-. 150-299 500-699
IOU 0 0 0 2 0 650 0
OST

Less than 400
0 01 11 01 11 0 21 0 1700 0

3 1 SOOO

0 0 0 0

~

21RPR Test kits



Targeted Interventlons
C TRIPURASTATEAIOSCONTROlSOClETY -~

Unit cost/nR for TIs IIn case of new TIs there Is standardlsed deduction on spedflc heads. please refer to the costin

YEAR

Core
Population

NGO ICBO LED Interventlo",

800-999
Old New

10.54 13.89
10.67 14.06

400-599
10.67 14.06

13.67 13.05

PM and PO

13.04
13.21

13.21

Old

CBO members {PM and PO

oNGO and CBO le

PM and PO Ooctorand
Nurse

NGO and CBO te

PM and PO

PM and PO

PM and PO

Accountant
cum M&E

CBO members {PM and PO

NGO and CBO led o

J)tu

Unit cost for trainin!! per person per day fRs. In Lakhl 0.01
Unit cost per TI for evaluation (Rs. In Lakhl 0.20
Unit cost per TI for JAT visit fRs. In Lakhl 0.30
Unit cost per OST feasibility assessment 0.30

" 'U<'" ror Des'



i
..,fSTIIRTIservices for Tripura SACS FY 2013-14 DRAFT 7th March 2013

I' Sexually Transmitted Infectionl ReI roductive tract infection Services,- Cost Unit cost in Units Itemsl Activities Allocation (Rs. In
Sub-Component Head Lakh Lakhsl

Pool Fund
{stablishment of New One time 1,50,000 no of centres Minor Refurbishment for Audiovisual

1.5,/Facilities(One Time Grant) cost privacy, Computer
11000 per no. ofSalary of Counselor Fixed month per counsellor Counselor salary 21.12

'4.2 centre

35000 per Training of trainers, Induction or
centre & no. of DSRC

Training Recurring 10000 per and no of Refresher training for DSRC service
6.4

district for districts
providers, TI STI doctors as per

PPP doctors operational guidelines
1.4.3

Consumables as per list in operational

Procurement Recurring 25000 per no. of DSRC guidelines, Printing of registers and IEC
4centre material, Job aids, Contingency, Internet,

1.4.4 AMC

no. of DSRC
TAlDAI documentation and

Supportive Supervision and Recurring 20000 per and no. of communication cost to supervisory team,
3.2review meeting centre review meetings, TAIDA for outreach by

1.4.5 districts DSRC counselors
1.4.6 Private sector partnership Recurring

Grant for existing Regional Centers (
no of Human Resource, Training, Kits and

Regional STD labs Existing Recurring Regional consumables, Stationery and 0
centres Contingency, Supportive Supervision

1.4.7 and Operational Re,ea~
1.4.8 State Reference Centres Recurring

1.4 Sexually Transmitted Disease I Infections Services (Total Allocation) 36.22

1.4.a Physical Targets to the State under the STI/RTIservices
1 STIIRTI episodes to be managed by Designated STI clinics 14309
2 STI/RTI episodes to be managed by TI-NGOs 5934
3 STI/RTI episodes to be managed by Private sector 1000
4 Total target of STI/RTI episodes for SACS 21243
5 STI/RTI episodes to be managed by NRHM 20441

1.4.b STI/RTIfacilities Existing No. Proposed new during FY 2012-13

1 Designated STI/RTI Clinics 15 3 18
2 TI STI providers 43 43
3 sector #REF! #REF!
4 NRHM health facilities upto PHC 90 90
5 PPP ICTC 2
6 Regional STI Centres o o
7 State Reference Centres o o

1.4.c Commodity Assistance provided by GOI to the State
1 Colour coded drug kits for Designated STI clinics and TI NGO 13150

450 kits of 100 tests
each2 RPR Test kits



Process Indicators 2013-14

Name of State: Trloura SACS

SrNo Issues Recommended course of Action Person Responsible Timellnes

Low Physical Target
1. Establish good linkages with Gyne and obs clinic, ICTC and ART centre. Counsellor to sit In Gyne OPO.

1 achivement at TI
2. Ensure collocation of facilities so that there is minimum loss fc- treatment and testing. Counsellor of STI Clinic, Incharge of

Ongoing

NGOs
3. All panents to be tracked for Syphrlis and HIV testing 4.Referra1nkages w,th TI to be established DSRC,OOSTI

1. the OSRC at SOH Kanchanpur in Ohalal dbnrct should be made functional and start reporting. It IS also learned that this

OSRC Is not located in Ohalar distric; and wrongly placed hence, DO STland M&E officer should revisit the entire OSRC and

Non reporting and
TI data base in both CIMS and SIMS and verrfy that every unit is correctly labelled and the same corrected sheet should be

sent to NACO STland M& E DIVISion for perusal. 2. the reasons for five OSRCs
2 under reporting of not having computers should be explored in terms of since when these OSRCsare In exisnneces, whther funds given for DO STI ,JO/OO TI & \/IE Officer of SACS By end of March 2013.

OSRC procuring computers were spend or not, If yes, then what happened to those computers are to be looked IOtO. the results of
the same to be communicated to DOG STI & BS NACO for approval to purchase five computers.

1. All 4 health units of PSU ( ESIC 1, ITBP 1, Air Force 1, Railways 1) and 30 providers offering services to employees of

industries to be enlisted. 2. Meeting with State focal person of the Enlisting of PSU & private provrcers to be

2
Parternlng with

PSU and Industries assccrauon 3. Two doctors from each of the 4 units of PSU ano all 30 DO STI, and State PSU Focal Person. cornp.eted by March 30 2013. Trarnrng to be
PSU

doctors to be trained on syndromic case management 4.AII units comoleted by June 2013

to report in SIMS format

1.Training plan to be made and shared With other divisicn, All parnclpants to be informed m advance about venue and dates
of training All Training 10 be completed by end of 2nd quarter. 2.Trarning load 10 be

Incomplete tralnmg of current year to be
calculated both for induction and refresher, batch size, number of batches, where it will be done to be specified.

3 Training
3. All doctors to be trained on AnaphylaXIS and rational use of PeniciJlln. The training should incorporate on dIspelling myths

DO STI and STI Resource Faculties Ilmshed by 15th March. Training for 2013-14

related to penicillin. 4. All commodities supplied by the programme must be monitored regularly and compared
to be completed by June 2013.

With consumption pattern.

l.AIi the OSRCs to be VISited by SACS Focal Person at least once In a quarter 2. All

4
Supportive facilities to be visited twice a year 3. SACS to facilitate supportive supervisory VISit. UT IS

DO STI, and 5T1 Mentors Ongoing
Supervision reporting high syphilis posttivitv and high UO cases at OSRC than at HRG. 3. Need to streghnen STI

services to HRGs.

1 All drugs with earlier expiry should be used first and If excess should be relocated. ReView of commodity every week in 1st

5
Supply chain 2. Monthly review of programme data With consumption of commodities 3. E.nsurethere IS no stock out and expiry DO STI , STI Counselior at OSRC, STI quarter then every month at all facilities and

Management of drugs 4 The excess kil 3 and kit 5 drug kits beyond consumlion of OSRC are to be allocated to Clinic Incharge and PM of TI comparision of program performance with

NRHM and to be received back once thetr drugs supply arrives. drug kit consumption.

1.Afl Patients to be provided With Internal exam, STI rn patients to be tracked, 2. 100% of OSRC attendees and ANC

attendees to undergo syphilis and HIV test 109, 3. all OSRCto
STI Clinic lncharge and TI ST' Prolders

6 Quality of Services practice slng!e prick withdrawa of blood for syphilis and HIV testing 4.AII patients to rec~lve appropriate d~uS kits and Ongoing

Syph,lrs and HIV tests regularly 5.AII syphilis reactive patients are to be treated and ali HIV positive patients to be lin~d wllh
DO STI.

ART centre and the Pre ART registration number to be:documented in patient register and Individual patient wise card.

l.Monthly coordination meeting with State RCH officer 2. Training detads to be obta-ned from RCH

8 NRHM Convergence officers and trlnlng of atelast 1 MO per NRHM facilrty to be done 3.Joint (SACS DO STI, and State RCH officer One [ornt meeting once a quarter

and RCH) review of programme to be done at least once a quarter.

9 Vatancy the four vacant posts of counsellor to be filled DO STI and PO SACS By the end of May 2013-14

I
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BLOOD SAFETY AAP 2013-14

pura
.I

",;t;!~, ',' '" : ,·<i,· Blood Safety ,;,;:./i.,. ... .i : ." ". , -,'~;',..
Sub-Component Cost Head Unit cost in Itemsl Activities Acheivement (2010· Targets Allocation

Lakh 11) (Rs.ln
Lakhs)

Target Acheiveme Existing New for DBS
nt as 1st 2013·14

January
2013

1 Modernisation of
Blood Bank
(Recurring Cost)

Glasswares, plastic wares,
Consumables 4.76 instruments, chemicals and 1 4.76

emergency medicines
Model BlocxfBanks Salary of 1 LT, 1 Counsellor, Lab

Salary 6,24 Attendent, Security, 1 6,24
Housekeeping, Data Entry
Operator
Glasswares, plastic wares,

Consumables 4,00 instruments, chemicals and 0 0
MBBwith BCSU emergency medicines

Salary 2.4 Salary of 1 LT & 1 Counsellor 0 0
Glasswares, plastic wares,

Consumables 0.75 instruments, chemicals and 2 1.5
MBB Without BCSU emergency medicines

Salary 2.4 Salary of 1 LT & 1 Counsellor 2 4.8
Glasswares, plastic wares,

• Consumables 0.31 instruments, chemicals and 3 0.93
OLBB emergency medicines

Salary 1.2 Salary of 1 LT 3 3.6

RBTC
Consumables 0 NIL 0

Salary 2.4 Salary of 2 LT 0 0

Consumables 0 Glasswares, plastic wares, 0
3100dStorage Centers Reagents and chemicals

Salary 0 NIL 0
lood Transportation

Salary 1.44 Salary of 1 Driver & 1 Attendent 3 4.32
ans
aintenance of BT Recurring 0.7 3 2,1

'::ln~in fnrm nf POI
Salary for 1 Driver, Attendant, 1

lood Mobile Recurring 6 Cleaner, Expenditure for Diesel 0 0
and Contigency

aining
Training of one BB·MO, two LT,
one Nurses per NACO supported

Recurring 0.35 Blood Bank, One BSC-MO & One 6 2.1
BSC LT, Clinicians on rational use
of blood, Training of Donor
Motivators

vjY~
j).

~

01013.14

3

1

New3' __ -:1

1

6



BLOOD SAFETY AAP 2013-14

.ST '1
.' '" :/",:. :,L: \~IoodSafety ,;

" "

" . :,,'·;t;<',· ~i'*·t. "
Sub-Component Cost Head Unit cost in Itemsl Activities Acheivement (2010· Targets Allocation

Lakh 11) (Rs.ln

P1 Lakhs)
Target Acheiveme Existing New for DBS

~
nt as 1st 2013·14

January
2013

1.5.1 Modernisation of
Blood Bank
(Recurring Cost)

Glasswares, plastic wares,
Consumables 4.76 instruments, chemicals and 1 4.76

emergency medicines
1.5.1.1 Model Blood Banks Salary of 1 LT, 1 Counsellor, Lab

Salary 6.24
Attendent, Security,

1 6.24
Housekeeping, Data Entry
Operator
Glasswares, plastic wares,

Consumables 4.00 instruments, chemicals and 0 01.5.1.2 MBB with BCSU emergency medicines
Salary 2.4 Salary of 1 LT & 1 Counsellor 0 0

Glasswares, plastic wares,
Consumables 0.75 instruments, chemicals and 2 1.5

1.5.1.3 MBB Without BCSU emergency medicines
Salary 2.4 Salary of 1 LT & 1 Counsellor 2 4.8

Glasswares, plastic wares,
Consumables 0.31 instruments, chemicals and 3 0.931.5.1.4 DLBB erneroencv medicines
Salary 1.2 Salary of 1 LT 3 3.6

Consumables 0 NIL 01.5.1.5RBTC
Salary 2.4 Salary of 2 LT 0 0

Consumables 0
Glasswares, plastic wares,

01.5.1.6Blood Storage Centers Reagents and chemicals
Salary 0 NIL 0

5.1.7 Blood Transportation
Salary 1.44 Salary of 1 Driver & 1 Attendent 3 4.32

Vans

1.5.1.8Maintenance of BT Recurring 0.7 3 2.1
,V:lnc: in fnrm nf POI

Salary for 1 Driver, Attendant, 1
~,1.9 Blood Mobile Recurring 6 Cleaner, Expenditure for Diesel 0 0

and Contigency
Training

Training of one BB·MO, two LT,
one Nurses per NACO supported

1.5.2 Recurring 0.35
Blood Bank, One BSC-MO & One

6 2.1
BSC LT, Clinicians on rational use
of blood, Training of Donor
Motivators

~VjY~ ]Xk,
~
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7
lup~,ortive

TAIDA for visit to the NACO~pervision
supported blood banks,

.3 Recurring 0.1 Monitoring visits to VBD camps, 6 0.6

Core Committee supervisory visits

1.5.4 Procurement 0

1.5.4.1 Equipments for new
Non-recurring 18 List of Equipments as per NACO

0BCSU guidelines

t Grants for AMC and AMCI CMC and calibration of
1.5.4.2

Calibration Recurring Actuals essential blood bank equipments 6
supplied by NACO

1.5.5 Grant for SBTC 0

1.5.5.1
Voluntary Blood Recurring 0.025

Hiring of Vehicle, Printing of
740 18.5Donation Camps banner, POL, TAIDA to staff

Advertisement, state level and
- Observance of Blood district level activities for 12th1.5.5.2 Donation Days Recurring Actuals

January, 14th June and 1st 15

I October
- Design, development, translation

and replication of IEC material for

~\ 1.5.5.3
Development of IEC

Recurring 0.1
promotion of Voluntary blood

6 0.6material donation including thank you
cards, certificates of appreciation,
pins, badges,hoardings

1.5.5.4 Donor Refreshment Recurring 0.00025
Provision of post donation

30000 7.5
~ refreshment to blood donors

Salary for one Junior accountant
15.5.5 Salary of Staff Fixed 2.88 and one Office assistant as per 1 2.88

NACO nonms

~I 1.5.6 External Quality 0

\ 1.5.6.1 NRL , 6.54 0 0
1 1.5.6.2 SRL 4.44 1 4.44

I connqency' 1

1.5.7
1
~.5

Blood Safety (5.ub":L, ~
~

·c,;··.·· ..".. '!:"'. .,,;,<.;:-, .0, •..•• , ,:,:',i"&~;,I ..,.;· :.:;~: vi'
",

~ 1.5 Blood Safety~ ·;,,:t ;·'v:"··....••-'·f,~'.~'::·,;;:; '''''':v:'f ;;K':""-"<'; .... ,. r.: ....,"',,'" ';";'<,~ 86.87
Increment as per NACO norms* W-'

5.1

- Total licensed blood banks in the 8

~.1 Blood banks supported by NACO 6
Target for Total Collection 30000 hr--,
Target for NACO supported 30000
Target for VBO 95%
'BO Camps 740
1\ Component prepared by NACO 60%

Commodity Items to be provided by
B/i.od bags in lakhs

y



';in~~e
Jouble 350 ml
C~uble 450 ml
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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Proposed facilities 2013-141

NACO
support for
existing in new in

2012-13* 2013-14*

8
6
1
o
2
3
o
o
3
1

Proposed target 2013-14

30000
28000

95%

26600

1500
23700

o
740

50 units

Establishment of facilities /

interventions

a Total Blood Banks

b NACO Supported Blood Banks 6 0
b1 Model Blood Bank 1 0
b2 Major with BCSU 0 0
b3 Major without BCSU 2 0
b4 District level Blood Bank 3 0

c RBTC 0 0

d Blood Mobile Van 0 0

e Blood Transportation Van 3 0

f SBTC 1 0

2 Blood Collection

a Total Collection for the state
a1 NACO supported blood collection

b Percentage VBD for NACO supported BB

c Voluntary Blood Collection in NACO supported BB

c1 Through Static

c2 Through Camps

c3 Through Blood Mobile Vans

d No of Camps to be conducted

d1 Camp Collection

3 Component Separation Proposed target 2013-14

14000

60%
a Blood collection in NACO supported BCSU

Proposed target 2013-14

6
6
12

1100

50

1

b Percentage component separation in NACO supported BCSU

Proposed target 2013-14

6
4

4 Training

o
1

a Training of BBO

* Provisionof NACOossistance to existing ond new focitities is subject to meeting the norms for NACO support
and approval of NACO.All NACOsupported blood banks must possess a valid licence issued by state Drug
Control Department

b Training of Staff Nurse

c Training of lTs

d Training of Donor Motivators

e
Training of surgeons, gynaecologist, critical care physicians on

rational blood use

f Blood Bank counselor

5 Supervision, Monitoring and Evaluation

a Field visits to be conducted

b Review meetings to be conducted

6 EQAS
a NRl

b SRl



...., . . I I

Process Indicators for Blood Safety 2013-14

tlor and Recommended course of Action Timelines Person Responsible

.sion of Blood Banks under NACO SUDDort

# .I\tification of facilities which meet the norms for NACO support
5 6t;SU, MBB, DLBB. Bv Aoril 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
support Bv Aoril2013 JD BS SACS

JD BS SACS, Quality
Constitution and notification of core committee Bv first week Aoril2013 ManaQer

I SchedulinQ of core committee inspection visits Bv Aoril2013 JD BS SACS, Quality Manager

( Sending proposal to NACO for approval of inclusion! exclusion of
facility under NACO support based on core committee

• recommendation Within first auarter JO BS SACS

, Communication of letter of approval of NACO support to SACS Within first auarter NACO Blood Safety division

Within first quarter
JD BS SACS, Admin,. Recruitment of manpower as oer oattern of assistance division SACS

Oeputation of staff for training and provision of kits, consumables Within first quarter
11 and other support as per pattern of assistance JO BS SACS

" 2 Regular reporting in SIMS

u Need assessment for computers in NACO supported blood banks By April 2013
JO BS SACS, M&EO SACS

Procurement and supply of computers of appropriate Within first quarter JD BS SACS, Procurement division,. configuration for NACO supported blood banks SACS

Registration and regular reporting of NACO supported blood
All units to be registered within first quarter,

IS banks in SIMS
Monthly reporting by 5th of each month

JO BS SACS, M&EO SACS

Registration and regular reporting of non NACO supported blood
All units to be registered by September 2013.

" banks in SIMS Monthly reporting by the 5th of each month
JO BS SACS, M&EO SACS

" Quarterly analysis of SIMS report from blood banks July, October, January and April
JD BS SACS, M&EO SACS

Communication of feedback on correctness of data to concerned
By the end of first month of the quarter

" blood banks JD BS SACS

" 3 Blood Reauirement and Collection
District wise mapping of licensed and NACO supported blood

By April 2013,. banks in state JD BS SACS

OIStrict wise mapping of the estimated numbers of hospital beds
By April 2013

" in primary, secondary and tertiary health care facilities JO BS SACS

Estimation of blood demand of the state based on population By April 2013

" norms and rationalizlno the same accordine to bed streneth JD BS SACS

Giving targets to NACO supported blood banks to meet atleast
By April 2013

" 60% of total requirement of the region beina catered by them JO BS SACS

" 4 Voluntarv Blood Donation

Conduction of VOluntary blood donati,on camps as per need of the Ongoing
IS NACO supported blood banks VBO consultant SACS

Identification and retention of cohort of donor motivators among Ongoing

,. the youth through Red Ribbon Clubs, NSS, corporate work places VBD consultant SACS
Conduction of trainings on blood donor motivation for blood bank

Ongoing
11 counselors VBO consultant SACS

Creating blood bank wise database of repeat voluntary blood Ongoing

" donors classified according to blood groups Counselor at blood banks

Stepping up static voluntary blood donation by holding fortnightly!
Every month

,. monthly blood donation day or alternate innovalive strateaies 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 May, June and September, October 2013
release of advertisement and conduction of state! blood bank JD BS, Director SBTC, VBD

J1 level procramrnes consultant, lEe division SACS

Development and replication of IEC material pertaining to Within first quarter VBO consultant SACS, IEC division

" Ipromotion of voluntarv blood donation SACS

u 5 Optimum utilization of Blood Mobile

Organize Quarterly meeting of incharges of Model Blood Bank and In beginning of every quarter Incharge Model Blood bank, JD BS

l4 RBTC incharges! counselors SACS, Director SBTC

Preparation and submission of quarterly route plan for the blood
In beginning of every Quarter

J> mobile Incharae Model Blood bank



c 0

.. Monitoring VISit of SACS officers to the mobile camp As per route plan SACS officers

" 6 Blood Donation Camps
listing of organizations conducting blood donation camps In the In beginning of every

'. state lauarter VBD consultant SACS

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

•• organized along with suitable time quarter
VBD consultant SACS

In beginning of every VBD consultant SACS, Incharges of

quarter
NACO supported BB, Organizers,

Preparation of quarterly camp schedule in consultation with blood Donor motivators, Blood Bank
II:> bank Incharges and organizers counselors

In beginning of every VBD consultants SACS, Finance

" Release of budget for conduction of blood donation camps louarter division SACS

Pre camp motivation talk and distnbunon of IEC matenal to Two days before each

., ensure that there IS good turnout for the camps camp
Donor motivators, Organizers

On day of the camp
Organizers, Staff of concerned blood

" Conduction of camps by organizers and concerned blood bank bank

" Monitoring VISit of SACS officers to the blood donation camp On day of the camp
SACS officers

Within six hours of holding., Transport of collected blood units to the blood bank the camp in cold chain Staff of concerned blood bank
Within 2 weeks of

" Submrssron of report of blood donation camps conduction of camp Camp Organizers
4J 7 Component separation

Review of availability and functional status of equipments for
By April 2013I •• component separation JD BS SACS

.. Review of availability of reqursite manpower at BCSU By April 2013
JD BS SACS

so Review of availability of licence at BCSU Bv Aoril2013 JD BS SACS
Review and identity BCSU wise reasons for sub-optimal

By April 2013
I component separation JD BS SACS

" Taking appropriate corrective measures to address the reasons Within first quarter JD BS SACS

" Stepping up blood collection at BCSU Onoolno tnchaoe BCSU

so Stepping UP comoonent separation at BCSU Ongoing Incharge BCSU

EnhanCing demand for components through trainings on rational Ongoing JD BS SACS, Training institutes,

" blood use Protesstonal Associations
so 8 Trends In prevalence of TII In blood units

Capture blood bank wise baseline data of HIV, HBV, HCV, By April 2013

" Syphilis and malaria positivrtv in donated blood JD BS SACS, Quality Manager

I" Quarterly monitor the trends through SIMS data analvsis Ongoing

" Identity blood banks showing high prevalence for TII Ongoing

••• Review whether guallty standards are In place In the blood banks Every quarter

Review whether reactive donor Is being notified and referred for
Every quarter•• treatment

Identity possible reasons for high TII positivity (replacement Ongoing
donation, poor donor selection and screening, high prevalence In

6i Igeneral papulation in the area, etc)

Preparation of training curriculum on donor counseling, screening By September 2013
6J and retention tor blood bank counselors NACO blood safety diviston.. 9 Procurement and Supply Chain management

Preparation of Indent for items to be procured at SACS level and By April 2013

6' approval by PD SACS JD BS SACS, Quality Manager

•• Processing and completion of procurement of Indent given
Within first quarter Procurement division SACS
Within two weeks of

" Dispatch and reciept at concerned facilities suoolv at SACS Quality Manager Store officer SACS

Preparalion of database of eqoiprnents supplied under NACP I, II
Within first quarter

and III In NACO supported blood banks along WIth functional

•• status Quality Manager, Store officer SACS

Before September 2013
Quality Manager, Procurement

•• Procurement of AMC/CMC services for the functional equipments division SACS

Before September 2013
Quality Manager, Procurement

'D Issuance of orders for AMC/CMC services division SACS
Within one month of

Supply schedule for centrally supplied commodities to be shared issuance of notification of .
II With SACS award NACO blood safety divrsion

Timely receipt and Storage of centrally supplied commodities One same day as receipt
I under proper storage conditions Quality Manager, Store officer SACS

Physical venfication of stock and cold chain status and issuance Within one week of receipt

" of Consianee receipt certificate
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-,.... supphed cornmocmes 10 NACO '"00'"'" """'f'" issue witrun 2 weeks -
./per mdent and pattern of consumption over iast three 0h rece~Pt of commodity, R.

t ence orth every quarter r-«

---- --- - .- ------ - -
0

Jlspatch should be done once In a quarter preferably and
Every quarter

dispatch should be linked with dispacth of other cold chain
commodities so as to rationalize the system. PO! APD SACS
should ensure that the most cost effective and efficienl means or
transportation should be put in place for dispatch of commodities

Dally at facility level, JD BS SACS, Quality Manager,
Momtoring of stock status of blood bags and kits supplied through Monthly at SACS Blood bank incharge, TO SRl, LT

/to central procurement at SACS and facility level (similar to ICTC blood bank 0-
7 10 Tralmno -- - -- ----

Within first quarter
NACO blood safety divrsion with ..2

Identification of training institutes ror blood bank slaff donor Inputs from SACS blood safety

" motivators, ranonat use of blood and blood bank counselors officers ~

Engagement with professional associations for training of Within first quarter
79 clinicians In private sector on rational blood use JD BS SACS

NACO blood safety diviston With
Creating a database of national and state level trainers for each Within first quarter inputs from SACS blood safety

•• Itype of training - -- officers-- ,1.:
NACO blood safety dlvrsion with

Within first quarter Inputs from SACS blood safety

" Preparation and dissemination of standardized tralnl~ curncula_ officers

Organization of meeting of training Institute and trainers at SACS By first week of July 2013 SACS blood safety officers, Training

" for preparation of tralnino plan institutes, Trainers
Approval of training plan and release of budget for tralOing to the By second week of July

, Institutes 2013 SACS blood safety officers
Issuance of communications to all concerned for deputing

By third week of July 2013 1.. trainees SACS blood safety officers
Translation and replication of training modules and related

By end of July 2013
SACS blood safety officers, IEC

" matenals division SACS-- ---
;-

Training roll out for hlood bank staff, donor motivators and rational August to December 2013
Ii blood use for chnicians Training institutes, trainers

Experts, SACS officers! NACO '-
" MonitOring of trainings by experts! SACS officers! NACO ~fflc~ DUring trammqs officers
II 11 MOnltonng and Supervision - -- --

Preparation and dissemination of standardized tool for
By April 2013

;-

•• supervision NACO Blood Safety division- -
•• Preparation of Quarterly schedule for VISitS of core cornrruttee __ By April 2013 SACS Blood Safety officers

Conduction-of core committee Visits to every NACO supported ~ngolng JD BS SACS, Quality Manager Core '-.
" blood bank atleast once In the year committee members

Quarterly review meetings of the blood bank officers! counselors
July, October, January and

I of NACO supported blood banks
April SACS Blood Safety officers-- "-Within two weeks of

" Subrmssion of visu report by core committee conduction of visrt Core committee members
Issuance of communications regarding VISit observations and Within two weeks of
recommendations ---. conoucnon of Visit JD BS SACS, Quality Manager

Within two weeks of

• Subrrussron of action taken reports - receipt of communication Incharge of concerned blood banks
I 12 Convergence with NRHM -- ------

In April, July, October, JD BS SACS, Director SBTC, RCH
, Quarterly meetings with the RCH officer Januarv officer -------

Within first quarter, review
listing of functtonal FRU With and Without Blood Storage Centres everv quarter -
Preparation of linkage plan to cater to blood requirement of the ~ Within firs~ quarter, review
FRU without Blood Storage Centres _ every qua er

Identification of underserved regions! districts Without blood banks
Within first quarter

and 10inUyplan for catering to the blood needs of the region
I 13 Meetinos

Quarterly coordination meetings of SACS! SBTC With Drug In May, August, November
Control Department and Februarv SACS blood safety officers - -- ------

In April, July, October,
Quarterly meebnos With the RCH officer -- Januarv
Meetings of governing body! EC of SBTC Atleast two meennos everv year --
Meellngs With trainers and training Institutes Atleast two meetings every year

,Meetings with blood bank incharges - AUeast two meetinos every year
Meetings with camp oroanizers Atleast two meetinos eve IV year

~

~

2
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Annual Action Plan 2013-14 (Tripura State AIDS Control Society) (Rs. in lakhs)
S.No. Sub-Component ACheivement 12012·13) Tarqets 12013·2014) Allocation In Rs. IIn lakhsl

Infonnation, Education & Unit Cost- ltemslactivltles (Number) Target Acheivement Existing as New
Commnication on 01.04.2013

Cost Head

Mass Media TV
Spots on Private Channels (prefence Rs. 245/- X 4 days per month X MMC events, Blood
to be given to the Information & 9 Months X 11 Channels for Donation. WAD. IYD.
Cultural Affairs Department (ICA) 30 sec. (May. 2013 to January. general information, service
enlisted channels and also to those 2014) center issues. IDDA, IWD In
which are popular due to specific Bangia. Hindi & Kokborak
reasons 11 nos of Channels languages.

0 0 0 396 0.97
Long format Cable TV programme:- Rs. 4000/- X 4 programme for Blood Donation, WAD.IYD.
11 nos of Channels 11 nos. of Channels (Duration MMC event. Service centre

30 mts) 0 0 0 44 1.76
Radio
Long fonnat Radio programs (30 Rs. 3.860/- for 30 min. as per On HIV/AIDS awareness
mts) AIR rate in North East Campaign Basic Prevention,

Blood Donation, Stigma,
Drugs & Needle. Youth.
Testing & Counselhng,
Migration. Women. STI.
(Detail given in the write-up)

30 30 0 30 1.158
Newspaper Advts, @ Rs. 5.000/- per Advt. for 6 Advt. X 4 newspaper for A

Half page in each A Category Category). 6 Advt. X 13 NP
NP. (for B Category), 6 Advt. X
@ Rs. 2,000/· per Advt. for half 10 NP (C Category) on
page in each B Category NP, WAD. IDDA. IVBDD,
@ Rs. 1,4001- per Advt. for half NVBDD. IYD, IWD. MMC
Page in each C category NP. events (as per Govt.

publicity dept. rate)
90 120 0 162 3.6

AMClor TSACSwebsite 4!1Rs 1,0001· lor 12 months AMClor TSACSwebsite 1 a 1 1 0.12

Any other Mass Media Activity 4 nos. of website Advt. @ Message on HIV/AIDSI
2,000/- X 5 months Message by PLHIVI Service

Center etc. 0 0 0 4 0.4
sue-
total

8.01
1.2.1.2 IEC material production, Printing 1 replication of IEC

replication & newsletter Materials

Leaflets HRG
FSW - 10000. MSM- 2000. IDU

Basic information about
STlHlV/AIDS/Safe Sex!

2000, Migrants- Condom Uses etc
20000,Truckers- 3000 i.e. total
37000 @ Rs. 21-per leaflets 0 0 0 37000 0.74'--

Facilities Leaflets ~h message on
Blood Safetyl Healthy Nutrition HIV/AIDS
1500, ICTCI Condom Demol
STI Treatment -2000 i.e. total
3500 @ Rs, 2/- per leaflets 0 0 0 3500 0.07

~
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f Posters HRG FSW- 2000, MSM- 500, IDU- Basic information about
500, Migrants- 2000, Truckers - STIIHIVIAIDSIICTC t
1500 I.e total 6500 nos. @ Rs.
25/- per poster

a a a 6500 1.625
Facilities Blood Safety- 1000 nos., ICTC Poster message on

- 1000 nos .• Youths- 500, HIVIAIDS
General Message - 1000 i.e.
total 3500 nos. @ Rs. 25/- per
Poster 5000 a 5000 3500 0.875

Flipcharts HRG FSW- 150, MSM- 50, IOU - 50, Basic information about
Migrants - 100, Truckers - 50 STlHlVIAIDS/Safe Sex!
i.e. total 400 nos. @ Rs. 2501- Condom Uses etc
per Flipcharts a a a 400 1

Facilities STI - 10 for Counsellors @ Rs. Basic information &
2501- x 10 nos. guideline of STI a a a 10 0.025

Register Patient PID, General register, ANC 50 hems each I.e. too nos. @ Patient PID, General -
register, TBIHIV register Rs. 1,500/- x 100 nos. register, ANC register,

TBIHIV register a a a 100 1.5
Display materials Laminated glowsign Boardl Foam 18 ICTC , 5 STI, 2 Private Display message on

Board ete Hosprtals & 20 of RRCs i.e HIVIAIDS
total 45 @ 95001- per glowsign
board a a a 45 4.275

5000 (approx) nos. of message Rs. 4/- per admit card for 5000 Message on HIVIAIDS
bearing admit cards for acmlt cards
HS/Univers!ty students a a a 5000 0.2
Desk Calendar Desk Calrendar - 500 copies Message on HIVIAIDS

Rs. 125/- per copies for 500
copies a a a 500 0.625

Message bearing Key Ring 2000 nos. @ 101- per key message in the key and
distributed among RRCI
ICTC/STD/ART/Blood
BanklVarious Stakeholders
etc a a 2000 0.2

Newsletter Rs. 100 X 500 nos. Printing of News letter in a
year 500 500 a 500 0.5

Translation & adaption of IEC TSACS use various IEC
materials material as given in the

website of NACO. Few of
them require translation in
Bengali & Kokborak.
Moreover TSACS also
prepare IEC materials by
their own which require
translation into Kokbarak,
Mizo, Reang, Hindi. 0.12

Sub-
total 11.76

1.2.1.3 Outdoor & Mid Media Outdoor & Mid Media

j)~
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Rented Hoardings (at Strategic 1) Rs. 10,000/- as per AMC 1) Rent cost for existing 25
locations) rent for each hoardings nos. of rented hoarding

2) Rs. 5,100/- for rltting & fixing Detail:- yearly rent for 14
of flex in each hoardings nos. at AMC area, 11 nos.
3) Rs. 55,000/- each per new out of AMC area
rented hoardings 2) fixing charge for 40 nos.

I
4) Rs. 31,000/- for of existing + new hoardings
maintanance of 3 condemed 3) Printing through flex for
hoardings 40 ns. of existing + new

hoardings
4) 15 nos. new PermanenV
rented hoardings throughout
the State
5) maintenance of 3 no. of

~
hoardings at IGM Hospital,. GB Bazar,.AGMC Hoapital
Compound 1) 25 Rented

Hoardings
25 25 15 12

Hiring of IEC Vans 1) Rs. 75000/- per month x 6 Two Van for out door &
month x 2 van wrth Branding & media Media for 6 months
maintenance etc. with Decoration, Panel,

Instrument, sound System
etc. 0 0 0 2 9

Hiring of folk troupes Rs. 3000 per performance A mix of folk performance
through Patha Natika,
Puppet Show etc. through
registered cultural troupes.
500 performance in 8
districts 250 140 110 500 15

1) One training Rs. 2200 X 64 Training of Folk troupes on
person for 2 days training scripts on HIV/AIDS vetted
2) one review meeting Rs. by NACO
30,000 1 1 0 1 1.708

Display of messages on golll.l pili. Rs. 100/ Sq. ft. X 120 sq. ft. x Display of messages on .
Buses/Auto rikshawslRailway 10 buses x 8 months on Buses 8 month
Coaches etc. messages on HIV/AIDS (as

per rate of TRTC/ rate that
NRHM adopted to do the
same) 0 0 0 10 9.6

Exhibition & events Rs. 20000/- per exhibition Display of HIV messages,
puppet performances, IEC
stall, quiz competetion etc
will be excuted during the
fair/Programme in
State/districVBlock level 10 8 2 20 4

Multi Media Campaign 1) Rs. 1,06,250/- x 8 1) StatelDistricVBlock Level
DistricVblock, Rs. 1,00,000/- for Football Toumament
semi-final & Rs. 1,50,000/- for 2) District Level Marathion
state level Competition for Rally
Football Toumament among
Youths
2) Rs. 50,000 X 8 District level
Marathon Rally 1 1 2 15

Celebrity endorsement Rs. 1 lakh per event Involvement of Celebrity in
Mass Awareness in various
Programme 0 0 0 2 2

y~
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,f Events WAD, NVBDD, WBDD, Inti, Day Rs. 1 lakh per event Various activities will be !,

against Drug Abuse, IYD & IWD carry out in different events
such as cuhurat programme,
Rallies, Tableau, Donation
camps, Cycle Caraban etc.

6 6 0 6 6
Piggy Back Activity Rs. 10,360/- per activity HIV/AIDS programme to be
Note-List to be Attached as per attached in the popular
Annexure-A programme/ Festival in the

State 0 0 0 25 2.59
1,2.1.5 Help line 1) Rs. 2,98,000/- for new IVRS Ukimate solution/Agency will

at TSACS Office with PC vis~ and repair and chek the
2) Rs. 12,000/- for Phone rent technicality and make ~
for 2 nos. of IVRS in a year functional for the existing 3
3) Rs. 18••000 for AMC for 3 help line
nos. of IVRS "

3 0 0 3 3.4
1.2.1.6 M & E, Documentation Rs. 5000 per visit per head for Supervisory visit and provide

Resource Personl DST, mon~oring support to
Documentation of IEC activrties service centres, RRC,Folk
etc Performance, departments,

ensuring IEC
implementation, AEP
Programmes & GIPA activity

0 0 0 20 1
1.2.1.7 Hiring of Communication Rs. 1 lakh for each Documentary 30 minutes to

of Agency via bidding documantary film 1,30 hours for 2 nos. of film2
process nos. of Documentary Film

(1 for TSACS activ~y for the
last 10 Years & 1 for service
available in Tripura)

0 0 0 2 2
Replication of DVD/CD for servtce, Rs. 500/- per DVD/CD Replication of DVD/CD for
Centers ICTC/STD/ART/Link ART/

Blood Banks/ RRC etc 0 0 0 100 0.5
Sub-
total 83,798

1,2.2 Mainstreaming and Youth
Programme

1.2.2.1 Adolescence Education Adolesence Education Programme Rs. 1000 for 100 schools to Awareness/sensitization
Programme sensitize thorugh cocurricular programme on AEP among

activities school teachers and
students, state level
advocacy meeting, training
for Teachers 200 0 0 100 1

1.2.2.3 RRCs In colleges and RRC in Colleges and University Rs. 9,000 per college for new Formation of 2 Nos. of New
University RRCs and Rs.4000 for existing RRCs at colleges and

ones. Institutions 20 20 20 2 0.98
1.2.2.4 Intervention with Out or Rs. 80001- per programme per 24 Youth Clubs under

School Youths youth Clubs to do 5 nos. of NYKlRegistered Club to do 5
Outreach programme in the nos. or outreach programme 0 0 0 24 9.6

1.2.2.5 Advocacy

~
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Mainsteaming Plan Mainstreaming Plan Mainstreaming training Capacity Building,Trainings ,I
~Note' list attached at plan.The Un~ Cost for and Advocacy Meetings of

annex. B) tralnlngs,advocacy meetings, various Gov!. and Non-Gov!.
tnbal action plan etc. is given Departments and
in the training plan sheet.which organisations, tribal action
is attached. plan (tribal Villagers- Tribal

leaders, school teachers,
fa~h healers, Men and
women and youths) , GIPA,
and other stake-holders.

15 different 15 different
cateaories categories 0 4184 28.02

Sub-total 39.6
Grand Total 143.161

~/
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TRIPURA
Sr.

Physical
Component targets Time line Process Indicators

No. 13-14
I Mas media

Spots on Private 396 1.April Wk1 1. Finalization of themes, spots and channels.
TV Channels 2. April Wk2 2. Gathering ICA rates

3. April Wk3 3. Negotiation on best rates
4. April Wk3 4. Decision on timing & frequency
5. May 5. Release of placement schedule along with work
6. Ongoing order

6. Trackinc of 10Q sheet on weekly basis
Long format TV 44 1. April Wk1 1. Finalization of themes, and prog- Programs (30 mts 2. April Wk2 2. Gathering ICA rates
duration) 3. April Wk3 3. Negotiation on best rates

4. April Wk3 4. Decision on timing & frequency
5. May 5. Release of placement schedule along with work
6. Ongoing order 6. Tracking of log sheet

depending on frequency of telecast
Long format Radio 30 1. April Wk1 1. Finalization of themes, and prog
programme (30 2. April Wk2 2. Gathering NE rates
min.) 3. April Wk3 3. Negotiation on best rates

4. April Wk3 4. Decision on timing & frequency
5. May 5. Release of placement schedule along with work
6. Ongoing order

6. Tracking of log sheet depending on frequency of
telecast

Newspaper 162 1. April Wk1 1. Decision on events, no. of ads per event and no.
2. April Wk1 of newspapers
3. April Wk2 . 2. Gathering rates (As per ICA)
4. April Wk4 3. As perCampaign Calendar
5. Depending as per 6. Tracking of releases, obtaining copies containing
plan Advt.
6. Ongoing

'\

AMC for TSACS 1 1. April Wk1 1. Up loading the content of the SACS
Website On going 2. After completion of the FY 2013-14

2. March

Any other Mass 4 1. May - Sept. 1. As per the Campaign Calendar
Media Activity
(Website Advt)

Newsletter (1 1 1. April Wk2 1.Decision on themes for newsletter
issue Yearly) 2. Ongoing 2. Gathering of reports and stories

3. NovWk4 3.Tender process: Publish notice, shortlisting,
4. Jan Wk4 approval of selection of vendor(s)
5. Dec Wk4 4. Work order released
6. March Wk1 5. Distribution plan
7. March Wk2 6. Printing of newsletter

7. Circulation
2 Printing of IEC

Material
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Printing of IEC As per 1. April Wk1 1. Requisition from prog divisions
material & requisitio 2. April Wk1 2. Assessment of stock
Newsletter n from 3. April Wk2 3. Tender process: Publish notice, shortlisting,

Prog. 4. May Wk3 approval of selection of vendor(s)
Div I ions 5, Staggered 4. Work order released

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. Monitorinc of use by service centres/NGOs

3 Outdoor & Mid
media
Rented Hoarding 40 1. April Wk1 1. Selection of sites (prominent & frequented by

2. April Wk2 target audience)
3. April Wk3 2. Development of prototypes, size and message
4. April Wk2-4 content 3. Sharing
5. Staggered prototype details with NACO
6. Ongoing 4. Tender process:Publish notice, shortlisting,
7. Periodic approval of selection of vendor(s)

5. Work order
6. Monitoring according to location and condition
(Photographs for all locations)
7. Periodic reporting

Hiring of IEC vans 2 1. August Wk1 1. Development of activity plan
2. August Wk1 2. Decision on occasions and periods of utilization

,
3. August Wk.2 3. Development of route plan in consultation with

I'
4. As scheduled districts4. Roll out according to route plan
5. Regular 5. Monitoring of activities by DST and SACS officers
6. Daily 6. Reporting (on uniform format) and analysis of
7. Immediate on reports

f completion 7. Documentation, sharing with NACO
Display of 10 1. April Wk1 1. Identification of routes& locations for display
messages on 2. April Wk2-3 2. Negotiation with Transport Authorities on routes
Buses/Rail/Auto 3. April Wk2-3 and rates
etc. 4. April Wk4 3. Development of prototypes, size and message

5. May Wk1 content 4. Listing
6. April Wk2-4 of buses according to registration no.

6. Tenderprocess: Publish notice, shortlistinq,

f·
7. May Wk1 approval of selection of vendor(s)
8. May Wk 1 7. Work order
9. Nov 13 - Jan 14 8. Monitoring plan
O. Ongoing 9. Implementation

10. Documentation ( ohotoqraphs) & Reportinc
Hiring of Folk 500 1. May Wk3 1. Development of activity plan
troupes 2. May 2. Tenderprocess: Publish notice, shortlisting,

3. May approval of selection of Troupes(s)
4. As scheduled 3. Development of route plan in consultation with
5. Regular DST
6. Daily 4. Roll out according to route plan
7. Immediate on 5. Monitoring of activities by DST and SACS officers

completion 6. Reporting (on uniform format) and analysis of
• reports

7. Documentation, sharing with NACO
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1/

l/ 2 days training on I 1. April Wk3 1. File to be placed before the Authority
folk performance 2 As scheduled 2. Schedule to be planned as per consultation with

NACO
Multi-media 27 1 June Wk1 1. Decision on activities, stand alone and piggy back
campaign along with locations

2. JuneWk1 2. Drawing the activity plan with time line and
3 June 2-3 indicators
4 As planned 3. If agency engaged, tendering process (as above)
5 As per plan 4. Implementation as per activity plan
6 Ongoing (Q1, 5. Monitoring of campaigns

3&4) 6. Reporting by District team and SACS officers,
7. End of campaign Analysis & sharing with NACO

7. Documentation, shared with NACO, - Exhibition & 20 As per event As per event Calendar
Events Calendar
Celebrity 2 As per event As per event Calendar
endorsement Calendar

4 Other/Events/M&E

Events 6 1.April Wk1 1. Preparation of calendar of events and decision on
2.April Wk2 areas for implementation
3. Depending on 2. Plans of activities (event-wise) and sharing with

calendar districts 3.
4.As per calendar Disbursement of funds to districts
5.As per calendar 4. Monitoring of activities at districts
6. Soon after events 5. Documentation, district-wise

6. Gatherinq of SOE
Piggy back events 25 1. April Wk1 1. Preparation of calendar of events and decision on

2. As per activity areas for implementation
plan 2. Plans of activities (event-wise) and sharing with

3. Depending on districts 3. Briefing
calendar meeting with agency

4. Ongoing 4. Monitoring of activities at districts
5. Event-wise 5. Documentation, district-wise.

M&E, I~ I 1.April Wk1 1. Listing of activities for monitoring - by SACS
Documentation, 2.As per activity plan officers, DST, etc.
evaluation 3. Depending on 2. Documentation of all field level activities/events,

calendar and shared with NACO
4.April Wk2-4 3. Conduct of studies according to time line
5.As per plan 4. Sharing of reports with NACO
6.As per plan

Helpline 3 1.April Wk1 1. Repairs and making the system functional
2.April Wk1 2. AMC executed
3.0ngoing 3. Maintenance of daily record of calls received
4. Every month 4. Monthly analysis of calls according to

demography, geography & content
5. Half yearly 5. Documentation & sharing with NACO

Hiring of 2 1. May Wk1 1. Development of Theme & Concept of film
Comm unication 2. May Wk3 2. Tenderprocess: Publish notice, shortlisting,
Agency 3. June Wk2 approval of selection of agency

4. August 3. Work Order
4. Completion of work

Replication of 100 1. April Wk4 1. Duplication of material
DVD/CD for 2. May Wk2 2. Distribution to service centres
service centres 3. As distributed 3. Maintenance of records

18
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5 Youth

AEP: Training of 100 1.June 1. Listing of Schools as per districts& approval taken
teachers 2. July- September from the Authority

3. July- September ? Fund placed to the Education Depttto conduct the
programme

3. Monitorinc of the Proqrarnrne
RRC 20 1 April Wk1 1. Listing of all Colleges - graduate, PG &technical

existing; 2.April Wk1 ~. Listing of colleges targeted in FY 13-14
2 new 3.JulyWk2 ~. Training of Coordinators/Nodal officers

4.August Wk2 ~. Disbursement of funds alongwith guidelines
5.July Wk1 ~. Calendar of activities
6. Regular ~. Monitoring of activities
7.0nQoinQ 17. Documentation

Intervention with 24 Youth 1 April Wk2 1. Selection of Youth Clubs as per the enlisted by
.:. Out of School Clubs 2.MayWk2 NYK

Youths 3.June Wk1 ~. Approval
4 June Wk1 ~. Training of Youth Club Members
5 As per Calendar ~. Calendar of activities drawn

6. Monitoring of the Programme

6 Mainstreaming

Mainstreaming 14 1.April Wk2 1. Listing of categories of trainees& advocacy action
Plan 2.April Wk4 plan

3.April Wk4 2. Gathering the universe of trainees
4.April Wk4 3. Information of coverage so far
5.MayWk1 4. Development of training calendar
6.MayWk4 5. Decision on training agencies
7. June onwards 6. Training of trainers

, 8.Along trainings 7. Execution of trainings
9.All trainings 8. Detailing of follow up activities
10. As per calendar 9. Monitoring

10. Documentation of All trainings &outcome of
advocacy

TOTAL

\
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ANNUAL ACTION PLAN OF LINK WORKER SC!::!EME (FY 2:..:0..::1-=-3-=-1=--4..!.-)_
STATE- Tripura

Lead AgencyDistrict J Phase 2

1- Not Applicable1

1. SACS

Item
Description

1 I NGO I valuauon Ph;JS('I
Districts
1 7 Communicauon kit

Number AllocationUnit Cost Remarks
per annum

l valuauon of NGO 113300

Comumcation kit 118000
would bo procured
by SI\CS (w 8001
ppr DI\lllCls for
PhilSP II Districts.
I ach I'h,,~e II
District would gl'l

60 kits

Sub Total 1

7.3l\dminl trauvc cost
2.11One time Cost

Item
Description

Module 1
Module II
Refresher

7.1Irarnlnp,

").7 Salal y Cost ( 7 DRPs, I M&I
cum Accounts
Officer, II

Supervisors&1I0
link WOlkers)

7.~ Community Outreach

7.6 Mid Media
7.7 I rarrung Cost Modlilp 1

Module 7I·-~ •...•,..
He rcshor

volunteers tr,llnrng

7.8 Mapping
Sub Total II

GRAND TOTAL

Indicators

L

113300

118000

91300

Z. DISTRICT IMPLEMENTING AGENCY
ost Number Allocation Remarks
num
1/~0 0 0
I/~O 0 0 .---
01160 7 110970

- ------- --- --
7,000 7 37011000

- -- --- ---
8000 7 936000 -
')~OO 0 0

-- --
18/!> 7 11~/~0.

- -- -- -- - - - -
0000 ") 600000
67~)0 0 0
67~Q 0 °- --- ---
3/~0 7 7/1~00
97~0 0 0

0,000 0 0-- ---- ---
_.L-.__ -- -- 5,083,250.00

Unit C
per an

3
3
")

1,60

116

70

o
II
11

11

3

8

5,174,550.00------------~ .
I

3. PHYSICAL TARGETS
Targets 2013-14(to be achieved till August 2013) Remarks

f---------
3.1 Number of nistnct tmplerncnun, I mk W rk r Ch( me 7

3.2. Total Number of DHPs recruited (/)
3.3. No ofl mk Workers Rccru: ed( .0)
3.11.% of IIRG POpulilllon covered
3 S. % of Vulnerable poulauon covered
3.6. % of PI HIVs covered
3.1. % of IIRG referred to ICI C
3.8 % of IIRG tested for IIIV
39. % of HHG referred for sri
310. Number of Villag(' Information Centro formed ( 100/dl~t)

3 11 Number of Red Ribbion Clubs formed( "0 pel Dlst)

"80
8~% of SNI\
8~% of SNI\
8~% of SNI\
80% of SNI\ ---------4-----
80% of SNI\
80% of SNI\

700

100
~---------I-----

].17 Number of Condom Depots establrslwd( 100 pel DI~t)----1-----------------3 13 Village volunteers

700

7000

\
j

I
I

I



AAP 2013-14Intel!rated Counseling and Testing Centre ...TRIPURA SACS
- Unit Cost

Taraets Z013·]4- I Aliocatlon IRs. In Lakhs
.Ho. Sub·Component 1 Cost head

(Iokhs)
ltems/ activities Ason

New
RCC

01.0~.Z013 Round Z
Remarks

1.3.1 Exlstln2 Factlltles

, Salary Including TA/DA for Ex[stlng/[n'place Stand Alone Counselors and LTs at an average cost of Rs
18 1 45.60

10.000 oer month ocr stalT (unit cost = 10000"Z"IZ1
1.3.1.1 IIR for Counselors and LTs Recurring 2.4

Salary Including TA/DA for Addltlonal Stand Alone Counselors and LTs alan average COSlof Rs 10.000
per month per stalT(unll COSl= [0000"2"12) Z ~.80

1.3.1.2 IIR for Supervisors Recurring 1.68 Salary Including TA/DA for Supervisor at Rs 14.000 per month for IZ months 1 1.68

1.3.1.3 Mobile ICTC Recurrfng 5.55
RunnIng cost of whole unit Including salary of counselors and lab tech at Rs 9000 average per month for

0 1 2.78
50% AliocaUon made keeping In mind lead

12 months time (or procurement

1.3.1.4 IIR for SACS leam for Oaslc Services Recurrfng
Salary & TA/DA for SACS stalTunder RCC Round 2 (StalTln 111gh Prevalence States: IIIY·TO Consultant,
M&E PPTCT. Data Analyst Secreterarlal Assistant, Finance Offlcer]

Sub Total s~.86
1.3.Z Establishment of New ICTCS

1.3.2.1 ICTC Non recurring 0.6 Minor refurblshmeru at Rs 60000 per new stand alone ICTC 18 1 0.60

1.3.2.2 Mobile ICTC Non recurring 12 COSl of vehicle purchase & refurbishing 0 1 12.00

1.3.2.3 Facility lntegrated ICTCs Non recurring 0 ~3 6 0.00
1 New Mobile ICTC and 1 New Stand Alone

none ICTC
1.3.2.4 PPP ICTCs Non recurring 0 none 1 3 0.00

I Sub Total 12.60

1.3.3 Tralntnas

1) ICTC: Counselors, LTs: Induct1on. Refresher. HIY/TB & team training and PPTCT Multi drug regimen
training

As per training plan. 50% allocalion made and
2) ICTC: Training of MO ICTC I MOTC I ART MO / Dlslrlct Supervisor ICTC I Dlslrfct TB·mY & DOTS Plus

1.3.3.1 Training Recurring 1.75 Supervisor (RNTCP) In HIY·TB package 4.765
additional allocation may be considered based

3) F·ICTC: ANM. Nurse, LT. IllY /TB & team training. full site sensltlzaUon
on pcrfomance and expenditure at the end of

4) Whole blood: Training of ANM and RNTCP LT and STLS In whole blood screening
6 months

5) Any other training

Sub Total ~.77
1.3.~ Procurement ofEoulornent

1.3.4.1
Procurement DC equipment for new

Non recurring 0.6
Computer. centrifuge. needle cutter, refrigerator, TV IDYD. colour coded bins etc

18 1 4.48 Carry forward ofaliocation of3.88 lac for 13centers

1.3.4.2 Procurement of equipment Recurrfng 0.05 Equlpments/ malntalnaneel AMCs/ Insurance of equlpmenl bikes etc 18 1 0.90
computers (or ICTC (rom previous year

Sub Total 5.38
1.3.5 Consumables

1.3.5.1
Procurement of Consurnables (or Stand

Recurring O.S SA and Mobile ICTe: Safe delivery kits. reagents and syrfnge needles. printing of reporting formats.
18 Z 10.00alone and Mobile ICTCs Internet and other mise exp

No procurement for PPP ICTC

1.3.5.2
Procurement of Consumables (or

Recurring 0.1
F·ICTC:Saf. delivery klts, printing of formats and other mise exp al the center

44 6 4.90
FaCilitY Integrated and PPP ICTCs

I Sub Total 14.90
1.3.6 MonltorlnR and Supervtslon I Revlew meettnzs

1.3.6.1
Review meeting (or Supervisors

Recurring 0.01 review meetings 1 O.lZ(monthly @ Rs 1000/person)

1.3.6.2
Review meeting for counselors/MO

Recurring oms review meetings ZO 2 1.32
(Quarterly@ Rs Is00/person)

Stale and District HIY·TB Coordination
Quarterly Stale and Dlstrfct level Coordination committee meetings / State Technical Working Group1.3.6.3 meetings (Quarlerly@ Rs Recurring 0.025 9 0.90

2s00/person)
meeting

Sub Total 2.3~
1.3.7 SRL

1.3.7.1 HR for Technical Officer In SRL Recurring 3 Salary for TO In SRL.lncludlngTA/DA. at average Rs 25.000/' per TO per month for 12 months 1 0 3.00

Sub- Total I 3.00 I
1.3.8 Additional Allocation

1.3.8.1 For Co-location of taalibes Non recurring Lumpsum
Budget allocation for minor refurbishments that may be encountered In physically ccHocating faaltiss I.e - 0.00
ART nCTClSTI

ICA) Budget allocation for sensibzation meetings I wor1<shops, atc for Involving Private Sector Hospitals i.a f)Nursing Homes, Corporate Hospitals Into NACP
1.3.82 For PPP ICTC Involvement Non rscumng Lumpsum B) Involvement of professional bodies like FOGSI. IMA. IAOVL, lAP, etc in these meetings 2 0.50 '-......t' '-"",. ,

C) For PPP ICTC. in Private Industries I PSUs, integrate with TI employer model meetings for which
seoarate budoatalV allocation is made -

" I Sub Total 0.50

1.3 Grand Total 98.3~,......

-1¥!-~
--IU1n 1"1 I •..•v •..• I .........- .....t) I . - -ur; ITrajnine consumaWc.s.-.I r 1 - I .•.•..
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, AAP 2013-14 Integrated Counseling and Testinz Centre ...TRIPURA SACS
Unit I Targets 2013·14- Allocation CRs. In Lakhs)

~.No. Sub-Component 1 Cost head Cost Items/ activities As on
New

RCC
Remarks

(lakhs] 01.04.2013 Round 2
1.3.1 Extstlnz facilities

Salary IncludlngTA/DA for Existing/In-place Stand Alone Counselors and LTs at an average cost
18 1 45.60

1.3.1.1 HR for Counselors and LTs Recurring 2.4
of Rs 10,000 per month per }taff(unlt cost = tOOOo02°12)

Salary Including TA/DA for Additional Stand Alone Counselors and LTs at an average cost of Rs
10.000 per month per staff (unll cost = 10000°2°12) 2 4.80

~
1.3.1.2 HR for Supervisors Recurring 1.68 Salary Including TA/DA for Supervisor at Rs 14,000 per month for 12 months 1 1.68

Running cost of whole unit Including salary of counselors and lab tech at Rs 9000 average per 50% Allocation made keeping In1.3.1.3 Mobile ICTC Recurring 5.55
month for 12 months

0 1 2.78
mind lead time for procurement

1.3.1.4 HR for SACS team for Basic Services Recurring
Salary & TA/DA for SACS staff under RCC Round 2 (Staff In High Prevalence States: HIV·TB
Consultant, M&E PPTCT, Data Analyst. Secreterarlal Assistant. Finance Officer)

~
Sub Total 54.86

1.3.2 Establishment of New ICTCs

1.3.2.1 ICTC Non recurring 0.6 Minor refurbishment at Rs 60000 per new stand alone ICTC 18 1 0.60

1.3.2.2 Mobile ICTC Non recurring 12 Cost of vehicle purchase & refurbishing 0 1 12.00
1 New Mobile ICTC and 1 New

1.3.2.3 Facility Integrated ICTCs Non recurring 0 none 43 6 0.00 Stand Alone ICTC
1.3.2.4 PPPICTCs Non recurring 0 none 1 3 0.00

1 Sub Total 12.60

1.3.3 Tralnlnas

1) ICTC: Counselors, LTs: Induction, Refresher. HIV/TB & team training and PPTCT Multi drug
As per training plan. 50%regimen training
allocation made and additional2) ICTC: Training of MO ICTC / MOTC / ART MO / District Supervisor ICTC / District TB·H IV &
allocation may be considered1.3.3.1 Training Recurring 1.75 DOTS Plus Supervisor (RNTCP) In HIV·TB package 4.765
based on perfomance and3) F-ICTC: ANM, Nurse, LT, HIV/TB & team training. full site sensitization
expenditure at the end of 6

4) Whole blood: Training of ANM and RNTCP LT and STLS In whole blood screening
months

5) Any other training

I Sub Total 4.77
1.3.4 Procurement of EQuipment

1.3.4.1
Procurement of equipment for new

Non recurring 0.6
Computer, centrifuge, needle cutter, refrigerator, TV/DVD, colour coded bins etc

18 1 4.48 Carry forward of allocation of
centers 3.88 lac for 13 computers for

1.3.4.2 Procurement of equipment Recurring 0.05 Equlpments/ maintalnanca/ AMCs/ insurance of equipment bikes etc 18 1 0.90 ICTC from previous year

I Sub Total 5.38
1.3.5 Consumables

1.3.5.1
Procurement of Cons urn abies for Stand

Recurring 0.5
SA and Mobile ICTC: Safe delivery kits. reagents and syringe needles, printing of reporting formats.

18 2 10.00alone and Mobile ICTCs Internet and other misc exp
No procurement for PPP ICTC

1.3.5.2 Procurement of Consumables for
Recurring 0.1

F-ICTC:Safe delivery kits, printing of formats and other mlsc exp at the center
44 6 4.90Facility Integrated and PPP ICTCs

I Sub Total 14.90
1.3.6 Monitorinl' and Sunervlsion I Review meetmas

1.3.6.1
Review meeting for Supervisors

Recurring 0.01 review meetings 1 0.12(monthly @ Rs 1000/person)

1.3.6.2
Review meeting for counselors/MO

Recurring 0.015 review meetings 20 2 1.32 / ~(Quarterly @ Rs 1500/person)
\ ....~

State and District HIV-TB Coordination
Quarterly State and District level Coordination committee meetings / State Technical Working "

1\.../
1.3.6.3 meetings (Quarterly @ Rs Recurring 0.025 9 0.90

2500/person) Group meeting

I Sub Total 2.34
1.3.7 SRL

1.3.7.1 HR for Technical Officer In SRL Recurring 3 Salary for TO In SRL. Including TA/DA. at average Rs 25.000/- per TO per month for 12 months 1 0 3.00

Sub-Total 3.00
1.3 Grand Total 97.84

"-
~
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1.3 Physical Targets for Tripura for 2013-14

Establishment of New ICTC in the year Baseline as on Carry Forward from New Proposed Total target for 2013-14

~

2012-13 31.03.2013 2012-13 target for 2013-14

1 Stand Alone ICTCs 18 0 1 1

~" '

2 Mobile ICTCs 0 0 1 1

3 Facility Integrated ICTCs 43 0 6 6

4 PPP ICTCs in Nursing Homes I Corporate 1 0 2 2
Hosoitals

5 PPP ICTCs in Private Sector Industries 0 0 0 0

6 PPP ICTCs in Public Sector Industries 0 0 1 1

Colocation of Facilities Baseline as on Carry Forward from New Proposed Total target for 2013-14~. n~ "M~ ?n1 ?_1 ~ t"rn ••t fnr 2013-14

1 Medical College Level 1 out of 1 0 0 t out of 1

2 District Hospital Level OoutofO 0 0 0

3 Sub District Level o out of 0 0 0 0

Physical Coverage Targets Target 2012-13 Ach 2012-13· Proposed Target Basis of Target
?n1~_14

1 Testing for General clients 45000 34039 62000

2 HRG testing 8843 9538 17300 Two time testing in 100% of HRG
covered bv TI

1 3 Bridge population testing NA NA 7500 30% migrants and 15% truckers
I

4 STI Clinic In-referrals testing 00סס2
10000 10092 100% DSRC attenddees

5 Out Referrals from to STI 2774
I

I 80% of TB patients and 5% of IGTC
6 HIV-TB Cross referral 4000 2037 5943 clients (Non-ANG)

7 HIVITB coinfection to be detected 20 10 20 80% of HIV infected TB notified
cases

8 Testing for ANC 25000 19769 28000 47% of the estimated pregnancies

9 Detection of HIV+ve pregnant women 30 13 30 100% of estimated positive
pregnancies

* Achievement up/o December 2012

Linkage Targets Target 2012-13 Ach 2012-13· Proposed Target Definition2013-14

1 ICTC to ART (GC) NA NA 90%
HIV +ve general clients to be linked
to ART centres

2 PPTCT to ART NA 100% 100% HIV +ve pregnant women to be
linked to ART centres

3 TI to ICTC NA 90% 90%
HRGs referred from TI reaching
IGTC

I STI Clinic attendees reaching IGTG

II.
4 STI to ICTC NA 101% ioos or ICTG referrals to STI reaching

. STI Clinics
~

Notified TB cases reaching ICTC
I

5 TB to ICTC NA 58% 80%

I

HIV infected TB notified cases
6 HIVITB to ART NA 90r. 90% reaching ART

I
~----r-t"If'-1"l4~ ICfA_rti~oE ••J._.1<eCUrn1Uc.C-I"- --=]MM'
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i
1.3.3 Training Under JeTe (Provide separate tables for Stand alone, F JeTe, Mobile JeTe, PPP JeTe and one consolidated sheet).

Numflerof Training Plan (April2013-March 2014)
S.No Type of Training Category of Participant persons to Duration Unit Cost Training Cost

be trained
Quarter 1 Quarter 2 Quarter 3 Quarter 4

1 Induction (Stand alone ( Inc. Counselor 4 12 800 38,400 4
Mobile] Lab-Tech 4 5 800 16,000 4

2 Refresher (Stand alone ( Inc. Counselor 18 5 800 72,000 18
Mobile1 Lab-Tech 16 5 800 64,000 16

3 Induction (FI- ICTC+PPP ) Staff nurse rFIICTC) 7 5 800 28,000 2
Lab Technician 6 5 800 24,000 1

4 Refresher (FI- ICTC+PPP ) Staff nurse (FIICTC1 43 3 800 103,200 23 20
Lab Technician 43 5 800 172,000 21 22

5 Induction/ Refresher District supervisor 1 5 800 4,000 1

6 Sensitization (NoJacilities to Fullsite Senstn. Dist Hosp 5 1 10,000 50,000 3 2
be mentioned) Fullsite Senstn SDH/RH 14 1 5,000 70,000 14

ICTCCounselor 4 2 800 6,400 21
Medical Officer 55 1 400 22,000 55

District ICTCsunervisor 1 2 800 1,600 1

7 HIV-TBtraining MO-TC/MO-ICTC 10 2 800 16,000 29
ARTMO 2 1 400 800 2

RNTCPSTS/STLS 20 2 800 32,000 20
, District TB-HIV& DOTSPlus

Supervisor rRNTCP1
8 2 800 12,800 8

Counselor a 2 800 - 21
Medical Officer a 3 800 - 19,

Multi Drug Regimen Training District sunervisor8 a 2 800 - 1
for PPTCT MOARTCs a 3 800 - 2

Others (Medical 3 days / Para a 3 800 -
medical 2 days)

ANM 0 2 400 - 32 32

9
Training on whole blood Labour Room Nurse 64 2 400 51,200 32 32 38

screening DMCLT rRNTCP1 30 2 400 24,000 28 27
STLS 10 2 400 8,000 10
MO 57 3 800 136,800 27 30

10 ICTCTeam Training Lab-Tech 0 3 800 - 19
Nurse 0 3 800 - 19 I

Counselor 0 3 800 - 21
11 Other (Specifv 1 DMCLTfor HIVTesting a 2 400 - 25 30

ICTCLT for DOT a 2 400 - 19
Total 953,200.00

-

~ I

. _u ~I U'M ror 1'('0" - I Recurring r ~---21 2(lf.Eent>nn..w>~_::; _:~ - -I~ J~~I --,-- I" r - ,-- I I



QU, rorPCoE

Process Indicators - BSD
Indicators Recommended Action -Establishment of facilities TImeline Person Resoonslble

Stand Alone ICTCs / Mobile ICTC
Identification of health facilities for establlshrnem 1st week of Aoril 2013

Recruitment of new staff 1st week of Mav 2013
Induction Trainine: of new staft . Mav - June 2013
Procurement of equlpments. computers, ete
Preperation of Indent and approval bv PO SAC; 2nd week of Aoril 2013
Processing and completion of procurement of indent giver 2nd week of MaV 2013 Direct: SACS BSD, Procurement Officer. Finance
Dispatch and reciept at concerned taeltitles 3rd week of Mav 2013 Officer
Refurbishment of Identified facilities Monitoring: JD Finance/APD / PO SACS
Preperation of Indent and approval by PO SAQ 2nd week of April 2013
If decentralized, release of grants to district! 3rd week of Aoril 2013
If central, processing of indent and refurbishment 2nd week of April 2013
Completion of refurbishment 3rd week of Mav 2013
Functionality and ReDortln. of new Stand Alone ICTC 1st week of June 2013

Facilltv Inteorated ICTC / MMU
Sensitization of CMHO / CMO / COMO / DHO / Civil Surgeon / ADMO . 2nd /3rd week April 2013
Sensitization meeting with OTO 2nd /3rd week April 2013

.
Sensitization of NRHM DPM 2nd /3rd week April 2013
Directive from MD-NRHM regarding use of MMU for HIV testing 2nd /3rd week April 2013
Functionality of MMU 1st week of Mav 2013

Route plan for MMU one month in advance Monthly Direct: SACS BSD, M&E Officer, State RCH officer /
Training of staff & functionality 2nd /3rd week Mav2013 NRHM Nodal Officer
Issuing of directives by MD-NRHM for F-ICTC data entry In SIMS by Block Data Manager Monitoring: APD / PO SACS

Establishment of
(NRHMI 1st week of April 2013
Training of Block Data Manager (NRHM) in SIMS 3rd week of April 2013

facilities
Ensure availabilltv of testing kits and logistics to new facilitle: 4th week of April 2013
100% reporting of existing facilities in SIMS 1st week of Mav 2013
100% reporting of new facilities in SIM5 1st week of August 2013

PPP ICTC In Nursing Homes / Corporate Hospitals
Enlisting and identification of potential partner! . 1st week of April 2013

Meeting with associations and partners 2nd / 3rd week of April 2013
Direct: SACS BSD / STI, DAPCU

Monitoring: APD / PO SACS

Traintng of staff 2nd /3rd week of May 2013
Functionality and Reporting 1st week of JulV 2013
PPP-ICTC In Private Sector Industries
Enlisting and Identification of potential industrle. 1st week of April 2013

Meeting with industry stakeholders 2nd /3rd week of April 2013
Direct: SACS BSD, IEC / Mainstreamlng, DAPCU
Monltoring: APD / PO SACS

Training of staff 2nd /3rd week of Mav 2013
Functionality and Reporting 1st week of Julv 2013
PPP-ICTC In Public Sector Undertakings
Enlisting and identification of PSU to partner wrtt 1st week of April 2013

Meeting with industry stakeholders 2nd /3rd week of April 2013
Direct: SACS BSD, IEC / Mainstreaming, DAPCU

\
Monitoring: APD / PO SACS

Training of staff 2nd /3rd week of Mav 2013
Functionality and Reporting 1st week of July 2013

~
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/I ndicators Recommended Action - General Clients Linkages Timeline Person Responsible
-Trackinll system for General ctteers:
a Monthlv maintalnanee of Une list of HIV +ve General dlents by ICTC! Monthly lerc Counselor
b SharinR of line list with concerned ART centre/s bv emall every 15 day! Every 15 days
c Obtainin. feedback bv concerned ARTcentre I severy 15 day, Every 15 days rcrc Counselor I ARTCounselor
c) Cornpilanon of line llst at the lerc level by Counselor at 15 days and at the end of the ,
month Everv 15 davs lerc Counselor
d) shann. completed I compiled lone list with full details to DAPCUI SACSBS( Monthlv
e) Monthlv meeting between lerc and concerned ARTat distrrct I regional level to be DAPCU,DfStrcrc Sup, Me-ART, ARTCounselor, all
conducted in 1st week of everv month for verifvlnlZ date Monthlv concerned ICTC Counselors
I) After the mcnthlv meeting, DAPCUto analyze and share completed hne list with SACS

DAPCU,Dtst lerc Sup
BSDevery month Monthlv

Unkase of General
s) SACSofficers to participate in district level review meetings at least once in quarter
every district Quarterlv

Clients with ART SACSBSD,CST

hI Where there in no DAPCU,SACSBSDwill drrectlv venfv I analyze line list every manti Monthlv
i) SACS inter-divisional meetine with CST to by conducted in the 2nd week of every mont Direct: SACSBSD,CST
after analys,s of data Monthly Monlto"n.: PD/APDSACS
j) After due verif,cat,on by CSTat SACS,BsD to share analyzed I verified / completed line

SACSBSD
list with NACOby 15th of every mant" Monthly
k) SACSBSD/ CSTto plan visits to tcrc / ARTbased on problem districts / facilities Direct: SACSBSD,CST .
identified every month for hand-holding and menrortru Manthlv Man,ta"n.: PD/APDSACS
I)The SACSBSD/ TI/ TSUshould analyze the POSltlv,tyyield out of the clients tested at
lerCs as compared to the state / national average, prevelance rates for HRGstypology Direct, SACSBSD
wise, ST' prevetance, etc and focussed visits to the low YIelding districts I facilities should Man'taring: PO/ APDSACS
be made to fir,d out the reasons and prOVide solution: Monthly

~

"dlntng. consumahJcs
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Indicators Recommended Action - HRG linkages TImeHne Person Responsible
e The programme will ensure, tracking of Individual HRGs and ensure 100% of core group
HRGs are tested twice in the year. 30% of migrants are tested once In a year and 15% of I
truckers are tested once In a year
Co-ordination and Trackin. svstem for TI Clients
a) Referral ofTl clients by TI out-reach svstem usin. referral slip, Every referral TI ORWs, PE TI Counselor
b) Compilation of referrals made to ICTC With Unique 10 of Tlagainst each referral every

TI ORWs, TI Counselor, PM
15 days Every 15 days

c) Meeting of TI with concerned ICTe and Sharing of the compiled list of referrals with
Direct: TI ORWs, TI Counselor, PM / ICTC Counselor,

ICTC every 15 days Every 1S days
Monitonng: Dist ICTC Sup, PO-TI TSU

d) During this meeting, the ICTC counselor will share the PID numbers of oil those clients leTe Counselor,
referred from TI. Every 15 days
e) Once both ICTC and TI have reconciled / compiled the list, then both ICTC and TI will Direct: ICTC Counselor, TI Counselor, TI M&E,

report the same In threr respective CMIS/SIMS on a monthly basi, Monthly Monitonng: Dist ICTCSup, PO-TI TSU

f) The same should be venfled / validated by DAPCU / PO - TI TSU on a monthly basi: Monthly
Dist ICTC Sup, DAPCU, PO TI TSU

g) Individual HRGs tested has to be extracted from the compile line list generated from Direct: TI Counselor, M&E, PM,

Unkage with HRGs the referrals with UID and the reached with PID Monthly MonitonnJ!: PO TI TSU ,

h) This indiVidual tracking and reconclation of ICTC and TI CMIS/SIMS data should be
done bv DAPCU every month during review meeting between TI / ICTe and in states with Direct: Dist ICTC Sup, DAPCU,
no DAPCU, thrs has to be done by SACS BSD / SACS TI/ PO-TSU in the 1st week of every Monitoring: PO TI TSU, SACS TI, SACS BSD

month Monthly

i} SACS /TSu officers to participate In district level review meetings at least once in
SACS BSD /SACS TI/ TSU

uarter every district Quarterly

j) After the drstnct level review meetings, a state level coordination meeting between
Direct: SACS BSD / SACS TI/ TSU /

SACS BSD /SACS TI/ SACS TSU has to be conducted in 2nd week of every rnontl- Monthl
Monitoring: APD/PD SACS

k) After due verification by at SACS, Tland BSD to share analyzed / verified / completed
SACS BSD / SACS TI

line list WIth NACO by 15th of every rnontr Monthly
k) SACS BSD / TI/ TSU to plan visItS to ICTC / TI based on problem districts I facilities

identified every month for hand-holdln. and mentorin Monthly
I) The SACS BSD / TI/ TSU should analyze the positiVIty yield out of the referrals made by Direct: SACS BSD / SACS TI/ TSU
TI as compared to prevelance rates for the individual typology / state average and MonitOring: APD /PD SACS
focussed VISits to the low yielding districts / facilities should be made to find out the

reasons and provide solution! Monthly

~
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Indicators Recommended Action - STI Linkages Timeline Person Responsible
-The programme will ensure, tracking of individual STJ DSRC Clinic attendees and ensure
100% of STI DSRC Clinic attendees are tested for HIV in the year
• Ensure accompanied referrals from STI to leTC and also ensure smgle Window approact Co'
for HIV and Syphilis testing
• Reconciliation of reporting to be done between leTC and ST
Co-ordination and Tracking system for STI DSRC Clients
a) SACS SSD/STI to issue office order to alllCTCs and DSRCs for single window approach Direct: SACS SSO/ STI,
for HIV testing and Syphylls testing 1st Qtr - April 2013 MonitOring: APD / PO SACS

bl SACS SSD/STI to ensure traimn •• for STI testing Is included In alllCTC LT training: On.oln.
SACS SSD / STI

cl Referral of STI clients bv DSRC usin. referral slips / accompanied referrals to ICT( Everv Referral STI Counselor
d) Compilation of referrals made to ICTC against each referral every 15 day, Every 15 days
e) Mee"ng of DSRC Counselor with concerned ICTC and Sharing of the compiled list of
referrals with ICTC every 15 days Every 15 days
f) Dunng this meeting, the ICTC counselor will share the PID numbers of all those clients STI Counselor /ICTC Counselor
referred from DSRC. Also the ICTC counselor will share the list of ICTC clients referred to

STI OSRCWith PID numbers Monthly

g) Once both ICTC and DSRC STI have reconciled / compiled the list, then both ICTC and
Direct: STI Counselor /ICTC Counselorsn will report the same In thier respective CMIS/SIMS on a monthly basissn Unkages

ICTC: In-referrals from sn and out referrals from ICTC to STI
Monltonn&: Oist ICTC Sup / DAPCU

STI: tn-referrars from ICTC and out referrals from STI to ICTC Monthly
h) The same should be verjfied / validated by DAPCU on a monthly base Monthly
i) IndiVidual STI Clients tested has to be extracted from the compiled line list generated

from the referrals With STI-ID and the reached With PIO Monthly
Direct: STI Counselor, Dist ICTC Sup, DAPCU

j) This Individual tracking and reconcilation of ICTC and STI CMIS/SIMS data should be
done by DAPCU every month during review meeting between STI/ICTC and m states

MonitOring: SACS SSD /STI

With no OAPCU, this has to be done by SACS SSD /SACS STI in the 1st week of every

month Monthly
k) SACS officers to participate In district level review meetings at least once In quarter Direct: SACS SSD / STI
every district Quarterly Monitorin.: PD/APD SACS
I) After the district level review meetings, a state level coordination meeting between Direct. SACS SSD / STI,
SACS SSD / SACS STI has to be conducted In 2nd week of every montl- Monthly MOnitorinR: APD / PO SACS
m) After due verification by at SACS, STI and BSD to share analyzed / verified / completed
line list With NACO by 15th of every rnent]' Monthly
n) SACS SSD /STI to plan visits to ICTC / STI facilities based on problem districts / facilities

identified every month for hand-holding and rnentonru Monthly Direct: SACS SSD / STI
0) The SACS SSD / STI should analyze the positivity yield out of the referrals made by STI Monitoring: PD/APD SACS
as compared to prevelance rates for the group I state average and focussed VISits to the
low Yielding districts I facilities should be made to find out the reasons and provide

solutions Monthly

~
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Indicators TImeline Person ResDonsible

HIV- TB coordlnalion

Early detetlon of HIV

infected TB patients

Unkage of HIV Infected

TB patients 10 ART

Early inillatlon of ART

among HIV infected TB

patients

Recommended Action - HIV-TB Collaborative activities

HIV-TB coordination /worklng group meetings at State level Every quarter
Direct: SACS BSD, State TB officer, State TB/HIV
supervisor
Monltorin", PO I APD SACS

HIV·TB coordination meetings at District level Every quarter
Direct: DAPCU officer/DNO and District TB Officer

MOnitoring: State TB Officer, State TB/HIV
Supervisor, SACS BSD

,

Every month
Direct: DAPCU offlCer/DNO and District TB Officer
Monitoring: State TB Officer, State TB/HIV

Supervisor, SACS BSD

Monthly meeting between the staff of NACP and RNTCP

2nd auarter 2013 IDAPCU officer/DNO and DlStrlcl TB Officer
Every month IDAPCU officer/DNO and District TB Officer
Every month IDAPCU officer/DNO and District TB Officer
Every month IDAPCU officer/DNO and District TB Officer

t;11II~LHI UI .'1 mv 'JlIC\.U:U III o LI'II::In...: Eve month Direct: ICTC Counselor / RNTCP STS
...... ~ . - .. coordination meetiru Every month MOnltorine:: DAPCU offlcer/DNO and District TB

Direct: ART Centre Staff Nurse/ MO
Feedback on enrollment at ART centres by ART centre staff in monthly HIV/TB I Every month IMonitorlng: DAPCU officer/DNO and District TB

coordination meeting OffIcer/ District DRTB/HIV supervisors

Monltonng of completeness of HIV/TB regrster at ART centre including HIV/TB cases Every month Orrect: ART Centre Staff Nurse / MO

detected both b NACP and RNTCP Monltonng: DAPCU offlcer/DNO and District TB
MonitOring of ART initiation in all HIV Infected TB cases enrolled in HIV/TB register at AR Every month Officer/ Distnct DRTB/HIV supervisors
centre

]k
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Recommended Action - Co-location of FacilitiesIndicators
Co-location of HIV facilities to be ensured to brtdge linkage gaps between service
components
Mechanisms for establlshlnR co-location of facilitie~

Timeline Person Responsible

a) Assessment of e.istlng ART Centres. ICTC and STI Chnlcs In health core facllties on

hysical locations and service linkazes statu!
b) Identification of facilities as per AAP taraet for co-Iocatior

April
April

Direct: DAPCU. SACS BSD. CST. STI.
Monltonne: RC - CST. APD. PD SACS
SACS BSD. CST. STI. RC-CST

c) MeetlnBs to be conducted between SACS BSD/CST/STI with Health Facility (Dean. Med
SuP. CMHO. ART Nodal Officer. OAPCU. OACO. Facility staff and other stakeholders) for Direct: SACS BSD. CST. STI.

Colocotlon of facilities development of time bound road ma for co-Iocatlor A ril Monitoring: RC - CST. APO. PD
dllssuln. of necessary Govt Orders by OHS. DMER. PO SACS. ete Ma

Ma
Direct: OAPCU. MD-ICTC. MD-STI. MO-ART

Mcmtcrlna: SACS BSO. CST. STI

Ma
Direct: SACS BsO. CST. sTI. RC - CST.

June IMonltonn., APO 1PO SACS

Direct: SACS BsO. CST. STI
Monitorin., APD 1PO SACS

IJunel July IsACS BSD. CST. STI1':' . vnv_ w" •.•.•• v, -""7' Monthl""

»:
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Indicators

Supply Chain
Management

Recommended Action - Su

ReeleDt of SUDDII.s by SACS

Monthly

Drst ICTC Supl DAPCU

a) Keep storage space available for reciept of supplies 1 week prior to schedule date for

arrival of sUDDlies

b) Reeieve stocks on the same day as arrival of supplies and store in walk In cdblers

Tlmeline Person Resoonsible

c) Physical venfication of stock and cold chain status before Issuing CRCs

Ongoini
Direct. SACS BSD, Store Officer

Monlto"n.: APD I PO SACS

dl CRC should be issued Within 7 days of reciept of supplies

Ongoing
Direct: SACS BSD, Quality Manager, Store Officer
MOnltorin.: APD I PO SACS

e] DISpatch plan should be made ready by programme division 1week prior to recrept of
supplies

Every supply
Direct: SACS BSD, Quality Manager, Store Officer

MOnltorin.: APD I PO SACS

f) DISpatch plan should be based on pattern of consumption for Ias t 3 months for the sai

commodi
DlsDatch of sUDDlies
a) Option 1: Supplies should be made to ICTCs through cold chain vehicle in collaboration

With the iener.: health svstem
b) Option 2: Supplies should be made to ICTCs throuCh physical collection by ICT\; staff

while attendinl review meetinas usinlZ cold boxes

c) Option 3: HIr,ng of cold chain vehicle I courier to dispatch supplies directly to ICTCs

Every supply
Direct: SACS BSD, Quality Manager, Store Officer

Monitorin.: APD I PO SACS

Every supply
Direct: SACS BSD, Quality Manager

Monrtorlna: APD I PO SACS

Every supply
Direct: SACS BSD, Quality Manager

Monito"n.: APD I PO SACS

d) Regional I DlSt"ct level walk In coolers to be used for storing stocks for the respective JOngo,ng
reg.en and further distnbunen should be made to the linked ICTCs by uSing health svsten

cold cham vehicle or physical pick up by ICTC staff uSlnl cold boxes

Direct: SACS BSD, Quality Manager, Store Off"e

Monitoring: APD, PO SACS

e) As far as possible dispatch should be done once In a quarter only and dispatch should

be linked With dispacth of other cold chain commodities so as to rationalize the system.

PO I APD SACS should ensure that the most cost effective and efficient means of

transportation should be put In place for dispatch of commodities

Physical Verification and ReDortln
a) Me-tCTe to physically verlfv stocks daily and countersign in stock rell.istel
bl All supervisory cadres during field Visits to facilities to physically venly stocks at ICTCs

for all commodities and ccutnersran to stock reRinel

Dail MO-ICTC. ICTC LT

a) ICTC LTs to physically venly stocks available, stock regrster, lab register for tests

performed and then prepare monthly CMIS/SIMS report for lab component of ICTC

Ongoing DAPCU, Dist ICTC Sup, TO-SRL, SACS BSD

c) TO-SRls and District ICTC Superciosrs I DAPCU to phYSically venly stocks for all

commodities at ICTCs durinll. supervisory visits

ICTC LT, MO-ICTC

Monthly TO-SRls, Dist ICTC Supl DAPCU

d) Variance in tests performed and stock consumption to be analyzed faciltiv wise bV

DAPCU /ICTC Supervisor and reasons for variance submitted to SACS for necessary

action

e) Based on reports from DAPCU I SACS BSD Analysis, if there IS more than 10% variance

in any centre / facility reported, then visits to facilities reporting variances to be

conducted by a team constituted by PO I APD SACS.

Appropriate administrative action should be taken by APD/PD SACS based on reports

Monthly

Ongoing SACS BSD I SACS CST, APD I PO SACS

f) ReView meeting to be conducted by PO SACS In the 2nd week of every month after

facilitv level information on stock pcsrtion of all commodities is collected /analvzed

g) DurinK this review meeting,
- Assessment of stock pcsmcns at Facility level I SACS level stock position for every
commodity should be done based on stock available and consumption pattern

- Action should be taken if more than permissible variances reported by any facilities
- Relocation between districts / facilities, Dispatch plan, Transportation plan should be
made
- Assessment of near expIry drugs/klts should be made and submitted to NACO if
required for relocation to other states, atleast 3 months in advance
-If some commodities have expired, then reasons for the same should be analvsed and
administrative actions taken If required

Monthly PO SACS, BSD, Stores Offtcer, Quality Manager

hI Facility level I SACS level stock position for every commodity should be reported to
NACO bv the 15th of every month.

I I - I . I 21 20I~ers.o ..n.nCI;Kese"n;n'--1 1---
••• ~ • ••.••.• r __ nr_t:' OnrllrrmQ • _raJllIfiQ.._coosumables... _ __~_

Monthly Direct: PO I APD SACS

Direct: SACS BSD, Quality Manager. Store Officer
MonitOring: APD I PO SACS

Monthly ~
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Indicators Recommended Action - PPTCT Timeline Person Responsible

a) Maintalnance of PPTCT Une list bv ICTu Monthlv ICTC counsellor

b) Sharing of line list with concerned ART centre/s bv em all every 15 dav: Everv 15 davs ICTC Counselor

c) Obtaining feedback of triplicate referral and Une list bV concerned ART centre / s (.

every 1S days
Every 15 davs

c) Compilation of line list at the ICTC level bV Counselor at 15 days and at the end of the
Every 15 davs ICTC Counselor / ART Counselor

month
d) Sharing completed / compiled line list with full details to DAPCU / SACS BS( Monthlv ICTC Counselor/ OPM/DIS/District Nodal Officer
e) Monthly meeting between fCTe and concerned ART centre and other
stakeholder/NRHM at district / regronat level to be conducted in 1st week of every mont Monthlv

for cross verifYlnR data
Unkage of Pregnant f) After the month Iv meeting, DAPCU to analvze and share completed line list with SACS

Monthlv
DAPCU, Dist ICTC Sup, MQ.ART, ART Counselor, all

women with ART centre BSD every month bv lOth concerned ICTC Counselors
and follow-up g) SACS officers to participate in district level review meetings at least once in quarter

Monthlv
Direct: SACS BSD, CST

everv district Monitorin., PD/APD SACS
i) SACS inter-dlvislonal meeting with CST to by conducted in the 2nd week of every mont

Quarterlv
Direct: SACS BSD, CST

after analvsis of data.
.

MonitorinR: PD/APD SACS
j) BSD at SACS to share analyzed / verified / completed line list with NACO bV 15th of

Monthly
Direct: SACS BSD, CST

every month MOnltorin., PO/APD SACS
Co-location of Testing sites (ICTC-2) and Obs& Gynae OPD .It should be operat,nally co-

located, WIth system of a single pnck for HIV testIng and other ANC blood tests, common 3rd qtr SACS BSD

reztstranon for ANC eheck-ues & HIV tesnna.

Review at SACS level, identification of priority districts/sites and speclfic action plan Quarterly baSIS
PO SACS, APD, JD (BSD), Consultant PPTCT, DO/AD

BSD/CSTl)O IM&EI. RC ICSTI
lnduction training for All NACP-NRHM functionaries Involved in PPTCT service delivery

As per roll-out plan
PO SACS), APD (SACS), JD (BSD), Consultant PPTCT,

and croaram morntorine DO/AD IBSD/CSTl,JD IM&EI. RC ICSTI
Refresher training for service providers as well out reach worker Involved in PPTCT client

From second year of roll out
follow-UD under NACP & NRHM

Roll-out of Multi drug On-going sensitization during monthlv meeting On gOIng
DPM/Distric Nodal Officer for HIV, counsellor at ICTC

and ART centre MO at ART centre
regimen (Applicable

Inclusion of PPTcr new regImen component under basic training module for DOG (BSD) , NPO (PPTCT), PO (Counelling), Training
Only where the new

counsellor/SN/MO in NACP & NRHM and IlFS ORWs
In process

Institutes
regimen program Is

APO (SACS), JD (B5D), Consultant PPTCT, DO/AD
rolied out by NACO) VISits to high load sites and en-site mentoring On monthly basis

BSD/CSTI

Line list compilation and validation at district level Monthly
DPM/DIStric Nodal Officer for HIV, counsellor at ICTC

and ART centre MO at ART centre

Out-reach and dient tracking On-going
ART centre MO/counsellor and ICTC counselior/llFS

ORWs

~



Template for AAP for Care, Support & Treatment: 2013-14

J. Grant-in-aid to SACS
Items/Activities 2012-13 2013-14

Target Achieve Financiial Expendiutu Existing Propose Allocation Remarks
ment allocation re as on ..... on 1.4.12 d Rs.Lakh

.0- Cost Head Unit Cost (Rs.
;mponent Lakh)

GIA for ART Recurnng 13.50 Salary 0
Centres

0.50 Universal Work 0
Precautions

1.3.1 1.50 Operational Costs 1 0

13.50

0.50

1.50 Items for
upgradauon/
replacement/
additional
requirement for
existing ART
centers robe
procured out of
operational grant
of the concerned

2.1.3.2 0.9 for caliber.O Operational cost for CD4
.5 for count testing

&0.25 for Partee
2.1.4.1 Non- 4.5 Renovation, Furnishing,

recurring Computer. TV, DVD

2.1.4.2 1.00 Infrastructure development
installation of CD4 machine

2.2.1 CHAto SACS IEC 0.50 Registers & Cards, Signages.
forvanous Flip Cha rts, Posters

2.2.2 activities Training 1.00/ART (for Trg. of MOs. Counselors,
states where Nurses. Pharmacists, Data
more trinings are Managers, LAC staff,
conducted 0.50 Workshops etc.
in other states

2.2.3 Treatment 0.0020 01 drugs & CPT as per
ofOls guidlemes @ Rs. 200/-

2.2.4.1 LAC 0.15 One -trme cost for

2.2.4.2 0.378 Rec.- forTA/DA & oper,

2.2.4.3 0.96 IlR for LAC Plus

2.2.5.1 EID 3.84 IlR for EID

2.2.5.2 1.00 Cost for ElD lab
(Operational Cost,

2.2.6 Viral load 1.10 Salary of LT
testing

2.2.7.1 SCM of ARV As per One time cost for
drugs requirement refurbishment

2.2.7.2 Rs 10 lakh for Iliring of space & for drug
high load stat s, transfers
5 lakh for mid
load & 1 lakh for

Regional 9.00 Remuneration & TA/DA
coordinator

2.3.1 GIA for CoE Recurring 23.42 Personnel. Research,
Training, consumables,

2.4.1 GIA for PCoE Recurring 21.20 Person nel, Re earch,
Training. consumables,

o 0.50

0.00

0.00

0.50

1.00

15019 0.30

0.15

2 0.95

o o 0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Total GIA to SACS for CST 18.90

If. Programme Targets and Commodity Assistance provided by Govt: of India to the State
.No. Sub-cornponenr-Il 2012-13 2013-14 Commodity Assistance

Target Achievement' Target

2.5.1 PLHA on ART Registered 700 812 1200 Annual detection is nearly 200in 2012. Accordingly target of 1200

Alive & on 275 300 5102.5.~

200 388 10002.6.1 01 drugs

o CD4 machine to be supplied by NACO.2.7.1 CD4 Count

2.7.2 Tests

CD-

1250 Each PLiIA on ART & old registered PLHA require CD4 test every 6
months' all new cases to be tested on re istratian

574CD4-Kits 825
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3.

2.

lTC-ART

Linkages

Processesfor implementation of 2013-14 activities

TRIP RA

ART centre coun ellor

cuing up ART

Centre

( c -locauon of

ICTC! RT

cuing up PPP
model RT

centre

il target

Proce ses Rcsponsibilitics Timclinc- ~~"=----------jf---.--=~=======----l--~'-.!.!!!.!=

Existing centre I co-located

C\.\ model to be developed for PPP

Enli ting of potential partners

U execuitves
10 T & RC

PD A
MO s

• Pro ider of

facilit , Over een

b) R
odal Omcer CoE

Operationalization-
• , etting up of Iacilitie
• Training at CoE. •

.1.

Rccci ing line Ii t from concerned I T bye-mail

ending feedback to I 'I C centre b) ART centre

RT at di triet I

iew meetings to be held at lea t once in a quarter

R

R . MOl MO - ART

April (first
fortnight)

Already done in

A P

May'13( ccond
Fortnight)

June' 13(. ccond

Fortnight)

July'13(Scconti

Fortnight)

Every I - days

l st week or
eyer) month

2nd week or
ever) month

Monthly

Quarterly

Monthly

Quarterly
e

.e-
; y



Empha i on adequate and regular coun eling. both for checkups! ART centre Coun ellor Ongoing
follow up with investigation and ART preparedne

--
Preparation Ill' line list of patient eligible for ART but not tarted Line list prepared b) Ongoing
on it to be followed on phone & outrea h vi it Coun ellor. Phone calls b)

Gap 111 those Care Co-ordinator. passed on
eligible & to ORW at CCC
initiated on AR I Analyse reasons for the gap in performance of the ART Centre RC. JD CST Quarterly

-
and to be investigated for further follov up during quarterly ART
entre rev icw meeting

Mentoring and Monitoring visits by SACS CST officials IRC to SACS CST. RC Quarterly
ART centres \\ ith high gaps

Number to be identified for never trained. refresher training SACS CST. RC May 2013
and t) pc of health care provider (second

fortnight)

-lraining of Number of bat he to be trained to be finalized once t tal SACS CST (JD). RC June
l lcalth care numbers are identifie I
prov iders in UWP
& PEP Curriculum to be standardized NACO CST May (first

fortnight)

Training of Ilealth care pro iders (Expected Target= 200) ART Nodal Officer & SMO. Once ever)
o-ordinated b) A C T Quarter

-

I-
Number of private providers to be identified SACS CST, RC. DApCU May'13(Second

I raining of Fortnight)

private providers
on ational ART Exact Target for 2013 -14 to be worked out JD CST 2nd Quarter

regimen
Modalities to be worked by SACS n logi tic of training & SACS CST, RC, DApCU July
involvement of IMA& or other professional organizations
Master trainers to be identified & trained in each tate SACS CS1 , CoE July

---
Forecasting -

Requirement of drug' and CD4 kit for next FY to be as e sed RC. .ID CST, APD, I'D 3,a Quarter
ba ed n prev ious con umption, rise in number of patients in
current year (and thu expected rise in next FY) and assessed
pre" ious backlog

end abov information to ADG CST by January January
SC 1 ---

torage pace-

Storage is being done currently at the centre/ fa ility itself

Keep toragc space available for reciept of supplies 4 days Store om -;;:-- Ongoing
prior to schedule date for arrival of supplies

Receipt & Dispatch -

CRC should be i 'sued within 7 days of reciept of upplies Store Officer Ongoing

-

6.

7.

s



Transportation - Most cost effective and efficient mean of
tran portation to be adopted

Drug. not being iran ported elsewhere

Monthly

Ph sical Verification and Reporting -

MO-AR r to phy i all} erify stock' weekly and counter ign
In st ick register ----:---:-

II superv isory cadres durina field \ isit to facilities to
ph}. ically \ eri f) stocks and countersign in stock register

MO-ART Weeki)

R .APD Monthly

tore Monthly

Monthly

Monthly

I. RC. 10 C T
2. PD. PO

Review meettng to be conducted b) PO SA in the 2nd week
of ever} month after facility level information on stock
position of all commodities I collected /analyzed

Facility level I ; AC 1c\'1 stock position hould be reported to
A 0 b) the 15th of ever) month

Variance 0 r more than 5% 111 drug dispensed and stock
con umption to be analyzed b_ R
I. On 1>1report of such variance. reasons for variance to be

submitted to. C for necessar action
2. Ifvariance on more than one occasion. Enquiry hould be

done by a committee formed by PO for pro iding a report
to A 0 for nece ar) action which should include
per. on identi lied re p n .iblc for the variance and
recommendation.

Based on reports from
reporting stock cxces
done.
Action' to be recommended-

• If drugs near e piry round Immediate relocation
within . tate with co-ordination by AC Tor
between state with co-ordination b A 0 T
(Logi tic co-ordinator)

• If shortage or drugs found (Ies than 3 months
supply) Immediate information to be given to

A 0 T (LC for further u I

10 CST. RC (vi it )

AC C T. ACO C T

AC C T. ACO T

nand

ny

~e-
Sy

n
e
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Institutional Strengthening: Tripura SACS AAP 2013-14

T Expenditur Projected Proposal Approved

n Operational Cost AAP 12-13 etill Cost upto Total for 2013-

!fit 20.01.2013 March,2013 14

1 Training of SACSI DAPCU 1 0.18 0.08 0.26 - 0.00
2 Civil Works 0.00 - - - 2.02 0.00
3 Equipment Maintenance 0.50 0.38 0.80 1.18 2.50 1.00
4 Building Maintenance 0.00 - - - 5.00 5.00
5 Vehicle Maintenance 0.00 - - - 1.00 0.00
6 Travel Expenses (Including 8.00 6.54 2.00 8.54 9.40 9.50

Hiring Charges of Vehicle)

7 Telephone/Communication Ex,: 2.00 1.08 0 1.30 1.44 1.50
8 Miscellaneous Expenses 5.00 4.51 1.00 5.51 6.06 6.00
9 Printing and Stationery 1.00 0.92 0.50 1.42 3.00 2.00

10 Advertisement (Other than IEC 2.00 0.74 0 1.09 1.20 1.00
11 Water and Electricity 2.00 1.15 0 1.33 0.05 1.50
12 Audit Fees 4.00 1.69 0.97 2.66 1.46 3.00
13 Legal Expenses 0.00 - 0 0.46 4.25 0.50
14 Postage 1 Courier 0.75 - 0.50 0.50 0.80 0.50
15 Bank Charge 0.00 0.00 - 0.00 0.50 0.00
16 Other Administration Cost 1.00 0.72 0 0.97 1.10 1.00
1.7 Review Meeting Expenses 0.50 - 0.50 0.50 2.40 0.50
18 Office Equipments (See next s 1.00 0.30 1.69 1.99 4.90 2.00
19 Furniture 1.00 - - - 0.00
20 Transportation 1.87

Total 28.75 18.21 9.50 27.71 47.08 36.87
a. Salary DAPCU

S.No. Name of the position Type of YearlyTotal
Position MonthlySal

ary
1 District Programme Manager( 225000 225000

for 9 months) Contractual -
1(V)

2 M & E Assistant Contractual -1 141000 141000
3 Accountant Contractual -1 141000 141000
4 Assistant Contractual -1 141000 141000

Total 648000

I Total (For 1Districts, North Tripura, 'B' Category) as per enclosed list
b. Operation Cost (DAPCU) No. of DAPC Total Cost

Unit cost Yeraly cost
1 Office Equipment- 0 0 1 0
2 Communication expenses 0.03 36000 1 36000
3 Stationery 0.02 24000 1 24000
4 Postage 0.015 18000 1 18000
5 Travel 0.2 240000 1 240000
6 Contigency 0.02 24000 1 24000
7 Office Rent -- 0.05 60000 1 60000

Total 0.335 402000 402000
a) -- The office rent @ Rs 3.5001- per month for hiring of accomodation of DAPCU, North Tripura District was app

NACO vide NACOs letter No Z-15012128/2008-NACO dt.15th September, 2009.But as per local needs for rent
Office along with a Store for IEC Meterials and other Consumables are required for distribution to all implementi
peripheral units under jurisdiction of DAPCU, Monthly Rent has been calculated @ Rs. 5,OOOI-p.m.proposed for
of NACO.
SUMMARY: Tripura By SACS Approved
Salary (HO) 87.82 87.82
Operational Cost (HO ) 47.08 36.87
Salary DAPCU 6.52 6.48
Operational Cost ( DAPCU) 4.02 4.02
Grand Total 145.44 135.19

b~

, .nd

roved by
ofDAPCU
n9
approval ncurred 0

;'$ appro'll
D'\fector, S



.- Institutional Strengthening: Tripura SACS AAP 2013-14
/

Expenditur Projected Proposal Approved

Operational Cost AAP 12-13 etill Cost upto Total for 2013-
/n

,lit 20.01.2013 March,2013 14

1 Training of SACS/ DAPCU 0.18 0.08 0.26 0.00
2 Civil Works 0.00 2.02 0.00
3 Equipment Maintenance 0.50 0.38 0.80 1.18 2.50 1.00
4 Building Maintenance 0.00 5.00 5.00
5 Vehicle Maintenance 0.00 1.00 0.00
6 Travel Expenses (Including 8.00 6.54 2.00 8.54 9.40 9.50

Hiring Charges of Vehicle)

7 Telephone/Communication Ex~ 2.00 1.08 0 1.30 1.44 1.50
8 Miscellaneous Expenses 5.00 4.51 1.00 5.51 6.06 6.00
9 Printing and Stationery 1.00 0.92 0.50 1.42 3.00 2.00

10 Advertisement (Other than IEC 2.00 0.74 0 1.09 1.20 1.00
11 Water and Electricity 2.00 1.15 0 1.33 0.05 1.50
12 Audit Fees 4.00 1.69 0.97 2.66 1.46 3.00
13 Legal Expenses 0.00 0 0.46 4.25 0.50
14 Postage / Courier 0.75 0.50 0.50 0.80 0.50
15 Bank Charge 0.00 0.00 0.00 0.50 0.00
16 Other Administration Cost 1.00 0.72 0 0.97 1.10 1.00
17 Review Meeting Expenses 0.50 0.50 0.50 2.40 0.50
18 Office Equipments (See next st 1.00 0.30 1.69 1.99 4.90 2.00
19 Furniture 1.00 0.00
20 Transportation 1.87

Total 28.75 18.21 9.50 27.71 47.08 36.87
a. Salary DAPCU

S.No. Name of the position Type of YearlyTotal
Position MonthlySal

ary
District Programme Manager( 225000 225000
for 9 months) Contractual -

1(V)
2 M & E Assistant Contractual -1 141000 141000
3 Accountant Contractual -1 141000 141000
4 Assistant Contractual -1 141000 141000

Total 648000
Total (For 1Districts, North Tripura, 'B' Category) as per enclosed list

b. Operation Cost (DAPCU) NO.ofDAPC Total Cost
Unit cost Yeraly cost

1 Office Equipment* 0 0 0
2 Communication expenses 0.03 36000 36000
3 Stationery 0.02 24000 24000
4 Postage 0.015 18000 18000
5 Travel 0.2 240000 240000
6 Contigency 0.02 24000 24000
7 Office Rent *" 0.05 60000 60000

Total -0.335 402000 402000

** The office rent @ Rs.3,500/- per month for hiring of accomodation of DAPCU, North Tripura District was approved by
NACO vide NACOs letter NO.Z-15012128/2008-NACO dt.15th September, 2009.But as per local needs for rent of DAPCU
Office along with a Store for IEC Meterials and other Consumables are required for distribution to all implementing
peripheral units under jurisdiction of DAPCU, Monthly Rent has been calculated @ Rs. 5,OOO/-p.m.proposed for approval
of NACO.

a)

SUMMARY: Tripura By SACS Approved

--

Salary (HO) 87.82 87.82
Operational Cost (HO ) 47.08 36.87
Salary DAPCU 6.52 6.48
Operational Cost ( DAPCU) 4.02 4.02
Grand Total 145.44 135.19



Trfpura Annual Action Plan- 2013-14 : Stratealc Information Management Unit

daet Head(Dlscrlplt Sub-Head (DlsalpIUon) T\'peof Unk
EsUmated TIme lineL.N

No. of ersons to be trained bud ••• CPFMS Head
Induction Refresher Total Ql ell Q3 Q4

ICTC 5 20 2S 62500
FICTC 9 48 29 72500

DSRC/STl 5 18 23 57500

a SIMS Inductkm/Refresher TI 10 22 32 8DDDO
88 3 8 11 27500 M&E· Trainings

tralnlna
CCC 0 2 2 SOOO

I Tralnlfll· lEe 0 1 I 2500
ART 0 I 1 2500
LWS 0 2 2 SOOO
TOlal 32 122 126 315000

b. Other Tralnings( OQA/OAPCU review cum
M&E·Review meetiflls/workshops

trainina)04 staff, 1 OAPCU bl annually

2
Reports pubUCItion (4 quartery eMIS bulletJn, 1 surveillance report,

M&.E-Printing of reports & bullettin
annual report &dlstrkt dau tnangulation report) I

00סס10

3 Monitoring &.Supervlsfon visits (10 days/month)"
To be Booked under ·'S" in appropr~te
head

Surveillance;Honorarium to sentinel site

4 HIV Sentinel Survelllance-· personnel, Surveillance ·Honorarlum to
testing lab personnel, Surveillance -
Supervision and field Visits at SACS,

lSOOOD Surveillance -Other Contigencies
Total8ud •• t S6SOOO

Note: • TralnlnR Includes lA/OA, AccomodatJon and Venue costs, trainR kits. AV aids as per TralnlnR Norms
" MonitorlnR & Supervision visits (10 davs/month should be Included in Institutional strenlitheninlR budget as pe

•.• For HIV sentinel Surveillance, 30% of HSS 2012·13 IS towards spillover /follow-up actfons of HSS 2012-13 such as: Payment of Hononum, post-round meetinas, site visits, report publication and dissemination and
Incidental support to IBBS activities.

L



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

Budget Head(Discripation) Sub-Head (Discripation) Type of Unit
Unit cost Estimated

SL.No.
(Rs) No. of persons to be trained budget

Induction Refresher Total
ICTC 2500 5 20 25 62500

FICTC 2500 9 48 29 72500
DSRC/STI 2500 5 18 23 57500

a. SIMS Induction/Refresher
TI 2500 10 22 32 80000

1 Training* training
BB 2500 3 8 11 27500
CCC 2500 0 2 2 5000
IEC 2500 0 1 1 2500
ART 2500 0 1 1 2500
LWS 2500 0 2 2 5000

Total 32 122 126 315000

2
Reports publication ( 4 quartery CMIS bulletin, 1 surveillance report, annual report

&district data triangulation report) ) 100000

3 Monitoring & Supervision visits (10 days/month)#

-

4 HIV Sentinel Surverllance+"
150000

Total Budget 565000

Note: * Training includes TA/DA, Accomodation and Venue costs, traing kits, AV aids as per Training Norms
# Monitoring & Supervision visits (10 days/month) should be included in institutional strengthening budget as per NACO norms
** For HIV sentinel Surveillance, 30% of HSS2012-13 is towards spillover /follow-up actions of HSS2012-13 such as: Payment of

Honorium, post-round meetings, site visits, report publication and dissemination and Incidental support to IBBS activities.

~~
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Process Indicator Activities
.-

Time Line Resposible Person
Monitoring and Evaluation

AS per nmenne prescribed In
SIMS training As per the quarterly plan, All personnel should be trained AAP MEO

•
SIMS reporting 90% or more in all component By end of 1st Quarter MEO

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/MEO
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/MEO/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/MEO

M&E visit Onsite Training to be provided during field visits Every Field Visit DD (MES)/SE/MEO
Filling up Vacancy posts Filling up of all vacancy position in SIMU In First Quarter Project Director
Surveillance
HSS2010-11 Publications i) In-depth analysis and state report for HSS2010-11 April- June 2013 DD (MES)/SE/MEO
HSS2012-13 Publications ii) Preliminery analysis and state bulletin for HSS2012-13 By August 2013 DD (MES)/SE/MEO

iii) Sharing of district wise HRG Information with Hot spots By April 2013 DD (MES)/SE/MEO. iv) Facilitation, Monitoring and Supervision of IBBS PSAin select
IBBS-PSA domain June-August 2013 DD (MES)/SE/MEO

Roll out of IBBS v) Monitoring and Supervision of IBBS Field Work September'13-January 2014 DD (MES)/SE/MEO

If'leab -..-r- ---'·"1 Wiseb ~ ~ I
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