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Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 in South Asia 

Interim Progress Report (6 months report - narrative)   

To be completed by the project manager with support from project staff to be submitted to the South Asia Regional Coordinator (Loon Gangte)  email: loon_gangte@yahoo.com

If you have completed monthly reports, this should help you in writing this half yearly report.

 If you have any queries or questions regarding this report format or donor reporting requirements please don’t hesitate to contact South Asia Regional Coordinator (Loon Gangte)  email: loon_gangte@yahoo.com

Organisation name: SPARSHA 

Project name:  Intervention initiative for creation of a supportive environment for increased access to treatment for women living with HIV/AIDS
Project start date: 10th August 2005
Location: where the project is being implemented (i.e. town, city and country):

District: Paschim Medinipur

State: West Bengal

Country: India

This report covers the period from: August 2005 to January 2006 
Report submitted by (name and position): Umesh Kakarania, Project Coordinator
PLEASE TRY AND ANSWER ALL QUESTIONS AS HONESTLY AND ACURATELY AS POSSIBLE.  IF YOU HAVE ANY ISSUES OR PROBLEMS FEEL FREE TO DISCUSS THEM WITH US OR YOUR LOCAL REGIONAL ADVISORY COMMITTEE MEMBER.

Please report on all of your Collaborative Fund activities in this 6 month period:

Suggested format:

	Activity
	Date
	Outcome
	Who involved?

	Formation of pressure group. Two pressure group meetings were conducted in two blocks (Daspur Block –I consisting of 180000 population and Daspur Block – II of 210000 population approximately) of the district. Following were the agenda of these meetings

· Treatment availability in the locality as well as in the district level

· Factors hindering treatment access including stigma and discrimination

· Affordability of the treatment
	It’s an on-going process; started from August 2005

Meeting in Daspur Block –II held in 27.12.2005 and meeting in Daspur block – I held in 03.01.2006
	Yet to measure, but in some adverse situations members of the pressure group took active initiative to prevent discrimination related to HIV/AIDS 
	Local political leaders, district level administrative officersand health officials, ICDS workers, Community elites

	Community Sensitization Programme — observing World AIDS Day
	01.12.2005 through 03.12.2005
	Community at large spontaneously sought information on HIV/AIDS and available treatment options. Community participation on HIV/AIDS related programme
	Community at large including PLWHA, local youth clubs, local administrative officials, health officials

	Information dissemination camp
	23rd January 2006
	Community people referred HIV infected couple to SPARSHA for treatment
	Community at large including PLWHA

	Panel discussion
	24th December 2005
	The discriminated family is rehabilitated in their own set-up and the villagers accepted them. Myths and misconceptions of the villagers were addressed thoroughly. The infected woman is now receiving treatment through SPARSHA network.
	Members of local youth club, community elites family members of the HIV infected person

	Two group orientation meetings were organized. Three categories of infected women were identified they are i) HIV infected women but yet to receive any treatment after knowing their HIV status ii) HIV infected women stopped (discontinued) receiving treatment for various reasons iii) women who continuing treatment after the infection. Factors hindering treatment access was discussed in the first meeting. The agenda of the second meeting was nutritional support for the infected women and children. 
	1st meeting was held in 30th November 2005 and 2nd meeting was held in 12th January 2006
	5 women, who stop their treatment due to financial constrains, started receiving treatment. Infected women initiated nutritional care for themselves and their family members.
	The project staff and women living with HIV of the locality

	A capacity enhancement training was conducted. A daylong session was organised on ‘HIV/AIDS and nutrition’. It was a participatory training where several issues related to the disease were covered. Issues that were covered in this training are as under.

i) What is nutrition? What is food?

ii) Types of food 

iii) Role of different foods in preventing different infection

iv) AIDS and nutrition

v) Water/ORS

vi) Home based care and nutrition

vii) Food chart planning


	21st January 2006
	Yet to measure
	Women living with HIV/AIDS of the locality

	A focus Group Discussion was held in the drop-in-centre of SPARSHA at Paschim Medinipur with the infected women on IEC development. A professionally expert creative designer facilitated the discussion with 7 infected women. Based on the findings of FGD and one-to-one interactions with a few infected women (other than the participants of the FGD) a draft IEC material was developed  which will be finalized after field testing.
	16th January 2006
	Yet to measure
	Women living with HIV/AIDS

	Community Outreach: Peer Outreach Worker paid home visit and the counselor motivated HIV infected women and their family members to access treatment. Visiting rural clinics, interacting with grass-root level health workers (ICDS workers) for increasing up-take of VCCT is another concerns of the project team. The project team interacted with infected women and their family members, counseled them and subsequently followed up.
	August 2005 through January 2006
	49 HIV infected women who knew about their HIV sero-status but never access treatment from any allopathic physician have started accessing treatment from government clinics. Only 1 women accessing low-cost ART and 18 women getting free ART from the Kolkata based government tertiary AIDS hospital. 

20 WLH are regularly accessing clinical help for managing their clinical needs (OI)
	Project staff and women infected with HIV and their family members

	Addressing cases of stigma and discrimination: The project team addressed nine cases of stigmatization and discrimination by this period and documented it. Eight among them were women living with HIV and one girl child orphaned due to AIDS. 
	September 2005 through January 2006
	Immediate actions and reactive advocacy with regular follow-up helped six women and one child to be rehabilitated at their own house and two women got shelter in their paternal house. 
	Women infected with HIV/AIDS and their family members


1. Did you have any problems, challenges or unexpected situations in running these activities? If yes, please specify what they have been, how you have addressed them, and whether the problem was resolved satisfactorily.

Suggested format:

	Issue
	How you Addressed it
	Outcome
	Resolved?

	Access to VCCTC is very low. Motivated by the community based activities, people expressed their interest to go for HIV testing voluntarily. Especially pregnant women (mostly wives of gold artisans who have to stay detached from their family for a long period in high HIV prevalence state as migrant labors) who perceived their risks of HIV transmission wanted to be tested for HIV. But they are reluctant to access service from government operated VCCTC as it is located in a distant place from interior villages of the project district
	SPARSHA submitted a proposal to the state AIDS Prevention & Control society for allowing to offer pre and post test counseling from the district level DIC through the existing counseling service and draw blood sample after taking informed consent from the willing people who want to be tested for HIV voluntarily. Laboratory support would be sought from Kolkata based govt. clinics.
	Not yet seen
	Not yet

	The family members of women living with HIV are reluctant to support for treatment access, especially for the infected children and women who have lost their husband to HIV/AIDS
	Counselor and the peer outreach workers paid frequent home visits, interacted with the family members and the opinion leaders of the locality. Informed them about existing treatment options and availabilities, help them understand about positive aspects of receiving treatment even the project team shared their own HIV status and presented themselves as living examples to motivate them for treatment access. 
	Some WLH came forward and accessed treatment. In a few cases family members started providing support to the infected women.
	To some extent resolved.

	Inadequate clinical facilities to combat the problem. Scarcity of medicines for managing opportunistic infection, costly clinical examinations/ investigations including immune status monitoring (CD4 count). As the treatment cost is very difficult to afford, WLH are reluctant to access treatment.
	Offering service through referral network of SPARSHA. On-going advocacy with the state AIDS control society for making clinical services available for the PLWH from district level govt. health care delivery set-up. In some emergency situation a few WLH got support from project budget for monitoring their immune status.
	Some women living with HIV received treatment from SPARSHA network. 

No outcome of pro-active advocacy with the govt. health authority has yet been seen
	District level govt. clinics are not yet equipped to mitigate the problem.


2. Have any changes been made to your project compared to the original project proposal? What are those changes? What is the relevance of these changes to the original project?

Instead of forming one district level ‘pressure group’ the project team facilitated two block-level groups for addressing different issues and concerns related to HIV treatment preparedness of the community. The two blocks namely Daspur I & II in Ghatal Sub-division of Paschim Medinipur district are among the most affected areas by the disease epidemic in the state. 

A focus Group Discussion was held with the infected women for collecting necessary inputs with a view to develop effective IEC material on treatment of HIV/AIDS. A professionally expert creative designer facilitated the discussion with 7 infected women. Based on the findings of FGD and one-to-one interactions with a few infected women (other than the participants of the FGD) a draft IEC material is developed, after field testing it is finalized and printed. The expenses incurred for this was not included in the financial report as it was paid after February 2006. 

In order to get feed back and some necessary inputs regarding treatment education programme the project team decided to conduct ‘group discussion’ sessions among women infected/affected by HIV/AIDS as well as opinion leaders of the community after implementing a few orientation programmes among the WLHA and a few community based information dissemination camps. Therefore this activity will be conducted in the 2nd half of the project period.

3. In what way is this project helping your organization?

SPARSHA is an organization run by a group of people living with HIV/AIDS and their friends. The group has been implementing a care and support project funded by the West Bengal State AIDS Prevention and Control Society for the last two years through establishment of a network of people living with HIV/AIDS. The project entitled ‘Intervention initiative for creation of a supportive environment for increased access to treatment for women living with HIV/AIDS’ helped SPARSHA in two major areas i) by mobilizing opinion leaders and community at large through advocacy meetings, community sensitization programmes as well as information dissemination camps towards creation of a supportive environment where acceptance of such community based organization increased a lot and ii) capacity building of the project beneficiaries as well as the project staff.

4. How do you see this project helping the project beneficiaries of your project (as listed in your original project proposal - PLWHAs, target populations, NGOs, government agencies etc)

The current project, funded by TIDES FOUNDATION helped the project beneficiaries in the following areas 

i) Advocacy with the community leaders for fostering a supportive environment in the community in order to address discrimination and stigmatization related to HIV infection through specific intensified approach of community preparedness for treatment. 

ii) Training-cum-Orientation programmes on various aspects of HIV related illness helped women living with HIV to come to the fore, to understand several issues related to physical and psychological well being and seek available services accordingly. A reflection of this is seen as the increasing number of women with the infection who were reluctant to seek medical services, are now accessing treatment though the existing care and support project of SPARSHA. 

iii) ‘Community sensitization programmes’ and ‘information Dissemination Camps’ organized jointly by the project team and local youth clubs and cultural organizations enhanced community awareness as a whole; people at large coming at DIC of SPARSHA spontaneously for voluntary HIV testing. Even several community youth clubs requested SPARSHA to conduct similar awareness camps in their respective ‘Anchals’ (consist of 4-5 villages) which is a clear indicator of community participation and ownership of the programme.

5. Please describe the role of PLWHAs in this project (this could include planning, implementation, monitoring).

SPARSHA, being an organization run by a group of people living with HIV/AIDS and their friends, working in this field with a vision to involve people living with HIV/AIDS more at every level of decision-making. The project team (consist of all HIV positive staff) along with some other members of SPARSHA network comprising women living with HIV as well as HIV negative people conducted planning meeting on the eve of every programme associate with this project. Women living with HIV participate in all the programmes conducted by SPARSHA. HIV infected women disclose their HIV status in a group and share their experiences in all the community sensitization programmes. This clearly indicates our commitment towards promoting meaningful and greater involvement of PLHA not only in decision-making but also in implementation of care activities. The project coordinator monitor activities with the help of one member from the executive committee of SPARSHA. 

6. Please describe any lessons that you have learned that you have found useful

· Involvement of the local administrative officers in community sensitisation programmes helps greater participation of community.

· One-off programme to sensitise community in-general in a particular locality is inadequate

· Reach out to the community by the Women Living with HIV encourage other PLWHA to come to the fore front for receiving treatment

· The strategy of HIV positive people working with people without HIV infection hand in hand works well to make community people understand that HIV/AIDS is not a contagious disease. It has also proved to be an effective tool in reducing stigma and discrimination. Hence, ‘mainstreaming’ is not only a word for preaching to us but we practice it in everyday life.

· Involvement of local political leaders, community elites and administrative personnel in care & support intervention initiative could help to overcome social barriers with regards to stigma and discriminations.

· Family counselling helps family members to take active interest in caring of the infected persons of the family

· Regular group meeting enables PLWHA share their pains and pleasure with each other and participate in different community events.

7. What is your overall evaluation of the project during this period? What measures are you using to evaluate the success of your work?

Brainstorming among the team members and the beneficiaries identified the following strength of the project

· Women living with HIV have reached out to other women in similar situation

· Stigma and discrimination related to HIV/AIDS has reduced as reflected through successful case studies in some instances

However, overall evaluation can be done at the end of the project period by an external evaluator.

8. Do you need any technical assistance, help or support from the Collaborative Fund in terms of carrying out your project? If yes, please outline what support you require and why.

We would appreciate an external evaluator to be appointed by you to evaluate our project at the end. If required, we will provide assistance to the evaluator for developing the tools in this regard. This is necessary for a true and a fair assessment of our activities and performances which we hope to continue in future also to bring in a sustainable impact.

9. Are there any other issues or concerns that you would like to share with us? Anything else that you would like to report? Please feel free to add any additional information that you think is relevant to this project

We have taken an innovative approach of designing a web-page where successful case studies of reduction of stigma and discrimination would be shared among the wider mass and suggestions would be sought for improvement of our work plan. We will need funding support to engage technical person for this endeavor. 

Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 in South Asia

Interim Progress Report (6 months report - budget)   

FINANCES

Finances – are you managing to keep your expenditure within the submitted budget? 

As per the half-yearly expenditure submitted we have been able to keep our expenditure within the stipulated budget. We have not divided the budget in two symmetrical halves. However, all the proposed activities will be undertaken before the end of the project.

What changes, if any, have been made to the original budget submitted with your project proposal?

In the course of implementation of this project, a demand for service such as CD4 estimation and other clinical investigations came to the fore. However, the economic condition of five women with HIV was such that we had to support the cost for laboratory investigation to make this project meaningful. Presently government facilities allow free CD4 count at the end of every six-month of ARV medication. Cases of decision making for initiation of ART administration are however not supported free of cost — the project filled in this important gap.

Are there any further financial issues that you would like to discuss here?

No such

Mid-term budget report as of 31st January 2006   

	FINANCIAL REPORT

	(US DOLLARS $)

	
	
	
	

	Grant Number:  TFR05-01731
	Date submitted: 31st January 2006

	
	
	
	

	Grantee: SPARSHA

	
	
	Period covered by this report: August 2005 through January 2006

	Amount of Grant:$8,860.00 

	
	
	
	

	Budget line item categories 
as shown on the approved budget
	Budget ($)
	Expenditures during 
this period ($)
	Balance Unexpended ($)

	 Program  

	Treatment advocacy (Pressure group meeting)
	 93
	102.6
	 -9.6

	Group Orientation meeting
	 105
	66.9
	 38.1

	Panel discussion & workshop
	 465
	51.3
	 413.7

	Information dissemination camp
	 326
	128.9
	 197.1

	Group discussion on treatment education
	 233
	0.00
	 233

	Care providers orientation program
	 558
	 0.00
	 558

	Capacity enhancement training of PLHA
	 884
	 218.5
	 665.5

	Development of treatment IEC
	 1453
	 59.8
	 1393.2

	Sub-total program
	 4117
	 628
	 3489

	Personnel  

	Project coordinator
	 1674
	 837
	 837

	Counselor
	 1395
	 697.5
	 697.5

	Outreach worker
	 837
	 418.5
	 418.5

	Sub-total personnel
	 3906
	1953 
	1953 

	Admin

	TA for outreach workers
	279
	131.7
	147.3

	Office running expenses
	558 
	 59.4
	 468.6

	 Sub-total
	 837
	191.1 
	 645.9

	TOTAL
	 8860
	 2772.1
	 6087.9

	Total funds from other sources
	 
	 
	 

	Tides Foundation grant
	 8860
	 2772.1
	 6087.9

	
	
	
	

	Financial Manager               (Date)
	
	Project Coordinator
	(Date)
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