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Executive Summary

More than 2 million Indians do not live in the ptacof their birth. Once migrants reach their

destination, language and other difficulties leadat migrant's vulnerability. Back hom
spouses of migrants are also vulnerable to HIWMeirthusbands return on a regular basis

e,
and

have become infected with HIV. Some wives also hidnesr own sexual networks during
their husband’s absences. Only those are at ribk, ave part of sexual networks at their

destinations — either with FSWs/MSM/transgender YJFGwho are more prone to HIV
infection. Where migrants come from, how they ttaared the situation of their families left

behind remain largely unaddressed by standalonendgen based interventions. Therefq

re,

there is a strong need and a rationale for estabjsffective linkages between migrants and

the source population.

It is required to achieve the goal of Reduce pmwved of and deaths due to TB by
50% compared with a baseline of 1990 and PrevewfignMillions new HIV Infections, a
project has been developed accordingly for distAzamgarh, as per rules/regulation of
Stop TB Project, though the changes may be incatedy if required.

Support for Implementation & Research (SIR) is dydegistered, 14 yrs old, program
implementing, and social organization. SIR has beamied out Targeted Intervention
Project to prevent HIV/AIDS in FSWs in district- Himi (U.P.), sponsored by UPSACS

INACO.

The Project is proposed to be implemented in Azaimdsstrict of eastern Uttar Pradesh. The district

has an incidence of high poverty, lack of econoopportunity; low HIV/STI awareness leve
bridge populations, gender disparity, 6 State Hiayswunning across the district, high migration
substantial in Public Health Services. It carries karge catchments of circular migrants. Thera
greater risk of vulnerability of TB/HIV/AIDS/STIlsnfection to circular migrants, their spouse
partners. Considering budgetary constraints, prigposed to cover 20% of the target popula
(estimated 425 circular migrants, who are intevdtt HRGs, per block, 425 Spouse, 100 extra/a
sex partners, 25 Returned Migrants, 25 Prospebiigeants), Aggregating a total of approximat
1000 population per block. The total target popaolatis 3000 people. The proposed blocks
Phoolpur, Mirzapur & Rani Ki Sarai.

Following interventions would be carried out:

1. Stakeholder Analysis

2. Behavior Change Communication

3. Condom Promotion

4. Creating Enabling Environment and Community Niahtion (Gender Equity

5. TB/STI/STD Management

Is,
and
is
sex
tion
ther

ely
are

The supervision, monitoring and documentation efglhogram would be done by staff of the proj
The evaluation will be done at the end of the mtj8ustainability of the project will be ensured
linkages with the existing local network, sociafrastructure of SIR in the proposed areg
Azamgarh. Presently, more thanl121 SHGs with ab@@i02members are being run in ab
mentioned and other 5 blocks. Further, there aoeite®0 youths in each block is associated with

who are being guided to establish their own busin@sit of 300 youths, more than 100 youths
successful in getting sanction of loan from locahks. Moreover, about 500 farmers of each blo
directly associated with SIR. The integration oVHhto ongoing work will give long term target
awareness and education to the target population.

The project will be implemented with the help of deutive Director-1, Project Coordinator
Counselor-2, Finance Officer-1, Outreach Workersutg Volunteers/Peer Educators-31. The

budget would be $5895US Dollar.
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Technical Application

Technical Approach/Intended Results

Project Goals

1990 and Prevention of 7 Millions new HIV Infection
Objectives:

Reduce prevalence of and deaths due to TB by 50fpaed with a baseline of

To reduce prevalence and death rates by 50% of TRergatiby promoting safe
behaviour and complete treatment; to reduce theahwsuffering and socioecononic
burden associated with TBy prevent HIV transmission through multiple stragsg
including the promotion of faithfulness, partneduetion, and appropriate use |of
condoms.
To facilitate the creation of a supportive struetand an enabling environment that
will be conducive to sustained behavior changeifgatb lower levels of risk angd
vulnerability. And also to promote coordinationween public and private partndrs
working with the migrant population and providingrngces to migrants and thgir
families.
To generate demand for TB/STI/HIV services by Bag on changing high risk
group norms and developing positive peer pressorauptake of services and by
strengthening the system for provision of qualitg &imely services.

Expected Project Outcomes:

The prevalence and deaths due to TB would be reducesDbly by promoting saf
behavior and proper treatment.

90% Migrant population and their spouse/sex pastieft behind at source locatio
potential migrants and returned migrants would laelenaware of TB/HIV/AIDS, it$
causes, risky behavior.

90% target population would be educated to preventIV/AIDS/STIs.
75% of target population would be provided with seling services and referred|to
testing in their areas.

75% of total population would regularly use condduning the sex.
Identifying and developing peer educators fromteglasectors in major local areas|to
disseminate the information about the preventiohBHIV/AIDS/STIs.
Favorable and positive environment would be prepaoespeed up the process|of
preventing TB/HIV/AIDS/STIs infection in the targatea.
Geographic Coverage:

The Project is proposed to be implemented in Azaimghstrict of eastern Uttgr
Pradesh. Having a population of 3.93 million thetritt has a sex ratio of 1036
women per 100 men, reflecting a trend of high oigration of men. This poverty
stricken district has 7 Tehsils and 22 Developm@&ibcks, 10 Assembly
Constituencies which are connected by 2562 km aflirand very poor railway
connectivity. The district has an unemployment @it&2097 per year. The distritt
has an incidence of high poverty, lack of econompportunity; low HIV/STI
awareness levels, bridge populations, gender digp& State Highways running
across the district, high migration and substamid&ublic Health Services.
The district is connected to the rest of the Skatex network of 7 State Highway
namely 30, 34, 66, 66A, 67 and 73. Of these thet Imasy routes are:

11

>

2
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* SH34 connecting Rani ki Sarai, Mirzapur, Phoolpaing onwards to neighborin

district Ballia, connecting to SH 66A connectingariRki Sarai, for district Jaunpur

and SH73 for district Varanasi.
* With 22 blocks, the average population of each lblsc about 1.70 lacs, with

prevalence rate of HIV 1.20%, or an estimated patp of 2127 people.

Considering the vulnerability of the people liviatpng the important highways, it

proposed to cover 3 blocks along the above meationain highways. It carries the
large catchments of circular migrants. There isr@agr risk of vulnerability of

g

a

is

TB/HIV/AIDS/STIs infection to circular migrants, é¢ir spouse/sex partners. The

proposed area includes Saraimeer, which is commiombyvn circular migrants tp

Mumbai and Gulf countries. There is a high coneditn of minority community i.e|

Muslim. The unemployed youth of the most of the ifeas have migrated either l‘o
d

Mumbai or to any of Gulf countries. The known mighnames of this area inclu
Shabana Azmi, famous Film Actress, Ram Naresh Y,axaChief Minister of Uttar
Pradesh, Slan Don Abu Salem, Sanjai Nirupam, pomoétician in Mumbai, Dr
Tariq, accused terrorist attack of serial bomb tbias Lucknow, Faizabad, an
Varanasi in U.P. last year, Abul Basher, accusadrist attack of serial bomb bla
in Ahmedabad, Gujarat, this year, etc.

» Considering budgetary constraints, it is proposedcover 20% of the targe

population (estimated 425 circular migrants, whe iateract with HRGs, per bloc

425 Spouse, 100 extra/other sex partners, 25 Regtultigrants, 25 Prospectiv

Migrants), Aggregating a total of approximately @Q@opulation per block. The tot

target population in proposed 3 Blocks would be@p6éople. The proposed bloc

are: 1. Phoolpur

2. Mirzapur
3. Rani Ki Sarai

Beneficiaries
Preliminary Needs Assessment Study was conductétemtdify the causes of migratig
in the area and the resultant impact on the whanialy due to these migrations. It w
revealed that the main cause of migration is tl& laf employment opportunity an
recommendation of already migrated people at ttstirddion cities. It was found th
most of the migrant population goes alone to finatkvin the informal sector leavin
wives and family left behind. Changes in lifestylanguage and lack of options f
affordable entertainment in combination with lonels and feelings of alienation ma
migrants prone to more risky sexual practices argligition of STIs including HIV
Spouses left behind at the source are more promeitg infected from the returnin
migrants. Therefore it is essential to create amese and education to promote §
behavior and reducing vulnerability.
Inspired by the initial migrants, the coming gextems as well as the peers left beh
become the next more vulnerable/prospective migganiip to be educated to preve
HIV/ infection. Similarly the returned-migrants aatso prone to the infected by HIV d
to changed life style they have lived in the degton cities. It is hence proposed to co
the following groups of individuals as beneficiaid otal estimated 3000 beneficiar
on the basis of 1000 people in each block woulddeered, the details of each block
as follows:

a.

Circular Migrants, who have interaction with HRG@E2%)

Page 5 of 50

e
al
ks

n

aS
d
At
g
or

ke

g
afe

nd
2Nt
e
ver
es
s



b. Spouses and sex partners of migrants (425+100)
C. Prospective migrants (25)
d. Returned migrants (25)

Project Context:

Target population participation:

The target population will participate in differdrdinings / meetings / community events as
an audience and would give feedbacks regardinghdssage conveyed to them.

The spouses and sex partners of migrants wouldtipate in both types of programs
reproductive and child health and TB/ HIV / AIDSTIs infections.

A few of active member of target population/areailddoe developed to act as peer educator
to disseminate the information.

The returned migrants would be helpful in identifyithe risky behavior of migrants and
would also help in designing suitable tools to geatheir behavior.

Linkages to the Community:.

With the direct participation of target population

-community meetings/focus Group Discussions/Showlsd@al Programs/One-to-One
Meetings/One-to-Group Meetings, etc.

- Health Camps (TB/ HIV / STls )/awareness camps

- Counseling Programs

- Participation in Community Events

- Advocacy and Networking

Strategic Fit:

SIR has conducted a similar PACT/USAID sponsorezl/@&mtion of TB/HIV/AIDS Project

in the same 2 proposed Blocks of Azamgarh in 2008 astablished 10 SHGs and
volunteers. The duration of the project was limitecbne year, therefore, it needed to run a
similar project to reduce the vulnerability andvymetion of HIV and TB.

SIR already has a strong presence in these blboagh a network of over a 121 Self-Help
Groups having more than 2300 active members whceeagaged in regular saving, inter-
loaning and frequent meetings for socio-econontealse. Having long standing experience
of almost a decade of working with these commusiit®lR would be able to garner greater
support for effective and sustainable disseminatibmformation about the prevention of
HIV/ AIDS / STls infections in that area.

Almost 50% of these SHGs are being run by womengchvivill be helpful in promoting
gender equity among them and empowering them $pagalucationally and economically to
make independent decisions.

Apart from that, about 60 trained youth in eachtted abovementioned blocks associated
with SIR and they are being guided to start thein anicro-enterprises for better livelihoods.
Moreover, about 500 farmers of abovementioned bhmtk have been trained by SIR for the
better management of their agri-businesses. Thgptlenm association of these farmers with
SIR gives wide and deep penetration into the sdakaic of the migrant population in these
areas. All the families have one or more of its rbemm as a migrant. Also almost more
members are potential migrants.

The wide network of SIR in the area gives easy &d® communicate the required
information and messages to the migrant people taaiilies. It also ensures the indirect
peer pressure o migrants and their families to gbdheir risky behavior.
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Organizational Readiness

Organizational Capacit

Support for Implementation and Research (SIR) loastgong organizational set-up with
technical and physical support from highly professily qualified and rich experienced staff
and wide network in the proposed area.

SIR is duly registered under the Indian Societiegi&ration Act, 1860 (Regn. No. 2556/96),
FCRA (Regn. N0.136550225), Income-Tax Dept. (PANARRAASI742G), 80-G, 12-A,
etc.. The head office of SIR is situated in Lucknamd it has five branch offices at
Azamgarh, Jaunpur, Raebareli, and Hardoi in Uttad®&h and Navi Mumbai in Maharastra.
SIR already has its office set up at Azamgarh iadRbur block, which it intends to make the
Administrative Centre for the proposed projechds a staff of 2 full-time staff, who works
with the support of over 7 field workers and a pari&pecialists of respective sectors.

At the top management level, there is a team of @v€onsultants backed by a panel of
Experts. Overall SIR has 52 regular staff, guidgdhiese Experts on technical matters.

SIR has got a number of trained and experiencdtistahe issue of prevention of TB/ HIV
/ AIDS / STIs infections.

Financial Capability
SIR is a fast emerging organization, which sharpge to Rupees 7.90 millions in 2007-08,
and despite of recession impact it maintained R4 &illions in 2008-09; Rs. 6.10 millions
in 2009-10.
Community Infrastructure
SIR has:

About 10 SHGs formed under PACT/USAID sponsoredlamproject with volunteers and
already familiar/associated 3000 target populaiticime proposed area.

About 121 Self Help Groups with more than 2300 merslin/nearby proposed area. Of
these almost 50% are women SHGs, which would bgcalriin disseminating the
information among spouse / sex partners of migrants moreover among migrants. The
contact detail of the members is available in Himtdich may be submitted if required.

About 60 trained youth of each block are associatéti SIR who is being guided to
promote their own income generating activities. #tiran 100 youth have been successful in
getting their loans sanctioned by banks to setheir business which has further increased
the credibility of SIR among the local communities. complete contact detail of the
members is available in Hindi with SIR and may brmsitted if required.

Apart from that, about 500 farmers of abovementioeach block have been trained by SIR
for the better management of their agri-businessis, are closely associated with SIR for
last 4 years. A complete contact detail of the memnlis available in Hindi with SIR and
may be submitted if required.

SIR has already conducted similar PACT/USAID spoed@roject in the same area for one
year and having SHGs, volunteers, Peer Educatdadf, Bffice premises, etc. available.
Further, SIR has been carrying out Targeted Intdgiwe Project in Female Sex Workers in
district Hardoi which falls in eastern part of UtRradesh as per the telecom services. The
Project has been sponsored by NACO through Uttadddh State AIDS Control Society,
Lucknow since 2006.

Sir has been focusing on three sectors, namely:

a. Health
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b. Self Employment

c. Education

In the Health sector, over the last decade it edrout Urban Reproductive and Child Health,
Family Health Awareness Program, National Puls@R@&&mpaign.

Besides these it has successfully implemented Ad&reness Campaign in two districts of
Uttar Pradesh. Over the last 10 years it has bearking in close tandem with NACO
through the UP SACS. SIR came out with innovatia® Show during AIDS Awareness
Campaign in the year 2002, for which it was ap@tec & awarded by UPSACS, Lucknow.
SIR has been associated and actively participatedainy programs conducted by UPSACS
since 1999.

Activities

It is proposed to focus on 3 blocks viz., Phoolpgdirzapur and Rani Ki Sarai with total

3000 target population (1000 target population feach block) in district- Azamgarh (Uttar

Pradesh).

Further, the targeted intervention among 1500 tapgeulation (50% of total 3000 target

population) would be carried out in those 30 vidagi.e. 10 villages from each block),
which are more prone to migration/having higher naug

Activities for Objective #1: population. These villages can be easily identifiggoroposed

Stakeholder Analysis during the program. The tad@ttervention of these 1500 population

can be done through One-to-One Contact method.

Rest 1500 target population can be intensively wethrough One-to-Group contact

method in all 31 Nyay Panchayats of proposed 3kslof district- Azamgarh.

This method would also ensure at least 20 timesopat meetings with the target

population, which is considered to be the optimuwmai meetings needed for the sustainable

behaviour change in sociological field.

The participatory class room approach would be tatbgdor conducted all proposed

activities. Other available resources of SIR e.@npower, materials, knowledge, IEC,

physical/technical resources, etc. can be usedgltiie implementation of the programs.

Staff Selection and Capacity Building

The staff to carry out the proposed project wowdddcruited / selected for the whole project

period of one year. SIR will do all recruitmentstbé staff as per its existing HRD Policy

through Executive Director for the post of Proj&uordinator-1, Counselor- 2, Outreach

Workers (ORWS)-6, Finance Officer-1. The formalp@ssibility of ED would be as follows:

= Executive Director: ED will be responsible and authorize for recruimef staff,
overall activities of all the staff, proper implemation of the project, coordination,
supervision, monitoring and control of the actesj financial matters and the project.

The duty & responsibilities of the staff would kefallows:

= Project Coordinator: Field level proper implementation, supervision,nmaring of the
programs, periodic reporting, coordinating all ssistaff, supervision of the activities of
ORWSs/Counselor/Finance Officer and also that ot BEeleicators at the local level.

= Counselor: Providing counseling to all target population iffice/field/programs/One-
One Meetings/One-Group Meetings, etc.
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= OQutreach Workers (ORWSs): Carrying out project's messages among the target
population through One-One Meetings/One to Group etiigs, conducting
programs/activities, coordinating and supervisitng tactivities of Peer Educators,
promoting social marketing of condoms, and otheldflevel activities.

» Finance Officer: Managing the financial transaction, maintaining #doeounts/records,
preparing reports, managing the project officelofel up all required accounting
practices, etc.

For the capacity building of staff, they will underfor 2 training programs, one would be
based on general information about health, TB, TB&IV, causes, prevention, testing/
treatment facilities, proposed activities to be riear out, target population, target
geographical areas, etc. for two days duratioterAfonducting, Stakeholder Analysis, they
will finally undergo for two-days intensive traimgnprogram on specific issues like MIS,
reporting pattern, record-keeping, transparency aaduracy, Gender Equity, target
community, experience sharing during Stakeholderlysis, doubt clearing, knowledge
updation, etc. The staff would be more confidend @xpert on the issues to guide the
community, peer educators, public/private servicwiders, etc.

Stakeholder Analysis

It is proposed that the Stakeholder Analysis wdndadconducted by the project staff to collect

the essential and authentic information/facts alibettarget population in the target area.

Survey and observation methods will be used toecblinformation. The staff would also

interact with target population including migramgple, spouses of migrants/ sex partners of

migrants, prospective migrants and returned migraithe study would focus on the
liking/disliking of migrants, their life styles, éhaverage length of staying in destination cities
and also the risky behavior of getting infectedwiliB/STIs/HIV.

Behavior Change Communication

BCC is an important component of targeted inteneent The objective of BCC is to

motivate the target group (migrants population, bharmg over 3000) to adopt safe

behavioral practices (including promotion of faitlmfess, partner reduction, and appropriate
use of condoms) on a sustained manner over a pefrimae year.

BCC activities mainly will be carried out with theelp of Outreach Workers and Peer

Educators or Voluntary Peers. The project will aslopt and develop the needed materials

for communicating on TB/STIs/TB/HIV/AIDS. It mainincludes following activities:

One to One Interaction: The interaction between field staff and the tagyeup in 1500

target population in identified 20 villages. Aftestablishing rapport, knowledge is assessed.

Information needed provided by using messages aatbrials. One to one interaction

generally takes 15 — 30 minutes, which will be doléd by repetitive visits for reinforcing

the messages delivered.

One-to- Group SessionA group of target/sub population, 4-6 who are pedducated by

the Out Reach Worker and/ Peer Educator in 15Q@®taopulation. This session will offer

an opportunity to share the experience of the gaapng others so that one may learn with
other’s experience. Group session will be of 1-@reauration.

IEC Development

IEC materials e.g. handbills/posters/wall writingessages would be developed as per

requirement and also in local language. The wailings in 2 sites of each of all 31 Nyay

Panchayats would carry the project messages.
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At the end of the year, it is expected that moemt80% of target group would adopt safe sex
practices and there would be a remarkable reduati@TI/STD patients in the target group.
More than 90% target population would be aware addcated about TB/STIs/HIV/ its
causes, unsafe behavior, prevention, treatmenihgesetc. Community will support the
program because indirectly the program is goingite a safe future to its family.

Community Meeting (Health /TB/TB/HIV/AIDS/STIS)

The program will be carried out in all 31 Nyay Plaagats of target area twice in a year to
promote the overall messages of the project abmuwepting TB/HIV/AIDS among target
population. It will be conducted in the beginningdaat the mid of the project to gain
repetitive advantages also. More than 90% targptilption will be aware of HIV/STI, its
causes, prevention, etc. Direct interaction calety with community will result into the
reduced shyness in ¢ conversation on STI/HIV. It also increase the knowledge about
TB/HIV/AIDS. It will add to make positive environme

Focus Group Discussion

Focus Group Discussion would be organized at alNgdy Panchayats of block Phoolpur,
Mirzapur and Rani Ki Sarai twice in a year to praenparticipatory learning approach for
sustainable changes in behaviour of target populakGD will also help in encountering the
existing myths and misconception about STI/HIV/ @Gom uses/ gender equity among target
population in the project area. It will be conducte the mid of the project period and in the
fourth quarter of the project. It will educate targopulation to adopt safe behavior and use
condom regularly during the sex. More than 75%dgpgpulation will start using condoms.
End-line Assessment

End-line Assessment would be carried out to momital assess the efforts carried out during
the project period. The conclusion of the assessmemild provide an authentic way to
prevent TB/STI/HIV infection among target populatidrhe findings would also be helpful
for supportive structure e.g. SHGs, Peer Educasics,created during the project for future
course of action.

As the intervention is very new, we propose to prtasocial marketing of condoms The
free distribution of condoms can be converged waiti other existing similar programs

Activities for Objective #2:

Creating Supportive Structure, Enabling Environment and Coordination among Public
Private Partners:

Environment needs to be supportive for behavior ifitadion. Formation/strengthening of
15 Self Help Groups, video shows, cultural progra@mm Pradhan Meeting at block level,
Anganwadi Workers Meeting at block level, Networkiand addressing other needs of the
target groups will form as strategies for creatngironment.

The project will create a congenial environmentmyithe life of the project. However, there
are many constraints, which will be tackled in adyral and sequential manner. The enabling
approach will focus on broad frame work with anemton to remove the constraints in
accessing quality STI care, easy access of conagmmsbring out a positive environment
over a period of time. PE’s role is also cruciatieating the positive environment.

SHG Formation/Strengthening

Community mobilization and Formation of communitpgps for empowering target group.
The formation/strengthening of SHGs of target papah would be instrumental in the
sustainability of the project. It is proposed toniol0 new SHGs of target population and
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build their capacity by providing training for 2 ydaabout the TB/STIs/TB/HIV/AIDS and
preventive measures. The SHGs would be formed dwtidff of the project under the direct
supervision of Executive Director/Project Direcbyrusing other resources of SIR. SHG will
have 10-20 members from the migrant people, thpwuse/sex partners, prospective
migrants/ returned migrants The SHG members woalceaen after the completion of the
project period 1 year and would disseminate infdaiomato the target population. These
SHGs could also be motivated to promote social etar§ and free distribution of condoms
among target population. The other already exjsBRIGs would be helpful in building the
favorable environment as they do not have all mesfsem the target population.

Shows- Video

Video shows would be conducted at the Nyay Pandhayal to make favorable/positive
environment to speed up the process. During theodstration of the shows, the additional
messages will be displayed and IEC materials wdndddistributed among all available
audience. The concerned ORW will act as anchondcease the impact of the program and
to educate the target population.

Gram Pradhan Meeting

Gram Pradhan Meetings will be conducted at the kollewvel twice in a year to make
favorable environment to speed up process of ptaw@nB/HIV/STIs. In the Tertiary
System of Indian Democracy, the Village is the pniyt T level. Every village elects a
representative to look after their interest forrgve years. The elected person is known as
Pradhan (Chief) of that village, he/she carriedugrice over the people of that village.
Keeping the Pradhan’s influential poison into tle@sideration, it is proposed to orient them
about the project in brief during their general nhbyn meeting held at the Block
Headquarter. The orientation to these Gram Pradangd also be helpful in carrying out
the project at the village level smoothly and alsaeduce the risk of the nuisance/hurdles
related with sensitive issues in rural areas. ThejeBt Coordinator along with
Counselor/ORWSs/Peer Educators would conduct thetingeen the concerned Block
Headquarter. The PC will fix-up the meeting by takthe verbal consent and information to
the Block Development Officer/Block Pramukh/ InaparBDO/higher authority. The PC
will give a brief introduction about the objectivexctivities, schedule of the project and will
ask for extending the support/cooperation of atl @ram Pradhans in their villages during
the implementation of the project. The PC will alstroduce his available concerned staff
with their major role. The Counselor would explaihe TB/STIs/TB/HIV/AIDS, its
preventive measures, Doubt clearance, etc. Patanyp class room training approach would
be used to conduct the meetings. Training kit idiclg Pen/Pad/Folders/IEC
materials/Booklet would be distributed among adl listed participants/their representatives.

Cultural Program

Cultural Programs would be conducted at Nyay Payathkevel to make favorable and
positive environment to speed up the process ofgmtéon of TB/HIV/STIs. The proposed
target population belongs to rural areas and th@bkmessages area easily conveyed through
cultural activities. The seriousness of the subjaetiter can be easily diluted with the
entertaining feature of Cultural Program to make pinesence of the project in the project
areas. During the cultural program, the messag#isb@i demonstrated in pictorial form
through banners/posters, IEC materials would beriloiged to all the available audience.
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The local folk singers/musical groups would be ecoted to carry the messages in all 31
Nyay Panchayats. Organizing such a program créatesable environment and orient other
public-private partners to promote the preventiveagures among the target population.
Anganwadi Workers Meeting

The support of Anganwadi workers will be taken meating positive environment through
Anganwadi Workers Meeting at block level twice iyeaar. The Anganwadi workers are the
part of the Integrated Child Development Schemnnspred by Government of India to
reduce the mortality rate. Almost there is one Angadi worker in each village, providing
nutritious food to the children. Therefore, thetenact regularly with the young mothers in
the villges. Since, the spouses of the migrantotien the young/mothers, so they might be
in touch/influence of the Anganwadi workers. Instkituation, if the Anganwadi workers are
also oriented by holding one day meetings twiceaigear, then the probability of their
endorsement are increased which will result intghér rate of acceptance among the
Spouse/Sex Partners of migrant population. Thegefibris proposed to organize one-day
meeting on their Monthly Reporting Meeting, which held at the block level. For
incorporating this meeting, the consent of the €bievelopment Project Officer are taken in
advance, which she gives as usual. The PC will gikkgef introduction about the objectives,
activities, schedule of the project and will askdatending the support/cooperation of all the
Anganwadi workers in their areas during the impletagon of the project. The
Counselor/ORWSs would explain the TB/STIs/TB/HIV/ARDits preventive measures, Doubt
clearance, etc. Participatory class room trainipgreach would be used to conduct the
meetings. Training kit including Pen/Pad/Folder€/llBaterials/Booklet would be distributed
among all the listed participants/their represeveat

Regular meeting & training of staff & peer educatte improve the personality to reflect
positive impressions e.g. dressing, conversati@mgudage, behaviour, character, fair
intention.

Public Awareness Program

Public Awareness Program at the Nyay Panchayat Moeld be conducted for mass
awareness among those people who have been pmp\sdivices to the target population.
These public/private partners would also suppa@tpioject to prevent HIV/TB infection in
target group.

It is expected that these activities would makeofakle and positive environment to speed
up the process of preventing TB/STI/HIV infection target population. The above
mentioned activities would be helpful in establighi proper coordination between
public/private partners who are providing servitegshe target population. They will also
educate target population to adopt safe behaviowill be instrumental in community
mobilization.

Activities for Objective #3

Sexually Transmitted Infections (STIs) convertet iSexually Transmitted Diseases
(STDs), if it is not cured properly. Presence of Bitreases the risk of HIV infection
resulting into TB infection.

Peer Education

Peers are the members of the same high-risk pomolatea, who live in same socio-cultural
habit of the high-risk population. They will be itrad on intervention activities like one to
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one interaction, group education etc this is onthefstrategies used for reaching difficult to
reach groups and odd timings.

Peer Education is a method to transfer the knovdexdglissemination of information by the
trained volunteers of the target group / areas. Vbintary Peer Leader (VPL)/) Peer
Educator (PE) will have more reliability and impactthe target group.

Total of 31 Peer Educators would be identified &rathed for peer education for about 3000
target population. They will be from the targetémeneutral, willing, individual leadership
skill and good relationship within the target griagmmunity. The incentives to these Peer
Educators would be given during the project petetheet out their essential needs.
Activities expected to be performed by the peer edators:

. Regular interaction and carry out the project attdrget population level.
. Regular support to the Outreach Workers.

. Attend Orientation/Programs/ Trainings conductesHy

. Promotion of condoms to the community members a@d /3TD referral.

Capacity Building of the Peer Educators

o Training to Peer Educators.

The plan for the field staff to provide support toand supervise the peer educators
Carry out the project at the grass root level fagget area.
Coordination among Peer Educators, Community, NGO.
Counsel the migrant population for STI/STD/TB/HIMDS.
Implement outreach plan in the field.

Maintain the field reports and records.

Regular report to ORW and Project Coordinator.
Regular attendance in meetings/trainings.

Supervising & supporting to Peer Educators.
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Ensured community mobilization, support and acceptace of Peer Educators

w» Participation of Peer Educators in all programs.

o Giving due respect and support to Peer Educatpecesly in presence of target
Population.

R Target population would be taken into confidence bproviding
emotional/social/medical/educational support.

o Peer Educators would be converted into seller ofloms at subsidized rates at the

end of the project for sustainability point of view
Social Marketing of Condoms
The Social Marketing of Condoms would be promotedetduce the TB/STI/HIV infection
among the target population in the project area.tle selling of condoms in the project
areas the common local outlets would be identifiedese outlets may be small Paan
shops/Tea Stalls/ Kirana Stores/ Provision Stoeés, The Peer Educators would also be
motivated and prepare to sell the condoms to tlgetgopulation, so that the longer lasting
relationship could be developed among Peer Educatod target population by the way of
selling and purchasing the condoms. It will addthe sustainability of the project. Free
distribution of condoms would also be done by thens channel if any other existing
schemes want to provide condoms free of cost. Rilgseseveral health programs are
providing condoms free of cost e.g. UPSACS/ SIFFFaATily Planning, etc. The program
may be converged with them easily.
Asha Health Workers Meeting
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The network of National Rural Health Mission at thidage level could be effectively
utilized to generate demand for TB/STIs/HIV prevemtesting/counseling services among
target population especially among spouses of tamggrants. On the day of the Monthly
Meeting of ASHA Health Workers, One day Orientatioreting of the project could also be
incorporated by taking the consent of the conceMedical Oficer. Since, these workers are
handling with the medical facilities to the womerainty related with reproduction issue,
therefore, orientation to them just to endorsentessages and preventive measures of STIs/
TB/HIV/AIDS, would support the project positively ireducing the sexually transmitted
infection/diseases. The PC will give a brief inmotdon about the objectives, activities,
schedule of the project and will ask for extendiing support/cooperation of all the
Anganwadi workers in their areas during the impletagon of the project. The
Counselor/ORWSs would explain the TB/STIs/TB/HIV/ARDits preventive measures, Doubt
clearance, etc. Participatory class room trainipgreach would be used to conduct the
meetings. Training kit including Pen/Pad/Folder€/llBaterials/Booklet would be distributed
among all the listed participants/their represéveat It is not proposed to Work with ASHA
but it is to Orient the ASHA for their endorsemémstrengthen the favorable environment.

Other Activities:

Outreach staff will be trained to identify TB/STases during the daily interactions with
migrant population in targeted areas.

o Organizing Health Camps at Nyay Panchayat levelfentifying STI cases.

o Utilizing the existing government facilities for dare for achieving sustenance.

L Circular Migrants, who have interaction with higlskr groups/ commercial sex
workers, spouses/sex partners of migrants, retummed prospective migrants will be
encouraged and counseled for voluntary TB/STI/HBétihg to prevent TB/STIs/HIV.
Because they do not give proper attention to STBE they think that it is a normal
physical problem whereas, it is fact that HIV isala kind of STIs and the presence of
STIs/STDs increases the possibility of getting atée with TB/HIV/AIDS, which causes for
TB.

By adopting above mentioned activities, it is expddhat 100% target population would be
successfully provided with TB/STIs/HIV treatmenstiag/ counseling services in the target
area.
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Implementation Plan

Activities with Timeline Program Implementation
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Key Activities

Target

Timeframe

Staff
responsible

Anticipated
results

Com
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Activities for Objective #1:

 To reduce prevalence and death rates by 50%

of TBapients by promoting safe behaviour and

complete treatment; to reduce the human suffering rad socioeconomic burden associated with TB;
to prevent HIV transmission through multiple strategies, including the promotion of faithfulness,
partner reduction, and appropriate use of condoms.

Recruitment / selection Migrants/ Coverage of about
of staff to carry out the migrant’s 90% target
project. Spouses/ Se population in the
Partners, . project area with
Retuned X Ex_ecut|ve awareness &
; Director X
Migrants, education on
Prospective TB/STIS/HIV
Migrants prevention and
services.
Training to Staff on| All Staff Staff would be
TB/HIV/AIDS. Members aware of sufficient
information about]
X ED TB/HIV/AIDS,
target population
goals, proposed
programs, etc.
Conducting Migrants/ The important
Stakeholders Analysis| migrant’s information
Spouses/ Sex regarding targe
Partners, Project migrant population
Retuned C d and places will be
; oordinator/ .
Migrants, . collected. Primary
: X ORWs Field ; S
Pr_ospectlve staff/ meeting & visit in
Migrants target area.
Counselor
Exposure to staff
members.
Base for forward
planning & control
Training All Staff Intensive & final
MIS/Gender Equity Members training for proper
reporting,
documentation,
MIS, Gender
Equity, doubt
clearing, and
X ED/PC feedback sharing,
knowledge sharing
after Stakeholder
Analysis, etc.
Better Knowledge
. will smooth the
Page 16 0“ 30 process & increase
the results.




To conduct ‘One td Migrants/ 90% Target
One Meeting’ in 1000 migrant’s population would
target population of 2Q Spouses/ Sex be educated about
identified high migrant Partners, TB/HIV/AIDS, its
populated villages| Retuned causes, risky
‘One to Group| Migrants, behavior.
Sessions’ in 1000 Prospective Direct interaction
target population of Migrants about 20 times
other areas of twg through One-to
blocks on pC/ One, and 20 times
STI/TB/HIV/AIDS by c lor/ One-to- Group
the ORWSs / Counselor ounsetor meetings with
) X| x| x| x| x ORWSs/ .
for the promotion of Peer target population
overall objectives of Educators will give multiple
the project and fo impacts to project
promoting faithfulness viz., preventing
partner reduction, and HIV transmission,
appropriate  use  of promoting proper
condoms. use of condom,
promoting gender
equity, generating
demand for
TB/STI/HIV
services.
Developing IEC| Target migrant Availability of
materials for| population Handbills, posters,
i ED/PC/ "
Behaviour Change lor/ wall writings for
communication  with X Cpunse or proper
: Field staff I
community communication
participation. /awareness.
‘Community Meeting| Target X ORWSs /| More than 90%
(Health Population Counselor target population
TB/STIS/HIV)' in all will be aware of
31 Nyay Panchayats of HIV/STI, its
target area twice in a causes, prevention
year to promote the etc. Direct
overall messages of interaction with
the  project about community
preventing collectively to
TB/HIV/AIDS among reduce the shyness
target population about the
conversation on
and to increase the
knowledge about
TB/HIV/AIDS. It
will also add to
favorable
environment.
‘Focus Group| Target X X ORWs/ Sustainable
Discussion’ would be Population Counselor/ changes in more
organized at all Nyay PC than 90% target
Panchayats twice in g population.
year to promots Enlisting the
participatory learning existing myths and
approach fon misconception
sustainable changes |n about STI/HIV/
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behaviour of targe
population.

Condom uses/
gender equity
among target
population in the
project area in the
mid of the project
period. More than
90% target
population will
start using
condoms regularly
during sex.

Maintenance of
records of procuremer

Office records

<
<
<
<
<

—

<
<
<
<
<

1<

Project

Coordinator/

For transparency in
the project

and supply, accountd Accountant management

finance, etc. of thg system.

project.

End-line Assessment Project Assessment of the
Coordinator/ | achievements
ORWSs Field| /different factors of
staff/ the project would
Counselor give basis for

future course of
action for
supportive
structure e.g.
SHGs/ Peer
Educators, etc.

Activities for Objec

To facilitate the cré
sustained behavid
coordination betwé
services to migran

pation of a su
r change led
ren public an
s and their fa

ctule and an e

er| lavelsf|aislh

'tners wokjng

environment
ulnerability.
> migrant poy

that will be cond
And also to pr
pulation and pro

To conduct ‘Gram X Field More than 95%
Pradhan Meeting’ at Pradhans of ORWSs of the Gram
block level twice in g target villages Pradhans of the
year for advocacy an target villages
enabling environment. would support
project activities.
To conduct X Field Most of the
‘Anganwadi Workers Anganwadi ORWSs Anganwadi
Meeting’ at block level Workers of Workers of the
twice in a year fon target area target area would
advocacy and enablin extend their
environment. support to
project activities.
Organizing  ‘Shows- X ORWs Showing the
Video' at each of all related kind of
the Nyay Panchayats shows in the

for enabling

environment.

target area would
make favorable
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environment to
speed up the
process of
preventing
HIV/STIs in the
target area..
‘Self Help Groups Target X/ X| X| X| X ORWSs Creation of
Formation/Strengtheni Population supportive
ng’ among target structure in the
population in the target form of 15 SHGs
area. of target
population. It
will add to
sustainability.
Organizing ‘Cultural Creation of
Program’ in each of al favorable
Nyay Panchayats tp environment to
reduce the| speed up the
social/cultural barriers process of
among women in the preventing
target area. HIV/STIs in
target area..
X ORWs/ Reduced
Counselor/PC| social/cultural
barrier among
women in target
area. It will also
ensure equitable
access to
information/STI
services /
treatment.
Conducting ‘Public| Target X x | X ORWSs The mass
Awareness Progrant’ population awareness will
at the Nyay Panchayat make favorable
level for making mas$ environment and
awareness among encourage more
those people who are than 80% public/
providing different private service
services to the target providers to
population. promote the
preventive
measures of
TB/HIV/AIDS
among target
population.
Activities for Objedtive #3:
To generate demand for TB/ST|/HIV|services by fdrTgson ¢hanging high risk gnoup norms and develgy
positive peer pressure for uptake af seryvices|anstiengthening the system for provision of quadind timely
services.
1. Identification & | Peer ORWSs/ Creation of
Training of Peern Educators/ Peer supportive structure
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Educators from the Volunteers Educators/PC| for the constant peer

target pressure on target

population/area tdg population.

ensure  volunteer Regular

services, dissemination of

community information about

mobilization and to STI/HIV/TB, risky

develop positive behavior, treatment,

peer pressure on etc.

target population. Reduced myths and
misconception about
TB/HIV/STI/
treatment services/
condom uses, etc. du
to training to peers
and education by
peers.

Peer Education by Peer The constant peer

volunteers/ Peef Educators/ pressure on target

Educators from the Volunteers population.

target Creation of 100%

population/area tdg supportive structure.

ensure  volunteer Ensured

services, sustainability of the

community ORWs/ project.

mobilization and to X[ X| x| x| x Peer Reduced myths and

develop positive Educators/PC| misconception due tg

peer pressure on peer education by

target population. peers.
Strong network with
existing government.
facilities for
TB/STI/HIV
prevention.

Organizing ‘Asha| Health The demand for

Health Workers| workers TB/STI/HIV services

Meeting’ at the will be increased

block level twice in Proi more than 80%. The

roject .
a year to generate C d existing local health
oordinator/ X .
demand for X ORWSs/ service system will
TB/STI/HIV be strengthened, as
X Counselor
services. Asha Health workers

provide medical
services to women in
villages.
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Monitoring and Evaluation Plan

A. Project Indicators:

1. STANDARD MONITORING Indicators
Prevention / Other Behavior Change
1. Number of individuals reached through communityreath that promotes

TB/HIV/ AIDS prevention through other behavior clgarbeyond abstinence and

/ or being faithful.
a) Male
b) Female
2. Number of individuals trained to promote TB/HAYDS prevention through
other behavior change beyond abstinence ant€ing faithful:
a) Male
b) Female
Counseling and Testing
1. Number of individuals who receive counseling arsditgy for TB/HIV/STI
a) Male
b) Female
2. Other-STANDARD MONITORING INDICATOR Indicators ( including Stop
TB Partnership, NACP-3 Indicators)
Instructions: include other indicators and theirgets if you wish to track and report
on results or outcomes not monitored.
Prevention of New Infection in high risk groups andinerable populations
2. Number of men reporting use of condom the last tineg had sex with a partne
3. Number of person reporting condom use in last séx mon-regular partners.
4.  Number of men reporting being clients of sex woskarthe last years
5.  Number of individuals aged 15-49, who identify emtrinformation about
TB/HIV transmission and reject major misconceptiahsut TB/HIV.

B. Data Collection:
The concerned data would be collected by the fatlff Out Reach Workers fq
behavior change communication and condom prometitmthe help of VPL/PE.. Th
main source of data collection would be througheobstion and regular reporting

ORWs to the Project Manager.

The basic data about the status of target populatiifferent activities being carried o
under the project would be collected through fistdff viz. ORWs with the help g
Peer Educators and other volunteers.

The data regarding STI care and misconception abBLHIV/AIDS will be collected
through concerned Counselor.

The collected data will be verified by the Projstanager.

The collected and verified data regarding the stafutarget population and progress
the project, impact of the activities being carriedt, etc. will be provided by th

=

of

Project Director to the nodal agency / the don@nay in the prescribed format.
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The Project Director / and representative of thead@gency would be responsible
the monitoring of all activities being carried autder the project.

The evaluation of the project would be carriedlmgptin independent agency.

C. M&E Reporting and Documentation:

The data will be collected on the prescribed format

The prescribed format would be developed on theslmdghe goal and objectives of tl
project and activities being carried out.

The Stakeholder Analysis in the proposed targed areuld be conducted before t
commencement of the implementation of the project.

The report would be recorded on the daily basis ailécted on weekly basis by tf
ORWSs. The coordination with Peer Educators wildbee by ORWSs.

The tabulation of the data for the reporting to dffece of the project will be on weekl
basis. The monthly progress report will be prepdmgthe Project Coordinator with th
help of Finance Officer and it will be submittedtke Executive Director for taking th

The activities of Counselor, ORWSs, Finance Offiedr directly supervised by the PC|.

or

he

-

e

y
e

e

corrective measures to increase the effectivenfebe groject.

the staff, if find so.

The ED will directly/finally supervise/change/inese/decrease the duty and
responsibility of all the staff including PC. Thé®Ewill also be authorized to chan?{;e

S.N. Format To be filled by To be
submitted
to

1. | Cash Book, Ledgers, Stock Register, etc. Finance ficedf | PC/ED
Accountant
2. | Program Register for Advocacy Meetings, Health Camg-inance PC
Community Events, Focus Group Discussions, Mid-MedDfficer/Accountant
Events, etc
Self Help Group Information, Formation, Management | ORWs PC
4. | Staff Register, Salary/Honorarium Register Finance PC/ ED
Officer/Accountant
5. | TB/STI Register showing the no. of blood testingarjet| Finance  Officer,| PC
population ORWSs, Counselor
6. | Counseling Register Counselor Doctor/PC
7. | Outreach Workers Diary ORW PC
8. | Compilation of PE summary sheet ORWs PC/ED
9. | Quarterly Progress Reporting PC PD
10. | BCC/IEC Register Fin. Officer/Acctt. | PC
11. | Management and Security of Office Stocks, Recordsiministration PC/ED
infrastructures, and supporting the Administratietc, Officer

The Quarterly Report would be sent to the nodahageither by e-mail/and courier
per the consent or the suitability of the DonoriabGiving.com.
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A Management Information System would be develofuedthe proper recording d
data and analysis of the facts regarding the targetilation.

Monitoring/Reporting/Supervision/ Documentation Reponsibilities

Project Management: Organizational Capacity:

Organisational Capacit

SIR has rapidly grown from an initial turnover ofipees 3.29 millions in 2005-06 a
Rs. 6.10 million in 2009-10 during recession. Suppar Implementation and Resear
(SIR) has got strong organizational set-up withhtécal and physical support fro

highly professionally qualified and rich experiedcstaff and wide network in the

proposed area.

SIR is duly registered under the Indian Societiegi&ration Act, 1860 (Regn. N
2556/96), FCRA (Regn. N0.136550225), Income-Tax tD&PAN no.AAAAS9742G),
80-G, 12-A, etc. The head office of SIR is situatled.ucknow and it has five brang
offices at Azamgarh, Jaunpur, Raebareli, and Hardbittar Pradesh and Navi Mumb
in Maharastra.
SIR already has its office set up at Azamgarh ialpir block, which it intends to mak
the Administrative Centre for the proposed projéichas a staff of 3 full-time staff wh
works with the support of over 7 field workers amgbanel of Specialists of respecti
sectors.

="

nd
ch
m

D.

h
ai

e
0
ve

At the top management level the there is a teaovef 7 Consultants backed by a panel

of Experts. Overall SIR has 52 regular full-timafétvho are guided by these Experts
technical matters.

SIR has got a number of trained and experiencdétisiahe issue of prevention of TH
HIV / AIDS / STls infections.
Financial Capability

SIR is a fast emerging organization, which despiteecession impact it maintained RS,

5.70 millions in 2008-09; Rs. 6.10 millions in ZBMO.
SIR has:

About 10 SHGs formed under PACT/USAID sponsoredilamproject with volunteers
and already familiar/associated 3000 target pojmuian the proposed area.

About 121 Self Help Groups with more than 2300 mersln/nearby proposed area.
these almost 50% are women SHGs, which would bicalriin disseminating th
information among spouse / sex partners of migrantsmoreover among migrants. T
contact detail of the members is available in Himdich may be submitted if required.

About 60 trained youth of each block are associatgld SIR who is being guided to

promote their own income generating activities. #dhan 100 youth have be
successful in getting their loans sanctioned bykbdn set up their business which |
further increased the credibility of SIR among beal communities. A complete contg
detail of the members is available in Hindi wittRSind may be submitted if required.
Apart from that, about 500 farmers of abovementioeach block have been trained
SIR for the better management of their agri-busiaeswho are closely associated W
SIR for last 4 years. A complete contact detaithef members is available in Hindi wi
SIR and may be submitted if required.
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Related Experienc

SIR has already conducted similar PACT/USAID spoad@roject in the same area f{

one year and having SHGs, volunteers, Peer Edsca8iaff, office premises, etc.

available. Further, SIR has been carrying out Tiadyintervention Project in Female S
Workers in district Hardoi which falls in easterarpof Uttar Pradesh as per the telec
services. The Project has been sponsored by NA@&idgh Uttar Pradesh State AID
Control Society, Lucknow since 2006.

SIR has been focusing on three sectors, namely:

or

ex
om
S

* Health
* Self Employment
* Education

In the Health sector over the last decade it adraet Urban Reproductive and Ch
Health, Family Health Awareness Program, Nationds® Polio Campaign.
Besides these it has successfully implemented A& reness Campaign in tw

districts of Uttar Pradesh. Over the last 10 y@dnas been working in close tandem wj

NACO through the UP SACS. SIR came out with innoatGame Show during AID{
Awareness Campaign in the year 2002, for which as vappreciated & awarded
UPSACS, Lucknow. SIR has been associated and Bcpeeticipated in many progran
conducted by UPSACS since 1999.

Key Personnel and Partner Capacity:

UJ

At the top management level the there is a teaovef 7 Consultants backed by a panel

of Experts. Overall SIR has 52 regular full-timafstvho are guided by these Experts
technical matters.

SIR has got a number of trained and experiencdti@siahe issue of prevention of TH
HIV / AIDS / STls infections.

on

3/

Brief Introduction of Professionals

Dr S. K. Srivastava

Ph.D., M.B.A, M.COM, PGDCAS (Computer)

He is a well qualified professional having trememsloobservational skills wit
experience of over 15 years in the field of surkesdarch and project coordination
rural areas. He has prepared DPR of district Haimigmd Azamgarh, budget Rs.

Crore each under Rastriya Sam Vikas Yojna. Henmitiifarious personality and has

h

in
A5
ot

excellent flair for writing. He has undergone foamy health related workshops and

training programs sponsored by government agendesias written many books on s
employment and rural development through Self H&lpup concept, agriculture bas
activities viz., 'Safal Udyog Lagayen', 'Swayam &alta Samooh’, 'Bio-Khet
'‘Medicinal Paudhon Ki Kheti', 'Phoolon Ki KhetRabi, Kharif, Jayad', 'Sabji & Masalg
Ki Kheti', etc. A no. of research/studies haverbeenducted successfully under

supervision viz., 'Market Survey of Cellular PhoriBaseline Survey of WSHGs, a
WSHG villages', etc. He has got natural flow fotraducing innovative ideas ar
preparing attractive marketing mix offer viz., 'Erttinment-cum-Educational Gan

Show to prevent TB/HIV/AIDS', '‘Community Participat in Pulse Polio & URCH', etg.
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n
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nd

d
ne

He used to deliver lecture on management, commupdyticipation, marketing
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commerce, research methodology, etc. related issudgferent institutions, seminar
programs as Guest Faculty. He has also got pradtimawledge of using differen
packages in information technology. He has planRA€CT/USAID sponsored projec
(cost: $55,511.00) in Azamgarh. Presently, he &lhmg the team of SIR as Director.

S.T.H. Zaidi

M.Tech.(Italy), Ex GM-Fertilizer Corporation of Ind ia

He is a Chemical Engineer from Italy with a rictperence of over 39 years in fertiliz
and other related industries. He has visited mamuynties viz., Japan, Italy, USA, UH
etc to explore more useful techniques and oppdiésnfor rural development. He h
conducted a no. of studies during his jobs. Présehe is associated with SIR
Consultant.

He has practical experience in Design Operatiomjetr Planning and Executio
Production Management, Development, etc. in chdnmdastry.

He has rich experience of Project Planning and Memeent, Project ldentificatior
Techno-Economic Studies, Preparation of ProjectoRspncluding cost of productior
cash flow analysis, profitability and technical egpal of projects. Constructio
Erection, Testing and Commissioning, Project Mamiig and Management Reporting.
Dr. D.P. Singh

Ph. D., M.A.

He is a Researcher and Economist who keep an cltgeral and critical eye on th
regular development of economy. He has got rickea&pce of more than 12 years in t
field of research/studies and program implememat® no. of studies was conduct
under his coordination viz, 'Micro Impact of Madeeonomic Adjustment and Policie
‘Artisan Census in U. P. and Bihar', etc. He hae dkveloped appropriate managem
system for the "Urban Basic Services Program” spaus by UNICEF, and als
‘Evaluation of Prime Minister Rojgar Yojna'. He hatso formulated projects @
"Vishesh Rojgar Yojna"and "Intensive DevelopmentMifi Industrial Estates in U.P.
sponsored by Directorate of Industries, Kanpur.

Dr. Vinod Kumar

M.B.B.S

He is a well qualified and experienced medical exas his qualification is representin

Moreover he has a rich and relevant experienceyafabs with various medical activiti¢

in a number of rural and urban areas as well.

Mayank Srivastava

M.B.A., M.F.C., M.A. (Economics)

He is a well qualified and experienced young praifasal with excellent exposure

need based social research for more than 9 yeardiad got expertise in the field

Program Planning, Management, Monitoring and Euaoa Organizationa
Development & System Strengthening, Appraisal aagacity Development of NGQ

S
and Partners, Networking with Institutions & /sth&klers, Micro-planning through

Participatory Methodologies. He has been associatdtdmany programs being run |
STEP Foundation, UNICEF, ICDS, AED, Washington, BIRFSIEMAT, Sir Ratan Tat3
Trust, etc.

Manoj Kumar (Accountant)
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M.Com. L.L.B., C.A. (I)
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He has a rich experience of more than 7 years énfifld of accounts and system
management. He has been associated with many gevetdal programs being run by
Govt. /Non-Govt. agencies in rural areas. He ha® a@londucted many survey and
studies. He has coordinated many training prograiashas got expertise in maintainipg
proper account books, costing, analysis of datalirig trends, and making correlations
with influential factors, data collection, accuraegting, graphical presentation of data,
etc.

Vandana Mishra (Counselor)
M.A. ( Sociology)

She is basically a social worker and has been ededownith many social work activitigs
with various organizations during more than 3 ye&ke is working with us as |a
counselor and performing her task in between casaalvorkers at district Hardoi under
Targeted Intervention Project of TB/HIV/AIDS.
Umesh Kumar Tripathi (Coordinator)

B.Sc. (Ag.)

He has a rich experience of more than 8 yearsari¢td of program implementation and
coordination, at different levels. He has been @ased with many developmental
programs being run by Govt. /Non-Govt. agenciesunal areas as well as urban aregas.
He has coordinated many training programs.
Archana Shukla

M. A., PGDCA, DFD, PGDBM

She is basically a Fashion Designer, having anliexteexperience of 8 years. She has
proven her dynamic personality with having a preseim multifarious activities as |a
designer, trainer and businessmen.

Project Management (Cont.)

Implementation Schedule Realism

Instructions: Provide detail to support feasibiliy project implementation schedule,
specifically how the applicant will ensure reswiishin the given timeframe.

All the proposed activities are interrelated withich-other for attaining the desired goal.
The commencement of the project would be from atimguthe Need Assessment stydy,
which would provide more specific information redarg target population
The recruitment of the staff, orientation of thaffstcapacity building, personal meetings,
group meetings, behavior change, counseling, tgstmd treatment of the STI patient|of
target population, condom promotion, and enablinmyisonment to disseminate the
information about prevention of TB/TB/HIV/AIDS/ST.Is
The success of one activity would give the bediemdhing pad for the next activity to pbe
conducted. The similar schedule has already be@ptad by us in district- Hardoi for
FSWs, and the positive results are coming out. meependent Agency King George
Medical University, Lucknow has conducted a sumaegll districts of Uttar Pradesh an
declared our project area i.e. district- Hardoi #s maximum no. of women aware| of
TB/HIV/AIDS in U.P.

The timeframe given for each activity will ensune timely completion of the activi
The regular reporting process will also be helpfinlcompleting the project in time.
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Project Management Structure:

Instructions: Describe the proposed managemerttsteufor implementation of this
specific project and how this structure fits witlyiour overall organizational
management structure. You may submit an organizatichart to support a narrative
description.
Team and Staff Structure
Organogram for the interventions

Rules/regulations of SIR will be applicable for tleeruitment (from outside/inside)
and management of the required staff for the pregpgsoject. It will fit to the existing
structure of the organization as the Executive @aeis accountable for the Management
Committee

Executive Director
(SIR)

\ 4
Project Coordinator

v
Counselor Outreach Workers Finance Officer

A 4
PEER EDUCATORS

l. Terms of Reference

Executive Director:

1. The ED is the official representative of the projec
2. Will attend monthly planning meetings of the projemd attend all meetings
organized by the nodal agency/donor agency.

Convene regular meetings with project manager émer staff
Attend capacity building programs.

Provide guidance, support and leadership to thpgtro

. Overall financial and administrative powers of greject rest with ED

roject Coordinator:

Is a professional social worker / social sciencgkgeound person with at least
post graduate degree.

Will attend monthly planning meetings and will miaim minutes.

Will formulate weekly plans.

Will be responsible for field activities.

Will ensure optimal utilization of time and manpovaeiring the project
implementation.

Ploo(alrw

ablrwn
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Will attend capacity building programs and workssop

Will be responsible for preparation of reports &mvarding the same to the
nodal agency/donor agency.

Will provide guidance and supervision to all fislaff.

Counselor

N

1. Will counsel all PSH.

2. Will maintain counseling registers and documentatio

3. Will educate PSH on need for partner treatmentcanuohseling.
4, Will follow up the STI cases.

5. Will maintain STI case registers.

Outreach Workers:

1. Will report to Project manager.

2. Will counsel the PSH for STI/TB/HIV/AIDS.

3. Will implement the out reach plan in the field.

4, Will maintain the filed reports and records.

5. Will attend daily, weekly and monthly meetings.

6. Will coordinate PEs activities.

Peer Educators/ Voluntary Peer Leaders:

1. Will be a community member with leadership skilfglagood relations within th

community.

Will report daily to outreach worker.

Will implement weekly plans.

Will attend orientation and training programs cocted by the NGO and nodal
agency/donor agency.

Finance Officer:

Will have good computer skills and adequate acearperience.

Will be responsible for maintenance of accounts.

Will support project manager in preparing reports.

Will organize accounts for annual audit

Will submit all financial reports within time.

Sustalnablllty

Instructions: Include a sustainability plan detadj how activities will continue beyond
the Pact funding period. Clearly detail programindinkages that will be made over t
life of the project to ensure service beyond thet Randing period
The proposed project is self-sustainable in natBhg. has strong presence in the pro
area by developing more than 100 SHGs having niane 2300 members, by associa
about 60 youths in each block, and by having lcemgntrelationship with about 5
farmers in each block. The credibility of SIR wilepare the associates to push
information and to give the consent to it.

The existing social infra-structure developed bR Slill make the project sustainal
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after finishing the funding period by PACT. Morexith100 SHGs being run in the project

area would disseminate the information to the tapggoulation in their nearby are
Since, the life of the SHGs is independent from theding of the PACT for th
prevention of TB/HIV/AIDS infection; therefore, theformation would be served

these SHGs and its more than 1400 members in thjecprarea. Capacity building

AS.
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these SHGs and its all members must be done wthkitife of the project.
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Apart from that SIR has been engaged in providielj-employment guidance and
trainings to the general people of the project atieerefore, it would be very easy|to
convey the messages and information among the tt@ggulation. Integrating HIV
interventions into the on going work of SIR ratligan having stand alone initiatives ¢an
be an effective strategy to address issues of basman rights, etc.
Moreover, the STI care component would be initialig by the project, but side by side,
the patient would be referred to the nearby govemtnhospitals, testing center, ICTC,
etc. Such a referred patients would got into hatfit going to existing nearby
hospitals/testing centers.
The distribution of condom would be converged wiltle other existing government
programs, which might be continued in future aftexr completion of the project fundipng
period in the target area.
SIR has got its own administrative office, stafflaassociates in the project area before
the commencement of the project, which will conéiras well after the completion of the

funding period.

Annex A:
Organizational Questionnaire
Organization Name: Contact Person & Title:
Support for Implementation & Research
(SIR) Signature or Authorized
Representative
Address: S-4, 2™ Floor, Karamat Complex,
Nishatganj, Lucknow-226007 (Uttar Pradesh) Dr Shailendra Kumar Srivastava/
INDIA Director
Phone: 0522-2334725, 9415021766
Fax: 0522-2334725 Lo
Email: sirworld@rediffmail.com

Project title: “TB/HIV Prevention for Migrant Populations in District- Azamgarh, Uttar
Pradesh, India.’

Project Statistics:

Population(s) Targeted: Migrants, Their Spouse/Sex Partners, Prospective and returned
Migrants.

No. of Individuals targeted: 3000 people Duration of Project One Year
Proposed geographic area: Azamgarh, Uttar Pradesh, India

Financial Statistics:
Total Project Cost US $ 95,895 _Exchange Rate 40 Indian Rupees =

US$1.00
Amount Requested from Donor US §

Organizational Statistics:

Type of Organization (check one) VNGO Indian NGO/CBO
Indian private foundation Indian faith based organization Indian
educational institution Specify Other
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Prior TB/HIV/AIDS experience YES. If Yes, how many years experience:
10 Years.

Approximate annual operating budget: $ 150000 Number of Employees: 52 Employees.
Largest current donor or source of income _Government of India__ US § 100000
Registered with local authority \/_NO ____YES

Banking Institution: Bank of Baroda, Branch- Nishatganj, Lucknow- 226007, U.P., India

Sub-partners:
Does your application propose sub-partners? YES __YNO
If yes, list organization (s) name and proposed sub-grant amount.

Annex B:
Organizational Capacity:

Organizational Mission and Goals
Introduction of SIR

The mission of SIR is the sustainable growthhafman beings by empowering them
educationally, physically, economically, and sdgiaWe dream to form such a society,
where is no place for the identity of caste, regioeligion, language, income, etc.

Everybody of the society could feel pleasure ipihgl others without any expectation a

d

everybody try not to be dependent upon othersdty but keep trying on one’s own. There

should be a friendly, loving, sacrificing, emotignaoral, professional, accountable, and

positive environment to lead a cheerful life.

The goal of SIR is to reduce the drudgery of c@n people. The drudgery may be related

with knowledge i.e. education, or health i.e. phgkior consumption i.e. economical,
access/recognition i.e. social.

The proposed project is targeting to prevent TIB/AIDS/STIs infection that is to promote
good health. The better health condition leadstriang physique of human beings which

fulfill needs of ‘Physical’ component of our miseiand goal.

Therefore, it is quite natural to implement thegosed project in proper way by the

associates and staff of SIR at the grass root.level

2. Previous Program Experience:

Support for Implementation & Research (SIR) is an organization, which provides

or

technical and physical support to implement anyettgymental project/program at the grass

root level and also conduct research on socio-eananassues. The technical support
ensured by means of management consultancy, tgaiogunseling, etc. SIR has develoy
the DPR of Rashtriya Sam Vikas Yojana, initiatedAgnning Commission, Government
India, for district- Hamirpur and district- Azamdgam Uttar Pradesh (Budget: Rs. 45,

IS
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Crore of each district). It has been welcomed, saned and presently being implemented.

Now, on the vision of the President of India, Hde'’PJ Abdul Kalam, a DPR on PURA

scheme for district— Azamgarh and also for Distriitamirpur has been developed by SIR
Provide Urban Amentias in Rural Areas (PURA).
The physical support is made available in the fofrekilled manpower, infra-structures, IE
materials, and reliable transportation facilitieenduction of events and implementation
overall programs even at the village level in dife parts of Uttar Pradesh. SIR has b

to
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carrying out many government-sponsored programglyniosthe Health, Self-employment,



Education and Agriculture Sectors. Presently, SI& tbeen carrying out ‘Targeted
Intervention Project to prevent TB/HIV/AIDS in FSWs Hardoi’, sponsored by U.P. State
AIDS Control Society, Lucknow. Simultaneously, UnbReproductive and Child Health |n

Lucknow, funded by European Commission and GoventragIndia, has been carried out,
about 34 female workers at slum areas are diredbpciated with the project. For women
empowerment “Swayamsidha” Project, sponsored byd#inof HRD, GOI has been carried
out at Tiloi, district- Raebareli (U.P.), about O8&iral women are being directly interacting
with the organization. Agriculture Training Progrsy\griculture Exhibition Programs, Self

Employment Generation Program, Horticulture TragnifPrograms, Micro Enterprises
Development Programs under RSVY, sponsored by kfynisf Rural Development, GO
have been carried out in Azamgarh. Prime MinistejgR Yojana Training Program and
many Entrepreneurial Development Programs have lmemessfully implemented in
district- Lucknow, Hardoi, Jaunpur, Raebareli, Bas$ant Kabir Nagar, Shravasti,
Maharajganj, etc.
SIR came out with innovative game show during AlBBareness campaign in the year
2002, for which it was appreciated & awarded by BES, Lucknow. SIR has been

associated and actively participated in many pmograonducted by UPSACS since 1999.
SIR has got its two associates trained by NARI,ePan Counseling on TB/HIV/AIDS o
the recommendation of UPSACS under the guidelifeACO. Moreover, SIR has tw
Master Trainer on Women and Child development sdtaned by NIPCCD, a division of
Deptt of Women & Child Development, GOI, and Newlte
SIR has branch offices in the project districtdudang Azamgarh, Jaunpur in Uttar Pradesh.
SIR has a team of professionally highly qualifiex @ich experienced staff.

Competitive Advantages of S.I.R
Programs Carried Out in Health Sector /and Target Aea...

HIV Prevention for Migrant Populations in District- Azamgarh, Uttar Pradesh, India.’
(Funded by PACT/USAID)

The project was carried out to prevent HIV/AIDS/SDly promoting safe behaviors among
high risk group of Commercial Sex Workers in didtriAzamgarh. The project includes the
different components of Behavior Change CommurocatSTI Care, Condom Promotion,
and Enabling Environment/Community Mobilizationthre target area. More than 18 Health
Workers were directly associated with the project.

Targeted Intervention Project to Prevent TB/HIV/AID S in Commercial Sex Workers ir
Hardoi

(Funded by Uttar Pradesh State AIDS Control SocietyLucknow)

The project has been carried out to prevent TB/AIBS/STIs by promoting safe behaviors
among high risk group of Commercial Sex Workerslistrict- Hardoi. The project includes
the different components of Behavior Change Compaidn, STI Care, Condom
Promotion, and Enabling Environment/Community Midaition in the target area. Mare
than 18 Health Workers are directly associated thighproject.
Urban Reproductive & Child Health Project

(Funded by European Commission & Government of Inda)
To provide medical health facilities to women &Idnén residing at slum areas of Lucknow.
More than 34 female Health Workers are directlyoasded with SIR and carrying out the

=
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project at the grass root level.

Pulse Polio Program

The vaccination of all children (0-5 years) hasrbearried out to prevent Polio Virus in slt
and posh areas of Lucknow. Several camps were iaegghauccessfully.

Pulse Polio Mobile Van- for Awareness

To publicize and provide polio vaccine in interireas and mobile target population,

mobile van was provided by SIR, on the appeal ehtDirector General, Health, and U.P.

Dr. H.P.Kumar.

Self-Employment Generation Program

The program was carried out to promote self-emplymamong the local unemploy
people of district Azamgarh during 2005-2008. Mtitan 100 Self Help Groups have b
formed having more than 2300 members in blocks Rani Ki Sarai, Mirzapur, Phoolpt
Pawai, Ahiraula in Azamgarh, U.P.

Micro Enterprises Program

The program was carried out to promote self-emplynamong the unemployed youth i
blocks of district Azamgarh during 2006-2008. Mdhan 100 trained youths have bg
successful in establishing their business by ggtsianction for loan from local banks
blocks viz.,Thekama, Rani Ki Sarai, Mirzapur, Plpam| Pawai, Ahiraula in Azamgatr
U.P..

Agriculture Development Program

The program was carried out to increase the prodiycand to promote self-employment
agri-business by giving the latest knowledge anithBle behavior in the market. It W

conducted in 4 blocks viz., Rani Ki Sarai, Phoo)JgRawai, Ahiraula of district Azamgarh

during 2005-2007.

Horticulture Development Program

The program was carried out to increase the prodtycand to promote self-employment
horticulture-business by giving the latest knowkedmd suitable behavior in the marke
was conducted in 5 blocks viz., Rani Ki Sarai, Rpog Mirzapur, Pawai, Ahiraula
district Azamgarh during 2005-2007.

Prime Minister Rojgar Yojana
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To provide managerial knowledge to select candgdateler Prime Minister Rojgar Yojana

in different districts like Basti, Sant Kabir Nagalaunpur, Lucknow, Hardoi, Shrava
Moradabad, etc.. More than 4500 youths (Male/Feywadze trained under the program ¢
motivated to establish own business.
Entrepreneurial Development Program (For SC/ST)
To promote self-employment among youths (male/fejnaf Schedule Castes/Schedd
Tribes, EDP Program were conducted in many distlike Jaunpur, Mau, Gorakhpur, Ba
Sant Kabirnagar, Sultanpur, Ghazipur, Allahabadckibow, etc. and the programs w
highly appreciated and regarded including by the&cemed Minister of small sca
Industries Shri Babu Ram M.Com. & other officials.
Counselling On TB/HIV/AIDS

Counseling on TB/HIV/AIDS was provided by the treihCounselors in the State level R
organized by UPSACS, Lucknow at Lxaman Mela Sthmal €onvention Center, Chow
Lucknow.

Counselling in Youth Fest
(Organized by E-TV- Uttar Pradesh)
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Counselling was provided to youths (male/female)tioe better way of life, career and

personality. The Fest for Uttar Pradesh was orgahian 28-29 June 2003 at MotiMa
Lawn, Ranapratap Marg, and Lucknow by a known tsiem channel ‘E-TV'.

Handicraft Training Center-cum-Ladies Boutique

The exclusive Handicraft Training Center-Cum-Lad®sutique in the brand name
“Ravishing Attire” has been successfully runningLimcknow and Navi Mumbai. Hundre
of girls and women are directly associated with 8ifRer as trainee or as customer. The
Help Groups being run by women in different platks Raebareli, Azamgarh, Hardoi &
associated with the Boutique to get job work frdrare for economical empowerment.
Moreover ...

The ‘District Level Committee, Lucknow{under the Chairmanship @fistrict Magistratég
andC.M.O., Lucknowhad alreadelected and recommendtx name of SIR to UPSAC
Lucknow to runTele Counseling & Drop-in Center in Lucknoim 2003-04. It can b

verified and confirmed by the internal records &alde at the office of UPSACS, Lucknow.

Two representativesf SIR have been formally trainexh Counselling about TB/HIV/AID
by NARI, Pune on the recommendat@inUPSACS, Lucknow. The photocopy — enclose
Chief Medical Officer, Sultanpuhad alsoselectedSIR andrecommended it to UPSAC]
Lucknow to carry out ‘Targeted Intervention to prevent TB/HIV/AIDS in dastrial
Workers in Jagdishpur, Sultanpuryear 2000. A photocopy of letter of CMO, Suftan is
enclosed; it can also be verified from the recoagsilable at the office of UPSAC
Lucknow.

Zila Panchayat, Jaunpurad alsorecommendedSIR to establisha health related proje
‘Post-Parium Family & Child Welfare Center with MtébFacilities in Jaunpur’ in 2002.
photocopy of the recommendation letter is enclosed.

Finally ...

SIR has got influential identity in U.P. by outstanding
contribution of the dedicated, energetic and qualified youth
associates (Male/Female).

Remember Please! SIR has always made an effective
presence by participating successfully in the HIV/AIDS
Awareness Programs
Organized by UPSACS during last 10 years.
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Past Performance:

Program Experience:

A. Location of previous program(s):
Location (Districts) Location (Districts) Location (Districts)
Azamgarh Jaunpur Gorakhpur
Mau Basti Mahrajgan
Hardoi Sant Kabir Nagar Ghazipur
Lucknow Balrampur Chandauli
Raebareli Baharaich Mirzapur
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Sultanpur Shravasti Sant Ravidas Nagar

Fatehpur Sitapur Hamirpur

Allahabad Shahjahanpur Jhansi

Pratapgarh Bareilly Moradabad
B. Budget for each program in US dollars:

Programs Budget
(In U.S. Dollar)

Targeted Intervention Project to Prevent TB/HIV/AIn 25000
Commercial Sex Workers in Hardoi.
Urban Reproductive & Child Health Project (Medign@ocured) 2000
Self-Employment Generation Program 137500
Micro Enterprises Program 17500
Pulse Polio Program 500
Agriculture Development Program 50000
Prime Minister Rojgar Yojana 45000
Pulse Polio Mobile Van- for Awareness 200
Swayamsidha Project for women empowerment 20000
Counselling in Youth Fest 250
Entrepreneurial Development Program (For SC/ST) 0050
INDUS Project 50000
PACT 55511

C. Brief Description of Program(s)

HIV Prevention for Migrant Populations in District- Azamgarh, Uttar Pradesh,
India.’ (Funded by PACT/USAID)
The project was carried out to prevent HIV/AIDS/STdy promoting safe behavig
among high risk group of Commercial Sex Workerglistrict- Azamgarh. The proje
includes the different components of Behavior Cleari@pommunication, STI Car
Condom Promotion, and Enabling Environment/ComnyuMbbilization in the targe
area. More than 18 Health Workers were directlpeassed with the project.
Targeted Intervention Project to Prevent TB/HIV/AIDS in Commercial Se
Workers in Hardoi
(Funded by Uttar Pradesh State AIDS Control SocietyLucknow)
The project has been carried out to prevent TB/AIMS/STIs by promoting sal
behaviors among high risk group of Commercial Sexrk@rs in district- Hardoi. Th
project includes the different components of Beba@hange Communication, STI Ca
Condom Promotion, and Enabling Environment/ComnyuMbbilization in the targe
area. More than 18 Health Workers are directly @ased with the project.
* Urban Reproductive & Child Health Project

(Funded by European Commission & Government of Inda)
To provide medical health facilities to women & Idnen residing at slum areas
Lucknow. More than 34 female Health Workers areatly associated with SIR a
carrying out the project at the grass root level.
* Pulse Polio Program
The vaccination of all children (0-5 years) hasrbearried out to prevent Polio Virus
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slum and posh areas of Lucknow. Several camps evgemnized successfully.

» Pulse Polio Mobile Van- for Awareness
To publicize and provide polio vaccine in interayeas and mobile target population,

the

mobile van was provided by SIR, on the appeal ehtbirector General, Health, and

U.P. Dr. H.P.Kuma.

» Self-Employment Generation Program

The program was carried out to promote self-empkryimamong the local unemploy
people of district Azamgarh during 2005-2008. Mdran 100 Self Help Groups ha
been formed having more than 2300 members in bletks Rani Ki Sarai, Mirzapu
Phoolpur, Pawai, Ahiraula in Azamgarh, U.P.

* Micro Enterprises Program

The program was carried out to promote self-emplynamong the unemployed yo
in 6 blocks of district Azamgarh during 2006-2008ore than 100 trained youths ha
been successful in establishing their business diting sanction for loan from log
banks in blocks viz.,Thekama, Rani Ki Sarai, MimgpPhoolpur, Pawai, Ahiraula
Azamagarh.

» Agriculture Development Program

The program was carried out to increase the prodiyctand to promote sel
employment in agri-business by giving the latesividedge and suitable behavior in
market. It was conducted in 4 blocks viz., RaniS&rai, Phoolpur, Pawai, Ahiraula
district Azamgarh during 2005-2007.

» Swayamsidha Project for Women Empowerment

The project was carried out to empower rural wonsewcially, educationally ar
economically in block-Tiloi, district- Raebareli, part of known Parliamenta]
Constituency of former Prime Minister of India, ed#lr Rajiv Gandhi (i.e. Amethi).

* Horticulture Development Program

The program was carried out to increase the prodiyctand to promote sel
employment in horticulture-business by giving theét knowledge and suitable beha
in the market. It was conducted in 5 blocks vizanRKi Sarai, Phoolpur, Mirzapu
Pawai, Ahiraula of district Azamgarh during 2003320
* Prime Minister Rojgar Yojana

To provide managerial knowledge to select candgdabeder Prime Minister Rojgar

Yojana in different districts like Basti, Sant Katlagar, Jaunpur, Lucknow, Hard
Shravasti, Moradabad, etc.. More than 4500 yoWtadg/Female) were trained under
program and motivated to establish own business.

» Entrepreneurial Development Program (For SC/ST)

To promote self-employment among youths (male/fejnal Schedule Castes/Schedl
Tribes, EDP Program were conducted in many distilige Jaunpur, Mau, Gorakhp
Basti, Sant Kabirnagar, Sultanpur, Ghazipur, Allzd Lucknow, etc. and the progra
were highly appreciated and regarded includinghgydoncerned Minister of small sc
Industries Shri Babu Ram M.Com. & other officials.

Counselling On TB/HIV/AIDS.

Counseling on TB/HIV/AIDS was provided by the t@ihCounselors in the State le
Fair organized by UPSACS, Lucknow at Lxaman MelaaStand Convention Centg
Chowk, Lucknow.
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* Counselling in Youth Fest
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(Organized by E-TV- Uttar Pradesh)
Counselling was provided to youths (male/female)}imn better way of life, career and
personality. The Fest for Uttar Pradesh was orgahan 28-29 June 2003 at MotiMahal

Lawn, Ranapratap Marg, and Lucknow by a known tsiem channel ‘E-TV".

* Handicraft Training Center-cum-Ladies Boutique

The exclusive Handicraft Training Center-Cum-LadBsutique in the brand name
“Ravishing Attire” has been successfully running limcknow and Navi Mumbai.
Hundreds of girls and women are directly associatétl SIR either as trainee or
customer. The Self Help Groups being run by wonmedifferent places like Raebargl,
Azamgarh, and Hardoi are associated with the Buoatigp get job work from there fpr

economical empowerment

of

as

D. Program Outcomes and Achievements:

Programs Outcomes Achievements
Targeted * Most of the Commercigk More than 90% FSWs a
Intervention Project Sex Workers got aware of regularly using condoms.
to Prevent| causes and prevention ef Changed Behavior from unsafe
TB/HIV/AIDS in TB/HIV/AIDS/STIs. to safe.

Commercial SeX| * Regular and prope# Increased social marketing

Workers in Hardoi

treatment of STIs in FSWs.
e The demand and use
Condom increased.
e Supportive environment ha
been developed.

ef

1S

condoms.
Identified and trained devote
Peer Educators from the targ
community.

50% reduction in STI infectio
in target group.

More knowledge to FSWs ar
other general people ab

TB/HIV/AIDS. The surve

conducted by a
University (KGMU) proves th

women of district- Hardoi havi
maximum knowledge abol
TB/HIV/AIDS in the state of
Uttar Pradesh.
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Urban Reproductive
& Child Health

Project

e 33 Health Posts in slum

areas have been establishe

* More than 66 Health
Volunteers are running thes
Health Posts under the
guidance of SIR.

» 33 Health Workers are
trained by the government
agency under URCH.

. areas.

The direct access to the slum

Successfully promotion of
institutional treatment among

pregnant women of slum areas.

Strengthen the manpower
capacity of SIR.

Pulse Polio Program

Children in slum areas and

posh areas were successfully

Direct access to the critical place
and increased the no. of volunteg

[72)
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vaccinated.

with positive publicity.

Pulse Polio Mobile

Van- for Awareness

Mobile Van for vaccinating
children during travels was
also vaccinated.

The higher authorities were
impressed with the vaccination
through mobile van without
cost.

The positive and social use of
own vehicle.

Self-Employment
Generation Program

More than 100 SHGs were
formed in 5 blocks of
district- Azamgarh.

About 99 SHGs have
cleared the Grade-II level.

More than 2300 active SHG

members are directly
associated with SIR.
Regular Meetings of these
SHGs are held.

Social infrastructure could be
developed successfully.

The network of SIR has been
increased in Azamgarh.

Any developmental scheme or
behavior change related
messages can be conveyed
successfully.

The association of such a large
no. of people in a locality
supports in developing
favorable environment.

All these 5 blocks falls in the
proposed project area.

T

U

[72)

Micro Enterprises || About 350 youths were trainedMore than 100 youths have got
Program in vocational trade in 6 blockg bank loan sanction for their
of Azamgarh successfully. business.
About 60 youths direct associate
with SIR in the same 6 blocks of
Azamgarh.
All of these blocks repeatedly fall
in the proposed target area.
Agriculture About 2000 farmers from 4 | All these 4 blocks are repeatedly
Development blocks of Azamgarh were the same blocks which falls in the
Program trained on agri-business. proposed project area.

A1

Swayamsidha Project

Total 101 SHGs of women

The long term duration of the

d

for Women || were formed successfully in | project (6 years from 2002-2008)

Empowerment Tiloi, district- Raebareli for has given an insight to understan
women empowerment sociallythe basic need of women and the
educationally, and way to coordinate them.
economically.

Prime Minister || About 5000 youths including | The direct association of the high

Rojgar Yojana

both male and female were
trained successfully for the
management of small busines

risk age group with SIR.

More than 60% of the trained
5g/0uths were successful in

establishing their business.

Counselling in Youth
Fest

Counseling of Youths was
done on career and health

The youths were guided to make
better career option with proper
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issues. development of their personality
including health issues.
Entrepreneurial The weaker section of society The overall development was
Development was trained to establish own | introduced in the deprived
Program (For || business. community increasing the health
SC/ST) related issues.
References:

Reference # 1
Point of contact Name: Shri M.P. Singh

Title: Secretary
Address/locationBhartiya Sewa Sansthan

12/320, Indira Nagar, Lucknow-228®, U.P.
Telephone numbef91-522-2343062, 091-9415065702
E-mail addressbhartiyal860@rediffmail.com

Reference # 2
Point of contact Name: Shri Pramod Kumar Mishra
Title: Secretary

Address/locationRamakant Sewa Sansthan

Near Dr Hemant Kumar &narjee,

Deewan Bajaar, Gorakhp 273001 (U.P.) India
Telephone numbe¥91-9415692399
E-mail addressandleeb.sir@rediffmail.com

Reference # 3
Point of contact Name: Shri Suresh Yadava
Title: General Secretary
Address/locationdyoti Gramin Kalyan Sansthan,
Gora Bazar, Ghazipur- 233001 (Uttar Pradesh) India.
Telephone numbe@91 9415880213
E-mail addresgargeted_intervention@yahoo.com

Annex C — Key Personnel, Partners, Organizational Bcumentation and
Certification
CVs and Letters of Commitment/MOUs

Key Personnel:

The resume of key personnel is given above on ragé.

Organizational Information/ Documentation

Instructions: With your application, please suboupies of the following documents:
1. The organization’s certificate of registratiam;orporation or an equivalent document
granting legal status to do business- Enclosed
2. The organization’s bylaws- Enclosed.
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3. The most recent annual report, or other docufsgnthich includes: (a) mission
statement, (b) list of current Board of Directdesiclosed.

4. List of individuals authorized to sign on behafithe organization- Enclosed.

5. Organization’s budget for the current fiscalrydmsat includes: income and expenses
anticipated and source of funds- Enclosed.

6. The organization’s latest audited or preparedficial Statements- Enclosed.
Required Certifications and Pre-Award Review:The following forms are attached
here below.

1. “Certification Regarding Terrorist Financing”

2. “Prohibition of Assistance to Drug Traffickers”

3. “Pre-Award Financial Questionnaire-Recipient®att Funding”

Reqistration Certificate
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Cost:

Budget Summary

) Duration Total
Activities Unit Cost ($) Freq(l)erncy Frequency | Quantity Amount ($)
Sl. No.
One Migrant & one influentail person will be
1 trained once in a year to stop TB/HIV infection 10 3600 36000
Rapid Need Assessment will be conducted in one
2 Nyay Panchayat at the beginning of the year 25 31 775
End Line Assessment will be conducted in one
3 Nyay Panchayat the end of the year 25 31 1550
One project staff would work for one week to
4 prevent TB/HIV infection 50 Week 52 11 28600
One Volunteer would work for one month to
5 prevent TB/HIV infection in one Nyay Panchayat 50 Months 12 31 18600
One SHG will be formed for economic & social
6 support to migrants & their families. 50 10 500
IEC materials would be arranged for one Nyay
7 Panchayat for 4 months 90 4 Months s 31 8370
One SHG will be trained for economic & social
8 support to migrants & their families. 150 10 1500
95895
(Dr SK Srivastava)
Director- SIR
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