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FOREWORD

The APAC project has played a crucial
role in engaging civil society in HIV/AIDS
programs in Tamil Nadu. APAC’s systems
and approaches for behaviour change, service
delivery and targeted interventions themes
are well recognised and several of them
have been adopted by other state and the
national program. The project working with
the government and the NGOs has played a
pivotal role in controlling the HIV epidemic in Tamil Nadu, The
HIV prevalence has declined steadily since 2001 (from 1.13%)
to 0.25% in 2008. APAC is recognized for its cost-effective
approaches, close-collaboration with the government, robust
systems, technical assistance, innovations, and evidence-based
interventions. In the first two phases, the project focused on
direct implementation of HIV/AIDS prevention and care services,
while in the third phase the emphasis has been on providing
technical assistance to SACS and other agencies.

APAC project has been a flagship project of USAID, and the USAID
India mission is keen that the knowledge and the successful
experience of APAC project is converted as a strategic asset
to benefit others in the region. In the last 15 years the project
has extensively engaged the civil society and the private sector
for HIV/AIDS programs; undertaken several innovative Behavior
Change Communication initiatives; supported assessments and
research studies; and facilitated integrated health programs, all
of which can provide critical insights to program planners and
policy makers.

innovations: A documentation of APAC’s experiences is a small
example of many innovations tried in APAC. This documentation
on innovation is compiled with the purpose of disseminating the
innovative initiatives for replication.

| take this opportunity to thank USAID for providing financial
support to experiment and challenged APAC to innovate and
be different! | also thank TANSACS and NACO for their active
support.

| appreciate my team of staff for their efforts to bring out this
book in a short span of time.

I also thank all APAC partners including NGOs, CBOs, capacity
building institutions, communication agencies, research
agencies, peer educators and all the stakeholders who has
extended support to develop these innovations

Please give your feed back. My colleagues will be more than
happy to extend their support.

Dr. Bimal Charles
Project Director
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1. IMPROVING ACCESS TO SERVICES
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Take-Home Messages:

Engaging all government STI clinics at the same time results
in greater ownership and fosters healthy competition.
Comprehensive health care services, convenient timing and
positive attitude leads to greater footfalls to public health
care facilities. |

Onsite mentorship improves quality of treatment.













Take-Home I\/Iess_ages:

* Selection of community friendly health care providers is
essential.
Onsite mentorship improves quality of treatment.
Strengthening private sector compliments access to
health care.







ake~Home Messages:

Improved access to Counseling & testing services for working
population

Cost effective model to reach the unreached rural populations
Possible identify and refer cases early for treatment

Promoted positive living among HIV infected people and
‘prevent further transmission.
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i Complete Course

Dan Moynihan « Brian Titley
Third Edition
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Take-Home Messages:

* Involvement of the government ensures sustainability.

= Systems development ensures accountability.
= Greater scope for expansion and scalability.
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Take Home Messages:

Easiest and effective way of disseminating information
Addressing myths and misconception

Partnership PRI, YOUTH CLUBS, Fan clubs and SHGS.
Easiest way of reaching the youths













Ashok Leyland

{Rs. 25 lakhs)

APAC Contribution

{Rs. 3 lakhs)
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District Administration

{Rs. 1 lakh — Place)

NGO contribution

(Rs. 50,0
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Take-ome Messages:

* Advocacy with corporate results in sustained commitment
for HIV/AIDS.

Capacity building and Technical Assistance helps in optimal
and long term utilization of resources.

Access to services helps in risk reduction among Truckers.

Integrating HIV/AIDS in the industrial training program helps
in cost effective and sustained awareness.













Take Home Messages:

Private sector can increase access
Use of subsidies to private sector as appropriate helps in
building sustainable system

Training and monitoring form an important element in
motivating the private sector.






2. IMPROVEMENT OF QUALITY




Data sent to APAC

Desk Review @ APAC
By Technical Officers




Take Home Messages:

DQA facilitates improve micro planning and achieving
project plans.

DQA process and systems are easily replicable in any
setting.

Data Quality systems is not cost intensive.
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' Take-Home Messages:

1 Comply with process documentation

2 Quality assurance on documentation







3. PROGRAM MANAGEMENT AND
PROCESS IMPROVEMENT
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Taks Home Messages

Strong Internal Control Systems for Finance and Admin need
to be developed for new structures

External support facilitates early adoption and usage
Better systems helps in increased fund utilization




DISTRICTS

1.Thiruvananthapuram
2. Kollam

3. Pathanamthitta
4.Alappuzha

5. Kottayam

6. Idukki

7. Ernakulam

8. Thrissur

9. Palakkad

10. Malappuram
11. Kozhikode

12. Wayanad

13. Kannur

14. Kasarod

HIV burden at Taluk level in Kerala

Kozhikode

Palakkad

Thalappally Chittur

Chavakkad Alathur

Thrissur
Mukundapuram

Peerumedu

Thiruvalla Ranni

Adoor
Kozhenchery
Pathanapuram

Karthikappally

Kottarakkara

Chirayinkeezhu

Thiruvananthapuram MNeyyattinkara

Relative HIV Density per Lakh Population

50-100 per Lakh
VERY HIGH

30-50 per Lakh
HIGH

Below 30 per Lakh
LOwW










Take Home Messages:

* Geographical Mapplng —shown to be a proactive way to
identify clusters of PLHA and at-risk population in low
prevalent areas.

Sentinel surveillance cannot capture clusters of epidemic in
small geographic areas.







Take-Home Messages:

* Nocost for software
*  Uniformity
« Adaptability







Take-Home Messages:
= . Technical assistance to Govt. creates more opportunities for

Institutionalization of evidence based planning in health
sector

ICT integration.













Take Home Messages:

Coordination among directorates of Health and family
welfare department is essential.

Networking of Health IEC/ Communication officers result in
exchange of expertise and scale up communication initiatives.
External expertise is required for updates and improves the
quality of health communications.







Take—Home Messages:

« Created a plat form for Data Utilization at the state, district
and granular level

* Ensured sustainability by capacity building of the staff
* |nformation dissemination enhanced the







Take-Home Messages:

* Minimal staff at management agency-Develop part time
experts
* HIV work requires multiple skills that can be hired







Take-Home Messages:
« Network mapping enables the project team to identify the
gaps , priorities for mobilizing the support of stakeholders
Community involvement enhances the ownership and
enabling environment
Community consulted advocacy calendar helps in mobilizing
support of all stake holders to achieve the project goals

Tracking of the progress made in enlisting the support of
stake holders motivates sustained actions on advocacy.

Capacity building of the community members on advocacy is
crucial
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4. MONITORING AND
EVALUATION SYSTEM
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Take Home Messages:

Unigue combination of performance assessment & capacity
bu;lding

Robust and participatory monitoring technique
Adapted at state and national levels






5. COMMUNICATION AND
COMMUNITY MOBILIZATION










Empowerment through Peer Education

Financial support to CBO for intervention
(ACE, SWAM, Sahodaran, TDPS)

Promotion of well performing PE
networks as CBO (ACE, Natchathra, IFPEC

Promotion of well performing PE as ORW or
leaders in committees

Mentoring and monitoring by ORW

Motivation, building capacity and recruitment

Identification of persons who had
undergone behavior change




- Take-Home Messages:

 Spirit of voluntarism
¢ Motivation and recognition
* Enhancing positional power













’ Take Home Messages:

Livelihood opportunities reduce vulnerability
Psycho social intervention paves way for behavior change

Partnership with academic institutions, civil society
organizations and local government facilitate concrete
outcomes













Take Home Messages:

The novel approach of involving community as ambassadors
has resulted in capacity building and also in reaching out to
hidden MSM population.

An effective strategy of sustaining behavior change and
follow-up.

Linking community with government







6. TECHNOLOGY







- e Helpline is a must in public health
~« Technology reaches to more than traditional interventions

¢ PPP vital for cost effective interventions
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Take-Home Messages:

e Helpline is a must in public health
s Technology reaches to more than traditional interventions
* PPP vital for cost effective interventions







Take-Home Messages:
e Track from individual level services accessed to
: geographical/institutional level
& ERP tool for NGOs







