Reporting Format-B

Descriptive Evaluation Report

Introduction 
· Name and address of the Organization - Society for Social Health,  House No. 206 second floor sector 41A.
· Background of Project (year of starting, contracted population, ever registered, current active, no. of approved staff vs. no. of staff on board etc.)

· Year of Starting                     October 2007
· Contracted Population           600

· Ever Registered                     2138 (up to January 2022)

· Current Active Population     704 (up to January 2022)

· No.of Approval staff             PM=1, MEA=1, counselor=1, ORW=3, PEs = 10

· No. of Staff on board            PM=1, MEA=1, counselor=1, ORW=3, PEs= 10

· Chief Functionary

· Project Director- Dr. Nareshanand
· President-  Mrs. Kamaljeet Saini
· Year of establishment  - October 2007

· Year and month of project initiation - October 2007

· Profile of TI

1. Target Population Profile         FSW

2. Type of Project                           Core

3. Size of Target Groups                60

4. Active Population                       70

5. Sub-Group and their Size                                    
· Ram Darbar Ph-1                    66 

· Ram Darbar Ph-2                    68

· Jagatpur                                   64

· Hallo Majra                             63

·  Mauli Complex                      80

·  Charan Singh Colony             68

·  Rajeev Colony                       92

·  Behlana                                  67

·  Vikas Nagar                           68

· Sec.32 Faida                            62

· Target Area: The TI is implemented in Mauli Jagran Colony, Ramdarbar, Hallomajra, Behlana, Mauli Jagran, Raipur Khurd, Raipur Kalan, Rajiv Colony, Jagatpura, Budanpur, Faidan, Sector 32, 48 & Vikas Nagar area of Chandigarh city and has identified 10 hotspots.
· Evaluation team – Dr. Nidhi Jaswal, Ms. Sunita Gupta, Ms. Bhawa

· Evaluation Timeframe -  October 2020 to September 2021

  Key Findings and recommendations on Various Project Components 
I. Organizational support to the programme:
The Organization provides support to the project staff. Project Director has basic understanding of the project and a well-known person in the city, however, active participation in advocacy initiatives, involving target community in planning of activities based on need besides monitoring and reviewing the performance of TI require attention. 
II. Organizational Capacity

Human resources: 

The project team comprised of the Project Director (1), Project Manager (1), M&E Officer (1), Counselor (1) and Out Reach Workers (3) along with 10 Peer Educators from within the community. All were recruited by following a proper and formal channel and Appointment letters were issued to all the staff. Roles and responsibilities were clearly displayed on the wall and are also included in the respective individual files of the staff. Attendance and leave register is maintained and updated regularly. The leaves were verified by checking the movement register.  
Capacity building:
The Project Manager and M&E Officer joined in 2021. Induction training was imparted to the them by CSACS as per the NACO Standards on 17th, 18th and 19th November, 2021. In-house induction orientation at the NGO level was conducted for the new staff appointed. However, it appeared that the capacities of the Project Manager need further strengthening & reinforcement. One ORW has been appointed recently in January, 2022. She has not received any induction training yet. 
Infrastructure of the organization:

The organization has a spacious project office cum DIC located in Ram Darbar at a suitable position that can easily be accessed by the community. It has two rooms, one kitchen and one washroom. The organization is having sufficent infrastructure, which includes, chairs, tables, computers, printer, phone, internet, almirah etc required for the project. Overall the requisite infrastructure is in place for the project. All the assets have been codified and marked including newly purchased assets.
Documentation and Reporting:

The Project staff including Project Manager, Counselor, M&E Officer and ORWs are  maintaining all the required documents as per the formats provided by CSACS. Most of the formats are completed and updated. It was observed that Format C which was earlier filled by ORWs is now maintained in soft copy. The project has been submitting monthly reports reports to CSACS in time. However, the ORW diaries were not found to be updated. However, they were found to prepare their monthly plans on loose sheets which have higher chance of getting misplaced. The ORWs were not writing their daily reports of field in diaries. The monthly meetings are conducted regularly under the supervision of the Project Director. The field feedbacks are shared and reviewed during weekly and monthly staff meetings. The M & E officer is maintaining the performance tracking sheet meticulously.  
III. Program Deliverables
1. Line listing of the HRG by category
Master list of all the active 704 FSWs was available in both soft & hard copy form in the project. Each ORW and peers had their own list of HRGs. Completed Registration form of all the HRGs (Form - A) was available. All are home based. They have been categorized in different risk categories. 
High Risk= 58

Medium Risk= 59

Low Risk= 587
2. Shadow line list of HRGs by category- Not applicable for FSWs
3. Micro planning in place and the same is translated in field and documented.

PE wise micro plan is available & the same micro plan was used by ORWs for delivery of services as per need and demand. Similarly, HRGs tracking for clinical services was also available with the counselor. Micro planning of each site was also done. 

4. Coverage of target population (sub-group wise): Target / regular contacts only in core group
The HRG target is 600 and they have regular contacts with 547 HRGs. 
5. Coverage of target population (sub-group wise): 
At present a total of 2100 HRGs were registered by the project and out of which 704 is the active population. 155 new HRGs have been registered in the last one-year (2020-21). All the FSWs are home-based. 
6. Outreach planning – Peer Navigation 
Peer Navigation is not being done by the NGO.
7. Outreach planning – Reaching out to HRGs who are uncovered/hard to reach/hidden with services including CBS and health camp.
No health camp has been organized in the last contract year. 
8. Outreach planning – Increasing new and young HRGs registration through strengthened outreach approach model 
155 new HRGs have been identified through rigourous outreach approach model. 
9. Outreach planning – quality, documentation and reflection in implementation

Outreach planning tools were used for the designing the outreach activities. Outreach planning was reflecting for delivery of services as per need and demand. During the weekly meetings the work carried out in the last week is reviewed by the ORWs & accordingly plans for the next week were being prepared. Monthly plan for all the staff is made. The ORWs make 5 field visits to the field area with at least 3-4 visits specifically to the hotspot areas. 

10. PE: HRG ratio

There are 10 peers in the project and the minimum PE: HRG ratio of 1:60. The HRG target varies according to the population of the HRGs in respective area. 
11. Regular contacts: The no. of HRGs contacted as per the Differentiated Prevention Service Delivery model – The frequency of visit and the commodities/medicine distribution such as OST, STI care, PT, RMC, condom, lubes, syringe and needles, abscess treatment, etc., should be referred with SACS.
Against the target of 600, 547 are the regular contacts. 614 HRGs have been contacted atleast once in a year against the target of 600 and provided the project services including condom distribution, RMC, HIV testings, IEC and BCC services. 

12. Documentation of the PEs & ORWs
The PEs are maintaining the peer education diary (Format B) as per NACO guidelines and priortization of the HRGs is being done on the basis of her HIV risk and vulnerability. The initiatl risk assessment is not being used to organize the tailored made IPC/BCC sessions. Format C which was earlier filled by ORWs is now maintained in soft copy. However, the ORW diaries were not found to be updated. However, they were found to prepare their monthly plans on loose sheets which have higher chance of getting misplaced. The ORWs were not writing their daily reports of field in diaries. The ORWs are also maintaining and tracking the due date 
13. Quality of peer education- messages, skills and reflection in the community
Quality of peer education was moderate. Although they have sufficient information related to HIV/AIDS, RMC, HIV Testing and other related activities of the project. However, they lack the demonstration skills in the community and few PEs were not able to communicate the messages effectively among the HRGs. The HRGs reported regular contact by the PEs.
14. Supervision- mechanism, process, follow-up in action taken, etc.
PM supervises the project through field visits and through weekly and monthly review meeting at TI level. Lack of supervision on the part of Project Manager was found in terms of the proper filling of the reporting formats. Proper indicator wise review is not done in the meeting, although format is attached with the monthly meeting. The ORWs supervise the work of the Peers through field visits and one to one contact with the HRGs. Planning of activities (monthly, follow-up, ORW) is found satisfactory but their execution and follow up need to be strengthened. 
IV. Services 

Availability of STI services:

STI Treatment is being provided through PPP model. Two PPP clinics have been established: one in RamDarbar and second in Maulijagran. The clinic is open from 10:00 AM. to 1 PM in morning and 5:00 PM. To 8 PM in the evening on all seven days of the week. The doctor has been trained as per the NACO guidelines for syndromic management and providing presumptive treatment. The PPP doctor provides RMC service and STI treatment to the HRGs along with the distribution of condoms. 
Quality of the services- infrastructure (clinic, equipment etc.), location of the clinic, availability of STI drugs and maintenance of privacy, etc.

The Doctor’s clinic has all the necessary equipments for physical examination and is well equipped. During the discussion with the doctor, she said that HRGs regularly visit her clinic and necessary documents are being maintained. The STI treatment kits- 1,2, and 6 were found in the clinic along with the social marketing condoms (placed at the suitable place). The community members during the FGDs reported to receive satisfactory services from the STI clinic.  

Quality of treatment in the service provisioning- adherence to syndromic treatment protocol, follow up mechanism and adherence, referrals to ICTC, ART, DOTS centre and Community care centres.

Syndromic treatment method is used by the doctor. The registered HRGs are given RMC every 3 months along with giving presumptive treatment to the newly registered HRGs. 471 (78.5%) registered HRGs attended RMC 4 times in past one year and 139 (>70%) newly registered provided presumptive treatment. The HRGs are referred to ICTC for HIV testing and TB DOT center based on 4’s screening. Around 100% visited quarterly for regular medical check up. All HRGs attending the STI clinic were counselled by the project counselor as well as the PPP doctor. 
Documentation- Availability of treatment registers, referral slips, follow up cards (as applicable- mentioned in the proposal), stock register for medicines, documents reflecting presence of system for procurement of medicines as endorsed by NACO/SACS and the supporting official documents in this regard.
All the documents are maintained by the project. The yellow colored clinic format was available in the STI clinic A network clinic format is filled by the doctor. Daily summary sheet is also maintained for HRG visiting the clinic. Counselling register is maintained for all the HRGs who have been counselled.  Referral slips are maintained for all the referrals to ICTC.  Stock registers for medicines is maintained by the project counselor.l 

Availability of Condoms- Type of distribution channel, accessibility, adequacy, etc.

Free condoms are distributed directly through Pes and ORWs during one to one or one to group meetings in the community. Condom distribution is also done during the project activities/events conducted on regular basis. Social marketing condoms are distributed through 14 condoms outlets established near the hotspots in the project area. 

No. of condoms distributed- No. of condoms distributed through different channels/regular contacts.

Total 292050 free condoms & 6910 social marketing were distributed against the demand of 295200. Around 98.9% condoms were distributed amongst FSWs against their demand. 
Information on linkages for ICTC, DOT, ART, STI clinics; 

The Project staffs are aware of the linkages with the ICTC and ART centre. ORWs and counsellor is aware that target population has to be referred to ICTC for HIV testing twice a year. Similarly, positive person is to be referred to ART centre. However, there was not much clarity about the referral to DOT centre by the project. As a result, no referral has been made during last one year. 
Referrals and follows up: 

HRGs are referred to ICTC for HIV testing and syphilis at various ICTCs and TB DOT Center for TB screening and diganosis.  All the STI cases are counselled at the project level by the counsellor and by the PPP doctors during RMC. All HRGs receiving STI treatment and RMC are followed up.
V. Community participation:  
Collectivization activities:

The project has made an effort and formed a program management committee with 7 members from the community. Similarly, a crisis management team has also been formed with 3 community members, DIC management committee has also been formed with 7 community members from the HRGs as community representation. No self-help group has been formed by the organization. 

Community participation in project activities- level and extent of participation, reflection of the same in the activities and documents

Although the community members have been included in various committees of the project, however, their active participation and consistency is missing. The project needs to focus on involving community actively in monitoring and planning of project services. Project team needs to ensure the committee member’s active participation in project implementation.
VI. Linkages 
Assess the linkages established with like STI, ICTC, TB clinics:  

Linkages have been established with ICTC for HIV testing. For providing STI treatment and RMC to the HRGs 2 PPP doctors (Maulijagran and Phase-I) are engaged.  referral to DOT was made in the project.
Percentages of HRGs tested in ICTC and gap between referred and tested: 

A total of 1334 referrals have been made (one or two times) and 1273 tests have been done. Approx 95.42% referred is tested. 
Support system developed with various stakeholders and involvement of various stakeholders in the project: 

18 Stakeholders have been identified and 2 stakeholder meetings cum Advocacy have been conducted. During the field visit we able to meet 2 stakeholders they were aware of the project and support in identification of new HRGs. But their role in planning and service delivery was not visible.
VII. Financial systems and procedures
1. Systems of planning: Existence and adherence to NGO-CBO guidelines or any approved accounting principles endorsed by SACS/NACO, supporting official communication form NACO/SACS for any deviance needs to be presented.
The M & E officer should maintain the cash book and ledger book on daily basis rather than at the end of every month. Identify at least one vendor in each hot spot and it should be linked to PFMS and payment must be transfer directly to vendor account. This practice should be applicable for other vendors too. For e.g. sweeper etc whose payment transfer on monthly basis 
2. Systems of Payments: Existence and Adherence of payments endorsed by SACS/NACO, adherence to PFMS, availability and practice of using printed and numbered vouchers, approval systems and norms, verification of all documents related to payments, quotations, bills, vouchers, stock and issue registers, practice of settling of advances before making further payments and adherence to other general accounting principles.
Most of the payments of vendors has been done by any of staff members and then paid to staff member account. Identify vendor of each hot spot and pay directly to vendor account. It is advised to attach signed and stamped PFMS advice with voucher and bills. Some of PFMS advices were not signed and stamped.
3.  System of procurement- Existence and adherence of systems and mechanism of procurement as endorsed by SACS/NACO, adherence of WHO-GMP practices for procurement of medicines, systems of quality checking.
Procurement of medicines and kits is nicely maintained.
4. Systems of documentation: Availability of bank accounts (maintained jointly, reconciliation made monthly basis), audit reports
Cash book needs to maintain on daily basis instead of at the end of every month. Vouchers of different kinds of head must be filled in different voucher. Index should be prepared properly and balance should be mentioned in ledger book. Stock register for consumble items should be maintain in printed stock register with proper index. Coding of fixed assets items must be marked on every fixed assets purchased. A separate file must be maintain of audit observation and their actions taken report.

VIII. Competency of the project staff :-

Project Manager:

The project manager is associated with TI since June, 2021 and done Postgraduation in Sociology. She is well aware of her roles and responsiblities along with having satisfactory knowledge, attitude and perception about the program. She has good knowledge about the project objectives and its related activities.  
M&E Officer:

With an educational background of M.Com, she is working in this TI since July 2021. She is maintaining all the documents related to finance. She is also mainitaining and updating the tracking sheet in computer and possesses basic understanding of the analysis of data. 
Counsellor: 

She has done Post graduation in Sociology and Public Administration and is associated with the TI since 2017. She is maintaining the counseling register efficiently and is well known in the community for her understanding, empathy and counselling skills. She also liasons well with the ORWs, PEs, PPP doctor and ICTC counselor to achieve the project targets. 
Out Reach Workers (ORWs): 

Three ORWs are in place (one graduate and two with secondary level education), having basic understanding of their TORs, TI and its deliverables. They are maintaining all the formats including peer diaries (form B), Risk assessment, C & D. They provide supportive supervision to the peers and have good rapport with the peers. 

Peer educators:
The Project has 10 Peer educators, all vocal and enthusiastic. The knowledge level of the peers about HIV/AIDS, STI and condom use was found to be adequate. All peers have peer bags with Format B, Line list, Dummy and condoms and IEC materials. Peers were found to have little understanding about the filling of Form B. 
IX. Outreach activity:

As per the records and documents outreach activities were undertaken on regular basis. On an average 95.23% of the HRGs are covered in a month with one to one or one to group services besides condom promotion. The staff needs to focus on the quality of BCC and dissemination of knowledge. The maintenance of outreach documents needs considerable improvement. 
X. Services: 

The project staff and the team know the key services which need to be delivered to the HRGs and their periodicity. As per the records most of the service uptake is satisfactory in the project as they are able to get the counseling done, RMC and ICTC testing done for the HRGs. Counseling register shows a large number of counseling (1117) during last one year, however the same was not reflected in the field. It needs to be focused and more qualitative counselling needs to be ensure. 
XI. Community involvement:

HRGs form a part of the Project Management Committee, crisis management committee and DIC management committee. It has been verified from the minutes of the meetings held. However, the project needs to involve more community members in programme management and planning. It will help in bringing ownership among the community. 

XII. Commodities: 

Free Condoms are supplied to the HRGs by peers, ORWs & counselors and through condom outlets. HRGs are getting the condoms according to their need. For STI treatment syndromic management method is followed and STI kits are provided according to that method. 

XIII. Enabling environment:

Advocacy meetings are conducted on the regular basis with the police officials and key stakeholders including pimps and leaders of the field area. The minutes of the advocacy meeting is documented in Format J provided by the SACS.  Crisis management team in place but no case of crisis was reported in the past one year. However, interventions/innovations is required on the part of the organization to identify the crisis issue among the HRGs. Community consultation meetings are also organized with atleast 2-3 HRGs participating in each meeting.

XIV. Social protection schemes / innovation:
The Project Manager is making special efforts to link the HRGs with the social protection and social security schemes.
XV. Best Practices if any:

Nothing specific is available to report.
