Confidential Report

EXECUTIVE SUMMARY OF THE EVALUATION
(Submitted to SACS for each TI evaluated with a copy to NACQ)

Erofile of the evaluator(s):

Name of the evaluators Contact Details
Imam Ansari (TL) +91 8825125458
Mohammad Niyaz Ahmad (Co-evaluator) +91 9503162438
Fakhruddin Hussain(Finance Evaluator) +91 7005620629 N

Ofticials from SACS/TSU (as facilitator) Sudhir Kumar +91 9234675020

Name of the NGO: GraminSamaj Kalyan Vikas Manch (GSKVM)

Deoghar.

Typology of the target population: FSW

Total population being covered against1007 total active population is being covered

target: against target 850.
Dates of Visit; 07/03/2022 to 09/03/2022.
Place of Visit: Saheb Pokhar Road, Near V2 Mall, VIP Chowk,Deoghar

— 1

Overall Rating based programme delivery score:

0:;2::1::?;‘; %) Category | Rating | Recommendations ]

Below 40% D Poor NA

41%-60% L Average | NA

61%-80% B Good NA

>80% A Very Recommended for continuation with specific
Good focus fordeveloping learning sites,

Specific Recommendations:Recommended for continuation with specific focus for

developing learning sites. Staffs are able to provide training especially for record and
document maintenance, therefore this skill J SACS can utilize.

Name oftheevaluators

- Signature
Imam Ansari (TL)
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Name of the NGO: Gramin Samaj Kalyan Vikas Manch (GSKYM) . District: Deoghar State: Jharkhand
j; ; Organisational Capacity

: . i Areas of Score | Explanation
SLN Indicators Mean of verification/observations Rentarks
) assessment Resulted for seore
| At least All project staff and PE positions have been filled as per  [All NGOs contracted has to appoint the staff withm three months from sigiing of contract |Recruitment 3 Yes, All staff has
project proposal Project proposal, appoiniment letters / staff attendance sheet dunng the last year (If a position] system anpainted ny D:’
has been vacated and not fifled in within 2 months, give 0" mark far this indicator. ) i
2 Stafl tumover wimessed in the project during the contract period. | Attendance sheets /appoiniment letters. (If there 15 more than 60% of project staff except|Institutional 1 16% Project Staff ]
peer educators have resigned during the vear then this indicator will be awarded "0} If the|process xcept PE showing
replacement for a position is not done within two months should also be awarded "0/ jumevar.durng
the project period
and restis
promotad
3 PLtumover witnessed in the projecr during the contract period Atlendance sheels /appontment letters, (If there is more than 40%% PEs tunover during the| Administrarive 1 33% PE showing
<contract period then this indicator will be awarded "¢} 1 the replacement for a pesition is not system tuinover during
done within two months should also be awarded "0”, thepraject peniad;
4 L0%a of the ORW s are froim the commumiy i.e either the peer This process of selection of community members as ORWs should be atleast one year old 1 1-ORW fram
educators have been graduated to become GRWs or the commumiy communily and
memy re selected as ORWs :!:”"“ DN yedr
r.: Ratte of PEs w0 HRG (| a rato of 1 60 for FSW/MSM & 1.40 for  {Line listing of HRGs and number of PEs/VPL on board. {A 20% Varianon may be|Staffing 1 Line fisting of PE vs
HTG & D) considered for HRG PEs/VPL ratio as per project proposal}. Please check with respective; HBG und.agper
SACS for medified ratio. . SUidiline and 55
variation showing
a5 per document,
l6 S0% of the PEs belong ta the age group below 30 years or should  [Interact with all the peer educators for core Tls. The peer educators should be recruited at/Staffing 1 4 PEoutof 14
mateh with the bigh imadne risk ['RGs linctisied by the least 6 menths and are truined by the project 130%} of PE
! programme belongs ta 3ge
b group of 304
¥ For ¢ach set of 250 HRG there is an ORW has been appointed Registration decuments, MIS repris, QRW records (A 20% Vananen may be considered for Staffing 1 Yes. for each ser
HRG PEs/V'PL ralio as per project proposal). one ORW has been
appainted
8 Job desenption given to each project staff. afenst stafl are able to [ All project staff do have written Jab description or available at NGO level. If the prozrammie| Institutional 1 All statf has given
describe dhar job description and the same is reflected in their plans manager and all ORWs are not sble 1o deseribe their Job responsibilities or the same is not Environment job diseription with
iprepared ter the programmie during last 2 quarters reflected in their plans, the score should be 0 :“W“j’“’“”“ Jettey
ound.
9 Atlendance:leave register maintarned for the project staff Exaimine the attendance register is in yseleave register availabie Administrative 1 Attendence and
system leave records are
found and
maintainad
10 Dees the NGO management takes into consideration the Minutes of the community consultation/ programme it body rep d by Institutional 1 Yes Project
eommunity needs Tesources imto consideration while community members should reflect that such process is at least more than & months old, |visioning / shared Management
phing delinering services through arrangements like availability | otherwise the score should be ‘o' responsibility ““:"“‘"' '°“;’
5 m
of o me manageinent body represented by conimunity’ '“, tretingdane
= twice in 2 year
CCHTILLATILY sultadions.
T e r —
1 Induction traiming  oniensation 1o PE and other st has been Traning registers/ induction traming report Proper inducnion 1 Training register
completad by the ‘T progect immedairely after recruitment in place found and updated.
12 The rele of Gonerning Body members in addressing 1ssues of Meeting with at least 2/3 members of the GB and interview 1o focus on their role in the Understadine of 0 Record nat found
crisisfstigma discrinunation faced by the community members by |programme. Also meet at least the stake holders and assess the role played by the members. |role of NGO in
networking with stakeholders, by keeping well infermed about the  |If eraganization nof playe any role in addressing issues faced by HRGs, score should ¢ ‘0" developing
15s1es of HRGis contusive
environmrment.
3 Ihe Projeet Director attended atleast 80% all the monthly meetings | Attendance of meeting registers and minules of ;Ijle_mcc(in_g Action laken reporﬁ)ased on|Invavement of 1 Attendance of
of the Tf project dung the vear The PD has attended and ininiated previous meeting Project director in merting fegiiters
action wgraingt the areas of improveient based on the minutes, project activities Andeinutes the
meeting ars found
14 Assets purchased under project is codified/marked Assets register and purchase voucher (All the assets purchased under the project) Proper assest 1 Yes. Assets are 7
maintance system codified and
marked
Total Score 13 l
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RURTN Indicators ‘ Typology Tarpet 1‘ Achievement ¥ Rey Questinns Methodology to be adopled _ SSINCHT Scares Score Explanation for
_ _ i R 3 _ 3 _ 3 Resulted score
SECTION 1: BASIC SERVICES
OUTRFACH , [ : 7
i Service delivery daw of HRG 3 of active 1007 Are Actne  Whether PEs ure mai Ine Form-B/B_1 s mamzuned by Form-B/B 1 is mamtaned by FEs Form-R‘B_ | 1s ma Form-B/B_1 s
ined ar autre evel ‘populanen Paspl on {100 weekly plammng and activity tone 'PESs but no prionthisation of d proper priontsaton af HRG proper prionisation of HRG done by mantained by PEg :
; “Tarpet vs Format B:B_13 as per NALs “QF.:._Q ?r.n::rr :___. [Es should 7« HRG done by ORWs bused on - done by ORWS based on nsk and  {ORW's based on risk and vulneraba jand proper i
; ' \Achievernent) videline conducted. risk and vulnecability dara | vulnerabiity data idata. IPC and BCC sessions with HRG _E:: ation of |
! : ; : are conducted by PEs based on nsk and | THRG done by
. : ' merability data as per format BB 1 ORW; based on _
} i | q 5 risk and !
; _ _ ! | | | - valnerability data, |
| | . | |
] . i
i | _ | | |
i '
| | |
& Individual HRGs tracked for ESW/MSM Individual HRG tracking |Yes Individual | Individual HRG tracked for ICTC, Interview wath M&E officer. Counselors  ndividual HRG tracking sheet |Individual HRG tracking sheetis  {Individual HRG tracking sheet is
Ipreject sesvices AGARU sheet HRG iracking  |RMC and Syphilis testing . Updation  :and project marager. Soft or hard copy of  [is availahle but nor updated available and updated. Tracking available and updated. Data 15 used for
* i Sheet available  |of Risk, vulnerability and condom individual HRG tracking sheet and quanteriy | Tracking sheet is aiso nor used  [sheet is not used for nlanning and planning and prioritizatien of HRG: Individual HRG
7 and updated demand needle/syringe data on updation of risk and vlunerability data for planming and prieri prientizanien of HRGs, Project and M&E officer are able to Trackig sheet is
. quarterly basis i of HRGs. ! pravide data on - how many HRG tested used for plaming
| for HIV once and twice, how many hrg and prioritization of
visited ST2 chime once, twice, thrice erc. 2 HRG but M&E not
7 able 10 provide data
, because he is new in
7 this position
3 Registration of HRG against FSW/MSM 100%% of the Contract 100+ % All HRG should be registered by Venfy the computerised master remster of  (70-80 percent of the target B1-90 percent HRGs were Above 90 percent HRGs were
Itarget TGIDU targer registered HRG |ORW. Format-A should be properly  |HRGs . Ime listing and filled format-A (dara |HRGs registered registered against the target registered. Reistered 190+%
against target ed and master regstration urns filled for all indictors) for all the registered of HRG and master
pleted and 10 be comp HRGs. Check for Drop-out records and TI 3 register, Ine listing
It 10 provide explanation in case ofiess than and filled formar-A
100 % registration. found ’
4 Monthly activity calander and out FS$W/MSM Monthly review, Calander Whether the Em..:::. review is Ver:fy the ..:Mu._w_rl_w. review minutes, Monthly meetings are Monthly meetings arc regularly Monthly meetings are regularly
reach plan for the TI staff1s TGADU of activities & outreach Monthly conducted, activity calander and out  fcalaader, outreach plans, and relevant conducted but not regular, conducted and calancer of ac conducted, calander of activities and
developed and adhered plan for the current year el reach plan for the TI staff is developed, |reperts calander of activities and and outreach plan is develuped outreach plan is developed, performance
regularly and revased plan for the subsequent outreach plan is not developed reviewed and follow up actions
- conducred, month 15 developed. - prompted Weekly meeing
calander of
activities and 3
outreach plan is : outreach plan found
developed, also performance
performance is analysis done by TT
reviewed and
; _ I follow up actions
| *y prompred .
5 Percent of target HRG reached by [FSW/MSM 100% of the active 89% of targer >em3rm no.of HRGs were contacted Verification M*.uzzaﬁ propasal, ORW’s 60-70% of target population 71-86% of rarget populationn were | Above 80% of targer population were
the project (As per contract} IGADU population/contract target |HRG reached by |at least once in every morsh with any | format-C and monihly CMIS report. At least, were provided with any/all provided wath any/all project provided with any/all project services 1.e
dunng last one year the project or all project services by PEs during | 20% of the randomly selected HRGs of project services Le. condonz, services i.e. condom, condom, needle‘syringe, STI, [CTC and ForH Caid wanthy
last ong year selected hotspots need to be verified during |needle/syninge, STL ICTC and  |needle/syringe, STI, LTC #nd BCCAPC services every month during CMIS renart ?E..W
the hotspot visits 86% of the population and |BCC/IPC services every month{BCC/PC services every month  [the contract period : ‘a._uou e
Line list [D numbers is 1o be constant Cross|during the contract period duning the contract period 3 e bory e oa_:__.w.r
verify with indicator for micro plan. Verify field:wizit: 5500
> ; : HRG reached once
the remaining HRG taking services by the project
regularly by the TL. L project.
4 Regular Contact - NSP (No. of mnu 100% of contract ::rﬂ NiA Average no. of 1DUs that were PE form-B and ORW's format C and PE £0-T0% c?m:r._ﬂ ra_.ﬁ are 71-80%6 of target group are Above 80% of _an. .:o:v are
individuals tarpet HRG contacted every month contacied at least 2 davs in a week for [dians . At least 20% of the randoml contacted at least 2 davs in a contacted at least 2 days n 3 week [contacted at {east 2 davs in a week for
wath any or all projeci services - the purpose of isetected IDU need to be verified during week for the purpose of “for the purpose of the purpose of NSEP/BCCAEC Referral
7 NSEP/BCC/AECReferral abeyz dunnyg hotspot visits INSEP/BCCAEC Referral |NSEP/BCCARC Referral i
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ShNo. Indicators ,:_uw._anw. Target Achievement ﬁ Key (g g Methodology to be adopled Score Explanation for
L Applicable gt Racultad crave
7 fust by ORWs FSWAAS ORW wassting the field nunimum 5 ORW dianes, weekly saff mecting minu { PE have been mel at the
TGIDL davs an a week and prov {ORW movement planremster and Form 13 horspot and provided suppont
3 I PE have bee supportive supervision to all the PEs  The same should be verified with the iy ORMW ai least twrew in g times 1 a month :
R TR e areas for oflective deliven QJ..,O: umity and stakeholders durmg the maonth ' ‘are covered i month
; ! hotspot and ‘project servaces by PEsto HRGs and 'ho g : 3
Prosled suppory to ensure all the PEs have required : found
; by ORW four okills , .
times e g wonth | _ i | |
; _ i f
¥ ! rdividual New HRGs registred | FSWMSM _mo ®a 0f MOL target |New HRG 7«.32_._2 Qutreach team registred new ./.n:@. the master register of HRGs ¢ New HREG registred up to 10% | New HRG remstred up to 15 % New HRG registred up to 20% against
 duning the vear for any nroject |/ TGADU with in a Year imm_zaa up 1o 1 5iHRGs Registration form "A” aganst the Aunual Target zanst the Annual Target the Annual Targel Totaf 120 HRG
|seraces. 1% agamst the | registerad in last
_ Annual Target _ _ i 1 2 wear and Form-4,
: found then updated
! 7 " in master register
9 Strengthining outreach activities [ FSW/MSM | ; How many Health Camp were planned | Discussion wih the staff and verifying the | Less 50% M%-19% 80 % and above
aginst the plan by the T1 K . F ;
| ginst the pl Y s TGADL 00% (24 Camp _”uwmﬂmﬂ”aoﬂ__.: the hard 1o reach registers As per record 100%
¥ _ 24 health camp ~ |for CBS out of 3 health camp
catchment arca Qi by T o
done by Tl for of catchment area.
i screetnng) : B | 3
10 fNumber of HRG identified, FSW/MSM Registered at Whether Outreach team was able to | Discussion with the staff/ Ling list/ Services |Identified various socialivirtual |Registered at lsast 60% of the line |Reached at least 86% of the registen
remstred. and reached irom STGADU teast 45% of the lidentify the HRGs operating through listed HRGs HRGs with services 9
verious networks (Social iine listed HRGs | various social networks and virtual and line list of HRGs available Some of the HRG
Nerwork, Virtual Networks, etc) through virtual | network and how many of them are with the project 1 are registered
method registred and reached through verious
network
I - TR S - .. _ — p t o
[Fswinism STI Services should be Set-up of STI ¢ inic / PPP/ inkages Observations should be made based on Project STI clinic / PPP ﬁmﬂ clinic / PPP linkages in place  STI clinic / PPP linkages in place and Record available as
#Govemment STI clinics linkages |/ TGADU established developed with DSRC/Govt. Hespital [NACO guidelines Project STI Clinic, PPP (linkages has been set-up but nor[but registers / patient card requisite registers / patient card per guideline
E as per NACO guideline. ters and payment registers to be as per NACO gidehne. - (Network clinic format) are not {Network chinic forrnat) are maintained .
ed mamtained as per NACO puideline |at clinie
setup found &
linkages in place
and requistte
registers / patient 3
card (Network
- chinic format) are LS - i
maintzined at
inic
12 HRG attending STI chnzcs FSW/MSM 100% of clinic attendees 87 % of HRG  [No. of HRG visiting 1o climics are Counselling regsters, STI regmsier and 60-70% of HRGs atrending STt !71- 80% of HRG attending ST1 Above 80% of HRG attending STI climic 100% of HRG were
(Project based/ PPP /Government |/TGADU (attended STI counselled monthly CMIS/SIMS report. Interaction clinic were counsetled. clinic were counselled were counselled counselled attending
ST clinic} are counselled climic durng the with ST providersicounsellors/ANM ST cliics as per
peried 3 record found
13 |HRGs attending clinic for STl [FSW/MSM /TG [4timmes in a year of 85% HRG No.of HRGs attending regular medical | PEs Form-B/B_T, 51 registers / tracking *60-70% of the individual HRGs | 71- 80% of the individual IRGs | Above 86% of the individual HRGs had All register and
services such as RMC/GMC, contract target attended clinic | cheek-up/general medical check-up sheet, ORW form-c field diary, referral had undergone for RMC twice |had undergone for RMC twice in  |undergone for RMC twice in past one record found and
iSymptomatic and Presumptive in for RMC, STL & |(for IDU) four imes during last one  |slips/registers, Payment register/ships of in past one year. past ong year, vear. verified,
last one year PT in l2st one year PPP docrors and monthly CMIS report 3
year
Newly registered asymptomatic  |FSW/MSM /TG [100% of rewly registered No. of new HRG registered duning last |STI CMIS/SIMS reports. Referral register, |50-60% newly registered URG [61- 70% newly registered HRG Above 70% newly registered HRG Yes given and
HRGs previded presumptive HRGs one year and recerved PT referral provided PT provided PT provided PT. found records.
treatment (PT) during last ene 100% 3
Iyear @ :
15 |Percent of HRGs tested for | FSWMSM 2 times in a year of 93% As per | Percent of individual HRGs tested for  |STLCMIS/SIMS reports, Referral register, |30-40% of HRGs underwent  |41-50% of HRGs underwent Above 30% of the HRGs underwent ‘ Record of syphillis
Syphilis Tdaac coniract target current aclive | Svphilis during last one year referral slips, individual tracking sheet Syphilis test Svphilis test are found in
i populatton seperate file but
_ ; 3 testing done ar
prvate lab

| | | | _ | | | |
N N Bw.\ ~—
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o Program Delivery .
Indicatol % \pplicable *l Target Achicvement Key Questio Methadology t¢ he adopied _! Assessment Scores ; Score ‘ Explanation for
B T R i A rave
dividual HHRGs tested FSWOATSM 7 190%a line sted HRG iNa of hne hsted mdiadual HRGs Referral resusters. referral slips and PE 40-50" 0 of the HRGs 7 * o of the HRGs underw ent Abave G60%g of the HRCis undenwent Record found and
last ane vear TGADL H I Aested for HIV duning last one vear B Land ICTC data Venty the referral  underwent HIV test twice THIV test twice duning cantract _ IV test iwice during contracr perwod 7 randomly selected
_ H _ T ps srzned by the 1CTC counsellors and — {duning conteact period _cn::; : | referal are Cross
; : _ POD no. provided _ wd at 1CTC
| ﬂ o0 i , : | 3 found correet PID
_ ; No
i 3 I i
t? Percentape of HRG tested FSWINISM 100% ol HRG tested , No of positve HRGs registered o Yenify with the ART centre, referral register  36-60% of the total identified T_ % the total wentified HRGs jAbove 70% HRGs hinked 10 AR iAll posttive case
pasitives are registred at ART CTGHIDU postlive ART eentre during last one year ivom ¢ HRGs linked to ART ked to ART nked with AR
centre : S positive case [ -Centre and record
i 7 detected in last 3 T.,Smm verified with
vear {100%) ' | 'ART
12 Abscess Management U HRGs mmno:nm with ; Proper dressing and treatment forall  |Chnic records, nspection of DIC, and >$_uﬂ‘_m abscess management | Aseptic abscess management Asepric abscess management services '
abscess . abscess cases under asephic conditions |interaction with chients services established for limited |services established and available  [established and avaitable to entire day
N/A at the clinic and through outreach time to for entire day and abscess management also tzken by 0
|ANM in the field
No of Active Spoused and Partne Number of active spouses How many IDLs are married and Verifiy the Master register! Female ORW 7
idennfied in project an-.z_w_wm during the N/A having regular partner as per the DIARN reforralslips! Please specify the number 1o be linked wich indicator 19, whch will be the denominator for indicator 19 0 ;
; project. master register
19 Number of active spouses and ADU | Please collect the v Partners and spouses are tested against <m:3. the Master register/ Female ORW i ) H _ - !
artn, the identified tion i identi ) :
partners tested from the identifie 5?.:..5 ion fram the NiA the identified by the project DIARYY referral slips/ Less 50% tested 0% 10 79% tested ; srioe thaii 9% iesiind N _ NiA
IDUs by the project project * !
20 Number of active spouses and TUC Total positive Identified Partaer and spoused are registred at Verifiy the Master register/ Ferale ORW |
partners identifed and positives N/A ARTC DIARY/ referral siips/ Less S0% tested 50% to 79% tested more than 79% tested 0 NiA
linked ro ARTC ;
21 [20% of the existing active IDU _ DU 20% of the Active - How many IDUs m-nun..h:‘mzmw. on OST wmm_m—«m.:& Reports/Service Directry ) - ’ i
papulation has been put en OST Population _ Wi 15 % of HRGs registed at [ 16 -20 % of HRGs registed at OST|  Above 20 % of the HRGs registed at . NA
g _ 2 OST and are active ang are active OST and are actr e
= st - - T R T T I : S —— i »
COMMODITIES ; S e ) .~ - B R gy TN e -
22 Individual HRGs are rmn_zw __UC 100 % of distnbution N/S distribution should be made 25 per | Verification of individual peer form "B _ 1IN gap anaiysis done and at SO{N/S gap analysis done and ar 56-  [N/S gap analysis done and at least
Needle and Syringes as per N/S against N/$ demand demand/ requirement gap analysis and ORW form "C". Verification 1o be done |55% of individual HRGs 63% of individual HRGs Above 65% of tndividual HRGs
demand analysis N/A during hetspot visit distributed against the distnbuted against the requirement. |distnbuted against the requirement, o NIA
, requirement. .
23 |[NsEP Zmn.am._‘wwllﬂ.mm Return DU T 80% of diswributed o w.nl:”ln.:mma E._._n‘mamnm..w%:,_._mmm "7 IVerification of PE & ORW n“mﬂu.iuﬂ. 30-40% of used T [41-50% of used nnm‘&nm..mv.n.:m.“ﬁ "[More than 50% of used _._mmm_am\mm.::w.mm i i
Rate needles/syringes should distnbuted fo IDUs being retumned / record, disposal register needles/syringes being being returned/collected for safe  [being retumedecollected for safe disposal
i be retumed / collected N/A collected afier use for safe disposal relumed/collected for safe disposal 0 NiA
_ after use |disposat
24 ?_?:_a_na Waste Amm\nleﬂ_ FSW/MSM Ti00% of bio-medical * ‘ eSk.?E BMW guidelines are being ﬁ..mzmnm:o._ of PE & ORW n__m:. DIC  |wase Ummummm_ mechanism in | Waste Disposal mechanisnt i Waste [ Disposal mechanism in v_mnm Waste Disposai
Management TGADY waste from CBS being foilowed for the safe disposal of waste {record, disposal register, photographs place but only collection of place but only collection and collection, disinfection and final disposal Imechamsm in place:
i disposed off safely 93% of BMW | 2enerated in the Tl programme waste is being done as per the ;disinfuction 1s being done as per | being done as per guidelines collection,
_ from CBS _ guidelines guidelines disinfection and
% disposed of 2 ifinal disposal being
— sefaty done as per
‘ _ i i guidelines
o _ . SECTION 2: SUPPORT SERVICES g e I - U R " . T .
" Iidentified cases from HRG were mm%?._mz 00% of all identified No TB case No. of target sroup inember linked 1o Verification of _.mm_maa eneral treatment  [40-50% of the total idenified | $1-60% of the total ident Above 60% HRGs linked to DOT
et group £
nked for T8 to DOT centre \QO\_UC cases of TB found in the DOT centre dunng the contract peniod, |register, referral slips/register HRGs Inked to DOT HRGs linked to DOT
(RNTCP) during the contract 7 g project perio¢  |detected for TB. 2 3
.period g
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Indicators Typalogy
Applicable
socacy mecting weth key FSWMSA
sstakeholders thealth service TGIDL

pro rs. Police personne
ICTC/ART centres, PRI S
Welfare Dopt . Gate Keepers,
ete )

Crisis management ream in place

To be addressed 100 %

lcases

Achicvement Key Questions
Advacacy meeting held waith hew
aheholders at various level wath plan
_ Advoracy

| mecting regularly i
| conducted as per
plan at al) levels
with proper _
documentation
and follow-up 7

65% addressed 'level. No. of cases reported and solved

5
iR within 24 hours

management
team during the

ﬁ Atethadology to be adopted

Set up of erisis management ream at TIj Advocacy activities/ Crisis management or
meenng register/no. of harassment cases

reported (il n such caces reported then
verify during interaction with HRG whe
they have faced any such

Assessment Scores

conducted on need based with
-or with ¢

Chsis management {feam
addressed 60% of the cases all
reported dunmy last one vear
ther

tAdvocaey meeting conducted ar
levels as per plan without proper
documentanion and fof

1as ner plan at

Crisis management team addressed
61-70% of the cases reported

during last one vear. las® one year

Advocucy meetinyg regy

arly conducted
levels with proper

iy and follos-upy

Crisis management team addressed
above 70% of the cases reported dunng

Explination fc
erppe
Record found in 71|

1office

Score
Res

{Record loundand
verified during
hotspot meeting
with HRG.

vear and team in :.N_Emm:_m:_?_o_w.._nﬁ cusis dunng the 3
place. Meg <ontract period). To review supporting
_ 7 done quarterly financial documents
basis as per
i records
COMMUNITY MOBILISATION
28 Collectivisation (Ne. of HRGs FSW/MSM No. of HRGs are part of committees | Verificarion of records/minutes of At least 30 % of the (registered |30- 50% of the registered HRGs  [More than 50% of the registered HRGs Some of registered
part of commuttees /CBOs / TGADU /CBOs / suppor greups out of the Committees ACBO { support groups HRGs) are part of Commitiees |are pant of Committees A"BO/ are pan of Committess /CBO / support HRG are past of
support groups) 45% of HRG are |total registered HRG with the project  [meetings agamst the HRG registration #CBO! / support groups suppart groups. This should also  |groups. This should also include at least different committee
the members of document {If CBO do not exist with Tl then include at Jeast 30% are new HRGs|50% are new HRGs registered more and also some are
SHG and bank HRG representation in the committee remistered more than 3 months than 3 months making SHG group
linkage then should be considered) 1 then linked with
continugd work bank
for livlihood
COMMUNITY RESPONSE TO THE PROGRAM SERVICES
29 Project is adhering to FSWMSM 63 % adhecing  )Privacy in the clinic and informarion  [FGD with the 10-15 community members  {50%-60% participants are sure |Between 6% to 80% of the Between B1% to 100% of the During field visit
confidentiality norms /TGADU confidencility shared in the counselling sessions are  |(sugeested to conducl at the fieid). of confidennality norms being  |participants are satisfied with partictpants are satisfied with privacy participants ensured
NOMS as per maintained and not shared. adhered at the project fevel privacy and confidentiality at the  [and confidentality at the project level. TI adhere
discussion of project level 7 confidentiality
HRG/PE . . norms
30 Community perception on project |FSW/MSM Ate the community members satisfied |FGD with 10-15 community members 50%-60% participants are Between 61% to 80% of the Between 81% 10 100% of the Dunng interaction
services TGADU with the available services and services |(suggested to conduct at the filed ievel), convinced with the project participants are satisfied with the | participants are satisfied with the project with community
62% community (meet their demands services profect services services. members some are
participation given feedback for
avail by 2 satisfaction of
community as project services.
per records
31 Adequate supply of ESW/MSM Condoms, needle & syringe for [DUs [FGD with 10-15 community members 507%-60% participants are sure |Between 61% 1o 80% of the Between 81% to 100% of the Yes record found
commodities{Condoms/Lubricants | [TG/ADU 98% HRG tald [and Lubricants for MSM provided by  [(Suggested to conduct at the filed. If the of confidentiality norms being  |participants reported that they are |participants reported that they are
/Needle and Syringes, drugs) received condom |Project project is camposite conduct the FGD adhered at the project level getting the commodities as aud getting the commadities as and when
from TI Project separately) when they demand. they demand. 3
(As per interview
1010 15 HRG)Y
32 Involvement of key stakeholders in| FSW/MSM Abilsty of the project 1o involve One 10 one inleraction with at leas? 3 One stake helders participated | Two stake holders have said S/he [ Al the three stake holders have said that Only one
progranyme monitoring TGADU stakeholders like police, civic health  [stakeholders of the project (suggestedto  in addressing the issues relaring thas involved in addressing the they involved in addressing the issues stakeholder
service providers, sccial development  |conduct at the filed) 10 project services issues relating 10 project services.  |relating to project services. participated in
Stakeholder  fseetor officials in addressing the 15sues mezting for
meeting done b {relating to project services | addessing the 1ssues
staff regularly relating to the
project services
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|NVane of the NGO: Gramin S annaj Walyan Vikas Manch (GSKVM;

Targeted Intervention -Annoal Evaluation Tool (F5WS

LGABDU Tls) - 2020-21

il [District: Deoghar i [State: Ihackhand = . E
Program Delivery |
. Typolagy " . ’ 3 anati "
Indicators A _.._:.,sr_ Target Key Questions Methodnlogy to be adopted Assessmear Scorex Score Explanatian far
i AP € Lind
33 olvement of Copnscllor £ ANM [FEWMSM FGO wuh the 10-15 comn 30%6-6t1%a respondents reported | Between 61% 1o ¥0% respondents |Retween 81 100% of the ng group
TG ested to condugt at the that they are satistied weth the  [reported thar they are sal respondents reported that they interaction 13 HRG
Counsellor has counsellor ANM the counsellon ANK sat reported that they
conlinuasily are ssatsfied
y 2
imalved all = counsellor
PrOgran activity
34 Flow many meetings conducted  [FSW.MSM Venfe the filled in score coard, meettng | mesting conducted i a Year 2 mectings conducted in 1 Year 3 and more communily meeting 2 meetings
for community score card systeny (" TGADU 4 Meeting minutes, and follow up actions. conducted i a Year conducted in a Year
in the vear. conducted for
community score :
card system in a
year
SECTION |: BASIC SERVICES SECTION I: TOTAL MARKS OBTAINED 46
SECTION 2: SUPPORT SERVICES SECTION 2: TOTAL MARKS OBTAINED 18
* with regand ovdities, the sk ol espert 64




Ti -Annual Evaluation Tool -2021
[ESW/MSM/IDU/TG)

Name of the NGO: Gramin Samaj Kalyan Vikas Manch {GSKVIV)

_an:aﬁ" Deoghar

State: tharkhand

Tl on dated- 09-03-2022
which is about to expense
now & 90% against the
released of fund for the FY
2021-2022 where they
wtilized 100% .

Finance
Sl.Ngindicators Key Questions Methodology to be Score Score Resulted Explanation for score Remarks
adopted 1 0 "0" for No "1"
for Yes
Budget Utilization What is the percentage of budget|Verification of Utilization should be  |Less than 60% of the Tl has received 65% of the [The TI has
utilized against the release of vouchers, SOE, Bank  |of or above 60% released fund grant Aid from JSACS in utilized 90% of
fund on the proposed activities |book etc.. against the release of two Instalments for the FY- |the budget
fund from SACS 2020-2021 and 80% of the|against the
fund amount has recived  |release of the
for the FY- 2021-2022 in fund from SACS
two instalments out of and 10% is about
which they utilized 45% of |to expense now.
the Amount amd for the FY
-2021-2022 20% of the
1 1 amount is received by the

PGS
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F  ern of expenditure

Whether the expenditure is as
per approved budget in each
head

Verification of

budget, SOE, Bank
book etc..

vouchers, approved

No as per the
approval.

As per the approved
budget or No but as
per the approval from
SACS.

Yes, The expenditure is
done as per the Approved
Budget and each headwise.

Tis accounts,
vouhers, budget,
SOEs and

bank pass book
are verified and
found that as per
the approval
from SACS, they
hava been used .

Bank Account

v

Whether a separate bank
account maintained for the Ti
Project at the local bank

book and other
related docurments

.

Verification of bank

Separate bank account|No separate account
in place for TI project
in the project area

Yes, A separate Bank
account is maintained.

Tl has a separate
Bank account in
its own name "
GSKVM" in the
Bank name "
State Bank of
india'and it is
located near by
its project office

be available)}

Systems of Payrrient-Verification of
Bills and Vouchers { in case of book
keeping is done by software, day wise
prints of vouchers and ledgers should

All payments made with proper
bills and vouchers and are in

place with proper approval along
with the PFMS advice.

Verification of
vouchers and bills

Vouchers and bills are |Inadegaute and no
propoerly maintained [approval from PD of
and are all with the Ti,

approval.

All payments are made
with proper biils and
vouchers and are kept with
PFMS Advice.

All the bills and
vouchers are
verified and
found that some
of the vouchers
are kutcha
means anly
signed not
sealed by PD,
PM during the
evaluator visit.
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T PFMS portal is active

All the payments to the staff
and vendors are done
through the PFMS portal and
advice is kept.

Verification of
vouchers and bills

for all transactions

PFMS portal is used | PFMS portal is not
used for of
transactions

and used for all
transactions.

Yes, PEMS portal is active

The Tl has
maintained all
the payments
through PFMS
and Advice No. is
kept

Systems of Payment/Made of
payments

All payment is through
cheque/PFMS is Rs.5000/- as per
revised direction from NACO.

Verification of bank
account and vouchers

No cash transaction
above Rs.5000/-

Cash transaction for
the amount more
than Rs.5000/-

transactions,

Yes, Bank Account and
vauchers are physically
verified, there is no any
record found for cash

After the Bank
account and
vouchers
verifications it
has been found
that the Ti has
not done any
cash
transactions, Alf
the payments
made through
PFMS.

Systems of Payment-Record keeping

All vouchers are printed and
machine numbered. Whether the
ledger is maintained accordingly
for vouchers

Verification of
vouchers Verification
of ledger

Vouchers are printed {Not in place.
and machine
numbered. Ledgers
are maintained
properly.

vouchers and auto

tally. .

The TI has been used
journal online printed

numbered. and the Ledger
is maintained on online on

All the vouchers
are auto
numbered. and
the Ledger is
maintained on
online on taliy.
But maintained
on accordingly
for vouchers

Ao s
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tems of booking keeping
maintenance

maintained/entry made on daily |book and interview of
basis accountant

Whether cash book Verification of cash Cash book is updated

Not updated

No, the Cash Book is not
maintained instead they
are using Bank book.

The T! has
maintained only
Bank Book And
the Accountant,
is B.comand
joined the T|
from 31-12-2021
and so he has
not much
knowledge
about the Ti
accounts, Since
he is very new so

he needs
training on
accounts,
Financial reporting-SOEs submitted as Whether SOEs are submitted to  |Verification of SOEs SOEs are submitted on [Irregualr in Yes, the Tl has submitted |SOEs has
per operational guideline SACS ontime in the prescribed  |and interview of SACS [time and records for submission of SOEs. SOEs monthlywise to submitted in the
JSACS. prescribed

format. official the same is avaialbe.

format only but
the records
keeping like Cash
book and Ledger
are only
maintained on
tally .

i, Fasest
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t ancial reporting-Mismatch between |Whether any mismatch between [Verification of MIS Nit or Negligibie Huge fevel of No, there is no any Tls MIS report
physical & financial reporting financial and physical progress reports and audit mismatch mismatch observed mismatch between has been verified
reports and not justifiable financial and physical and the audit
progress reports report for the FY-
2019-2020 &
2020-2021 is
not yet received
10 1
by the TI where
the last audit has
done on dated
18-10-2021,
Compliance to SACS directions Whether NGO has complied to  [Verify audit NGO has given No action from NGO No, the Audit report is not |Since the T has
the audit observations recommendation and |adeqaute attention to [side available at Tl .for the FY- |not received
action taken bassed on|audit 2019- 2020 & 2020-2021, |Audit Report for
the report recommendations and the FY- 2020-
actions were taken 2021, so0 there is
11 a no m:x
compliances 2
the audit
observations to
SACS.
Procurement system in place What is the procurement system [Three quotations to be|Quotations are in No system in place, Procurement system is Three
for purchase of drugs/needles collected { Not place from three either by the NGO or maintained by the Tl for Jquotations fram
and syringes/fixed assets/ etc needed where the different parties and  |Government system the purchased of any different parties
12 supply is from assessed. is in place 1 materials for official are kept by the
governemt purpose, Ti.
machanism)
10

Total Score

1312 22—
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Scoring Sheet for FSW/MSM -2021

Name of the NGO: GSKVM

| District: Deoghar ]

State: Jharkhand

Calculation of score for stage 1

Maximum no. of

Minimum Qualifying

S. No. Particulars . Max. Score Minimum Qualifying Percentage
indicators Marks
Stagel
1 Organisational Capacity 14 14 11 79
2 Finance 12 12 3 67
Actual Marks ( calculated automatically from the evaluation sheet)
Particufars Max. Score Acual _s arks Percent of Marks mnmncm-D:m.__m_m& Remarks
Obtained not Qualified
1 Organisational Capacity 14 13 93 Qualified
2 Finance 12 10 83 Qualified
Calculation of score for stage 2
Weightage Score from Program Delivery {calculated automatically from the evaluation sheet)
5. No. |Particulars No. of indicators  |Max. Score Maximum weighted {Actual Score Actual Weighted |Percent
Score Obtained Score obtained |score
obtained

1 BASIC SERVICES 17 51 40.8 46 36.8 90.2
2 SUPPORT SERVICES 10 30 15 18 9.0 60.0

Total " 27 " 81 55.8 64 45.8 82.1

Name of the Evaluators

Imam Ansari, Mohammad Niyaz Ahmad & Fakhruddin Hussian
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(To

Introduction

Reporting Format-B

Structure of the Detailed Reporting format
be submitted by Evaluators to SACS for cach Tl evaluated with a copy NACQO)

0 Name and address of the Organization:
GraminSamaj Kalyan Vikas Manch, Deoghar, Jharkhand
Address: Saheb Pokhar Road; Near V2 Mall, VIP Chowk, Deoghar-814112
Email ID: gskvm@yahoo.com/tiofﬁcedeoghar@gmail.com
o 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 Contracted Ever Current No. of No. of staff
starting population registered active approved on board
staff
Jan'2010 850 1016 1007 6 6 N
o  Chief Functionary: Md. Hashmat Rabbani
0 Year of establishment: 25th January'1990
0 Year and month of project initiation: Jan'2010
o Evaluation team:
Imam Ansari (TL, Evaluator)
Mohammad Niyaz Ahmad (Co-evaluator)
Fakhruddin (Finance Evaluator)
Sudhkir Kumar (Facilitator-JSACS)
0 Evaluation Timeframe:

Profile of TI

7/03/2022 to 9/03/2022

(Information to be captured)

0

Target Population Profile:

FSW '
Type of Project:

Core
Size of Target Group(s):

850
Sub-Groups and their Size:850
1. Street based, 2. Home based, 3, Lodge/Dhaba based

oy Fise
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Target Area: Target area is divided into 29 hotspots:-

List of Hot Spot
SL. No. Name of Hot Spot Block TYPOLOGY | ACTIVE HRG
| Bajla Chowk Deoghar FSwW 21
2 Govt. Bus Stand Deoghar FSW 10
3 Chopa More Mohanpur FSwW 31
4 Gidhani Deoghar FSW 20
5 Barmasiya Deoghar FSW 72
6 Kunda Deoghar FSW 23
7 Rikhiya Mohanpur FSW 13
8 Nandan Pahar Deoghar FSW 33
9 Mohanpur Mohanpur FSwW 73
1 | Deoghar Railway Deoghar FSW 32
Station
11 Ranga More Deoghar FSW 14
12 | Jasidih Railway Deoghar FSW 35
Station
13 Sarath Sarath FSW 25
14 Ashna More Sarath FSW 27
15 Sapaha Sarath FSW 3
16 Bherwa Madhupur FSwW 13
17 Madhupur Madhupur FSW 126
18 Jhil Talab Madhupur FSwW 21
19 Bagdaha Palojori | FSW 37
20 Palojori Palojori FSW 38
21 Chitra Palojori FSW 80
22 Belatukur Devipur FSW 31
23 Satsang Chowk Deoghar FSwW 43
24 BaidhynathTokise Deoghar FSW 34
25 Azad Chowk Deoghar FSW 21
26 Pvt. Bus Stand Deoghar FSW 38
27 NursinghTokies Deoghar FSw 22
28 Jhundi Devipur FSW 53
29 Thadyari Devipur FSW 18
TOTAL 1007

Key Findings and recommendations on Various Project Components
L. Organizational support to the program

Interaction with key office bearers, 2-3, of the implementing NGO/CBO to see their

vision about the project, support to the community, initiation of advocacy activities,
monitoring the project etc.
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During the visit we meet with the secretary of the project and found that he is aware
about the project activities and organization was doing advocacy with different
stakeholders to address the issues which affected the community members to continue
their profession peacefully. TI asked more intensive monitoring from the secretary.

I1.Organizational Capacity

I. Human resources: Staffing pattern, reporting and supervision structure and adherence
to the structure, staff role and commitment to the project, perspective of the office
bearers towards the community and staff turnover.

Staffing pattern as per NACO is applied and in support documents are also
available, reporting and supervision as per instruction is followed and in support
documents are attached (Please find hard copy). Most of the staffs are dedicated
to the organization and are performing well their role and responsibilities. The

support in the form of grant from JSACS motivates and is a great help for the
organization to run (said by staffs).

2. Capacity building: nature of training conducted, contents and quality of training
materials used, documentation of training, impact assessment if any.
Advocacy is done in the community. All pointsare satisfactory except few, on
regular interval basis training is provided by senior employees as well as staffs

go for training to Ranchi. Documentation of training & advocacy we checked
and found satisfactory.

3. Infrastructure of the organization. To run an organization all possible facilities are
available,

4. Documentation and Reporting: Mechanism and adherence to SACS protocols,
availability of documents, mechanism of review and action taken if any, timeliness of
reporting and feedback mechanism, dissemination and sharing of the reports and
documents for technical inputs if any. Documentation and Reporting is satisfactory
as per documents available.

(1. Program Deliverable .
I Line listing of the HRG by category. Yes, it available
2. Shadow line list of HRGs by category. Yes, it available
3. Registration of migrants from 3. service sources i.e. STI clinics, DIC and
Counseling. NA
4. Registration of truckers from 2 service sources i.e. STI clinics and counseling. NA

3. Micro planning in place and the same is translated in field and documented.Found
satisfactory.

6. Differentiated Service Delivery planning in place and the same is reflected in
documentation.Found satisfactory.

7. Coverage of target population (sub-group wise): Target / regular contacts only in core
group.Yes, it available and done.

8. Outreach planning — Secondary distribution of Needles and Syringes (NA).

9. Outreach planning — Peer Navigation. Yes, it available and done.,

10. Outreach planning — Reaching out to HRGs who are uncovered/hard to reach/hidden
with services including CBS and health camp. Monthly planning and day wise
documentation available at TI level and proper follow up done regularly.
Reaching out to HRGs who are u \(?\&q_d/ and try to reach out if any
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information from different source gets.

11. Outreach  planning-Increasing new and young HRGs registration through
strengthened outreach approach model. Qutreach approach model is getting
followed for new HRG registration and follow up document is available.

12. Outreach planning - quality, documentation and reflection in implementation.
Outreach planning documents are available and implementation exists.

13. PE: HRG ratio. 1: 60+ ;

—
Sl. No. Name of the PE PEs-Code Total No. of Active HRG
| Shila Hembram PE-01 80
2 Gudia Devi PE-02 82
3 Ranju Devi PE-03 37
4 Sugiya Devi PE-04 72
5 Lalita Devi PE-05 80
6 Chanda Devi PE-06 21
7 Manju Besra PE-07 38
8 Manorama Kumari Murmu PE-08 65
9 Poonam Kumari PE-09 113
10 Sukhani Kumari PE-10 77
11 Yashoda Kumari PE-11 71
12 Aloka Kumari PE-12 72
3 Anita Murmu . PE-13 126
14 Shahjadi Bibi PE-14 73
Total 14 1007

14. 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.
According to SACS guideline one to one and regular contacts is made as well as
(Differentiated Prevention Service Delivery mode is applied). STI care, PT,
RMC service delivery is reaching to the FSW, condomdistribution according to
stock availability is done,

I5. Documentation of the PEs & ORWs.

Documentation of the PEs & ORWs are very satisfactory except a few
irregularities,

16. Quality of peer education- messages, skills and reflection in the community.
Satisfactory. ' _

I7. Supervision- mechanism, process, follow-up in action taken, etc.Satisfactory,

Iv. Services

1. Availability of STI services — mode of delivery, adequacy to the needs of the
community. Very carefully it is done during the inspection it has been found.,

2. Quality of the services- infrastructure {clinic, equipment etc.), location of the clinic,
availability of STI drugs and maintenance of privacy, etc. PPP clinic is available in
the office wherever required the referral slip and follow up is found satisfactory.

3. In case of migrants and truckers the STI drugs are to be purchased by the target
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population, whether there is a system of procurement and availability of quality drugs
with use of revolving funds.(NA)

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.

Quality of treatment in the service provisioning is enough satisfactory and
adherence to syndromic treatment protocol, follow up mechanism and

adherence, referrals to ICTC, ART, DOTS center and Community care centers
as well,

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.

Who were found positive their record is maintained, referral slip, follow up
card, medicine stock is available! Everything is satisfactory (Please find hard
copy).

Availability of Condoms- Type of distribution channel, accessibility, adequacy, etc.
At present 1285 condom is available in register as well as stock is available and
verification has been done, and through ORW to PE and finally HRG gets
condom according to demand.

Availability and Accessibility of OST - Provision of OST through NGO/CBO /
Public Health facilities / Satellite OST centres. (NA)

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

Total no. of condom distribution is 94853 during theFY 2021-22 from April to
February through regular contacts.

No. of Needles / Syringes distributed through outreach /DIC / Secondary distribution
of Needles / Syringes outlets.(NA)

Information on linkages for ICTC, DOT, ART, STI clinics.It is available & mecting
done with all facilitator then cross verified the random selected data matched.

10. Referrals and follow up.It is available.

V.Community participation

I.

VI

Collectivization activities: No. of SHGs/Community groups/CBOs formed since
inception, perspectives of these groups towards the project activities.Single (FSW)
CBO formation exists. Beneficiaries are emotionally attached with the
organization and believe on its work.

Community participation in project activities- level and extent of participation,
reflection of the same in the activities and documents. Through the photographs,
field visit and document, it is evident that Community participation exist,

Linkages

Assess the linkages established with the various services providers like STI, ICTC,
1B clinics, etc.Linkage establishment document is available and is satisfactory,
Percentages of HRGs tested in ICTC and gap between referred and tested.100%
tested, no gap between referral and test is found.

Support system developed with various stakeholders and involvement of various
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VIL

I. Systems of planning: Existence and adherence to NGO-CBO

stakeholders in the project.Is available,
Financial systems and procedures

guidelines or any
approved accounting principles endorsed by SACS/NACO, supporting official
communication form NACO/SACS for any deviance needs to be presented.

The System of Accounting has been Jollowed as per SACS/NACO Guidelines
where the NGO is practicing a system of getting approval from Project
Director/Secretary before any transactions or payments. All payments are made
with proper bills and vouchers which reflects in Cash book and Ledger as well,

Systems of payments- Existence and adherence of system of payment 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.

TThas received 65% of the payments Srom the JSACS for the FY- 2020-2021 in
two installments’ where the TI has utilized 45% of it from the I" instalment and
80% of the payments received Jrom JSACS for the FY- 2021-2022 and has
utilized 100%. Al the payments were made with bills and vouchers but some of
the vouchers are not pucca vouchers where it has been Sfound that the payment
vouchers were not sealed by the TI signing authority during the approval, ie,
Secretary/PD of TI Project. TI NGO adheres of system of SACS/NACO in
which all the payments were made through PFMS and the advice also kept by
the TI. More over NGO is using printed vouchers with machine numbered and
cash payments beyond Rs. 5000/ is not ‘witnessed. Regarding the stock and

issue register are properly maintained by the TI and quotations are also
available in the office.

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,

It has been found that proper procurement system is maintained by the TI and all kept
in record and in place.

Systems of documentation: Availability of bank accounts (maintained Jointly,
reconciliation made monthly basis), audit reports

TT has a separate Bank account in its name " GSKVM”® in the Bank name “‘State Bank of
India’ and it is located in nearby its project office area.

The TI has maintained all the payments through PFMS and Advice No. is kept properly
and verifications of bills and payment vouchers have also been done where some of the bills

and vouchers are not pucca and only signed by the PD but not sealed where they are strictly
observed and advice not fo repeat the smne.

‘ 4




B i

L

SOEs has been submitted monthly wise to JSACS where only SOE has been prepared by
the TI.

Audit Reports for the FY- 2019-2020 & 2020-2021 was not available in the NGO,

VIIIL. Competency of the project staff

a} Project Manager

Educational qualification & Experience as per norm, knowledge about the proposal,
Quarterly and monthly plan in place, financial management, computerization and
management of data, knowledge about TI programme including TI revamped strategies,
knowledge about program performance indicators, conduct review meetings and action
taken based on the minutes, mentoring and field visit & advocacy initiatives etc.MA in
and having severalyears of experience in the concerned area. All relevant documents
are available in the form of hard copy, and all responses from the queries we found
very satisfactory. (please find hard copy)

b) ANM/Counselor

Clarity on risk assessment and risk reduction, knowledge on basic counseling and HIV,
symptoms of STIs, maintenance and updating of data and registers, field visits and
initiation of linkages, clarity on risk assessment and risk reduction, symptoms of STls,
maintenance and updating of data and registers etc.She is having enough knowledge of
Clarity on risk assessment and risk reduction, and further having the knowledge of
counseling and HIV, symptoms of STIs; all aspects he elaborates and maintains
document as well. Data and registers are available, field visits and initiation of
linkages also exists, symptoms of STIs he told with clarity and explanation,
maintenance and updating of data and registers is moderately satisfactory.

¢) ANM/Counselor in IDU TI (NA)

In addition to the other requirements of a counselor as mentioned above the
ANM/counselor of IDU TI needs working knowledge about local drug abuse scenario,
drug-refated counseling techniques (MET, RP, etc.), drug-related laws and drug abuse
treatments. For ANM, adequate abscess management skills will also be evaluated.

d) ORW

Knowledge about target on various indicators for their PEs, outreach plan, hotspot
analysis, STI symptoms, importance of RMC and ICTC testing, support to PEs, field
level action based on review meetings, knowledge about TI programme including TI
revamping = strategies, etc.ORWs are well aware regarding their document
maintenance and are doing well in the field as well, knowledge sharing to PEs and
HRGs exists.About outreach plan, hotspot analysis, STI symptoms, importance of
RMC and ICTC testing etc. we enquired, over all their performance is satisfactory.,
Most of the plans and documents are pasted at walls.
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e) Peer Educators

Prioritization of hotspots, importance of RMC and ICTC testing, condom demonstration
skill, knowledge about condom depot, symptoms of STI, knowledge about service
facilities etc.Prioritization of hotspots exists after analysis, importance of RMC and
ICTC testing is delivered, condom demonstration skill they fulfill.

f) Navigator

Identification of PLHIV, escorting PLHIV to ART centre, ensuring linkages, follow-up,
ctc. PLHIV identification exist and escorting PLHIV to ART center is also in

process; help in ration card registration and account opening service facility is also
provided by the organization.

g) Peer Educators in IDU TI (NA)

Prioritization of hotspots, condom demonstration, importance of RMC and ICTC testing,
knowledge about condom depot, symptoms of STI, working knowledge about abscess
management, local drug abuse scenario, de-addiction facilities, etc.

h) Peer Leaders in Migrant Projects (NA)

Whether the Peers represent the source States from where maximum migranis of the area
belong to, whether they are able to prioritize the networks/locations where migrants
work/reside/access high risk activities, whether the peers are able demonstrate condoms,
able to plan their outreach, able to manage the DICs/ health camps, working knowledge
about symptoms of STI, issues related to treatment of TB, services in ICTC & ART.

i) Peer Educators in Truckers Project(NA)

Whether the peers represent ex-truckers, active truckers, representing other important
stake holders, the knowledge about STI, HIV, and ART. Condom demonstration skills,
able to plan their outreach along with mid-media activity, STI clinics.

1) M&E cum Accounts Assistant

Whether the M&E cum Accounts Assistant is able to provide analytical information
about the gaps in outreach, service uptake to the project staff. Whether able to provide
key information about various indicators reported in Tl and STI SIMS reports.

MG&E cum accountant is able to elaborate everything regards to his responsibilities
and is able to provide analytical information about the gaps in outreach as well as

how much target has been achieved, service uptake to the project staff is very
satisfactory.

IX. Outreach activity in Core TI project

interact with all PEs (FSW, MSM, HTG and IDU), interact with all ORWs, Outreach
activities should reflect in the service uptake. Evidence based outreach plan, outreach
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monitoring, hotspot wise micro plan and its clarity to staff and PEs etc.

We interacted with almost every ORWs, PEs, and a few FSWs respondents, they
informed that they get all possible help from the organizationregarding condom,
awareness about HIV ete. Hotspot wise micro plan and its clarity to staff and PEs are
very clear and are able to describe.

X.Qutreach activity in Truckers and Migrant Project(NA)

Interact with all PEs and ORWs to understand whether the number of outreach sessions
conducted by the team is reflecting in service uptake, that is whether enough Counseling and
clinic footfalls are happening. Whether the stake holders are aware of the outreach sessions.
Whether the timings of the outreach sessions are convenient / appropriate for the
truckers/migrants when they can be approached etc.

XL Services

Overall service uptake in the project, quality of services and service delivery, satisfactory
level of HRGs.All are very satisfied.

XII. Community involvement

How the TI has positioned the community participation in the TI, role of community in
planning, implementation, advocacy, monitoring and providing periodic feedback about the
prevention service delivery, etc.

The NGO tried to find the HRG and through counselling registration process started,
and regarding the program word to mouth grapevine method worked well in the
community, so it became easy to identify the authentic person for community
participation in the TI. Role of community participation is first preference for
advocacy, monitoring, feedback, prevention service delivery, ete. Community is very

happy regarding NACO’s effort for prevention of deadly disease. Community
involvement exists.

XIII, Commodities

Hotspot / project level planning for condoms, needles and syringes. Method of demand
calculation, Female condom program if any.

Condom and kit delivery system exist here and rest is very satisfactory especially
hotspot analysis and planning for distribution.

XIv. Enabling environment

Systematic plan for advocacy, involvement of stakeholders and community in the advocacy,
clarity on advocacy, networks and linkages, community response of project level advocacy
and linkages with other services, ete. In case of migrants ‘project management committee’
and truckers ‘local advisory committee’ are formed whether they are aware of their roie,
whether they are engaging in the program.

Systematic plan for advocacy, involvement of stakeholders and community involvement
advocacy is satisfactory and network linkage also exist. Most of the services are
delivered as well as via metwork linkage especially condom distribution, referral,
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advocacy to HRGs ete.

L. Social protection schemes / innovation at project level HRG availed welfare schemes, social
entitlements etc.
Regards to social protection schemes the NGO intervention exist like rations card
get made to HRGs and Aadhar card updating facility is facilitated.

I. Details of Best Practices if any

Document maintenance is very satisfactory, The community engagement with the
organization is familial.
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