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ABOUT THE ORGANIZATION PROJECT-1 VISSION OF ALLIANCE
Alliance India, established in 1999 as a non-governmental organization
dedicated to advancing the HIV/AIDS response in India. In collaboration with VIHAAN CARE AND SUPPORT CENTRE (PHASE'V) A world in which no one dies of AIDS.
the Government of India, civil society, and HIV communities. Since 2013Alliance India, with support of the Global Fund to Fight AIDS, Malaria and Tuberculosis (The Global Fund), is
The organization promotes well-being, equality and upholds the dignity of implementing a Vihaan Care and Support Program along with partners. MISSION OF ALLIANCE
key population sroups including People Living With HI/AIDS. Currently 72 Care & Support Centers (C5Cs) are linked with functional Anti-Retroviral therapy centers (ARTC) serving dTo support community action to prevent HIV infection, meet the challenges of AIDS, and build healthier communities
Focus area of Alliance-: all districts in 11 states/UTs across India providing differentiated care and support services to more than 1.7 million |
|.HIV prevention and treatment People Living with HIV (PLHIV).
Il.Sexual and reproductive health .
Ill.Harm reduction for key population Components of Samagra (Vihaan CSC) Major Components of Vihaan
IV.Advocacy and policy making. -Care And Support Centre o
Ongoing projects in Alliance India -EVTHS(Elimination of Vertical Transmission of HIV and Syphilis) ery f‘:ft“’ltl,es of care all‘,d sugpgrt pgntcjer i ol LR
1.Vihaan Care and Support Centre -Prison and OCS(Other Close Settings) rovi m.g services to prlgrlty clients. (To be initiated, newly initiated clients an )
: » Community based screening
2.Project Sahas *Netreach s
: = ART refilling at CSC
3.Project Spectrum -Red Ribb : . , o .
4 KP Grants €d Ri f)n | = Linkages to social schemes and entitlements of priority clients.
«Community System Strengthening = TB screening of priority list.

= Family member screening/testing for HIV.
OBJECTIVE = Services to TB-HIV comorbidity clients, clients on 2nd line & 3rd line ART.

= Community system strengthening
= Special focus on registered adolescents, KPs and children in CSC.
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PROJECT-2
PROJECT- SAHAS

“Sahas it is derived word from Hindi which means Courage”.

The project is started in 2023 and funded by the Azim Premji. The project spam is of three years (2023-2026).
This program focuses on Holistic Development of Transgenders community in India. The project runs in 9 states
across the India by the Alliance India

The focus area of program-:
1.Human rights
2.Social welfare and Entitlement

3.Gender based violence
4.Healthcare including Gender Affirmation Care (GAC)

MethOdOlogy 5.Community system strengthening

Services provided under this program-:

*Health-: HIV/STI?TB screening, non-communicable diseases, mental health counseling.

*Social entitlement-: Transgender card, Transgender scholarship, Ration card and KYC updates.
Empowerment-: Skill building training, vocational training, placement jobs, advocacy skill training.
based on data and literature. *Supporting transgender communities and educate for policies that reflects their rights and dignity.

 Literature review for the studying of guidelines and reports of Sankalak , CSC and in concept note e Uptee dhie lEarsierenp off disinsIee el e,

preparation. .
ORGANISATION STRUCTURE + Interview method for the feedback taken by the patients under the Project Sahash. GaPS Suggestlons
» Report and notes preparation for the learning notes on Samagrah session and the preparation of
internship presentation.

« Capacity buildings in the training and orientation program of the Project Spectrum in which 4 states
team has taken part.
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« Data analysis for the tracker sheet given by the organization and listing the reason for LFU cases

* Integration
: into .
» Credibility, r:l?::;i national Fg[\iilmg
— + wide = health POMLY
A Menitoring * oOperation shifts,
| and evaluation reaCh, al SChemeS) ° St-i ma/le
+ Targeted complexit + Digital & al Earriersg
population P peer-led . Donor
* National/r y scaling, :

: * limited . fatigue,
egional mandate * Regional coordinati
network growth,

scope : on gaps
policy
influence
\_ AN VNG L /




	Slide 1

