
RIDS-GARLADINNE 
 Page 1 
 

 
 
 
 
 

 
 
 
 

RURALINTEGRATED DEVELOPMENT 
SOCIETY (RIDS) 

 

 
 
 

 

 
 
 
 
 
 



RIDS-GARLADINNE 
 Page 2 
 

 
Annual Report for the Year 2023-2024 

 
 

 HIV/AIDS Prevention Project Kambadur: 
 

                                     RIDS has planned to incorporate the following strategies in the current year, in the current year 

we formed different monitoring Strategies in the community members they monitor day to day project activities. Our 

organization was capacitating the community to good work and enhances good leadership to accomplish our goal.  As 

per SNA Recommendations, HRG validation and CGA and RAT PU will made efforts by adopting different strategies to 

reach our achievement. 

 

            Strengthening Community committees i.e., Project steering committee, Clinic Advisory committee, Peer 

Educators performance committee, DIC Management committee and Crisis response committee are to be 

strengthened in Program planning and implementation and review in a systematic approach. 

 

                                      The visible changes were noticed in the attitudes of the HRGs in regard to reporting to RMC 

/Testing centers; their confidence levels were also increased which help them to approach to Govt. Sponsored 

schemes in an enabling environment created by the NGO. The cohesiveness was developed among HRGs; Hence their 

participation in all project designed programs aimed at their development was increased. With the improved 

knowledge levels of PEs; Task committees which were able to organize condoms promotional activities; advocacy and 

lobbying with different stake holders like Police, Doctors, Dist. Legal Servicers authority, Revenue, Welfare and 

Education Departments etc., for availing services from all line departments. 

 

In regard to current year Strategies, we would like to highlight on creating sensitization among HRGs to make 

optimum use of Government facilities for improving the health scenario of the HRGs. The activity designed for 

mobilizing HRGs will be helpful to them to only Project offered services to need health needs and non-sexual health 

needs of the community. The Strategies worked out are based on the actual need of different typologies in different 

sex workers FSW/MSMs also community is taken services freely on all government provided clinics, health facilities 

and other services. 

 
              Appropriate monitoring systems help the Program on track. And implementing monthly action plan quarterly 
action plan PEs to PM level.  
 

 Continue to on Identifying New HRGs and Bring them in to service fold.  

 E.g.: - Using virtual network and existing community network etc. 

 Population size estimation / mapping  
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 More Focused on risk prioritization 

 CBS would continue by Focusing Positive partner and their Sexual Networks and Clients, who found reactive 

in CBS and Negative report in SA-ICTC. 

 Community led advocacy and lobbying and liaison with various line departments will enhance knowledge 

and understanding about various grass root level issues related to sex workers and PLHIVs and thereby 

responding to them through strategic decisions. 

 Correct and consistent use of condoms is ensured with a special focus on the high-risk areas, 

 Significant expansion and access to condom outlets through appropriate NGOs  

 The abilities and capacities of the FSWs and MSMs would be enhanced with the support for ensuring 

appropriate home / community/ institutional based quality care and support services.   

 Decreasing HIV/STI by providing clinical services. 

 Improved Knowledge and awareness on Sexual diseases. 

 Strengthen TB screening during outreach. 

 Differential Approach/ service Package to be Prepared & followed 

     - New HRGs who do not want to be a part of PU 

     - List out them and provide services 

 All target population are provided with quality health services and referral 
 We are the challenge of HIV prevention PLHAs partner test and implement of PLHAs sexual network analysis. 

 
                      The visible changes were noticed in the attitudes of the HRGs in regard to reporting to RMC /Testing 

centers; their confidence levels were also increased which help them to approach to Govt. Sponsored schemes in an 

enabling environment created by the NGO. The cohesiveness was developed among HRGs; Hence their participation 

in all project designed programs aimed at their development was increased. With the improved knowledge levels of 

PEs; Task committees which were able to organize condoms promotional activities; advocacy and lobbying with 

different stake holders like Police, Doctors, Dist. Legal Servicers authority, Revenue, Welfare and Education 

Departments etc., for availing services from all line departments. 

In regard to current year Strategies, we would like to highlight on creating sensitization among HRGs to make 

optimum use of Government facilities for improving the health scenario of the HRGs. The activity designed for 

mobilizing HRGs will be helpful to them to only Project offered services to need health needs and non-sexual health 

needs of the community. The Strategies worked out are based on the actual need of different typologies in different 

sex workers FSW/MSMs also community is taken services freely on all government provided clinics, health facilities 

and other services. 
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 HIV/AIDS Prevention Project Kambaduru: 
 

 

 Achievements Last year’s Work Progress -2023-2024 
 

 We achieved 100% of 1st time ICTC tests out of 1664 HRGs and achieved 1664 100 % of, 2nd 

time ICTC Tests out of 1544 HRGs 100%. 

 We achieved 100% of 1st time RPR tests out of 1678 HRGs and achieved 1678 100 % of, 2nd 

time RPR Tests out of 1558 HRGs 100%. 

 14 STI cases are identified. Treatment is extending to all of them and ICTC tests are also 

conducted. And also partner notification done to all to partners.  

 Total 382 New HRGs are identified in the year 2023-2024.  

 We have tried our best to achieve the Core Indicators of the project. 

 Our ORW are using the Form B pictures in a Pictorial book to educate illiterate PEs. 

 Increased focus is needed on the partner’s treatment of the HRGs affected with STIs. 

 Qualitative messaging is an important tool to empower the HRGs to access the services 

 Managing and understanding HRGs prejudices is an important factor for the effective 

project management. 
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 Prevention unit staff details FOR FY-2023-2024 
 

 

 

 

 

 

 

 

S.No. Name of the staff Designation Qualification of staff Date of 
Joining 

1 
V.KRISTAPPA 1.PD BA 01-09-2007 

2 
C SREENIVASA REDDY 2.PM MSW 01-09-2020 

3 
D NOOR MAHAMMAD 6.MEA B.sc 17-01-2023 

4 
T.YASHODAMMA 7.ORW intermediate 01-04-2013 

5 P . VARALAKSHMI 7.ORW 10TH 15-07-2013 

6 BHAGYAMMA 7.ORW 10'th class 16-11-2019 

7 VASANTHA BHAI 7.ORW 8'th class 01-08-2023 

8 V VRALAKSHMI 7.ORW intermediate 07-08-2023 

9 RENUKA BHAI 8.PE 10'th class 01-04-2010 

10 A SUMALATHA 8.PE intermediate 01-09-2023 

11 Y.M.JYOTHI 8.PE 9'th class 01-01-2022 

12 V. NAGALAKSHMI 8.PE Intermediate 01-10-2019 

13 M KAVITHA 8.PE 3'rd class 01-09-2023 

14 D SUNEETHA 8.PE 10'th class 01-09-2023 

15 G . SHASHIKALA 8.PE Intermediate 01-11-2021 

16 LAKSHMI NARASAMMA 8.PE 10'th class 01-01-2023 

17 C ANITHA 8.PE 9'th class 21-05-2019 

18 ARUNA 8.PE intermediate 01-11-2019 

19 H ANASUYAMMA 8.PE 3'rd class 01-12-2022 

20 M JYOTHI 8.PE 10'th class 01-08-2023 
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 Review of past year’s work: -2023-2024 
 

 

Last year Coverage Mandal /Site Typology wise Population 

S. No Name of the site FSW MSM TG Total of HRGs 

1 KAMBADUR       462 36 18 516 

2 KUNDURPI 582 0          0         582 

3 SETTUR 579 0 1 580 

 TOTAL 1623 36          19 1678 

 

Yearly Performance April-2023 to March-2024 

Month  

R
M

C 

ST
I 

Fo
llo

w
 U

p 

 P
T 

Clinic 
Total 

 
 

Clinic % 3 
Months@ 

    1529 

RPR  
 RPR % 6 
Months 
@1529 

ICT
C  

ICTC % 6 
Months 
@1518 

 
 

 

 

 

 

April 557 0 0 36 593 

(1410/1410) 
100% 

148 

(1536/1536) 
100% 

345 

(1522/1191
) 79% 

 

May 888 2 2 42 932 1377 102  

June 0 0 0 34 34 34 14  

July 523 2 2 43 568 

 (1536/1536) 
100% 

45 0  

August 658 0 0 38 696 38 342  

September 229 3 3 40 272 43 446  

October 568 0 0 22 590 

 (1618/1618) 
100% 

545 

(1678/1678) 
100% 

545 

(1664/1664
) 100% 

 

November 696 0 0 31 727 228 228  

December 272 3 3 26 301 43 43  

January 590 0 0 13 603 

 (1678/1678) 
100% 

194 194  

February 727 2 2 17 746 421 407  

March 301 2 2 26 329 269 600  
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 Knowledge level of HRGs on STI/HIV/AIDS:  

 
                World AIDS Day, Candle Light Day, “International Women’s Day “and “sex workers day” that was 

organized previous year at the project level, the HRG’s have gained a significant knowledge and 

understanding about the Safe Sex Practices. The risk analysis message that was passed to the target group 

sensitized them to restrict to a large extent in practicing oral sex methods with different client groups. Their 

perception towards lesser risk of oral sex practices have noticeably decreased. They are now much aware 

about the risk prone adversities that seriously impact their health conditions. The women were given 

awareness on their rights, women Acts and Governments schemes on how to get the services of 

government schemes of linkages. Also, the FSWs who were diagnosed as HIV have significantly reduced 

their sex acts as well as the number of partners.    

 

 Behavior of HRG on Health Seeking Behavior   

                 It is imperative to delineate that all the community members in our project operational area, in 
case of any STI complaints, they visit our STI clinics only. The timely and appropriate diagnosis and quality 
treatment of STIs and reproductive tract infections is ensured with palliative counseling services by the 
project staff. During the STI treatment and STI complaint the HRGs not participating in sexual encounter 
with any client and lover, if any force by lover that time they are maximum using condom in sex encounter 
and also, they look to minimum personal hygiene during the STI and pregnancy. They aware on sexually 
reproductive health, importance of tubectomy. Nevertheless, in case of general health issues 80% of the 
KP’S takes the prescription from the Government hospital, and 20% of the HRG’S go to Private Doctors. 
             In certain situations, when there is no availability of condoms either with the HRG or client or at the 
outlets in the near vicinity, the HRG’s are purchasing condoms prior to any sexual act with their clients. 
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 Qualitative functional activities in PU program 2023-2024: 
 

 Group meetings:  
 
          in the part of BCC education in the PU program group meeting is key activity to achieve 
organization goals and objectives, to educate on HIV/AIDS/STI and condom correct and consistent 
usage, health seeks behavior development in targeted key population and development of referrals 
and linkages by using IEC material and flip charts in group meeting. In this group meeting activity has 
been prior to conduct knowledge session to key population. RIDS has been implemented this activity 
to achieve implementing partner goals and objectives.  

 

 Hotspot level meetings:  
 

                       Hotspot meetings should play key role in overcome at hotspot level problems of    HRG’s and 
overcome poor services delivery. It is also one of the platforms to deliver key information regarding 
HIV/AIDS and this Pertains to hotspot level meeting with 15-20 HRGs by its Peer Educator, supported by 
ORW. Preferably all hotspots having issues, poor service delivery / crisis etc.  
 

 Site level meetings:  
               This is a site wise Association meeting to develop community mobilization activities. It is 
purely Alliance activity but PU staff presence also ensures in meeting to carry out crisis issues, social 
entitlements barriers, and accounts issues of CBG’s. all the CBG leaders attended to the meeting 
with their CBG minutes books and Bank books. It is useful to develop the capacities of savings and 
credits in community leaders and also it is platform the develop second line leadership in 
community, by this increase’s community participation not just on health but in other community 
development works.  

 
 

 DIC level meetings: 
                                 The DIC level meeting is an intentional programme in PU, it makes the 
community problems analysis. It is open forum to share and Discus community problems; it is forum 
to discuss on enabling environment in DIC and other referral centers, awareness on DIC services, 
utilization of DIC, Backlogs of referral services. This includes DIC level meeting minimum 2 times, the 
two meetings with 30-40 community members in a month (and another meeting with the 
community committee members to generate feedback on the quality of HIV prevention services to 
the target population. The documentation available in TI includes date and time of meeting, name 
and signature of participants, topic discussed, decision and action taken and follow up plan.  
 

 Weekly Staff Review meetings: 
             Weekly review meetings should be chaired by the Project Manager of the PU. The meeting 
should review weekly progress and prepare weekly implementation plan for all staffs and peer 
educators. Weekly review meeting should plan in convenient place to ORW’s and site PE’s. Before 
the Weekly meeting PM has inform to CBO members, PE’s and collect the clinical data from ANM, 
referral slips of RMC/ICTC/ICST for cross check, B format from field level. In during the meeting 
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review each PE wise core indicator performance like in RMC, ICTC, RPR, Condom distribution, CD4 
count, form B reporting, social entitlements and in the review meeting Share ORW’s field visit 
observations with all PEs. Allow community committee representatives to share their observations.  
 
 

 Monthly Staff Review meetings:  
                     Monthly staff review meeting led by Project Director of PU project. The meeting should 
review monthly progress and prepare weekly, monthly implementation plan for all staffs and peer 
educators. MEA staff in the project has to share the hotspot / PE / ORW wise individual tracking 
records and analysis of service delivery. Action points based on the discussion to be shared with all 
staff including PEs. Monthly review meeting should plan next day of preparing/sending CMIS/SIMS 
reports. Before the meeting day inform to the whole staff, the participants are in the meeting PM, 
ORWs, ANM, MEA, PEs. If any other invited Guests. Before the meeting TI collect the data from field 
data, clinical data, financial data, and Consolidate staff field visit reports observations and 
Consolidate community committee observations and recommendations. 
                  The ORW’s present the chart presentation of core indicators performance, review the 
gaps and community committee recommendations. Prepare next month plan- outreach, condom, 
advocacy and linkages and prepare data for District level TI review meeting. TI has conducted 12 
Monthly Review meetings in the previous year. 
 
 

 Quarterly Review meetings:  
                             PU conducted 4 quarterly review meetings in the year. Qualitative and 
Quantitative analysis should prior in every quarterly review meeting, the meeting chaired by the 
project director. Reviewed as per the agreement quarter achievements and to develop strategies for 
next quarter. 

 

 District TI’s Review meeting:  
                                  District PUs review meeting should be chaired by PO-TSU, DPM-DAPCU, and 
Add.DM&HO –ALO. APSACS conducted 6 District level TI’s Review meetings in the year of April 2023 to Mar 
2024. RIDS-Kambadur has participated in all review meetings to present TI performance related within the 
period. Sharing’s are more valuable in the review meetings to implement project in a successful way. 
 
 
 
 

 CGA& Risk Assessment:  
                                                This is an imperative activity to assess the vulnerabilities in targeted 
population in TI programme. The frequency of analysis is every 3 months once.ORW should take the 
responsibility and get the data from hotspots. Data should be taken from every HRG registered. The 
analysis helps us to proper outreach plan, facilities priority to HRG’s. 
The condom gap analysis design as mentioned above is part of micro-planning system aimed at analyzing 
and reducing the condom gap at the NGO level. The data collection is done by the PE with the support/ help 
of Outreach Worker.  
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 Stake holder Analysis:  
                                            The most important step in creating an enabling environment is a careful 
analysis of the power structure in which FSW/MSM is involved. This analysis must be peer led in order to be 
effective. It has to identify, and strategies to address, the various stakeholders who influence 
FSWs/MSM/TG whether directly or indirectly, positively or negatively. These are the people whose support 
can help to create an enabling environment for the PU.  
 
 

  Referrals and linkages Development:  
                                        Referral means Referral is the process by which client needs are assessed and 
prioritized to provide assistance and network or linkage means strengthening the link between different 
service providers to provide better support the client. 
 

 Task committees:  
                                         Task committees are extremely important in the community project. Committees 
help us in own up the programme and monitoring and supervision the TI activities and services. TI has 
formed 6 task committees. Each committee should have different roles and responsibilities. Reviews of 
committees are an ongoing process of every month. 
 

 Advocacy and crisis Issues/management:  
                                       Advocacy means “Gathering support for action on a specific issue to bring about 
change”.  Appropriately targeted interventions are essential to preventing HIV transmission and addressing 
the consequences of HIV/AIDS. In the part of that required to advocacy with - people who have influence 
over decision makers e.g., community leaders, media, other policy makers. The PU have done one advocacy 
meeting with local Gundas in April-2023 to Mar-2024 on the basis of HRG’s harassed and violated by them 
frequently. 
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Last Year Kambadur PU perpormance-2023-2024 

 
 
 
                                          
 
 
 

                                                                       RIDS-1 KAMBADUR 

 PU PERFORMANCE INDICATORS 2023-24 

S No Indicator Target  Achievement % 

1 Contract Population 1479 1678 113% 

2 New HRGs Identification 295 380 140% 

3 Total HRG's Registered 1479 1678 113% 

4 Active Population 1479 1678 113% 

5 Released Budget Vs Expenditure 26,01,784 23,22,578 90% 

6 Condom Distribution Vs Distribution 300056 230116 76% 

7 Social Marketing Condom Distribution 120022 18500 15% 

8 Clinic Attendance (2022-23) 1678 1678 100% 

9 No of STI's 0 14 100% 

10 No of PT’s 366 366 100% 

11 No of 1st HIV Testing's 1664 1664 100% 

12 No of 2nd Time HIV Testing's 1544 1544 100% 

13 No of HIV Positives 0 0 0% 

14 No of PLHA's Link to ART 0 0 0% 

15 No of 1st RPR Testing's 1678 1678 100% 

16 No of 2nd Time RPR Testing's 1558 1558 100% 

17 No of RPR Positives 0 0 0% 

18 Crisis Identification & Solved 0 49 100% 

19 Advocacy Meetings 6 6 100% 
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World AIDS Day Photos 
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Candle light celebrations 
 

 
 

 
 
 

Health camp photos 
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  Meeting and Training and Paper Clipings 
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HIV/AIDS Prevention Project Kalyanadurgam 
 

 Achievements Last year’s Work Progress -2023-2024 
 

 We achieved 100% of 1st time ICTC tests out of 1517 HRGs and achieved 1517 100 % of, 2nd 

time ICTC Tests out of 1289 HRGs 100%. 

 We achieved 100% of 1st time RPR tests out of 1529 HRGs and achieved 1529 100 % of, 2nd 

time RPR Tests out of 1191 HRGs 100%. 

 27 STI cases are identified. Treatment is extending to all of them and ICTC tests are also 

conducted. And also partner notification done to all to partners.  

 Total 427 New HRGs are identified in the year 2023-2024. One positive found. 

 We have tried our best to achieve the Core Indicators of the project. 

 Our ORW are using the Form B pictures in a Pictorial book to educate illiterate PEs. 

 Increased focus is needed on the partner’s treatment of the HRGs affected with STIs. 

 Qualitative messaging is an important tool to empower the HRGs to access the services 

 Managing and understanding HRGs prejudices is an important factor for the effective 

project management. 
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 Prevention unit staff details FOR FY-2023-2024 
 

 

 

 

 

 

S.No. Name of the staff Designation Qualification of staff Date of 
Joining 

1 
V.KRISTAPPA 1.PD BA 01-04-2011 

2 
G. MAHESH 2.PM MSW 24-02-2021 

3 K VARALAKSHMI 4.ANM BSc Nursing 26-09-2022 

4 
M KIRAN KUMAR 6.MEA MBA 11-01-2021 

5 
C.CHANDRASEKHAR 7.ORW intermediate 01-04-2011 

6 D.SAVITHRI 7.ORW 10TH 01-05-2012 

7 T. SHAKEELA 7.ORW 10'th class 02-06-2018 

8 B. NEELAVATHI 7.ORW 8'th class 01-12-2021 

9 M PADMA 7.ORW intermediate 01-08-2023 

10 D.NAGARAJU 8.PE 10'th class 01-04-2014 

11 M.MAHALINGAMMA 8.PE intermediate 01.02.2024 

12 B MAREKKA 8.PE 9'th class 01-12-2021 

13 K. VARALAKSHMI 8.PE Intermediate 01-07-2019 

14 H. GANGAMMA 8.PE 3'rd class 01-08-2021 

15 M VANNURSWAMY 8.PE 10'th class 01.12.2023 

16 C MOUNIKA 8.PE Intermediate 01-04-2023 

17 N RENUKA 8.PE 10'th class 01-08-2023 

18 B SANDHYA 8.PE 9'th class 01-12-2021 

19 H ANUSHA 8.PE intermediate 01-08-2023 

20 K. RENUKAMMA 8.PE 3'rd class 01-04-2014 

21 C NAGAMANI 8.PE 10'th class 28-12-2022 
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 Review of past year’s work: -2023-2024 
 

 

Last year Coverage Mandal /Site Typology wise Population 

S. No Name of the site FSW MSM TG Total of HRGs 

1 Bommanahal 255 117 13 385 

2 Bramhasamudram 221 108          0 329 

3 Kalyandurgam 428 0 0 428 

4 Uravakonda 265 96 26 387 

 TOTAL 1169 321          39 1529 

 

Yearly Performance April-2023 to March-2024 

Month  

R
M

C 

ST
I 

Fo
llo

w
 U

p 

 P
T 

Clinic 
Total 

 
 

Clinic % 3 
Months@ 

    1529 

RPR  
 RPR % 6 
Months 
@1529 

ICT
C  

ICTC % 6 
Months 
@1518 

 
 

 

 

 

 

April 620 0 0 0 620 

(1218/1218) 
100% 

122 

(1300/1300) 
100% 

273 

(1289/1289
) 100% 

 

May 495 3 3 41 542 572 491  

June 0 1 1 58 60 117 245  

July 615 4 4 10 633 

 (1299/1300) 
100% 

0 36  

August 430 4 4 13 451 312 158  

September 165 1 1 57 224 177 86  

October 629 1 1 46 677 

 (1434/1435) 
100% 

162 

(1420/1420) 
100% 

339 

(1518/1518
) 100% 

 

November 443 1 1 75 520 167 458  

December 225 4 4 10 243 433 180  

January 607 4 4 43 658 

 (1528/1529) 
100% 

229 250  

February 521 2 2 0 525 16 158  

March 304 2 2 45 353 413 133  
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                                                                       RIDS-2 KALYANDURG 

 PU PERFORMANCE INDICATORS 2023-24 

S No Indicator Target  Achievement % 

1 Contract Population 1451 1529 105% 

2 New HRGs Identification 290 427 147% 

3 Total HRG's Registered 1451 1529 105% 

4 Active Population 1451 1529 105% 

5 Released Budget Vs Expenditure 26,49,331 25,16,866 95% 

6 Condom Distribution Vs Distribution 327966 237670 72% 

7 Social Marketing Condom Distribution 131186 18176 14% 

8 Clinic Attendance (2022-23) 1529 1529 100% 

9 No of STI's 0 27 100% 

10 No of PT’s 427 427 100% 

11 No of 1st HIV Testing's 1517 1517 100% 

12 No of 2nd Time HIV Testing's 1289 1289 100% 

13 No of HIV Positives 0 1 100% 

14 No of PLHA's Link to ART 1 1 100% 

15 No of 1st RPR Testing's 1529 1529 100% 

16 No of 2nd Time RPR Testing's 1191 1191 100% 

17 No of RPR Positives 0 0 0% 

18 Crisis Identification & Solved 0 60 100% 

19 Advocacy Meetings 6 6 100% 
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TGs day and candle light celebrations 
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Blood donationcamp, Health camp photos 
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                                               Meeting and Training, field activity photos 
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                   PD and PO Visited, S 
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HIV/AIDS Prevention Project- Ananthapuramu 
 

 Achievements Last year’s Work Progress -2023-2024 
 

 We achieved 100% of 1st time ICTC tests out of HRGs and achieved 2098 100 % of, 2nd time 

ICTC Tests out of 1849 HRGs 100%. 

 We achieved 100% of 1st time RPR tests out of 2098 HRGs and achieved 1529 100 % of, 2nd 

time RPR Tests out of 1946 HRGs 100%. 

 9 STI cases are identified. Treatment is extending to all of them and ICTC tests are also 

conducted. And also partner notification done to all to partners.  

 Total 464 New HRGs are identified in the year 2023-2024. 5 positives found. 

 We have tried our best to achieve the Core Indicators of the project. 

 Our ORW are using the Form B pictures in a Pictorial book to educate illiterate PEs. 

 Increased focus is needed on the partner’s treatment of the HRGs affected with STIs. 

 Qualitative messaging is an important tool to empower the HRGs to access the services 

 Managing and understanding HRGs prejudices is an important factor for the effective 

project management. 
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 Prevention unit staff details FOR FY-2023-2024 

S.No. Name of the staff Designation Qualification of staff Date of 
Joining 

1 V.Kristappa Project Director 
BA 

01-07-2020 

2 B NARESH BABU Project Manager 
MSW 

23-11-2022 

3 Boya Vijaya Bhaskar 
M&E cum 

accountant 
M.com 

03-04-2021 

4 A.Sankunthala ANM 
ANM 01-10-2021 

5 A.Shekshavali ORW 
Bcom 01-07-2020 

6 M.Anila Kumari ORW Degree 01-08-2021 

7 K.Shamshad ORW 
Degree 06-11-2021 

8 D.Alivelamma ORW ANM 21-04-2022 

9 M.Aruna Kumari ORW 
intermediate 

01-08-2023 

10 H.Vijaya Kumari ORW 
ANM 18-11-2023 

11 C.Ramudu ORW 
Degree 01-02-2024 

12 S.Leela PE 9'th class 09-01-2019 

13 Y.Naga Rathna PE 
Intermediate 10-01-2019 

14 D.Shakila PE 
3'rd class 01-11-2019 

15 S.Khyrun PE 
10'th class 05-03-2020 

16 K.Venkata Ramanamma PE 
Intermediate 01-10-2020 

17 V.Alivelu PE 10'th class 01-01-2021 

18 B.Chandra PE 
9'th class 01-12-2021 

19 V.Gopal Nayak PE intermediate 01-12-2021 

20 P.Katamaiah PE 
3'rd class 01-07-2022 

21 V.Sai Kumar PE 10'th class 14-11-2022 

22 G.Laxmi PE 
10'th class 01-04-2023 

23 A.Laxmi Kanthamma PE 
Intermediate 01-06-2023 

24 G.Anand Kumar PE 
10'th class 01-07-2023 

25 P.Fariana PE 
9'th class 01-08-2023 

26 MGowthami PE 
intermediate 01-08-2023 

27 K.Vijayalakshmi PE 
10'th class 01-03-2024 
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 Review of past year’s work: -2023-2024 
 

 

Last year Coverage Mandal /Site Typology wise Population 

S. No Name of the site FSW MSM TG Total of HRGs 

1 Ananthapuramu 1418 603 77 2098 

 TOTAL 1418 603 77 2098 

 

 

 

Yearly Performance April-2023 to March-2024 

Month  

R
M

C 

ST
I 

Fo
llo

w
 U

p 

 P
T 

Clinic 
Total 

 
 

Clinic % 4 
Months@ 

    2098 

RPR  
 RPR % 6 
Months 
@2098 

ICT
C  

ICTC % 6 
Months 
@2053 

 
 

 

 

 

 

April 519 3 3 2 524 

(1793/1793) 
100% 

0 

(1258/1867) 
67% 

176 

(870/1822/
) 48% 

 

May 956 1 1 33 990 294 136  

June 225 2 2 52 279 929 45  

July 458 2 2 50 510 

 (1867/1867) 
100% 

0 46  

August 791 1 1 50 842 35 38  

September 457 0 0 43 515 0 429  

October 529 0 0 24 553 

 (1950/1950) 
100% 

375 

(2208/2098) 
105% 

415 

(3075/2098
) 147% 

 

November 837 0 0 32 869 220 230  

December 495 0 0 27 528 493 501  

January 637 0 0 58 635 

 (2098/2098) 
100% 

354 637  

February 894 0 0 54 948 291 964  

March 479 0 0 36 515 475 328  

 

 

 

 
                                          



RIDS-GARLADINNE 
 Page 26 
 

 

 
 
 
 
 
 
 

                                                                       RIDS-3 Ananthapuramu 

 PU PERFORMANCE INDICATORS 2023-24 

S No Indicator Target  Achievement % 

1 Contract Population 1953 2098 107 % 

2 New HRGs Identification 390 464 119% 

3 Total HRG's Registered 1953 2098 107% 

4 Active Population 1953 2098 107% 

5 Released Budget Vs Expenditure 3238628 2930209 90% 

6 Condom Distribution Vs Distribution 391656 259989 66% 

7 Social Marketing Condom Distribution 156662 6250 4% 

8 Clinic Attendance (2022-23) 2093 2093 100% 

9 No of STI's 0                9 100% 

10 No of PT’s             455 455 100% 

11 No of 1st HIV Testing's 2061 2061 100% 

12 No of 2nd Time HIV Testing's 1849 1849 100% 

13 No of HIV Positives 0 7 100% 

14 No of PLHA's Link to ART 7 7 100% 

15 No of 1st RPR Testing's 2098 2098 100% 

16 No of 2nd Time RPR Testing's 1946 1946 100 

17 No of RPR Positives 0 0 0 

18 Crisis Identification & Solved 0 5 100% 

19 Advocacy Meetings 9 9 100% 



RIDS-GARLADINNE 
 Page 27 
 

 
 
 
 

 

 
 
 
 



RIDS-GARLADINNE 
 Page 28 
 

PODF Kotanaka and Kallumadi: 
 
Promotion of Farmer Producer Organizations working since March 2019. RIDS covered Garladinne 

and Singanamala Mandals.  Under this programme Promotion of Farmer Producer Organization 

(FPO) and Marketing facility, Seed, Fertilizer developed at locally, to arrange backward and 

forward linkages, to tap effectively the on-going schemes of government departments and arrange 

for regular credit and other monetary support from banks and other financial institutions.   

Mobilisation of Farmers: i) The POPI to undertake a base line survey of the farmers around a 

particular cluster, commodity, market, processing/ storage units, etc. and they may be mobilized 

and adequate awareness created for organizing into POs. ii) Existing Farmer Clubs, SHGs, JLGs, 

Village Watershed Committees, Wadi clusters, Dairy co-operative Societies, inactive PACS, other 

interest groups, etc. could be considered for organizing them into PO. iii) Monthly meeting of 

farmers of the selected area would be organized by POPIs to create awareness on concept & 

functioning of POs and to induce transparency in the functioning of POs. 

Preparation of Business Plan: POPIto ensure that a robust business plan including the sources 

of finance for minimum 5 years is prepared by the PO in consultation with the POPI. 

Monitoring: The POPI is required to monitor the project closely and keep NABARD informed of 

the progress through constitution of a Project Monitoring Committee (PMC) under the chairmanship 

of DDM. Depending on the size and nature of the project, NABARD may nominate a representative 

as one of the member of PMC. POPI shall enter data of PO and its shareholder members on the 

web portal developed by HO, on a real time basis. Release of grant for second & subsequent 

instalments would be subject to complete & correct updationof data on the digital platform web 

portal developed by NABARD. 

      
KOTANKA FPO (kotanka village,Garladinne Mandal) : The Kotanka Farmers Producer 

Organization is a great achievement for the year 2023-24 Tarnover cross in Rs0.40 crore.for the 

cmss programme. Total share holders are 588 members. Equty mobilized Rs.588000, 5 Years 

business plan prepared submit to APMAS Hyd.the fpo is eligible for BDA 5lakhs.Training in BOD 

Members and CEO .and purchase the 10 no BEDs Donate the Village Covid isolation  Centre in 

kotanka Village.and Purchese of Rural Mart Mobile VAN.worth of 9,58,0000/- 
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                                         Kallumadi BOD Meeting attend in DDM NABARD 

 

 

 

                                     Cunstracion of CC Kotanka fpo 
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Kallumadi FPO (Kallumadi chennakesava swammy rupss) : The Kallumadi Farmers Producer 

Organization .Total share holders are 502 members. Equty mobilized Rs.502000,      5 Years 

business plan prepared submit to APMAS Hyd.the fpo is eligible for BDA 5lakhs.Training in BOD 

Members and CEO . 30 no Womens Tailaring  Training under MEDP NABARD Programme. 

 
                                           Womens Tailaring at Kallumadi Village 
 

 
                                       DDM Visit in Kallumadi FPO 
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