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Highlights of the workshop  

 

o Skill Building sessions on advocacy with Private sector/corporate for workplace 

interventions  

 

 
o Practical steps in offering technical support to enterprises/government departments 

 

o Interaction with Corporate partners , trade unions and Ministry of Labour 

 

o Sharing of good practices by ILO, both national as well as international  

 

o Engaging PLHIV in advocacy 

 

o Behaviour Change Communication in context of Workplace interventions 

 

o Development of action plans  

 

o Recommendations    

 

“The best thing about the workshop was that, it was grounded in reality and taught 

how to get down to business”-  A participant . 
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Background 

The International Labour Organization (ILO) in consultation with tripartite constituents and the 

National AIDS Control Organization (NACO) has developed a three phased programme, 

“Prevention of HIV/AIDS in the World of Work: A Tripartite Response”, in India. The overall 

objective for the ILO Programme is to contribute to the prevention of HIV/AIDS in the world of 

work, the enhancement of workplace protection and the reduction of adverse consequences on 

social, labour and economic development. The third phase of the National AIDS Control 

Programme in India (NACP-III) attempts to strengthen a multi- sectoral response to HIV/AIDS in 

India. HIV/AIDS policy and programmes in the world of work is a key component in the NACP-

III towards developing a multi sectoral response. The ILO Programme is supported by the US 

Department of Labor/ US President Emergency Fund for AIDS Relief (PEPFAR).  

The ILO has mobilized Employers’ and Workers’ Organizations to come together in signing 

statement of commitment on HIV/AIDS, based on the ILO Code of Practice on HIV/AIDS in the 

world of work; As a result of this, The ‘Indian Employers’ Statement of Commitment on 

HIV/AIDS’ was launched in 2005 and the ‘Joint Statement of Commitment by Trade Unions on  

HIV/AIDS’ was launched in 2007. In additions the project is providing technical assistance to 

trade unions, Central Board for Workers Education, National Labour Institute, 12 Corporate 

Groups and 67 enterprises for reaching the formal and informal sector workers with HIV/AIDS 

education.  

In addition to developing tools and approaches for workplace interventions, ILO assisted NACO 

in developing guidelines for workplace interventions in April 2006. The guidelines were  

circulated to SACS. During NACP-II, the ILO programme demonstrated a model of developing 

and implementing workplace intervention by strengthening the capacity of State AIDS Control 

Societies. The ILO programme supported the position of a workplace coordinator in some 

selected AIDS Control Societies of Mumbai, Goa, Delhi, and Jharkhand and built their capacity 

for providing technical support for workplace policy and programmes in the states. As a result, in 

NACP-III, the position of Mainstreaming Consultant was created to provide focus to workplace 

interventions in the states. In addition, Technical Support Units (TSU) were created in NACP-III 

to support the programme at the state levels. Considering the focus of NACP-III on Public Private 

Partnerships (PPP) and mainstreaming, positions of team leader for these two components were 

also created in TSUs. 

As part of efforts to strengthen the capacity of SACS and TSUs, ILO organised a three-day 

workshop on 5-7 November, 2008, in New Delhi, in collaboration with NACO. The participants 

were:  mainstreaming consultants of SACS, Team leaders of PPP/Mainstreaming.   

32 participants from 24 states participated in this three day workshop. List of participants and 

agenda of the workshop are annexed. 

The objectives of the workshop were: 

• To strengthen the skills of the participants for conducting advocacy for HIV/AIDS workplace 

interventions with public/ private sector, government departments, trade unions. 

• To facilitate experience sharing of enterprises / unions work on HIV/AIDS with the 

participants. 
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• To orient the participants to the process of development and use of communication material 

on workplace intervention. 

 

 

Assessment of learning needs/Expectations from the workshop: 

In preparation for the workshop, the participants were sent a simple questionnaire to 

assess their needs/expectations. The needs/expectations were compiled as follows: 

• To learn the concept of mainstreaming, PPP, workplace interventions and their inter-

relation.  

• To learn the concept of advocacy, development of communication tools for WPI and 

their usage  

• To learn practical steps of undertaking workplace advocacy, including engagement of   

PLHIV.  

• To learn how to undertake mainstreaming/WPI: strategy & practical steps  

• To understand the elements of workplace policy; ILO code of practice.  

• To understand various models of WPI /best practices  

• To understand engagement of corporates for livelihood program for HIV/AIDS 

affected families  

• To learn the strategies for strengthening the existing WPP. 

• To get orientation on ILO workplace material and its usage. 

• To enhance knowledge and skills for technical assistance on work place interventions 

• TO learn about monitoring and assess the impact of HIV/AIDS work place 

interventions  

 

Day I: 5 November 2008 

Inaugural Session: Getting started and Setting the tone 

The session was addressed by Mr. S.M. Afsar, 

Technical Specialist, and National Programme 

Coordinator, ILO Mr. Andre Bogui, Deputy 

Director, Subregional Office, ILO, India, Mr. 

Behrouz Shahendeh, Programme Manager 

USDOL-ILO HIV/AIDS projects, ILO/AIDS 

Geneva. NACO officials could not attend the 

inaugural but they joined in the later sessions. 

Mr. Afsar presented an overview of the 

workshop. He highlighted the relevance of 

workplace interventions in the context of 

NACP-III and explained the concept of ‘world 

of work’ and how it is an ideal entry point for 

agencies to engage with employers for initiating workplace interventions on HIV/AIDS for their 

employees, contractual workers, workers in the supply chain and the community. He quoted that 

      Mr. Afsar, Mr. Shahendeh, Mr. Bogui at the 

Inaugural session 
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stigma and discrimination is bigger than the 

infection itself and everyone has the right to work 

irrespective of their HIV status and WPI makes 

care and support programmes more meaningful.  

Mr. Afsar said that in past seven years of ILO’s 

work on WPI in India, one approach that has 

worked has been taken into account while 

deciding the theme of the skill building workshop. 

Then he unveiled the theme of the workshop; 

“GOING AN EXTRA MILE”. He said it is 

extremely necessary to be passionate about the 

work, be creative and do timely and effective 

follow up. He said, “we will try our best to offer practical steps in this workshop and share our 

tools//experiences as well as lessons”. He ended by  reminding the participants that they  have a 

major role in NACP-III, and should be willing to go an extra mile to deliver effectively. 

Mr. Andre Bogui, thanked the participants for coming forward for the workshop. He appreciated 

the ILO HIV/AIDS project’s effort of organizing the training programme for SACS/TSU 

officials. He encouraged ILO and NACO to come up with such events more often so that the 

workforce from SACS and TSUs is equipped with the latest tools and methodologies for WPI 

 

The participants were then addressed by Mr. Behrouz Shahendeh, Programme Manager, ILO-

AIDS; Geneva. He thanked the participants as well as ILO-India for their efforts. He too praised 

NACO for their organised approach and wished all of them good luck for the workshop.  

 

 

Experience sharing by corporate groups engaged in HIV/AIDS 

programmes with technical support from ILO: 
 

A panel comprising four corporate groups - J.K. Tyres Ltd, Sona Group, Pepsico and SRF Ltd., 

who are engaged in HIV/AIDS programmes in their workplace with technical support from ILO, 

shared their experience with the participants. 

The panelists were HIV/AIDS nodal officers 

from these four groups. The objective of this 

session was to orient the participants to the 

HIV/AIDS response of sensitized corporate 

partners highlighting the lessons and 

challenges faced by them in developing and 

implementing WPI and to discuss the ways of 

addressing challenges faced by the corporate 

in building partnerships with SACS. After 

each presentation the participants were 

allowed to ask questions from the 

representatives of different organizations.  

 

 

 

Iiii      Panel discussion with Corporate Groups 
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JK Tyres Ltd: 

 

Mr. V.K. Sharma, nodal officer J.K. Tyres mentioned that their company’s involvement in 

HIV/AIDS programme started in 2005 with supporting ‘Jeevan Kiran’, STI clinics for truckers 

with TCI foundation. However, the Workplace intervention to reach employees and contractual 

workers, started only in 2007 in collaboration with ILO. He also mentioned that there were 

apprehensions in the beginning but since the management itself had laid the foundation stone, it 

wasn’t much difficult for him to work towards his goal. 

Mr. Sharma mentioned that the company follows the ‘Master Trainer – Peer Educator’ method of 

spreading awareness and it has been a great success. 68 peer educators have been trained so far. 

HR heads of different plants work as coordinators and they help peer-educators to cater to the 

7000 member workforce.  Involvement of people in planning and programming instead of 

imposing has helped them sustain the spirit of volunteerism in the organisation.  

Sona Koyo Steering: 

Ms Richa Pant,  nodal person Sona Koyo Steering Systems mentioned that her company has a 

young workforce and hence the need for HIV/AIDS WPI was strongly felt. The workplace 

programme of Sona Group began in June 2008 by signing an MOU with ILO for technical 

support. The WPI is based on a Peer Education approach. 20 master trainers selected from across 

the departments have been trained with the help of ILO. As all organisations, they too faced 

certain challenges pertaining to stigma, taboos, generation gap etc but with assistance from ILO 

they have been able to fight all odds with ease. 

SRF Ltd.: 

Mr. Praveen Malik, nodal person from SRF Ltd., mentioned that they have workplace HIV/AIDS 

policy for their employees, that is based on the ILO Code of Practice on HIV/AIDS for the world 

of work. The Corporate Social Responsibility department  takes a lead in the programme. 80 

master trainers have been trained on the subject and they were selected on the basis of passion for 

the cause. He expressed the willingness of SRF to partners with SACS. Commenting on budget 

allocation for the programme, he mentioned that they firstly list targets and budget is allocated in 

accordance with the targets. He also said that they provide awards and recognition to volunteers 

to keep them motivated. 

Pepsico:  

Ms. Mridula Asthana, nodal person Pepsico, shared  the HIV/AIDS initiatives in her organisation. 

Their programme began when Pepsico International realised that India may be a potential risk 

place for business, because of the rising cases of HIV in the country. The HR department in the 

organization took the lead for the HIV/AIDS programme. They signed MOU with ILO and 

flagged the workplace HIV/AIDS programme. A KABP survey was undertaken within the 

organisation, followed by training selected employees as Master Trainers. Four batch of master 

trainers training was conducted in the four regions of the country, in collaboration with ILO. 

Refresher trainings and new batch of master trainers were trained subsequently. Since the 

beginning of the programme, 80 master trainers have been trained and through them 183 peer-

educators trained across the 39 locations of Pepsico. They have a well devised strategy wherein 

they have a quarterly tracker system for master trainers and their families. They ensure 

sustainability of the programme through recognition of volunteers in monthly journals and 

awarding them certificates. They also have a global workplace policy in place. She also felt that 

resource and time constraints along with lack of awareness were the basic reasons that other 

organisations haven’t ventured in such programmes as yet.  
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Mr. Afsar facilitated the question/answer sessions and then summarized the key points from all 

the presentations. He mentioned that while working with the corporates the most important lesson 

is to be patient, be the change agent, follow up commitment and train more than what you need 

i.e., comply with the theme ‘going an extra mile’.  

 

He then presented the following steps for developing WPI in large private companies: 

 

- Undertake Advocacy with the senior management to sensitise them on the need for 

HIV/AIDS workplace intervention. 

- Get a nodal person nominated for HIV/AIDS, in the organisation. Assist the nodal person in 

developing a work plan. 

- Get the corporate group to form a Steering committee on HIV/AIDS with members from 

different departments. The committee should be responsible for drafting the HIV/AIDS 

policy and monitoring and supporting the workplace HIV/AIDS programme.  

 

- Conduct a KABP survey within the organisation using tools provided by ILO and share the 

report with the senior management. 

 

- Train a group of master trainers and help them in training peer educators. Give them a plan 

which suits their working practices. 

 

- Institutionalize a regular HIV/AIDS training programme in the organization.   

 

- Assist the company in developing referral linkages with other SACS programes for condoms, 

STI treatment, training of doctors, ICTC etc.  

 

- Monitor the progress of the programme through the steering committee. 

 

 

HIV/AIDS Workplace Policy and programmes – orientation to the 

ILO’s approach/tools: 

Mr. Behrouz Shahandeh, Programme Manager, 

ILO/AIDS, Geneva, took the session on HIV/AIDS 

policy and programme and their utility at the work 

place. He stated that main objective of having a 

programme and a policy is to reduce level of 

employment discrimination due to HIV/AIDS and 

to reduce high risk behaviour by employees. He 

mentioned that the main tool to achieve that is the 

ILO Code of Practice and Toolkit on Behaviour 

Change Communication (BCC). He also stressed on 

the need of a performance monitoring plan. He then 

shared some of the best practices on HIV/AIDS 

workplace interventions, as documented by the ILO 

workplace education project in 24 countries. Some 

of the listed best practices were:  

Iiii     Mr. Behrouz Shahendeh, speaking at 

the session 
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• Cambodia: PRAKAS, or decree or law by the government on HIV/AIDS 

• India: Collaboration with Central Board of Worker Education (CBWE) and Workplace 

Coordinator in selected SACS. 

• Cameroon: Building the capacity of labour inspectors 

• Jamaica: Voluntary compliance on HIV/AIDS by OSHACT 

• Indonesia: Cost benefit analysis toolkit by the employers confederation. 

• Nepal: 20x40 billboard carrying pictures of MDs of the partner enterprises was set up on 

World AIDS Day. 

• Botswana: ‘Tool Box talks’ , by the construction workers – integration of HIV/AIDS 

• Malawi: Introduction of ‘Mobile Shade Communication’ as a way of conducting Peer-Ed 

program. 

• South Africa: Conducting ‘Know Your Status’ campaigns through VCT. 

• Ethiopia: Established AIDS fund to promote VCT 

• China: Signed a leading film star as the face of BCC campaign targeting rural migrants. 

• Trinidad and Tobago: Session on HIV/AIDS with barbers. 

 

 

Advocacy for Workplace Interventions:  
 
Mr. S.M. Afsar, Technical Specialist and National Programme Coordinator, ILO explained the 

concept of advocacy in the context of Workplace Interventions. The session was conducted in an 

interactive manner.  

 

Then Mr. Afsar first shared some commonly asked questions during HIV/AIDS Workplace 

Advocacy Sessions: 

 

•  “Why so much attention to HIV/AIDS, when we are facing other diseases /problems?” 

• “We haven’t yet found any infected employee at our workplace. Why should we develop a 

policy and     

• programme?” 

• “HIV is a problem of truck drivers/sex workers,,, or only blue collar workers. We have 

educated workforce.” 

• “Why should we hire an HIV positive person when there are so many options to hire a 

healthy person?” 

• “We would like to get our employees tested for HIV. Let us find how many are infected so 

that we can take    

• care of them.”  

• “What is the National Policy/law?”  

 

Participants were asked to respond to these key questions and then he shared specific answers. He 

also shared a presentation with participants on advocacy, answering these questions. 

   

Mr. Afsar discussed the importance of segmenting audiences at the state level and developing key 

advocacy messages and discussed effective ways of planning and conducting advocacy meetings 

with public and private enterprises.  

 

He mentioned that Workplace Advocacy leads to improved policy/legislative framework to 

protect right to work, employment benefits, treatment and social security without any 

discrimination and enhanced coverage of HIV/AIDS interventions in the world of work. 
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He then talked about ILO’s approach in Work Place Advocacy (WPA), which is as follows: 

• Influencing the National Policy framework, based on the ILO Code of Practice on HIV/AIDS 

and the World of work. 

• Attempting prioritization of workplace programmes in the agenda of NACO/SACS.  

• Capturing evidence for advocacy. 

• Engaging People Living With HIV (PLHIV). 

• Building response capacity of ILO Constituents (Government- MOL, Employers and unions). 

• Demonstrating action. 

• Documentation of efforts and facilitating experience sharing between partners. 

 

Mr Afsar explained the ILO Code of Practice and its use in advocacy. He listed 10 key principles 

of the ILO Code of Practice on HIV/AIDS and discussed in details, how they can be used to 

advocate with the employers: 

 

• HIV is a workplace issue 

• Non Discrimination of HIV 

infected people  

• Gender Equality  

• Healthy Work Environment  

• Social Dialogue  

• No HIV screening for the purpose 

of employment  

• Confidentiality  

• Continuation of employment 

relationship  

• Prevention Care and support. 

He informed the participants that ILO is providing support to the Ministry of Labour and 

Employment and National AIDS Control Organization for developing a National Policy on 

HIV/AIDS and the world of work. 

 

Engaging People Living with 

HIV for Workplace Advocacy:  

The session was facilitated by Ms. Divya 

Verma, ILO.  She said that this is a very 

effective strategy, particularly in a low 

prevalence country like India. It presents 

the human face of the problem. The 

participants were then introduced to Mr. 

Naveen Kumar and Ms. Celina D’Souza, 

Iiii     Mr. S.M. Afsar speaking during the session on 

Advocacy for Workplace Interventions 

Iiii     Interaction with PLHIV 
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both members of Network of People Living with HIV/AIDS, both have been involved in the 

advocacy, training, awareness programmes of ILO, for a long time. They shared their experiences 

and talked about the stigma and discrimination faced by PLHIV in the society. They stressed on 

the fact that having a PLHIV in advocacy meetings help break the myth attached to HIV positive 

people and brings empathy. They also said that more PLHIV should come up and speak about 

their experiences to sensitize the society. They highlighted the importance of training PLHIV in 

advocacy/ public speaking. The participants then asked them questions about their experiences. 

All the participants were surprised to see the confidence and determination of both of them and 

applauded them for their hard work..  

Day I ended with Mr. Afsar asking the participants to find out answers to the questions and write 

down reflections on    learning of the day. 

 

 

Date II:  6 November, 2008 

The second day of the workshop began with a quick recap of the previous day’s proceedings. This was followed 

by the first session of the day where participants were asked to answer the questions that were put forward on 

day 1. The responses were summarized as below: 

• HIV/AIDS affects people in the most productive age group i.e between 15-49 years.  

• It is never possible to get the exact magnitude of the HIV/AIDS problem. 

• HIV/AIDS is preventable, but there are certain challenges in its prevention. HIV goes 

unnoticed for years because there are no obvious and immediate symptoms. HIV primarily 

spreads through sexual contact and discussion of sex is a taboo in many societies; Stigma and 

discrimination is associated to HIV. 

• HIV infection can happen to anyone, it also depends on individuals’ behaviour; there might 

be HIV positive employees in the workplace; so pre-employment screening is not a solution 

for ensuring a HIV-free workforce. ability and skill should be taken into consideration rather 

than an employees positive status 

• HIV a ‘non-discriminatory’. HIV positive people are found in all sectors of work. So it 

cannot be perceived as a problem of truck-drivers alone. Mandatory testing will lead to 

extended stigma and discrimination, also HIV might happen at any point of time because it 

depends on behavioral changes and most importantly international guidelines suggest 

voluntary HIV/AIDS testing only.  

Mr. Afsar added that if these questions are handled well then the endeavours of SACS and TSU 

to convince the stakeholders would become easier. 

Group work: 

Based on the above discussions, the 

participants were divided into four groups 

and were assigned the task of conducting 

advocacy session with different target 

audiences:  

• Employers in the public/ private 

sector;  

Iiii     Participants doing Group work 
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• Trade union leaders 

• Government department 

• Media 

The groups were given time to discuss and prepare for their mock advocacy sessions.  

The activity was done through a role-play. After 

the group presented its points Mr. Afsar said that 

more sectoral examples of having HIV positive 

people should also be given in their answer. 

Group –I: M advocacy session with 

employers in the public/ private sector; 

while the group presented, the rest of the 

participants played the role of Employers. 

The group gave the following messages:  

• HIV is most common between the age 

group 15-48 which is the most productive age group  

• HIV  is not discriminatory it can happen to 

anyone  

• HIV positive people are equally 

productive so they should not be 

discriminated in the workplace  

• Prevention is better than cure  

• Workplace is the best place to spread 

information because people spent most of 

their time in the workplace  

In response to the arguments put forward by 

the group, the participants asked the following 

question: 

 “I am a hotel owner who would not want HIV positive people in certain sections of the 

hotel for the fear of losing customers” 

The group then came up with various 

answers like 

• Owners should keep the status of the 

employee confidential at the same time 

attempt to sensitize the clients about 

HIV/AIDS;   

• Non discrimination should be made a 

criterion for getting a hotel license  

Iiii     Participants doing Group work 

Iiii     Participants doing Group work 

Iiii     Presentation by groups 
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• An HIV positive person should speak up about his/her experience of working in 

different sectors and leading a healthy life.  

After the group presented its points Mr Afsar said that during more sectoral examples can 

be presented to strengthen the argument.  

Group-II: The second group came up with 

their messages to the trade union and the rest 

of the participants played the role of the 

trade unions. the arguments put forward by 

the group were as follows 

• HIV is most common between the age 

group 15-48 which is the most 

productive age group  

• Lack of awareness makes the workforce 

more vulnerable to HIV/AIDS. 

• Being the trade union  you can stop the discrimination faced by the workforce  

• Workplace is the ideal venue for initiating any plan  

The questions that the other participants who played the role of the trade unions came up 

with, after hearing the arguments put forward by the group were as follows 

“Other issues like raise of salary etc are 

more important than issues like HIV” 

The group answered that since welfare of 

the staff is the primary concern of the 

trade union ,HIV/AIDS should also be a 

matter of serious concern for them . 

Group-III: The third group came up with 

their messages to the government sector 

And the rest of the participants played the 

role of the government sector .the arguments put forward by the group were as follows 

• Government should sensitize their own 

workforce to sensitize others  

• Government is comparatively more 

advantageous in terms of infrastructure, 

policies, funds etc  

• HIV workplace intervention will decrease 

the cost of future welfare schemes of the 

government 

Iiii     Presentation by groups 

Iiii     Presentation by groups 

Iiii     Presentation by groups 
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The questions asked by participants who played the role of the government sector after 

listening to their arguments were as follows 

“ there are other sectors like tourism to look after, why focus on HIV/AIDS” 

To this the participants replied that it 

has been seen that people do not go 

to places where the percentage of 

HIV/AIDS people is high so more 

there should be more programmes on 

HIV/AIDS so that the number of 

positive people can be 

contained.after their presentation Mr. 

Afsar said that before giving a 

presentation to the government sector 

every government department should 

be studied properly.  

Group-IV: The fourth group came up with their messages to the media And the rest of 

the participants played the role of the media .the arguments put forward by the group 

were as follows 

• HIV is most common between the age group 15-48 which is the most productive 

age group  

• HIV is preventable  

• In their presentation one person played the role of a HIV positive and addressed 

the media.   

The questions asked by participants who played the role of the media after listening to the 

arguments put forward by the group was  

“there is scarcity of reporters and there are other places of concern where the reporters 

have to go” 

To this question the group replied that 

HIV is a developmental issue that should 

be highlighted 

After these four presentations the 

roleplay activity ended. Throughout the 

activity it was seen that the participants 

were very much involved and were 

thoroughly enjoying the activity.  This 

was a good learning for the participants  

before meeting the actual stakeholders 

and convincing them. 

Iiii     Presentation by groups 

Iiii     Presentation by groups 
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Sharing NACO perspective on mainstreaming:  

Mr Hari Mohan, Team Leader, 

Mainstreaming, shared the perspective of 

NACO on mainstreaming in NACP-III. 

He mentioned that apart from increased 

emphasis on prevention and care, 

NACP-III clearly outlines using 

mainstreaming as a key strategy 

Mainstreaming in NACP III  

• “Mainstreaming HIV/AIDS can be 

defined as the process of analysing 

how HIV and AIDS impacts on all sectors now and in the future, both internally and 

externally, to determine how each sector should respond based on its comparative 

advantage.”  

GOALS OF MAINSTREAMING: 

• To mainstream HIV prevention messages into all government offices, organized and 

unorganized private sector and civil society organisations.  

• Socio-economic determinants that increase vulnerabilities to HIV will receive special 

attention  

• Coordinated multi-sectoral communication strategy  

He highlighted that the business sector can engage with NACO in the following areas:  

• Co-investment for provision of  medical and counselling services such as VCTC, STI 

Clinics and ART services;  

• Collaborative awareness campaigns;  

• Planning and organising training and capacity;  

Mr. Praveer Krishn, Joint Secretary, NACO, came for a brief interaction with the participants. He 

said that it was a good opportunity 

for SACS and TSUs to learn from 

the ILO’s approach for workplace 

intervention. He mentioned that the 

group should also brainstorm on 

ways for utilizing the funds for IEC 

activities. He also talked about 

drawbacks in the action plans of 

SACS and suggested the following 

measures: 

Iiii   Mr. Hari Mohan, NACO, during  the session 

on Mainstreaming 

Iiii   Mr. Pravir Krishn, Joint Secretary, IEC, NACO, 

interacting with the participants 
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• To revise action plan and report to him within one week. 

• 70-80% of expenditure has to be made out of the allocated funds. 

Developing partnership with trade unions :  

Mr. R.A. Mittal, General Secretary, Hindi 

Mazdoor Sabha, shared the trade unions 

perspective to HIV/AIDS. He stated that 

the workforce can relate more to the 

unions than the managers. Unions play the 

crucial role of being the ‘voice of 

workers’, and this can be used to 

advantage in initiating HIV/AIDS 

education for the workers. Mr. Mittal 

briefly mentioned the structure of the trade 

unions and their functioning. He 

mentioned that the Unions, with technical 

support from ILO have signed a Joint Statement of Commitment for HIV/AIDS. HMS 

has also implemented project on HIV/AIDS in Jharkhand with support from ILO. HMS 

in collaboration with DSACS, is implementing a project in Delhi. Mr. Mittal said that on 

behalf of HMS he would like to offer to all the SACS/TSU to partner for HIV/AIDS 

programme. Mr. Mittal informed there are 12 Central trade union canters in country and 

around 46% membership is in the informal sector. This means SACS can collaborate with 

unions to reach out to informal sector workers through their sectoral unions.  

Mr. Afsar, highlighted that trade unions can be a good partner in implementation of 

HIV/AIDS programme, considering their reach. He also shared the work done by ILO 

HIV/AIDS project in building the capacity of the unions. He stated that it is important to 

build the capacity of the unions and provide handholding to them for implementing 

interventions, particularly in the informal sector as has been initiated by ILO and also by 

the Delhi SACS.  

Mainstreaming HIV/AIDS in state departments/ WPI in Public Sector 

Undertakings: 
 

The ILO HIV/AIDS project had supported the 

position of workplace coordinators in the State 

AIDS Control Society of some of the selected 

states : Delhi, Jharkhand, Mumbai District, 

and Goa, during the NACP-II. The ILO built 

the capacity of the workplace coorinators for 

undertaking workplace interventions in the 

public and private sector. This collaboration 

model of ILO-SACS, resulted in a number of 

new partnerships for WPI in these states. 

 

Iiii   Mr. S.M. Afsar, ILO and Mr. R.A. Mittal , 

HMS,  at the session   

Iiii   Ms. Nidhi Rawat, Mainstreaming Consultant, 

DSACS, presenting at the session 
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During this session, the experience of two of the SACS: Delhi and Mumbai District was shared 

with the participants.  

 

Experience of DSACS, was shared by Ms. Nidhi Rawat, Mainstreaming consultant, DSACS. Ms. 

Rawat was the workplace coordinator in the ILO-DSACS collaboration during 2006-2007. She 

informed the group that several partnerships were developed for WPI in Delhi, some of the key 

partnerships were: 

- Initiating WPI in public sector undertaking e.g: New Delhi Power Limited (NDPL) that 

developed a workplace policy on HIV/AIDS and has an ongoing HIV preventive education 

for the employees. 

- DSACS also collaborated with the department of women and child development and 

conducted trainings for the anganwadi workers; DSACS also adapted ILO material for use in 

these trainings. 

- DSACS is also collaborating with trade unions: HMS and INTUC for a pilot project with the 

informal sector workers in Delhi 

 
The second example was from Mumbai 

that was shared by Dr. Anjana Shanbagh 

Palve, Team Leader PPP, TSU for 

Maharashtra and Goa. Dr. Shanbagh has 

been the workplace coordinator under the 

ILO-MDACS collaboration from 2002-

2007. Dr. Shanbagh shared the work done 

with the public sector companies and 

government departments like: MMC, 

BEST, Mumbai Police, RBI, Seafarers, 

Railways, Mumbai Port Trust., Jail 

Employees, CBWE &CLI & DGFASLI 

and with private sector companies like 

Crompton Greaves, ICICI One Source, 

TATA Power, HCC, Ambuja Cement, MCX company, DCB. MDACS also supported an 

intervention with construction sector union in Mumabi.  

 

Mr. Afsar summarized the two presentations and highlighted that have a dedicated person for 

workplace interventions helped in developing the above mentioned partnerships. He also 

reiterated the need for a consistent follow-up while working with the ‘world of work’ partners. 

 

 

Mainstreaming HIV/AIDS in  Ministry of Labour and Employment, GOI and its 

institutions: V.V.Giri National Labour Institute and Central Board for Workers 

Education (CBWE): 

 

Ms. Indrani Gupta, Under Secretary 

MOLE shared the experience of MOLE 

in mainstreaming HIV/AIDS in the 

ministry and its institutions, in 

collaboration with ILO HIV/AIDS 

project. VVGNLI and institution under 

the MOLE is responsible for training of 

Iiii   Dr. Anjana Shanbagh, Team Leader, 

Mainstreaming, TSU for Maharashtra and Goa, at 

the session 

Iiii   Ms. Indrani Gupta, Undersecretary MOLE, 

speaking at the session 
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labour administrators/ unions and labour related research. The ILO HIV/AIDS project 

built the capacity of NLI for integrating HIV/AIDS in all its training programmes. Thus 

NLI is offering training to labour administrators and officials of other institutes under 

MOLE, for HIV/AIDS.  

 

CBWE, another organization under the MOLE, is responsible for workers education 

programme. In collaboration with the ILO HIV/AIDS project all 263 education officers 

of CBWE have been trained and they are integrating HIV education in their training 

programmes with the formal and informal workers. The annual reach of CBWE in 

300,000.  

 

The MOLE is also in the process of coming up with a policy on HIV/AIDS and the world 

of work, in collaboration with ILO and NACO. 

 

Ms. Indrani suggested that the participants should also develop collaboration with the 

State Labour Departments for WPI.  

 

Day III: 7 November 2008 
 

Day-III began with a recap of sessions from day-II. The objective of the recap was to recollect 

what all they had learned in two days and to create a platform for the sessions to come. 

 

Strengthening Business Response to HIV / AIDS 

 

 Mr. Afsar started the session with a brief history of business’ response to HIV/AIDS. He 

mentioned that almost all businesses stayed in denial for too long in regard to HIV/AIDS 

programmes. Different organisations had different reasons to venture into such programmes. 

Many businesses tried compulsory testing which wasn’t received well. Eventually with more 

employee-centric measures, businesses were able to implement their programmes successfully 

and their efforts lead to an improved corporate image. The peer-education model was considered 

pertinent to spread awareness amongst the workers and with commitment and efforts from the 

management the programmes went on to become very successful in many organisations. 

 

KEY LEARNINGS: 

 

• HIV/AIDS reduces productivity and increases labour costs. 

• It makes economic sense to provide ART to employees in the sector 

• HIV/AIDS costs remain hidden for years 

• Registered HIV cases are always lower than the actual/estimated. 

• HIV/AIDS related stigma and discrimination keeps people away from seeking information 

• Programmes need to go beyond awareness raising- changing behaviours 

• Training of staff- peer educators of company is the key. 

• Companies should develop HIV/AIDS policy to guide their response & seek technical 

support 

• Timely prevention efforts hold the key. 

 

He shared that sectoral advocacy efforts are more effective and shared short presentations with 

participants on undertaking sectoral advocacy in coal, hotels /tourism and oil/gas. 
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Behaviour Change Communication: 

 

The session on BCC was taken by Mr. 

Afsar. He started the session by asking the 

participants about their understanding of 

Behaviour Change Communication. He then 

defined BCC as ‘Behaviour Change 

Communication is a process of effecting 

individuals’ behaviour change through 

effective communication’ 

 

He asked participants what are the behaviors 

that we attempt to change in WPI. It was 

discussed at the levels of management as 

well as workers.  

 

Behaviour Change among employers/management/unions 

 

• Have a workplace policy and program, if you don’t have one; 

• Support implementation of the plan (appoint nodal person, set up HIV/AIDS committee, 

allocate budget) 

• Allow staff time for HIV education and training 

 

Behaviour Change among workers: 

 

• Participate in the HIV/AIDS workplace programme 

• Understand and reduce risky behaviours, if any;  

• Develop non-discriminatory behaviors towards infected co-workers (People Living with 

HIV/AIDS) 

• Use condoms for protection; 

• Take treatment for STIs; 

• Know your HIV status - Visit a Counseling and Testing Centre 

• Share your knowledge with family/friends- Play a role in HIV prevention efforts 

 

 

Mr.Afsar explained that the theory of Behaviour Change Process is a composition of certain 

stages which a person goes through before actually changing behaviour. The stages could be 

listed as: 

• Unaware 

• Aware 

• Concerned 

• Knowledgeable 

• Motivation to change 

• Trial and assessment 

• Sustained behaviour change. 

 

Iiii   Mr. S.M. Afsar, ILO speaking at the session 
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He also shared his experience with Eicher Motors, M.P, where after an advocacy session, the 

management agreed to provide their infrastructure for training sessions which also included 

participants from other companies. Some of their staff members also attended the session and 

really liked the training programmes, and later after they gave their feedback to the management, 

HIV/AIDS programmes were incorporated by the organization. 

 

Further talking about the importance of BCC, Mr. Afsar said that it was important as: 

• Knowledge and awareness doesn’t always translate into safe sexual behavior. 

• Changing ‘personal’ behaviour is a difficult process. 

• Communication alone can’t change behaviour.  

• Tools are essentially required in not just advocacy but also in BCC. 

 

Talking about BCC in HIV/AIDS programmes, Mr. Afsar said it was an important component as 

HIV spread depends on the personal behaviours of individuals; those behaviours can be addressed 

through effective BCC. Also BCC promotes and supports the uptake of other services such as STI 

treatment, Condom use, Counseling and Testing, ART, and other referral services. It not only 

builds skills to make changes but also helps in developing a supportive environment. 

 

He then listed out key components of BCC Plans as: 

 

• Formative research to understand existing knowledge, practices, attitude and behavior 

• Development and use of audience specific communication materials 

• Training of service providers 

• Interpersonal communication component (one to one and small group informal discussions) 

sessions conducted by health educators, peer educators, counselors, etc. 

• Use of media - street theatre, song and drama, folklore, radio/TV etc. 

• Special events/programs 

• Regular monitoring and evaluation to track progress 

 

Talking further on BCC, Mr. Afsar said it was really important for the speaker to understand the 

mindset of the audience which he/she caters to as most of the times ideas aren’t imparted as the 

way they should be. Also a speaker should be very specific as too many things lead to confusion 

in the minds of the audience. He also said that tools can be used as an aid in communicating the 

ideas but pre-testing is of utmost importance. Also sustainability factor should be kept in mind 

when media and other tools are utilized in BCC. 

 

To conclude the session on BCC he mentioned the following requisites for the efficacy of a 

session: 

 

• Attitude of the service provider (Non judgmental, un-biased) 

• Use of language (simple and non technical). 

• Timing ( when to start, when to finish) 

• Rapport building  

• Dealing with the noise (external and internal) 

• Involvement of the target audience 

• Proper use of materials 

• Effective listening and observation 

• Call for action and take feedback 
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Mr.Afsar also shared briefly the process of developing BCC materials and stressed the need of 

pre-testing. He explained the way the ILO posters were developed.  

 

Capacity Building of WPI Partners  
 

The session was taken by Divya 

Verma, ILO. She started the session 

with sharing a few instances of 

successful WPI, with the participants. 

She then asked them about their 

experiences wherein utilization of a 

specific methodology had paid off 

well. Some of the participants told 

how involving engineering students 

helped Satyam Foundation in 

spreading awareness, HIV/AIDS 

session on basics being given to youth 

along with condom demonstration and 

master training of goldsmiths in 

Haryana etc.  

The objective of this session was to 

orient the participants to the tools for workplace interventions developed by ILO. All the 

participants were provided a set of ILO material in the workshop kit. Ms. Verma, walked the 

participants to the tools and discussed the content and usage of each one of them. The material 

provided to the participants were: Training manual for master trainers of the enterprises, Card 

Game on HIV/AIDS for peer educators of enterprises, a CD containing presentations, films, short 

spots, ILO Code of Practice, Indian employers’ statement of Commitment on HIV/AIDS. Joint 

Statement of Commitment on HIV/AIDS by Trade Unions, set of six posters on HIV/AIDS. She 

also oriented the participants to the usage of card game by doing a short session. The card game 

had questions on the basics of HIV/AIDS and she discussed how the answers in the card game 

were defined keeping in mind the understanding level of the audience. Some of the participants 

who were familiar with the game agreed to the effectiveness of the card-game and thanked ILO 

for it. She also talked about the CD in detail. She played the CD for the participants and explained 

the contents of the CD.  

After that she did a recap with the participants on their learning from the session and they were 

asked to list down their state-specific issues and challenges which was later on compiled into a 

presentation and was shown to the participants. 

 

Strategic Framework for WPI, and Key M&E Indicators 
 

Mr Manjunath Kini, Programme Officer, 

made a presentation on the basic concepts of 

Monitoring and Evaluation, followed by 

linking it with the strategic plan and how 

relevant this is to the participants involved 

in workplace interventions. The difference 

between monitoring and evaluation was 

presented through defining both of them. 

“Monitoring is a routine tracking of services 

and programmes against planned 

Iiii   Ms. Divya Verma, ILO, speaking at the session 

Iiii   Mr. Manjunath Kini, ILO, speaking at the session 
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targets/objectives through data collection” where as “Evaluation is the episodic assessment of 

Effectiveness, and at the highest level the Assessment of impact. Further clarification was 

provided on the term surveillance as “a process of routine tracking of disease or Associated risk 

behaviours using the same data collection system over time”. Participants were then provided 

inputs on the strategic plan and how it is linked with the monitoring and evaluation. Importance 

of strategic plan where in results are logically arranged based on the principle of cause and effect 

so that the programme is clear on what inputs, processes and outputs can result in desired changes 

in the form of results and impacts was discussed. The session was concluded with the reference to 

the NACP 3 goals and objectives and list of indicators related to mainstreaming and workplace 

programmes. The strategic framework of ILO’s world of work project along with the list of 

indicators was shared with the participants to provide a strong input for them to follow a proper 

method of developing strategic framework and developing monitoring and evaluation systems.   

 

 

Discussion on work plan of SACS/TSUs and Recommendations:  
 

Mr. Mayank Agarwal, Joint Director (IEC), NACO presided over this session. He congratulated 

ILO on this initiative of orienting the Mainstreaming and PPP officials for tools and approaches 

for WPI. Mr. Agarwal began with an introduction of NACP-III and the overall fit of workplace 

interventions with in IEC and mainstreaming. He encouraged the participants to share the issues 

and challenges and gave them suggestions to resolve them. The key concerns and issues raised 

by the participants were: 
 

1.  Need Role Clarity for Consultant Mainstreaming, TSU staff for PPP and mainstreaming. This 

results in duplication or counter productive activities. More clarification needed for five states 

where UNDP has set up SMUS. 

 

2.  Clearer Operational guidelines from NACO needed for mainstreaming. 

      This is necessary as in absence of it 

• Decision making is delayed 

• Difference of opinion 

• Finance department is holding disbursements 

 

3. Need practical guidelines/training for effective handling of State Council on AIDS 

• The composition of SCAs 

• The agenda 

• A generic presentation for the SCA meeting needed 

• Orientation to PDs for the SCA meetings 

 

Mr. Agarwal said that detailed discussion is needed on 

these issues and he will look into resolving them. 

 

Work Item for SACS/TSUs: Mr. Agarwal mentioned 

the following work items for each of the participating 

SACS till March 2009:  

• Ensure participation of private sector and key 

departments in the State Council on AIDS (SCA) 

and utilize the SCA meeting for advocacy.  

• Organize meeting of the State Council on AIDS, Mr. Mayank Aarwal, Joint Directo, IEC, 

NACO and Mr. Afsar, ILO, at the session 
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within two months time. 

• Training of 2 SHGs in two ‘A’ or ‘B’ districts 

• Send names of two resource persons per districts. Training to be organized by NACO in Delhi 

and Hyderabad 

• Printing of Tool kits by States. 

• ICA/NCUI- mainstreaming HIV/AIDS in Cooperatives. Work as per directions/guidelines of 

NACO.  

• Training of Civil society organizations in UNDP states 

Work items for Workplace Intervention: 

• Replicate the ILO materials 

• Select sectors for advocacy in states 

• Hold two-three advocacy meetings in selected sectors 

• Hold business leaders advocacy meetings 

• Hold meetings with key departments and discuss mainstreaming plans 

• Hold advocacy meeting with trade unions through the labour departments.  

• Offer TA for initiation of WPI in 1-2 PSUs, and 2-3 private companies 

• Organize training of PLHIV on workplace advocacy   

 
 

Recommendations: The following recommendations for NACO, emerged from this 

session: 

• Issue guidelines on role clarity for SACS/TSU staff dealing with mainstreaming and 

PPP 

• Issue clearer guidelines for use of funds for mainstreaming/WPI to SACS 

• Issue practical guideline on State Council on AIDS. 

• More training, technical assistance from ILO should be provided.   

 

 

Closing of the workshop and feedback: 
 

Mr. Behrouz Shahandeh and Mr. S.M Afsar, assured the participants of ILO’s continued support 

to the SACS, for workplace interventions. The participants found the training extremely useful. 

They thanked ILO for building their capacity on WPI.  Some of the specific feedback, 

shared by the participants are as below: 

 

o “The best thing about the workshop was that, it was grounded in reality and taught 

how to get down to business”. 

 

o “Well planned, systematic and well presented.  ILO training was one of the best 

training, I have received in a long time” 
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o “All sessions were taken in a very comfortable manner and participants were given 

time to absorb all the concepts and issues”. 

 

o “Should have been a five-days workshop” 

 

o “Interactive, practical and overall it has an end product in form of knowledge, 

material and experience which will help us to act” 

 

o “It was quite handy and prepares us to meet the corporates/private sectors and 

initiate WPI.  Experience sharing by corporate were encouraging” 

 

o “A very contextual workshop.  Truly a capacity building programme.  It did skill 

building in a very participatory manner with a very practical approach towards 

WPI.” 
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Annexure 

Agenda 

Day-I: 5 November 2008 

Time Topic  

Specific Objectives 

Methodology/Resource 

Person/  

9.00 -10.00 A.M Registration 

Icebreaking and 

Introductions 

Expectations of the 

participants 

 

- To welcome the 

participants 

- To create 

workshop 

environment and 

capture key 

expectations of the 

participants. 

Exercise / game for the icebreaking 

Divya Verma and Manjunath Kini, 

ILO 

10.00 – 11.00 A.M. Inaugural Session 

Getting Started and 

Setting the tone 

- To present the 

rationale for 

strengthening 

HIV/AIDS response 

in the World of 

Work, an approach 

in NACP-III 

- To present the 

big picture and 

orient the 

participants to the 

role of NACO, 

SACS, TSU, ILO, 

UNAIDS and 

USAID in 

strengthening 

WPI/PPP in India  

- To highlight the 

role of participants 

in NACP-III 

 

- Welcome address by Mr. 

S.M.Afsar, Technical Specialist and 

National Programme Coordinator, 

ILO  

- Address by Mr. Pravir Krishn, 

Joint Secretary, NACO 

- Address by Mr.  Andre Bogui, 

Deputy Director, ILO SRO- 

      Delhi 

- Address by Mr. Behrouz 

Shahendeh, Programme Manager, 

ILO/AIDS, Geneva 

- Address by Ms. Nandini Kapoor, 

UNAIDS on joint UN support to 

NACO/SACS in NACP-III 

- Vote of Thanks, ILO 

 

11.- 11.15 A.M                                                        Tea break 

11.15 – 1.15 PM A.M. Experience sharing by 

corporate groups engaged 

in HIV/AIDS programmes 

with technical support 

from ILO  

 

- To orient the 

participants to the 

HIV/AIDS response 

of corporates, 

highlighting lessons 

and challenges  

- To highlight 

components of 

Sharing by JK Tyres, Pepsi, Sona 

Group, SRF Group,  

Hindustan Unilever Ltd.,  Gujarat 

Ambuja Cement, & SAB Miller,  

Q & A and Discussions Moderator, 
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WPI/Public-Private 

Partnerships 

- To discuss 

ways of addressing 

challenges 

highlighted by 

corporate in 

building partnership 

with SACS.  

S.M.Afsar, ILO  

 

1.15- 2.00 PM                                                         Lunch Break 

2.00- 3.15. HIV/AIDS Work Place 

Policy & programmes – 

orientation to the ILO’s 

approach/tools  

- To orient the 

participants to the 

ILO Code of 

Practice,  National 

Policy environment 

in India and 

practical steps of 

developing 

HIV/AIDS 

workplace policy 

 

- To share the 

best 

practices/lessons 

from he ILO’s 

global & Indian 

programme  

Presentations by S.M. Afsar and Mr. 

Behrouz Shahandeh, ILO 

 

Discussions, Q/A 

 

3.15-3.30 PM                                                          Tea Break 

3.15- 4.30 PM Advocacy for WPI at the 

state levels:  

- To discuss the 

concept, segment 

audiences at the 

state level, and 

develop key 

advocacy messages 

- To discuss & 

appreciate effective 

ways of planning 

and conducting 

advocacy meetings 

with public and 

private enterprises, 

working with 

chambers/employers 

organizations, State 

Council on AIDS 

and Stakeholders’ 

meetings  

 

Discussion, Group work, sharing by 

participants, sharing of ILO tools,     

Facilitated by ILO 

4.30 –5.30 P.M. Engaging Network of 

People in Workplace 

- To present the 

ILO’s approach and 

experience of 

Experience sharing by ILO, PLHIV 

engaged in WPA, 
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Advocacy involving networks 

for workplace 

advocacy. 

- To present the 

experience of 

PLHIV in getting 

involved in 

workplace advocacy 

 

Discussion, Q & A 

5.30 – 6.00 P.M Reflections on learning of 

the day, and working on 

advocacy section of the 

work plan by the 

participants.  

- To enable 

participants to write 

down their learnings 

of the day  

- To enable 

participants write 

their advocacy plan 

- as a component of 

their work plans  

ILO team to assist the participants 

(A format will be shared by ILO) 

Day-II: 6 November 2008 

9.30- 11.30 AM  Behaviour Change 

Communication in the 

context of Workplace 

Interventions 

 

 

- To familiarize 

the participants to 

the concept/process 

of Behaviour 

Change in the 

context of WPI  

- To discuss the 

process of 

developing and 

disseminating 

communication 

material for WPI 

- To orient the 

participants to the 

ILO materials/tools 

and discuss their 

replication by the 

SACS 

Discussion, presentation, role play, 

Facilitated by S.M.Afsar, & Divya 

Verma, ILO 

1130- 11.45 PM .                                                     Tea break 

11.45- 12.15 P.M  Sharing NACO 

perspective/guidelines on 

Mainstreaming and role of 

private sector in services 

(ICTC/ART)/ care and 

support  

- To orient the 

mainstreaming 

strategy in NACP-

III and operational 

guidelines 

- To orient the 

participants to the 

role of private 

sector in care and 

support & 

strengthening 

services for ICTC 

and ART 

Presentations by NACO ( 

Mr.Mayank Agarwal/Hari Mohan)  

Q/A, facilitated by the NACO and 

ILO teams 
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12.15- 1.15 P.M Group work with 

participants on the role of 

SACS in partnering with 

private sector for services 

- To enable the 

group discuss their 

role in providing 

support to private 

sector for partnering 

with SACS for 

establishing services 

related to 

HIV/AIDS  

Brainstorming, presentation by 

groups. 

1.15- 2.00PM                                                          Lunch Break 

2.00- 3..00 PM Mainstreaming HIV/AIDS 

in state departments/ WPI 

in Public Sector 

Undertakings 

- To share 

experience of 

participants/ILO 

and draw common 

lessons 

Brief Presentations by DSACS 

(labour department/ICDS by Nidhi 

Rawat, DSACS, and Dr. Anjana 

Shanbagh of TSU Maharashtra on 

WPI in BEST and MPT, Mumbai  

Q& A and Discussions, facilitated by 

Divya and Manjunath, ILO 

 

3..00-3.45 PM Developing partnership 

with trade unions  

 

- Overview of 

work/experiences 

with trade unions  

 

- Sharing by 

Mr.R.A Mittal, 

Secretary, Hind 

Mazdoor Sabha  

- Sharing 

strategies of 

reaching out to 

workers in the 

informal economy 

Presentation by ILO, Mr.Mittal, 

sharing of tools for advocacy with 

unions, 

 Q/A 

3.45-400 PM                                                          Tea break  

4.00- 5.30 PM Mainstreaming HIV/AIDS 

in  Ministry of Labour and 

Employment, GOI and its 

institutions: V.V.Giri 

- To orient the 

participants to the 

response of the 

MOLE 

- To share the 

Presentation by MOLE and Directors 

of VVGNLI and CBWE, 

Q/A, discuss areas of collaboration 
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National Labour Institute and 

Central Board for Workers 

Education (CBWE) 

work of VVGNLI 

and CBWE and 

facilitate 

partnerships with 

SACS 

- Sharing 

strategies of 

reaching out to 

workers in the 

informal economy 

with SACS, moderated by the ILO 

team  

5.30-6 PM Reflections on learning of 

the day, and adding 

components to the work 

plan participants.  

- To enable 

participants to write 

down their learnigns 

of the day  

- To enable 

participants write 

their additional 

components of their 

work plans: 

developing BCC 

materials, working 

with trade unions 

and mainstreaming 

HIV in state 

departments 

/PSUs/reaching out 

to workers in the 

informal economy  

ILO team to assist the participants 

 

Day-III  7 November 2008 

9.30-10.30 AM Making WPI Work:  an 

experience-sharing session 

by ILO 

- To share key 

lessons from the 

ILO experiences 

- To share what 

triggers and sustains 

WPI  

Discussions/sharing, presentation,  

Facilitated by S.M.Afsar, ILO & 

team  

10.30-11.15 AM Strategic framework for 

WPI, and key M&E 

indicators 

- To discuss and 

share strategic 

framework for WPI 

and key indicators 

for monitoring and 

Evaluation 

Discusions, sharing , 

Presentation  

Facilitated by Manjunath Kini, ILO 

11.15-11.30 AM                                                      Tea break 

11.30-1.15 PM Capacity building of WPI 

partners 

- To orient the 

participants to the 

methods of building 

capacity of 

enterprises for 

undertaking 

workplace policy 

and programme 

implementation. 

 

Discussion, Presentation, group work, 

Sharing by participants facilitated by 

Divya Verma,  ILO 
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- To orient the 

participants to the 

ILO training 

materials and tools   

 

- To demonstrate 

a session through 

the ILO card game  

1.15 – 2.00  PM                                                     Lunch break  

2.00.4.00PM Finalization and sharing of 

work plans   

 

 

- To enable 

participants discuss 

and finalize their 

work plans 

 

- Sharing of 

work plans in larger 

groups   

Group work, presentations by 

participants, facilitated by 

ILO/NACO teams 

4 -4.30 PM 

Post workshop assessment  

- To get the 

feedback for the 

participants. 

 

A feedback form will be provided by 

the ILO 

4.30-5.30 PM 

Valedictory  

- Presentation of 

workshop 

report by ILO 

- Feedback by 

some 

participants 

- Address by 

NACO 

- Closing 

remarks by 

Mr.S.K.Srivasta

va, Joint 

Secretary, 

MOLE 

- Vote of thanks 

by ILO 
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                                                                                                     Annexure: 2 

                                                     List of Participants 

1.  Mr. Virat Nagar 

Team Leader Mainstreaming 

Technical Support Unit  

Gujarat State AIDS Control Society 

25, Ambika Society 

Usmanpura 

Ahmedabad 

Mobile: 09427313826 

Email: mainstreaming_tsu@yahoo.com 

2.  Mr. Kamlesh Meswaniya 

Consultant Mainstreaming 

Gujarat State AIDS Control Society 

0-1, Block, New Mental Hospital Compound 

Meghani Nagar 

Ahmedabad 

Mobile:09427071114 

Email:kn_meswaniya@yahoo.co.in 

3.  Mr. V. Palani 

Consultant (Mainstreaming) 

TANSACS 

417, Pantheon Road 

Egmore, Chennai 600 008 

Mobile:09444465060 

Email:palanivenkat31@rediffmail.com 

4.  Ms. Leelavathy. N. 

Team Leader – PPP-TSU 
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417, Pantheon Road 

Egmore  

Chennai 8 

Mobile: 9444958037 

Email:leelkrish@gmail.com 

5.  Mr. Sudheer K.B. 

Team Leader – Mainstreaming &  

PPP – TSU-Kerala 

Red Cross Road 

Trivandrum 35 

Ph:0471-2451092 

Mobile: 094446355092 

Email:kbsudheer@gmail.com 

6.  Ms. Neerja Thakur 

Asst. Director Publicity & Documentation 

HPSACS, By Pass Road,  

Kasumpti, Shimla 9 

Ph:01777-2625857 

Mobile:09816020085 

Email:neerjathakur@gmail.com 

7.  Ms. Asha Vernekar 

Consultant –Mainstreaming Civil Society 

Goa State AIDS Control Society 

Dayanand Smriti Building 

Panjim, Goa 

Ph:0832-2427286 

Mobile:09822168847 

Email address: venekar.asha@rediffmail.com 
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8.  Naresh Mathpal 

Uttranchal State AIDS Control Society 

107-Chander Nagar 

Dehradun 

Ph: 

Mobile: 09927165223 

Email address:ncmathpal@gmail.com 

9.  Ms. Sangita Dasgupta 

Team Leader, Mainstreaming 

TSU Delhi &  

Haryana State AIDS Control Society 

Ph: 47554402 

Mobile: 09899023831 

Email address: sangita@ramanagroup.org 

 

10.  Dr. Parshuram Tiwari 

Team Leader – Mainstreaming 

TSU – MPSACS 

Oil Feed Building 

2
nd

 Floor 

Arera Hills, 

Bhopal 

Madhya Pradesh 

Ph: 0755-2552444 

Mobile: 09425609603 

Email address: drptiwari@yahoo.co.in 

11.  Ms. Shilpi Agnani 

Team Leader – PPP 
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TSU – MPSACS 

HLFPPT 

Bhopal 

Madhya Pradesh 

pH: 0755-2552444 

Mobile: 09425609605 

Email address: sagnani@hlfppt.org 

12.  Mr. Madhusmit Pati 

Team Leader – PPCP 

Care India Trust (TSU-Orissa) 

372-Saheed Nagar 

Bhubaneswar 

Orissa 

Ph: 

Mobile:9437012050 

Email:mpati@careindia.org 

13.  Mr. Manish 

Team Leader – TSU (Punjab, HP & Chandigarh) 

3308, Sargodha Housing Society 

Sector 50-D, Chandigarh-160050 

Ph:0172-2673811 

Mobile:09417203872 

Email:manish.tsuphc@gmail.com 

14.  Mr. Amit Nagraj 

Team Leader – Public Private Partnership 

Technical Support Unit 

Andhra Pradesh 

# 303, Tara Mansion Apts 
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Street No. 8, Hubsiguda, Secunderabad 

Ph: 

Mobile:94440742604 

Email:amit.nagraj@gmail.com 

15.  Mr. Sidhartha Srikar 

Workplace Coordinator 

AP State AIDS Control Society 

DM & HS Campus 

Kothi 

Hyderabad 

Ph: 040-24657221/4650776 

Mobile: 09989027381 

Email: siddu007in@yahoo.com/sacsandhra@gmail.com 

16.  Ms. Anuja Behera 

Consultant Mainstreaming (CSM) 

Orissa State AIDS Control Society 

Oil Orissa Building 

Nayapalli 

Bhubaneswar – 12 

Ph:0674-2393235 

Mobile:9437293638 

Email:mohantyanu@rediffmail.com 

17.  Mr. Sishir Bahinipati 

Sector Coordinator (Corporate/Private) 

State Mainstreaming Unit – 

Orissa State AIDS Control Society 

A-606, Krishna Tower 

Nayapalli , Bhubaneswar-751012 



 36 

Ph: 0674-2393235 

Mobile:09861015939 

Email address:sisirbahinipati@gmail.com 

18.  Mr. Ajay Pal 

Programme Officer 

Karnataka State AIDS Prevention Society 

TSU 

Indian Health Action Trust 

#4/13-1, Pisces Building 

Crescent Road 

Bangalore-560 001 

Ph:080-22201237 

Mobile:9449841915 

Email address:apal@psi.org.in 

19.  Mr. Saoor S.B 

Team Leader, Mainstreaming 

KSACS 

Crescent Road 

Bangalore 560 001 

Ph; 080-22201237 

Mobile: 09480773851 

Email address: saoor.sb@ihat.in 

20.  Ms. Varte Varthanpuri 

Consultant (Civil Society Mainstreaming) 

Mizoram SACS 

J.L. Building 

MV124, Mission Veng, Aizwal 

Mizoram 796001, Ph: 0389-2321556 
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Mobile: 09436154359 

Email: mizoramsacs@gmail.com/nautei@yahoo.com 

21.  Dr. Chirag Shah 

Project Director 

Ahmedabad Municipal AIDS Control Society 

B/H Lal Bungalow 

C.G. Road 

Ahmedabad 

Gujarat 

Ph: 079-26564314 

Mobile 

Email:ahmedabadmacs@gmail.com 

22.  Ms. Sangita Pandey 

Consultant Civil Society-Mainstreaming 

UPSACS 

719, Dalibagh, Officer’s Colony, Lucknow  

Mobile: 09415012316 

email:sangita.pandey23@gmail.com 

23.  Dr. Anjana Palve 

Team Leader (Mainstreaming) 

Technical Support Unit – Maharashtra & Goa 

AVERT Society, Acworth Complex 

R.A. Kidwai Marg, Wadala (West) 

Ph: 

Mobile:9821414179 

Email 

address:atpforever@rediffmail.com/anjana@avertsociety.o

rg 

24.  Dr. Kapil Prakash Aher 
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Team Leader – PPP 

TSU – Maharashtra & Goa 

Avert Soceity, Acworth Complex, R. A. Kidwari Road 

Wadala (w), Mumbai 

Ph: 

Mobile:9890029949 

Email:kapil@avertsociety.org/kapilaher@gmail.com 

25.  Ms. Sunila Sharma Raja 

Consultant – Civil Society Mainstreaming 

Madhya Pradesh State AIDS Control Society 

72-E, Shri Krishna Housing Society, Chunabhatti 

Bhopal 

Madhya Pradesh 

Ph: 

Mobile:9200157837 

Email: ssharmaraja@yahoo.com 

26.  Ms. Priyadarshini Trivedi 

Team Leader – PPP & Mainstreaming 

TSU-Bihar 

Care India Jharkhand 

68 A, Haroja House 

Patliputra Colony,  

Patna, Bihar 

Mobile:9334108407/9431017678 

Email:pthakurtrivedi@rediffmail.com/priyadarshini.tri@g

mail.com 

27.  Mr. Paul R 

Consultant – Civil Society 
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Nagaland State AIDS Control Society (NSACS) 

Address 

Mobile:9436061074 

Email: paulrap03@yahoo.com 

28.  Ms. Nidhi Rawat 

Consultant Civil Society Mainstreaming 

Delhi State AIDS Control Society 

Dr.BSA Hospital, Sector 6, Rohini 

Delhi 110085 

Ph: 27055722 

Mobile:9868620041 

Email address:nidhi-

rawat@rediff.com/nidhirawat78@gmail.com 

29.  Mr. Ashok Raisinghani 

Rajastan State AIDS Control Society 

DHMS, Tilak Marg 

C-Scheme, Jaipur 

Ph: 

Mobile 

Email:ashokraisinghani@rediffmail.com 

 

30.  Mr. Nadeem Akhtar Khan 

Programme Manager 

HLFPPT-HQ 

B-11, Sector 59 

NOIDA 

Ph:0120-4231060 

Mobile: 9999397333 
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Email address: nadeemak@hlfppt.org 

31.  Ms. Sonika Sharma 

Consultant CSM 

Rajasthan State AIDS Control Society 

Directorate of Medical Health, C-Scheme, Tilak Marg 

Jaipur 

Ph:0141-2222452 

Mobile:9929555454 

Email:sonica_rana@rediffmail.com/sonicarana@gmail.co

m 

32.  Ms. Swapnodipa Biswas 

Consultant (CSM) 

WBSAP & CS 

Swasthya Bhawan 

GN-29, Sector V, Salt Lake 

Kolkata - 700029 

Ph: 033-23330228 

Mobile: 9830213069 

Email address:dd-isc@wbhealth.gov.in 

 

 


