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Background
Bihar, the third most populous state of India after Uttar Pradesh and Maharashtra
, has been in considerable focus for poor development. The Human Development Index
 of the state ranked 32, which is lowest and in most indicators pertaining to income, education and health, the state is below the national average. 
The Integrated Child Development Services (ICDS) Scheme launched in 1975 in India, is the world’s largest community-based child development programme, aimed at holistic development of children (0-6 years), expectant and nursing mothers from disadvantaged sections belonging to poorest of the poor families in backward areas by providing a package of services comprising Supplementary Nutrition and Growth Monitoring, Immunization, Health Check-up, Health Referral Services, Pre-School Education and Health and Nutrition Education. In addition, the scheme envisages effective convergence of inter-sectoral services in the Anganwadi centres (AWW), a nodal unit located in the village to cater to a population of one thousand by a village volunteer called the Anganwadi Worker (AWW) or the Sevika.
The major objective of the ICDS Programme is to address child malnutrition, infant and under five mortality and maternal mortality through delivery of an integrated package of services for holistic development of children from conception to preschool age.
In Bihar, the ICDS Scheme is implemented through Directorate of ICDS under the Department of Social Welfare, Government of Bihar. A total of 60,587 Anganwadi centres under 393 blocks or projects are operational across the state. Government of India has sanctioned another 139 projects for the state which are reported to be functional by March 2007.
The ICDS scheme in Bihar receives technical support from UNICEF especially in the implementation of the Dular strategy for addressing malnutrition, which is creating linkages between the beneficiaries and the Anganwadi Centres to bring about a behavioural change in child care and feeding practices. This is promoted through a network of trained women volunteers from the community, who ensure and support service delivery from an Anganwadi centre, as well as, service utilization by the beneficiaries.
The Department of Social Welfare, Government of Bihar entrusted UNICEF Patna Office the responsibility of assessing the functioning of ICDS programme in the state and support in improving its implementation. The main aim of this assessment was to understand the ICDS programme in context of Bihar and identify problems and gaps affecting the programme functioning. The present study was an attempt to initiate the process of re-examining and restructuring our strategies in the ICDS programme, so as to identify gaps and also to overcome the existing challenges to a large extent. In this regard, the Social and Rural Research Institute (SRI), a unit of IMRB International, New Delhi, was assigned the assessment study on ICDS programme in the state of Bihar. 
Research Objectives
The key objective of the assignment was to study the functioning of the ICDS programme in the state through an assessment so as to identify and meet critical gaps at various levels of implementation. 
The specific objectives of the study are defined as under:
a. To study the existing situation of ICDS program at the state, district, project and village level
b. To document the shortcomings in the ICDS program at different levels, covering key program areas such as Infrastructure, Resources, Training, Equipment and supplies, Coverage of services, Work schedule, Monitoring, Community involvement and Perceptions among community members.
c. To develop a Plan of Action for the State, District, Block, Anganwadi Centres and Community so as to provide clear directions for taking measures to overcome shortfalls that emerge out of the assessment study.
In view of the above, UNICEF Bihar reiterates its commitment to ensure rights, protection and complete development of every child in the State.

Methodology
Study Coverage
Table A: Coverage of ICDS

	Coverage
	Divisions
	Districts
	Blocks
	Anganwadi

	Total
	9
	38
	393
	60,587

	Study
	9
	31
	39
	506


A comprehensive approach was adopted to arrive at a holistic assessment of the ICDS scheme in Bihar. The assessment required deployment of both quantitative and qualitative methods to gather the information required for the study. Consequently, the target respondents for the study represented a wide array of stakeholders from the grassroot to the state level. 
The stakeholders that formed the target respondents for the study are listed below: 
Target Respondents
State level
· Project Director

· Coordinators, Anganwadi Workers Training Centre
District Level

· District Programme Officer 

· District Welfare Officer 
Block level

· Child Development Project Officer

· Lady Supervisors
· Medical Officers of Primary Health Centres 
Village Level

· Anganwadi Workers 
· Auxiliary Nurse-midwives

· Key Influencers

· Members of Poshahar Samiti

· Local Resource Persons – Only in Dular centres
· Beneficiaries

· Primary care takers of children aged 7-36 months 

· Primary care takers of children aged 37-60 months 

· Pregnant women

· Nursing mothers

· Adolescent girls
The assessment was carried out in two phases viz., the Exploratory Phase and the Survey Phase. 
The Exploratory Phase was mainly to have an insight to the functioning of ICDS in Bihar. With context to the present assessment, an attempt was made to have better understanding of ground realities of the organisational setup at all levels of programme implementation. This was accomplished mainly through interactions with ICDS officials and functionaries and also through preliminary visits made to state, district and block offices, training centres and Anganwadi centres. 
The Survey Phase of the assessment consisted of tool development, pre-testing and finalization of questionnaires, data collection from secondary sources and also through survey, focus group discussions, observations and finally data compilation, data analysis and report writing.
Data Collection and Sample Coverage
The data were collected through two approaches- quantitative survey, in which a questionnaire was administered or data from secondary sources such as past records and reports were collected. The other approach of data collection was through qualitative method that primarily collected information from mothers and adolescent girls during focus group discussions. The total sample size covered by the survey using the two approaches at different levels has been presented in the following Tables. 
Sample for Quantitative Survey

	Respondent Type 
	Per Village
	Per Block
	Per District
	Sample Covered 

	Project Director 
	-
	-
	-
	1

	DPO/DWO
	-
	-
	1
	9

	DM
	-
	-
	1
	6

	Civil Surgeon
	-
	-
	1
	5

	CDPO
	-
	1
	 
	35

	Lady Supervisor 
	-
	1
	 
	35

	Medical Officers
	-
	1
	 
	36

	Anganwadi Worker
	1
	 
	 
	506

	Key Influencers
	1
	 
	 
	498

	Poshahar Samiti
	1
	 
	 
	467

	LRP
	1
	 
	 
	42

	Beneficiaries
	5
	 
	 
	2500

	ANM/LHV+
	1
	 
	 
	134

	Coordinator, AWTC
	 
	 
	 
	20

	Total Sample of Respondents
	4294


Sample for Qualitative Survey

	Beneficiary Groups (FGDS)

	
	No. Covered/FGD
9

9

18

	Mothers of Children aged 7- 60 months
	

	Adolescent Girls
	

	Total
	

	2 FGDs were conducted per Division


FINDINGS:
The findings for the present assessment study are presented and discussed for following components of the ICDS programme:
-Infrastructure, 
-Resources, 
-Training, 
-Equipment and supplies, 
-Coverage of services, 
-Work schedule, 
-Monitoring, 
-Community involvement and Perceptions among community members.
The findings as assessed for each of the above components are discussed below: 
Infrastructure 
The functioning of an Anganwadi centre will largely depend on the type of building in which it is present as there could be more control and flexibility for an AWW to work and deliver services to the community.
Availability of Building for an AWC:
	Base: All Anganwadi Centres
	506

	Building Present  for an Anganwadi Centre
	63.8%

	Building not present for an Anganwadi Centre
	36.2%


Among the 506 Anganwadi Centres that were surveyed, one-third of them (36%) did not have any building to function. In the absence of a concrete structure and secured place, the children were gathered in the veranda of the AWW’s house or in beneficiaries’ houses by turns and in other common places in the village. 
Even those centres that were in some building were not in a position to function properly as majority of the structures (64%) were either Kuccha or Semi Pucca.
Of the Anganwadi Centres having building only 20% reported that the Building was owned by ICDS. In few instances, the Anganwadi centres were reported to be functioning in rented places or places allotted by the Primary school or Panchayats.  
Arrangement for Cooking Poshahar in Centres without building
Poshahar or supplementary food was the main attraction for the beneficiaries to visit the AWC.  Therefore, it was important to know how the worker managed cooking and serving of supplementary food to the beneficiaries. Data revealed that various options were explored and opted by the AWW and the AWH. 
	Base: Those Anganwadi Centres not having  a building
	183

	Open Air                     
	41.0 %

	Anganwadi Worker or Helpers’ house               
	23.5 %

	House of beneficiaries       
	8.7 %

	In veranda or passage     
	5.5 %

	Place taken on rent for cooking only
	6.0 %

	Panchayat Building           
	4.9 %

	Community Building           
	1.6 %

	School   premises            
	2.7 %

	Premises of temple/mosque/madarasa
	1.1%


In the absence of a building, the AWW did find an alternate place to cook supplementary food in the village and made all effort to keep the pot boiling. As can be seen from the Table above, majority (41%) of the workers cooked meals in open places, while one-fourth of them used their own chulhas to prepare the food and carry it to the place where beneficiaries awaited this service. Few (6%) even reported to have rented a small place such as a room or a hut, which was used only for cooking meals and not for serving.
The availability of other facilities in AWCs such as drinking water, toilet, electricity, and storage place were found to be far from satisfactory. 
Basic Facilities at the Anganwadi Centre
	Base: Anganwadi Centres having Building
	

	Drinking water
	27.9 %

	Toilet
	10.7 %

	Electricity 
	6.5 %

	Storage Space 
	16.4 %


The frequency distribution of the basic amenities in the Anganwadi Centres operating from buildings indicated lack of availability of water and sanitation facilities. There was no space for storage in majority of the anganwadi centres. Only 28% of the centres had drinking water facilities and 10% had toilets. Separate storage facility was available only in 16.4% of the anganwadi centres. In most of the other cases, the food materials were stored in the house of the Anganwadi workers. 
Anganwadi Training Centre (AWTCs)
With regard to the facilities for training of grass root level workers in the state, 83 out of 144 sanctioned Anganwadi Training Centres were found operational. Of these 83 centres, training activities were temporarily stopped in 19 centres. Thus, from a sanction of 144 only 62 training centres (43%) were actually offering training to the AWWs in the state.  
A total of 20 operational AWTCs were covered under the study and 19 of them had satisfactory boarding and lodging arrangements for trainees including a functional kitchen with cooking and serving facilities. 
The AWTCs were also found to be sufficiently ‘equipped’ to conduct training programmes satisfactorily. It was found that the centres had adequate space and rooms for conducting training, basic equipments such as weighing scales, materials for preschool education kits, cards, charts and books. Also, the staff for managing the training sessions such as trainers, support staff and others was found to be adequate in the centres selected for the assessment.
As far as the load for training the functionaries was concerned, it can be said that the centres managed the training programme satisfactorily with an average number of 40-43 participants (for 30 days/1 month) as against the established norm of 35 per batch.
Infrastructure at Block, District & State 
The CDPOs reported that at the Block level, only one-third i.e., 126 out of 393 projects (32%) had their own offices. Those who were sharing offices with other departments did have some difficulty in functioning. The situation was reported and observed to be better at the district and in the state. The respective officials reported that their office infrastructure, staffing and facilities for transport were satisfactory. Although, the state office felt that there was adequate infrastructure and manpower to run ICDS programme in all 393 projects, they expressed their concern to fill up the vacant posts in the ICDS Directorate in order to improve the situation. 
Resources
At the centre level, one of the key motivators for the Anganwadi workers to work and perform well is the regular and timely receipt of honorarium. However, it was found that only a small number of AWWs, (9.3%) received their honorarium on time. Majority of the Anganwadi workers (47.4%) said that they received their honorarium after a gap of four months while, nearly one-fourth of them (23.7%) said that they received payment after a gap of six months.
Regularity in Receipt of Honorarium

	Base: All Anganwadi Workers
	Every Month
	every 3-4 months
	More than once in 4 months
	More than once in 6 months

	Receive Honorarium on time
	9.3 %
	19.4 %
	47.4 %
	23.7 %


Timely Receipt of Funds for Poshahar
	Base: All respondents
	Always     
	Mostly     
	Irregular
	Never      

	Anganwadi Worker
	25.5 %
	37.9 %
	32.6 %
	4.0 %

	Poshahar Samiti Member
	24.0 %
	43.9 %
	20.8 %
	3.2 %


Of all the Anganwadis covered, only over a quarter of the Anganwadi workers reported that they received funds always on time. While, one-third of the Anganwadi workers reported that they received funds for Poshahar irregularly or never on time.
Majority of the Anganwadi workers opined that the main bottleneck in regular and timely receipt of funds for Poshahar was due to some delay from the CDPOs office. The workers also said according to the reply received from respective CDPOs that their office had not received funds from the state, which was causing the delay. But others clearly mentioned that non receipt of funds was primarily due to delay in disbursal from the block office and not from the state.  
Further, it was found that 13.5% of the Anganwadi workers did not receive the funds on time from the CDPOs office and about 7% felt that the CDPOs are not able to provide the funds on time. Nearly 5.4% of the Anganwadi workers said that they faced problems in passing their bills from the treasury.
The immediate impact of delay for any reason, in receiving funds for supplementary nutrition was temporary suspension of Poshahar provided to the beneficiaries. This also affected the utilization of other services as the beneficiaries refused to visit the AWC when Poshahar was not served.
Interactions with members of Poshahar Samiti in the village brought out the fact that 50% of Poshahar Samiti members were not aware of the amount allotted for Poshahar and that they were also not aware about the procedure for procurement of food materials.
With regard to receiving of funds for Poshahar, the CDPO had a different response. At the Block level, most of the CDPOs said that they did not face any problems in receiving or disbursal of funds. Majority of the CDPOs also mentioned that the funds received by their office were adequate to meet all expenses under the project. 
Training
With regard to the training, all functionaries interviewed during the study were found to have completed their job training. While the refresher training was found to be completed by majority of the Supervisors (88.6%). 
Proportion of functionaries reported receiving training

	  Functionary
	Job Training
	Refresher Training

	Anganwadi Worker
	97.2 %
	63 %

	Supervisor
	91.4 %
	88.6 %

	CDPO
	85.7 %
	65.7 %


Overall, the scenario for training of functionaries in the ICDS programme was satisfactory in the state. The areas that need improvement are to build the knowledge and capacity of the field functionaries is presented as under:
Anganwadi Workers
· Basic skills on book keeping

· Maintenance of records

· Growth Monitoring Skills
· Latest information on health & Nutrition to be provided 
· Increase the duration of training to include field exposure
 Lady Supervisor
· Knowledge on book keeping or accounts                          

· Communication skills as a trainer

· Leadership and field managerial skills 
Equipment, Supply & Logistics
Apart from the kind of training received the quality of service that reaches out to the beneficiaries will largely depend on the availability of support material. 
Therefore, an assessment of the materials that were supplied and available in the AWC was carried out randomly. The findings are presented in the Table below: 
Equipments available at Anganwadi Centres
	Base: All Respondents
	506

	Growth Monitoring
	

	Weighing machine
	84.4 %

	Growth charts
	41.3 %

	Preschool Education
	

	Charts
	54.0 %

	Toys
	69.4 %

	Kits
	

	Pregnancy kits
	3.2 %

	Medical kits
	4.9 %

	First Aid kits
	5.5 %

	Supplementary Nutrition
	

	Cooking pot
	71.7 %

	Plates
	62.8 %

	Ladle
	75.7 %

	Glasses
	64.0 %

	Furniture
	

	Table
	6.1 %

	Chair
	10.9 %


With regard to the equipment available at the Anganwadi centres, it was observed that most of the centres did have a weighing machine for growth monitoring. The availability of growth chart for plotting weight to monitor child’s growth was reported to be available only in half the number of AWCs that had weighing scales.
The play and learning materials for pre-school activity was found to be present in little over half the number of AWCs surveyed. However, the distribution of material was not uniform as some of the centres were found to have moulded chairs for children, recently received good quality toys while some centres had old and broken toys.
Assessment of materials for Poshahar brought out the fact, that even the basic accessories needed for cooking was available in one-forth to one–third of the Anganwadi centres. In many instances, the worker used her own utensils for cooking and serving. However, this led to compromising the quantity of the food to be prepared resulting in a smaller portion of serving to the beneficiaries. The reason for non-supply of equipments in the AWC was mainly due to the difference in the allotted cost and the market price, the market price being higher. Therefore, in many cases the CDPOs did not utilise the available funds. This concern was shared by many of the CDPOs who expressed that they needed revised norms for fund utilization.
Procurement & Supply of Food materials
Almost all Anganwadi workers reported that the food materials such as rice and dal or legumes were not available at rates fixed by the government. For example, the price allotment for dal is made at the rate of Rs.25/- per kg. However, the market rates are presently as high as Rs.36/- to Rs.42/- per kg. This not only forces an AWW to  compromise either on the quantity or quality of the food materials but also in some cases they have even reported over-invoicing the bills. 
Coverage of Services
The ICDS Project in Bihar has a long way to go in order to achieve satisfactory coverage of beneficiary population for the services provided through the Anganwadi centres.
 Registration of Beneficiaries

	Beneficiary Category
	Mean population of  Beneficiaries in the area
	Mean number of Beneficiaries registered

	Children between 0-3 years
	92.15
	39.37

	Children between 3-6 Years                                        
	103.33
	39.46

	Pregnant Women                                  
	15.35
	8.17

	Nursing mothers
	17.42
	8.17

	Adolescent girls
	42.42
	3.44


At present the registration of beneficiaries is based only on the norms for Supplementary feeding. This limits the access of other Anganwadi Centre services to the beneficiaries. The registration norms should be widened to include all the eligible beneficiaries found in the village where the AWC is located. But in light of the recent order from the Honourable Supreme Court, feeding of Poshahar also needs to be universalized. 
Discussions with the Anganwadi workers and helpers and also with the beneficiaries revealed that functioning of Poshahar did have a direct impact on their participation access to other services of the ICDS programme.
Access to Services by Beneficiaries (1)
	Beneficiary Category
	Poshahar

	Records weight
	Immunization

	
	
	Every month
	Never
	

	6 months - 3 years
	74.2 %
	23.9 %
	49.1 %
	64.6 %

	3 - 6 years
	80.4 %
	25.7 %
	48.8 %
	63.8 %

	Pregnant women
	40.3 %
	14.1 %
	85.9 %
	57.5 %

	Nursing Mothers
	42.8 %
	
	
	

	Adolescent girls
	60.8 %
	18.2 %
	65.5 %
	


Access to Services by Beneficiaries (2)
	Beneficiary Category
	Home visits by Anganwadi Workers
	Pre School
/ Health
Education
	Advise on Maternal Health

	
	
	
	

	6 months - 3 years
	63.0 %
	
	

	3 - 6 years
	65.8 %
	80.2 %
	

	Pregnant women
	54.6 %
	
	8.7 %

	Nursing Mothers
	57.0 %
	
	24.2 %

	Adolescent girls
	61.0 %
	50.7 %
	


The above Tables give an overview of the coverage of services among target beneficiaries. The major activity of growth monitoring to address malnutrition and undernutrition in children and pregnant women was found to be far from satisfactory. This is of concern as the earlier data shows that 84.4% of the centres that were assessed did possess a weighing scale. The reasons for poor weighing and growth monitoring could be attributed to lack of skill in weighing and plotting, and also on giving appropriate advice. This gap could be met by strengthening the training programme of AWWs.
The data also shows that while half the numbers of child beneficiaries were being weighed, majority of the pregnant mothers were not covered under this activity. This again can be attributed to the type of weighing scales available in the centre. The requirement of adult weighing scales is required to be met and regular use during weighing sessions needs to be ensured. 
The data also suggested that immunization service was being utilized by over half the registered beneficiaries in the AWC area.
Work Schedule
Staffing Position at Project and Anganwadi Centre
	ICDS Staff Position 
	Posts Sanctioned 
	No in position
	Positions Vacant
	Vacancy Position (%)

	DPO
	38
	6
	32
	84.2 %

	CDPO
	393
	186
	207
	52.7 %

	Lady Supervisor
	2,489
	476
	2,013
	80.9 %

	Anganwadi Workers
	60,587
	60,153
	434
	0.7 %

	AWH
	60,587
	59,939
	648
	1.1 %


Number of Support Staff to CDPO

	No of Staff
	Statistical Assistants
	Assistants
	Clerks

	None
	77.1 %
	77.1 %
	20 %

	One
	22.9 %
	17.1 %
	60 %

	Two
	%
	5.7 %
	17.1 %


The staffing position of the ICDS project needs substantial improvement in number, especially at the managerial and supervision and monitoring levels. At the District Programme Office and supervisory level more than 80% of the positions are vacant and close to half of the CDPO positions are vacant. This situation at the village or at Anganwadi centre level is reported to be satisfactory. This puts tremendous pressure on the existing officials and field functionaries to take dual charge or even more, and being the major reason for poor quality or work performance. 
The Project Offices were found to be scarce as per the need. It was reported apart from inadequate number of Lady Supervisors in the field, the office was functioning without the key technical personnel such as the Statistical officer. 
Staff recruitment of Anganwadi Workers and Anganwadi Helpers is done very well. This was mainly because the decentralised systems of recruitment of Anganwadi Workers who are identified by the Panchayats at the village level itself. 

Problems faced in managing the Anganwadi Centre
	Base: All Anganwadi Workers
	506

	Lack of Infrastructure
	38.2 %

	Lack of Cooperation from Beneficiary / Community
	17.5 %

	Problems with Supplementary Nutrition
	12.5 % %


With regard to problems in functioning, majority of the Anganwadi centres mentioned that lack of infrastructure was the major problem followed by lack of cooperation in availing services or participating in activities by the community. The problems with supplementary nutrition, especially irregularity in receipt of funds and insufficiency of funds, was other major hurdle in the functioning of the Anganwadi Centre
Problems faced in discharging duties
	Base: All CDPOs
	35

	Increased workload due to lack of staff
	34.3 %

	Lack of Vehicle / Conveyance
	11.5 %

	Do not get funds on time
	11.4 %

	Have to do lot of non departmental work like election work etc
	11.4 %

	Not able to monitor Anganwadi Centres Properly
	8.6 %


Although, earlier the CDPOs had reported that the funds available for their project was sufficient, however, lack of manpower, lack of conveyance facility and dual charges leading to extra work load were some of the key contributors to problems faced by the CDPOs in managing the projects. 
Monitoring
Monthly Visits to Anganwadi Centres by Supervisors and CDPOs
	
	Able to Visit
	Not Able to Visit

	Supervisors
	14.3 %
	85.7 %

	CDPOs
	28.6 %
	71.4 %


More than three-fourth of the supervisory staff were found to be unable to move in the field or make any visits to the Anganwadi centre. Thus, the AWWs did not receive much guidance and supervision during their work from CDPOs. 

Reasons for not being able to visit all the Anganwadi Centres
	Base: Those reported not able to visit required No. of Anganwadi Centres
	Supervisors
	CDPOs

	I am not able to visit all the Anganwadi Centre because I manage more than one project 
	53.3 %
	44.0 %

	The no of centres are excess and no facility for conveyance 
	43.3 %
	32.0 %

	Lack of resources and its not possible that survey of all the centres of the project can be done 
	- -
	16.0 %

	I am the only supervisor in this Block
	33.3 %
	- -

	Distances of centres are far 
	13.3 %
	- -

	Scarcity of time 
	- -
	12.0 %


The lack of manpower emerged as one of the main reasons mentioned by the Supervisors as well as CDPOs for not being able to visit the Anganwadi centres. Lack of transportation facility to Anganwadi centres also reported as one of the key reasons for not being able to visit Anganwadi centres.
It can be concluded that inadequate support for monitoring under the programme will have direct impact on the functioning of the Anganwadi centre, such as, performance of the worker and the quality of services reaching the beneficiaries. Thus, the success of ICDS programme largely depends on a feasible monitoring mechanism which is actually taking place through field visits and during reviews held in blocks, districts and state reviews. 
Understanding on Purpose of Poshahar Samiti

	Base: All Poshahar Samiti members
	467

	To distribute Poshahar properly 
	14.6 %

	Every children must get Poshahar /To feed the child
	12.7 %

	Children should got Poshahar on time 
	10.3 %

	Look after while making khichdi 
	8.4 %

	Signature of Poshahar secretary is required so that Anganwadi gets money 
	6.0 %

	To see / operate Anganwadi centre                   
	4.7 %

	Every children must get education  
	4.7 %

	Poshahar Samiti looks after the Anganwadi Centre                                       
	4.3 %

	Don’t Know/ Can’t Say
	34.3 %


One of the unique interventions of the ICDS programme in Bihar is the Decentralised Supplementary Nutrition Program. This aims at empowering the beneficiaries in procurement, distribution and monitoring of the supplementary feeding in the Anganwadi centres. 
This entails formation of the Poshaha Vitaran, Kriyanvayan Samiti at the village level, in which the women beneficiaries and the mothers of child beneficiaries are entrusted with the responsibility of handling funds for the purchase of food commodities, facilitating cooking of Poshahar and supervision of cooking and distribution of the supplementary food through Anganwadi Centre. 
The interaction with members of the Samiti revealed that majority of the Poshahar Samiti members was not aware of the purpose of the Samiti. Those who were able to place themselves as members of this Samiti, majority were found to be unaware of their roles and responsibilities. 
Frequency of Poshahar Samiti members visiting Anganwadi Centre
	Base: AWCs reporting presence of Poshahar Samiti
	502

	Everyday                       
	13.5 %

	2 or 3 days in a week          
	24.1 %

	Once a week                    
	22.9 %

	Once a fortnight               
	13.9 %

	Once a month or more           
	16.9 %

	Never visit                    
	5.4 %

	When needed /Emergency/When called/Sometimes
	1.4 %


Even though the Samiti members are required to visit Anganwadi centres which is within their reach in the village, their visits were irregular. It appeared that even if a visit was made it was not necessarily for Poshahar related work. 
Community Involvement
The findings also suggested that overall, the involvement of community was very poor. This is interpreted from the data on nutrition-health sessions attended by mothers. As can be seen from the Table below, less than one-fifth of the mothers participated in nutrition and health education counselling sessions in group or in group meetings. In these sessions, their involvement was only limited to take supplementary food from the centre. It was reported that other services were utilised only when they were called for, which was very rare. Thus, the community did not perceive an Anganwadi centre to be one that could offer lot more from an integrated package of health nutrition and education services for well-being of their children.
Participation in mothers meetings

	Base: All Beneficiaries
	 

	Mothers of Children aged 0-3 years
	15.3 %

	Mothers of Children aged 3-6 years
	16.6 %

	Pregnant Women
	10.9 %

	Nursing Mothers
	17.6 %


The monthly meetings are the basic community level interaction between the Anganwadi centre and the beneficiaries. Majority of the beneficiaries did not even report participating in the monthly meetings. Data also revealed that such meetings were not held regularly and did not follow a routine pattern. This could also be the reason for poor participation of mothers in such meetings.
Involvement with the ICDS meeting

	Base: All Key Influencers
	498

	Do Not attend any meeting 
	89.4 %

	Poshahar Samiti  Meeting   
	7.0 %

	Mothers Meetings          
	3.2 %

	Health Day                
	1.2 %


With regard to key community members, it emerged that majority of them did not involve themselves in the community level meetings held at the Anganwadi centre. This has a lot to with the perceived importance of the Anganwadi centre and the ICDS project among the beneficiary and stakeholder population.  The frequency of meetings of Poshahar Samiti was higher than the other meetings. Moreover, these meetings were not regularly held.
Recommendations
Infrastructure

· Substantial investment is required for buildings and basic facilities especially Drinking water and Toilets in the Anganwadi Centres. This will give a major boost in the use of the Anganwadi Centre and improving the basis sanitary practices. This also has to be located in the appropriate place for enhancing its use.
Resources

· Disbursement of Honorarium for Anganwadi Workers needs to be streamlined by establishing a finance monitoring mechanism by the Project offices with CDPO made responsible for any delay.
· State to ensure that disbursal of funds from CDPO’s Office should be on-time to Poshahar Samitis.
· Frequency of Disbursement of funds for Poshahar to be increased to at least once in 2 months as against the present frequency of once in 6 months. 
· In order to ensure continuity in supplementary feeding by Poshahar Samiti, a system of revolving fund should be put in place to ensure backstop arrangement for purchase of food when the funds are awaited from CDPO’s office.
· The funds allocated for the grains and utensils needs to be increased and at par with the market rate. This could be decentralised so that the utensils could be purchased at the community level.
· The contents of the Poshahar need to be revisited so that there are adequate micronutrients in the food provided to the children.
· There should be adequate funds for the basic medicines  and necessary equipment for Anganwadi Centre
Training 
· Training was received by over three-fourths of the ICDS functionaries, however, the duration of training to Anganwadi Workers was felt to be insufficient by the supervisors, and needs to be redesigned to include practical field exposure of the Anganwadi Workers as trainees.
· Information updates on health, nutrition and pre-school education to be added to the training programme and also to shared periodically with the functionaries
· Trainings to focus on importance of growth monitoring, counselling and communication skills, and scope for learning and improving to be provided.
· A separate training programme especially designed for Poshahar Samiti members sharing their roles, responsibilities and duties need to be implemented to activate the supplementary feeding programme. 
Equipment, Supplies and Logistics:
· Basic supplies such as weighing scales, growth cards and basic medicines kit for treatment such as vitamin A, iron folic acid tablets, deworming tablets and ORS need to be available in adequate quantities and in regular supply in every Anganwadi Centre. This will increase service utilization and participation by the community for all other services as well. This will also serve as the point for them to refer to the other health facilities for the seriously malnourished children.
· With regard to utensils and equipment for supplementary nutrition, the problem of differential between the basis of fund allocation and market price of equipment could be resolved by allocating funds through either the Panchayats or through the Poshahar Samiti for procurement of suitable materials locally. In such case that local procurement is also not viable; the funding could be based on market prices and would need to be revised from time to time. The requisite materials could be procured through an open tendering & procurement process at the project level itself by the CDPOs.
· Relevant IEC materials with basic information and key messages which convey importance of ICDS and its services for counselling and display need to be developed and provided for Anganwadi Workers and Poshahar Samiti members. Poshahar committee members need to be made aware of their roles and responsibilities
· Communication of the benefit ICDS programme is lacking. Therefore, information of ICDS programme and importance of different services through Anganwadi centres need to be communicated through various means including displays on highways, bus stations railways stations, offices hospitals, etc.  in all 38 districts.
· Provision of Registers for Record Keeping and training to maintain the same.
Coverage of Services

· Though the registration for the supplementary nutrition follows the norm, coverage in the village is not comprehensive. It should be mandated that all the eligible beneficiaries must be registered irrespective of whether they are malnourished or not. This will enable them to access other services like immunization, nutrition - health education and referral service. 
· Better coordination with health department especially ANMs for improved immunization, health check ups, Ante natal and post natal care needs to be ensured.

· Beneficiaries need to be educated on the schemes to ensure sufficient demand for the services.

Manpower & Work Schedule:

· Vacant positions of Supervisors, CDPOs and office support staff should be filled.

· As against 38 districts only six have DPOs. Thus, all districts to have the managerial positions filled for better programme functioning.
· CDPOs and Supervisors to review & provide regular feedback to Anganwadi workers on records and reports.
Monitoring:

· Lack of supervisory and project staff needs to be addressed in this regard

· Monitoring of Anganwadi workers is inadequate  by Lady Supervisors and CDPO’s

· Community monitoring by PRI should be encouraged and a system to be put in place with appropriate training.

· Supportive supervision of functioning of Poshahar Samiti is of great importance and requires immediate attention.

· Vehicles and drivers or appropriate conveyance to be provided to the project offices.

· A system for tracking of beneficiaries and monitoring needs to be established at the various levels.
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