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1. THE CONTEXT 

1.1 The Challenge 

india is home to 158.7 million children in aa RES 

the age aroun of 0-6 years. With near 
20)per Rt of aie कैंप years Sie * Neariy every fifth child In the world lives in India 
population of the world, India Is home © 0-6 years (Census-2011) 

to the largest number of children in — Total children: 15.87 crore: 
the world*. Despite growth in literacy ४ Male! 829 crore: 

and economy, the understanding of ¥ Female:7 58 crore; 
holistic development of children — About S million less than Census 2001; 

remains less understood, absorbed and — Decline more in Girl Child: 30 lakh; 
assimilated and more impo rtantly ¢ Child Birth: 2.5 Crore annually: Chitd Survival: 1-75 Crore 

underinvesteg. * Mortality: 6. Crore annually: Missing girl: 0:4-0.5 Crore 

* Declining child sex ratio from 927 to 914-/1000 

Around 40 percent of children remain | *  'MRE47: aks femaie 49; (SRS 2010) 
undernourished with their growth and | *  U5MR: Indie: 59; male: 55; female 64 (SHS: 2510) 

० LBW Babies: 22% (NFHS-3} 
development impeded irrevocably, over =, Only 44% infants are fully immunised (NFHS:3) 

the lifetime. Strong Constitutional, =, 42.53: of children 0-5 years are underweight (NFHS-3) 
legislative policy, plan and programme * 79% children (6-35 months) are anaemic (NFHS-3) 
commitments including. a range of 

national programmes notwithstanding, 

improved early child development outcomes remain a real challenge, Certainly, there Is a need for 

higher investment, greater commitment at all levels besides application in terms of design, delivery 
and deployment of resources, both human and financial to restore the overall growth and develapment 

of children. 

  
1.2 ICDS: The Evolution & Progress 

Launched in 1975, ICDS is s unique early childhood development programme aimed at addressing 

health, nutrition and the development needs of young:children, pregnant and nursing mothers. Over 35 

years of its operation, ICDS has expanded from 33 community development biocks selected in 1975 to 

cover almost all habitations (14 Jakh) across the country. However, the larger part of expansion 

(more than 50%) has taken place post 2005. Recognizing that early childhood development 

constitutes the foundation of human development, ICDS is designed to promote holistic 

development of children under six years, through the strengthened. capacity of caregivers and 

communities and improved access to basic services, at the community level. Within this group, priority 

is accorded to addressing the critica! prenatal- under three years age group, the period of most rapid 

growth and development and also of greatest vulnerability. The programme is specifically designed to 

reach disadvantaged and low income groups, for effective disparity reduction. ICDS provides the 

convergent interface / platform between communities and other systems such as primary healthcare, 

education, water: and sanitation among others: The programme has the potential to break an 

intergenerational cycle of undernutrition as well as address the multiple disadvantages faced by girls 

and women but with adequate investment and enabling environment. 

“According to the World Population Prospects 20G5,. Revision populstion databese, the child populstion in the age group 0-4 for India in 

2016-6 Sstimet]ed te be (median variant} 12€ million against 32 million in China The population of children in the age group 0-14 for the 

same yaar for India ts estimated ss 374 million st compared te 269 million in Chine. 
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1.3 Emerging Issues and Gaps 

Over the years, ICDS has evolved with difference across the States in regard to modalities of delivery, 

convergence, community and NGO participation, duration’ in service hours, available infrastructure and 
facilities, incentives to honorary workers, selection processes etc. The diversity is also linked to levels 

of governance in States / UTs. There are examples of innovative and successful models under ICDS 

implemented by the State Governments of Tamil Nadu, Gujarat, Karnataka, Andhra Pradesh, Kerala, 

Rajasthan, Orissa etc., in respect of one or more components or interventions that have shown good 
results and have the potential of being replicated. The programme as a whole has potential for 

delivering on the nutritional and early childhood outcomes, if invested, supported and managed well. 

(i) Challenges of Universalisation: |n 2008-09, the programme was universalized, this meant rapid 

expansion from a 8.44 lakh AWCs in 2007 to 13.19 lakh operational AWCs ijn August 2012 and 
target of 14 lakh AWCs by the end of 2012 without the corresponding augmentation of resources, 

both human and financial resulting in a series of operational challenges at all levels. Some of the 

challenges that have accompanied the universalisation and third phase of expansion are 

summarized below: 

99०38 |, ।/3 0१2 1 8118 8 0 91 1 ५81 «०००३७ 33401. १ | ७ 201 ८५२ १ / १82. cio 

  

The universalisation of ICDS Schome has not been an unmixed blessing. While adding the number of AWCs 

and taking them to: the door steps of childrén in smaller clusters has teen 2 welcome step, it 

{unlyersalization) concomitantly has brought In its wake, huge challenges in terms of resources as: well a= 

challenges of management, delivery of services with quality and standatds. These are briefly as under-- 

@ Seay in universalisation: 

* Approved for Universalization in 2008-09; 6722 projects Operational (March 2012); 7205 projects (Aue 2012) 

* 7076 projects in 14 lakh habitations: 12.62 lakh AWCs Operational (Mar 2032); 13.19 lakh AWG {Aue 2012) 

* Cost of Supplementary nutrition: Rs (2991 to 2004); Rs 2 — 2.70 (2004 —05); Re 4 — 6 {2009 — 10) 

= Adherence to revised population norms not conformed. 

* Mepping {GiS) and Ground verification yet to be completed to ensure saturation of coverege. 

@ SNP managementand administrative challenges: 

* Adoption af and adherence te revised nutritions! and cost norms still underway and not achieved fully 

* Optimizetion of coversee and imoroved quality of delivery an issue 

* improved supply chain and commodity management and uninterrupted distribution at AWC for 25 days in 

2 month. है 

® Financial managementand SOE: 

* Timely:submission of component-wise expenditure in SOE slong with Utilization Certificate {UC} 

* Fund utilizations as per norms under SNP and ICDS{G) including expenditure on components like PSE, 

Medica! kits, POL, utilization of flexi funds etc 
® Inadequate Availability of space for Anganwadi Centres 

®@ Availability of Human resource: Large scale vacancies fAuEust 2012) - CDPO/ ACDEG (32%), Supervisors (3458), 

AWW [8%)/ AWH'(85¢), heed fora dedicated cadre Steam for ICDS functionaries & tenure stability and 

disengagement of ICDS functionaries from non- ICDS related ectivities. Mode of engagement needs to be 

worked: out 

® Increased challenge for Inter Sectoral Convergence: Provision of safe drinking water and child friendly toilet, 

Joint arrangement of delivery of 3 services: Immunization, Health Check-up and Referrsi, Joint Home Visits, 

management and treatment of undernourished children, the linkage with NRC and MIC 
® Low focus on Growth monitoring, ECCE and PSE kits: Roll out new WHO Growth Standards snd Joint MCP carcs and 

emsure- availability of PSE kits 

®@ Low focus on Early childhood Education: need for policy, curnculum framework and guidelines 

® Challenges of strengthening Training, Monitoring, MIS and ICT: Focus on cross sectoral, horizontal snd yertica! 

integration, In content arid participation of trainine componens,timely transfer of funds to AWTCs & MLICs, 

implementation of monitoring Guidelines      
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(1) Programmatic and Operational Gaps: Based on the learning from various studies and inputs 

received from States through series of consultstions as well as from Annual Programme 

Implementation Plans {APIPs) key gaps in the implementation, management, supervision and 

monitoring of present ICDS programme have been identified. Major gap areas in effective 

implementation of ICDS can be categorised In two broad categories |.e., programmatic gaps and 

operational issues, as discussed below: 

® Programmatic Gaps: The Implementation of ICDS Scheme has been uneven across the 

States/UTs In the country. The programmatic gaps have been many. While some of them are 

faced universally across the States/UTs, there are others which are State-specific. The 

universalisation has, in 3 way, aggravated the position in respect of some of them. These 

include: (a) absence of physical space (building) and facilities to operate efficiently and 

effectively; (b) constraints of quality and number of human resources for meeting diverse 

needs for service provision with improved quality; (c) inadequate focus on under 3s; [d) 

inadequate focus on Early Childhood Education (ECE) as large part of time of AWW’s spent in 

AWC related work; (eipercelved as feeding center operated through an overburdened and 

underpaid AWW; (7) low investment on child development in terms-of provision of 

adequate resources, both human and financial; (g) inadequate convergence of programmes / 

services — weak linkages with public health system; (h) implementation of programme 

largely left to States - low intensity engagement with States in’ planning, implementation, 

monitoring and supervision; (i) community engagement and participation virtually non- 

existent often leading to lower demand for services; (j) poor data management, information 

system (MIS), analysis and reporting; (k) inadequate and inappropriate training; (1) 

programme implementation guided by periodic revisions of norms and Office Order / 

Circulars; (m) lack of comprehensive programme implementation guidelines; and (n) little or 

no attention paid to the needs of working women — availability and accessibility of créche 
and day care services (not part of the current programme). 

e Operational Issues: Besides, the programmatic gaps ICDS implementation Is marked with 

many operational issues such as: (3) inadequate operational efficiency and accountability at 

national, state, district and grassroots levels in absence of infrastructure, human 
resource (large vacancies, educational qualification and inadequate numbers), mobility, 

étc.; (b) delivery of supplementary nutrition due to non-sharing of cost on SNP prior to 

2005 — 06, followed by issues in management of SNP arising out of the requirement to supply 

morning snack and hot cooked meal; (c) non revision & indexation of cost to rising prices 

of food, fuel and transportation etc.; (d) program envisaged as community driven but in 

reality has evolved as State run programme; {e} regularity of AWC functioning in terms of 

prescribed working hours, number of days and service provision; {f) slow pace of 

universalisation due to a variety of problems faced by the States/UTs; (g) fund transfer 

mechanism marked with delays at al! levels often resulting in delays In release of funds and 

payments ta AWWs and for SNP; (h) Concurrent monitoring a continuing weak point — 

inadequacy and non-usage of data, poor management information system (MIS); and 

(I) Single AWW at each AWC & ICDS functionaries burdened with non- ICDS functions. 

1.4 The Environment for Change 

In order to create the present environment for change and for strengthening and restructuring of 

ICDS, the Ministry of Women and Child Development had initiated and taken various pro-active 
measures following Mid Term Appraisal of the Eleventh Five Year Plan and simultaneously in the 

context of preparing for the Joint strategy Paper for addressing India’s Nutrition challenges. The issue
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of strengthening and restructuring of ICDS has been the centrepiece of the strategy which was 

deliberated upon in 3 series of consultations heid at various levels. These consultations were held 

with all concerned jn different sectors, partners as well as State WCD Secretaries with the aim to 
generate understanding as well as arrive at comprehensive strategies and actions for addressing 

India’s nutrition challenges. {mterministerial meetings were also held between the Ministry of 

Health & Family Welfare and the Ministry of Women and Child Development. The joint strategy paper 

on addressing India’s Nutrition challenges was validated through 4 Multi-sectora! Retreat organised 

by the Planning Commission in the series of these deliberations. ICDS restructuring and strengthening 

emerged as one of the major recommendations in all these consultations and deliberations and 
was taken forward to the PM's National Council on India’s Nutrition Challenge. 

The decisions of the PM's National Council on India’s Nutrition Challenge and recommendations of the 

National Advisory Council (NAC), the Twelfth Pian Approach Paper along with various consultations 

mentioned above, reflect the debate and the larger consensus that has emerged around ICDS and its 

desired impact. The ICDS platform is viewed as a base for providing a continuum of care in a life-cycle 
approach aimed towards impacting mother and child development. In order tc achieve this, there Is 

also consensus on the need fo restructure and strengthen ICDS both programmatically and 

structurally, backed by adequate resource investment, thereby establishing and ensuring standards of 

Quality, coverage as well as flexibility in operations. 

The Inter-ministeria} Group constituted on |CDS Restructuring led by the Member, Planning 

Commission (in-charge of WCD) which aiso Included some of the State representatives, submitted its 

report? along with the proposal given in the Broad Framework for implementation, This framework has 

been evolved keeping in mind the decisions in the PM Council and core orinciples and 

recommendations of the NAC by the IMG. The recommendations were incorporated in the proposal for 

Strengthening and restructuring of ICDS. 

Further, the EFC considered the proposal on 22nd March and 20th July 2012 wherein, it was 

considered that there should be greater ownership of the States and that the State Governments need 

to invest more in the Scheme. It decided that the cost sharing pattern in most of the new 

components should be at least 75:25 excluding NER where it would continue to be 90;10. It was 

further agreed-that clear outcomes be laid out and.ajl possible data should be made available to test the 
actual outcome with the targeted one. lt was agreed that Annual Health Survey (AHS) and District 

Level Household Survey [DLHS) to be used 55 baseline for measuring the outcomes of ICDS Mission. 

Based on the EFC, the original proposal and the Broad Framework for Implementation have been 

revised in terms of program, financial resources and human resources. 

The Strengthening and Restructuring of [CDS contained in the framework and in the subsequent Para are 

moderated to the extent of approved norms and discussion. Framework of implementation of ICDS 

Mission is formulated - based on the analysis of issues/priorities, design, Implementation and resource 

gaps, action possibilities, core strategies identified and spectrum of programmatic, management 

and institutional reform envisaged. MoUs would be signed between Central and State governments / 

UT administrations with agreed state-specific objectives for preventing and reducing child 

undernutrition and promotion of integrated early child development. There are stipulated outcomes 

to be achieved througnhservice standards and process Indicators in the mission. 

*htto’//vaww.pienningcommission.nicinfreports/genrep/rep_icds2704 pdt
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2. ICDS STRENGTHENING AND RESTRUCTURING 

The ICDS Scheme has been 3 well conceived Scheme. But the real problem lies In its implementation 

which arises out of Inadequate funding, lack of convergence, accountability of those managing and 

implementing the programme, specially, at the level of anganwadi centres and supervisory level, lack 

of community ownership and the general perception about this being a feeding programme and not an 

Early Childhood Development programme. |f these inadequacies are addressed appropriately, the 

Scheme has the potential to give satisfactory nutritional and child development outcomes. The 

strengthening and restructuring of the Scheme will then have to address these concerns. 

Conceivably then, this would need to be undertaken 3s 3 necessity. But the issue of management of 

anganwadi centres and their supervision, capacity building and focus on under 3 (<3) will require 

putting in place the system of controls which are decentralized and which are closer to the scene of 

operation. The experience, so far, has been that any amount of guidelines/instructions issued by the 

Government of India or by the State Governments, do not percolate evenly and with the same 

seriousness down to the last level, the States/UTs. Asa result, the accountability becomes a casualty 

and, thus, the delivery under the programme suffers. 

ICDS strengthening and restructuring addresses the above issues and provides framework for 

implementation of ICDS Scheme in the Mission Mode. 

2.1 ICDS Strengthening 

The Ministry of Women & Child Development has been working on ICDS strengthening and has. after the 

meeting of the PM's Council on India’s nutritional challenges, taken steps towards it, These are 

recounted jn the succeeding paragraphs along with the steps which are in the pipeline for further 

improvement in the delivery of services as well as for better supervision. The recent (2011-12) 

doubling of honorarium of the Anganwadi Workers (AWWs) and Anganwadi Helpers (AWHs) by the 
Government of India meets a long standing demand of workers and would need to be factored In for 

enforcing quality, greater regularity in the management of Anganwadi Centre as well as a longer 

duration of work against the existing 4 hours prescribed generally in most of the States/UTs. 

it may be noted that the gaps in the programme management and its implementation are well 

understood and have been documented from time to time. This has led to making demands for 
resources as well as issuance of guidelines for better management and control of the programme from 

time to time. But the approach has been piecemeal and on the top of it, response of the States has been 
uneven, While some of the State Governments |ike, Tam|| Nadu, Gujarat, Karnataka, Andhra Pradesh 

have invested in the programme for State resources, the others like, Uttar Pradesh, Bihar, Jharkhand, 

West Bengal are implementing the Scheme as largely a feeding programme without much 

innovation and without augmentation of resources from the State funds. One of the reasons could be 

that the States have a deficit of funds. But, this has more to do with the understanding of criticality 

of need of children of the 0-6 years of age and the commitments of States/UTs to Invest on them 
besides the overall issue of governance in these States. Therefore, any proposal for strengthening and 

restructuring, no matter how well devised and thought of, will also have to contend with these 

challenges calling for a greater state ownership, commitments and priority attention to maternal and 
child care for child development outcomes. 

2.1.1 Steps Initiated for Strengthening 

* Annual Programme Implementation Plans (APIPs) in at least 10 States in 2011-12. During 2012-13, 

APIPs have been received from more than 25 states till date.
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IDA assisted ISSNIP programme in eight selected States in 162 plus districts including additional 

districts from Odisha and Uttarakhand and urban pilots. The programme has now been approved 

and aims to address greater governance and programmatic deficits by providing catalytic support 
fer system strengthening, conducting various pilots, innovations and experimentation of various 

good practices, development of protocols / standards / guidelines, Community mobilisation, 
behaviour change are also part of pilots. These would provide the framework of district annual 

programme implementation pians and learnings for scaling up. 

« Adoption of WHO Child Growth Standards and joint Mother & Child Protection Card 

e Introduction of the five-tier monitoring system (March 2011) including supervision guidelines 

(Oct, 2010) 

e Draft Guidelines for grading and accreditation of AWCs and awards for service providers and 

other stakehoider issued 

. Pilot Testing of revised Management Information System (MIS) completed, Revised MIS 

Guidelines issued, roll out during current year and spill over next year 

e Core Group on ECCE Policy Formulation — draft ECCE Policy, Curriculum Framework and Standards 

prepared; shared in public domain for comments and suggestions; national. consultation planned in 

October 2012 for finalization; expected to be approved by the end of current financial year. 

- Enhancement of honoraria of AWW & AWH (March 20121) 

¢ Establishment of Nutrition Resource Platform — Process initiated for establishment of single 2- 

platform for sharing knowledge related to nutrition by different stakeholders and sectors having 

a Digital/physical Library, web-based knowledge management e-forum for discussion and 

exchange of ideas and a package of services for end-users through mobile telephony services 
{ongoing}. 

2.1.2 Steps Ahead for Strengthening 

Universalisation with quality with focus on operationalizing 7076 approved projects and 14 lakhs AWCs 

across the country; harmonization of jurisdiction- PHC / CHC, district cells, project & AWCs; Cluster 

approach — on a cluster of 17 - 25 AWCs, a Cluster Office in a selected AWC to be set up by placing one 

Supervisor; Focus cn under 3s — Growth monitoring & IYCF; Training & capacity building at all levels; 

rolling out revised MIS; use of ICT; Health & Nutrition Education and caring practices; preliminary 

actions for strengthening ECCE by formulation of policy, curriculum etc.; addressing issues pertaining 

to human resource and Grading and accreditation of AWCs Revision in cost norms for Supplementary 

Nutrition and providing. scope for flexibility to states and in implementation and provision for untied 

funds to address Innovations, pilots and local needs are also envisaged for expediting the processes. 

There will be additional funds required both for construction of anganwadi buildings and for 

providing facilities as well as for increased rentals for hiring buildings, wherever, construction Is not a 

Viable option. The replacement of weighing scales and other equipments will be a periodic 
requirement and shall have to be provided for. The current cost norms of /EC, pre-school education and 
medicine kits are on the lower side and need revision, Additional resources will also be required for 

mobility ef Supervisors and for iYCF activities. The !YCF activities would focus on under 3 (<3) and will 

require experimentation with different set of options including that of having additionai nutritional 

coordinators at the block level,



  

2.1.3 Lessons / Suggestions 

LESSONS / SUGGESTIONS FROM STATE APIPs: 2011 — 2012 

  

Need for additions! pesitions at different levels 
for better management and implementation of ICDS 

at different leveis 

= Directors/Proegram officers/Monitorine Officers 

at the Regional Level (Gujsrat; Temil Nadu); Asst. 

Project Directors in each District (A. ); 

Monitoring Ceil/Personnel at the State Level 

(West Bengal) 

= Additional Technical Staff at State Level 

(Jharkhand; U.P.)-and District Levet Uharkhand) 

= Additional worker at the AWC level (Tami! 

Nadu}; ASHA-Sahyceini fRajasthan]; Select 1 

AWW as supervisor for 5-65 AWCs [Cluster 

Appreach) Uharkhand) 

Creation of 2 society structure. for facilitating 

convergence and ezreater flexibility {AP for 

strenethening convergence: M.P- and Gujarat as 

part of their Nutrition Mission) 

Hiring medical personnel/ANMs 2s eppropriate 

3s ner need 

* MO/ANM budget under ICDS In AP —-alse Tamil 

Nadu 

= -Hiring services: of private doctors at the Biock 

level where MO position is vacant or health 

check up not taking place with desired frequency 

(Kernsataks) 

= Hiring ANM for periodic Immunisation sessions 

in urban slums {funds from NAHM) [West 

Bengal) 

Specia! training of functionaries on ECE through 

Specific training institutes specialising in ECE (A:P_, 

Rajasthan) 

Reconsideration of population norms for openine 

of AWCS 

ECE funds under SSA should be mandatorily shifted 

to 1८85. 

Protocol for treatment of severely and 

mainourished children. Setting up .of Nutrition 

Rohebilitetion Centre, Expert committee to tay 

down protocol 

Uniform Recruitment Rules, qualifications for 

2ppeintment of AWWs and fixation of retirement 

age. 

Separate medical facilities at AWC 

Revision of rent — rural, urban and metro cities 

separately, 

Need for Community contribution, 

Flexibility In staff end revision of norms.   

NEED PROJECTED BY THE STATES ———el 
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Orzanising special events for disseminating 

critical IYEF and -health and nutrition messaces 

such as Annoprasona ete. (A.P_ M.P_ Gujarat) 

Using modern communication ‘channels for 

capacity building such as SATCOM and interactive 

TV programs (AP. Gulerst} 

GMIS/GiS5 (AP. Gujarat, Tamil Nadu) 

Accreditation of AWCs (AF, Karnataks UP West 

Bengal) 

Annual/Periadic Surveys and Studies. ta assess 

actus! prevalence of malnutntion (AP. MP. UP, 

Tamil Nadu) 

Annual ECE Days (Karmatake, Gujerat}; Monthly Bal 

Sabha [॥४.?-) 

Community Monitoring through different 

mechanisms (Karnataka, Rajasthan, Jharkhand) 

* Ba! Vikas Samiti (Karnataka) 
* Through PRI involvement (Rajasthan) 

= Community Score Cards and engassment of 

PRis (Jharkhand) 

increased working: hours of AWCs by offering 

additional honerarium (M.P., Gujarat) 

Performance Incentives and Awards to: AWWs 

(Gujarat. Rajesthan) 

Sector Alignment for better convercence between 

Heelth and ICDS Departments/Services (Gujarat, 

Rajssthan) 

Corporate Sector Engesement with necessary 

guidelines (Tamil Nadu, Gujerat) 

AWC BSuliding — all States 

Mode! euidelines for PSE Kits and revision of 

rates. 

Improved quality of PSE Kits. 

Mademisation of AWC: 

Purchase of vehicle with post of Briver. 

Peyment of permanent Travelling Allowance to 

ICDS functionaries. 

Construction of AWCs through Central funds. 

Incrézse working Hours of AWCs te six hours. 

Fiexi pool funds etc. — revision of rates every five 

years. 

State wise survey on nutrition 

Kealth workers to be sensitized for १८7. 

SNP cost indexation: 

Increase in uniform cost.    
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2.2 ICDS Restructuring 

With the vision of transforming ICDS Scheme to ensure holistic - physical, psychosocial, cognitive and 

emotional - development of young children under 6 years of age in a nurturing, protective, child 

friendly and gender sensitive family, community, programme and policy environments, [CDS would be 

required to be implemented in Mission Mode, 3s In case of other major flagship programmes like 

NRHM, SSA, etc. ICDS In Mission in Mode would facilitate Its implementation in flexible mode, with 

appropriate institutional mechanisms at Central, State, District & Block levels as well as adequate 
human and financial resources linked to accountability and outcomes. 

In order to achieve this and enhance the impact on child related outcomes following programmatic, 

management and institutional reforms would be undertaken. 

2.2.1 Programmatic Reforms 

The programmatic reforms inter alia include a range of reformative actions related to programme 

planning and implementation from the central to the AWC level. The focus would be on: 

(i) Repositioning the AWC as a “vibrant ECD centre” to become the first village outpost for health, 
nutrition and early learning with adequate infrastructure and human resources for ensuring a 

continuum of care in @ life-cycle approach to early childhood care and development, 

emphasizing the child's physical, cognitive, emotional and social development until the age of six 

years. AWCs would be equipped as 3 child friendly centre with adequate Infrastructure, facilities 

(kitchen, safe drinking water& child-friendly toilets), wall painting, play space and joyful learning 

environment. The activities of AWC would be expanded to include extended hours {minimum of 

6 hours), provide flextbility to State for running of creches and day care centres as well as linkages 

with IGMSY & RGSEAG. 

The provision of day care créches is essential for care and development of children in the above 

6 months - 6 years of age, whose mothers go for work and there are no adult care givers at home. 

There is a need for providing day care créche facilities at the AWCs having outreach up to the 

habitation levels. To begin with, 59¢ of the AWCs would be converted into AWC-cum- créche ona 

75:25 cost sharing basis with flexibility to States. States would be given flexibility to explore the 
engagement of NGOs in implementing the model. Detailed guidelines for piloting AWC cum 

Créche Sérvices in selected areas may be seen at Annexure — 1. 

(ii) Appropriate AWC Building and Infrastructure: Adequate and appropriate infrastructure for AWC 
including construction of new bulldings, maintenance and repair of existing buildings as well as 

provision of enhanced rent would be ensured by ICDS Mission for the effective 

implementation of the scheme. Following specific activities would be undertaken to achieve 

this: 

a) Construction of AWC Buildings: Following universalisation, 13.19 lakh operational 

anganwadis (August 2012) have become operational against 14 lakh approved, According to 

available statistics, nearly 46-50% of anganwadi centres are currently functioning in pakka 

buildings / school buildings / school and community buildings. Thus, there are still about 7 
lakh anganwadi centres which do not have a building of their own. In order to facilitate 

better delivery of services, providing pakka building for anganwadi centre either of its own 

or on rent would be essential. It is expected that the States will be in a position to leverage 
nearly 20% of the requirement of anganwadi centres through convergence with other 

programmes namely BRGF, MSDP, etc. Further, nearly 20-25% anganwadi buildings would
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continue to be in the rented premises. This would specially be the case for anganwadis 
in the urban centres/ villages with large population, This leaves nearly 4 lakh angenwadi 

centres which would require to be built out of funds to be provided under ICDS Scheme. 

The ICDS Mission, during the 12th Five Year Plan, would construct 2 lakh Anganwadi 

buildings @Rs.4.5 lakh per building: For construction of remaining AWC buildings, the State 

Governments would continue to leverage funds from SRGF, Area Development 

Programme, MSDP, RIDF, IAP, MGNREGA, 13th Finance Commission, ACA, MPLAD, 

MLALAD etc. Further, the Planning Commission, would issue directives to State 

Governments and concerned line Ministries for mandatory allotment of funds from State 

resources as well as leveraging funds from the aforementioned Schemes. The cost of AWC 

buildings would be in accordance with the State Schedule of Rates (SOR) and guidelines 
issued by the MWCD. Through all these efforts and mainly in convergence with MNREGA a 

multiplier effect of completing all remaining AWCs bulldings could be achieved by States. 

The revision of rates for construction of AWC building, |.e., @ Rs. 4.5 lakh per unit, would also 

apply to NER. The cost sharing ratio for this component would be 75:25 except NER where it 

would continue to be 90:10. 

While pianning the construction, due regard shall be given to the fact that they are located 

next to schools and/ or construction is done in clusters, in villages having more than one 
AWG, to rationalize the cost of construction without compromising the comfort of the child in 
covering the distance. Almost all the States have developed model anganwadi centres 

which would be given due consideration. The MWCD has issued guidelines stating that 

AW€s should be child friendly with all relevant infrastructure and the space should be at 

least 600 sq. Ff. MWOCD's letter in this regard is given at Annexure -lI. The construction of 

AWCs would be carried out-as per following schedule (for country as a whole}; 

DETAILS OF CONSTRUCTION OF AWGS IN A PHASED MANNER 

  

  

  

  

SI. No. panics Year-i | Year-2 | Year-3 | Year-4 | Year-5 Total 

lx | Total AWfs to be constructed | & | 20,080 | 50.000 | 66,000 | 70:;000 2,00,000 

le | ewer wat | wyrt. total | &. | 10 | ea | ७ | 35 | 300 | 

le | Construction in other <tares | 0. 18,500 | 48250 | 55.500 | 54,750 1.85 ,000 

le | Construction in NE® states rz 1506 3,750 4.500 5,250 | 15000 |                     

States will be required to prepare and present 3 perspective plan for the Plan period in 3 

phased manner giving details of current position of own and dedicated building of AWCs 

and the number of buildings to be constructed by leveraging from various programmes and 

proposed requirement. 

5) Up-gradation and Mointenance: The existing AWCs that have own buildings and are 
lacking in infrastructure, would be provided funds for up-gradation including provision of 
child friendly buildings and water supply and sanitation. For this purpose a provision of 

upto Rs. 1,00,000 per building (including provision for AWC cum crache) on 75:25 cost 

sharing basis would be provided under the ICDS Mission. This is over and above the AWCs 
which are being constructed under various schemes of other Ministries. Up-gradation of 2 

lakh AWC buildings would be carried out as per following schedule:
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DETAILS OF UP-GRADATION OF AWCS IN A PHASED MANNER 

St. No, No. parle | Year-i | Year-2 | veara Year-4 | Year-5 Total 
  

fal AWG to be upgraded | a | 30,000 | 50,000 | 60,900 | 60,060 | 2,00,000                     

At present, there is no provision for maintenance and upkeep of the AWCs owned and 

constructed by the: government as no funds were provided for the said purpose. in the 

absence of funds, it has not been possible to maintain these buildings. For the safety and 

security of the little siblings, it is necessary to provide them safe, pucca and well 

maintained accommodation. Even for normal wear and tear and repair, it Is necessary to 

provide funds. In view of this, maintenance cost to all government owned AWCs that owns a 
building, ie., about 7 lakh, @Rs.2000 per AWC per annum would be provided under the ICDS 

Mission. The Centre-State cost sharing ratio would be 75:25. This provision is not applicable 

for rented AWC buildings. 

c) Enhoncement of Rent: At present around 4 lakh AWCs are reported to be running from 

rented bulidings. The present rates for AWC building rent is Rs, 200 for rural centres and Rs. 

750 for urban centres. This amount is grossly inadequate keeping In view the area required, 

ambience and present rent rates. States/UTs have indicated that it Is difficult to find rented 

good accommodation for AWCs at current rate. Thus, it is decided to Increase the monthly 

rent of the AWCs as under: 

e Upto Rs.750 for AWCs / Mini-AWCs in rural and tribal areas. 

e Upto Rs.3000 for AWCs / Mini-AWCs in urban areas depending upon the tier / class of the 

town/city 

e Upto Rs.5000 for AWCs / Mini-AWCs In metropolitan cities 

The revised rent for AWCs will only be applicable for centres offering a space of at least 600 

sq: ft. with adequate infrastructure facllities. Guidelines and standards for 2 child- friendly 

AWC (including safe drinking water and sanitation) would be laid down in the 

Implementation Guidelines of the Scheme and it would be made mandatory to follow 

these guidelines while hiring rented accommodations. Wherever such space and / or toilet 

and drinking water is not available, such centres should be shifted or 6 months time should 

be given to the owner to construct toilet and arrange for drinking water facility. Till such 

time, the Increase In rent will not come into effect. The determination of the rent per unit 

will be subject to the rent reasonableness certificate given by the CPWD/PWD/Rent 

Assessor. Centre-State cost sharing ratio would continue to be 90:10 for this component. 

da) Enhancement of Rent for CDPO building: There are 7076 sanctioned ICDS Projects many of 

which operate from rented premises, At present rent for CDPO buildings are paid at Rs. 

30000/- per project per annum for rural / tribal areas, while Rs.40000/- per project per 
annum for urban areas: Under the ICDS Mission, the rent for CDPO buildings would be 

enhanced @Rs. 79200/- per project per annum (Rs.6600/- per month) for all CDPO 

buildings, with centre — state cost sharing ratio being 75:25. 

(iii) Strengthening Package of Services: Under the ICDS Mission, the core of package of six services 

would be continued, but these would be reorganized and reformatted. The perception of this 

being 2 feeding centre will have to change. For this, anganwadi centres would be transformed as 

Early Childhood Care and Development Centres. With this change, the existing package of services 

would be reformatted as under:
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| | Components = | Core Interventions | ‘TargetGroup Service Provider 
No 

    
1, | Early Childhood Early Childhood = *Home based guidance for parents. O-Syears AWW /Second AWW 

Care Education Care and | * Early stimulation अत cum Child Care & 

& Education (ECCE) * Early screening and referral Parents/caregi | nutrition Counsellor 
Development | / Pre-school Non.  * Optimal IYCF Practices vers 

* Monthly Monitoring & Promotion of 

EEO) ४७४७७ said count i avelopitiantal 
Milestones. 

e Fixed Monthly Village ECCE Days | 
# Non formal preschool education: 3-6 years AWW 

3) activity based 

b} semi-structured play and learning 
method Parents / 

* Quarterly Monitoring’& Promotion of caregivers 
Child Growth & Developmental 

Milestones. 

__* Fixed Monthly Village ECCE Days | | 
Supplementary = «Morning snack, Hot Cooked Meal = 6 m—3 yrs AWIN / Second 

  

Nutrition and THR as per norms 3-6 AWIW/ AWH / 5५४55 

/ others 
eel | |S P&L Mothers - | 

2. | Gore & Infant & Young | «One to one counselling for optimal P&L mothers. | AWIN/ Secand 

Nutrition Child Feeding breastfeeding practices linked to Mothers of AWW cum nutrition 

Counselling (I¥CF) Promotion growth monitoring childrenunder | counsellor 

&Counselling * One to one counselling on 3 yrs supervisors ASHA / 
Complementar\ feeding ANM 

* Counselling to ensure food intake 

* Home visit and follow up 

Maternal Care « Early registration of pregnancy, 3.0r P&L women ASHA/ ANM/ 

and Counselling more ANC, Institutional detivery and MO/Second AWW 
FNC cum nutrition 

* Counselling on diet ,rest and IFA counsellor 
compliance during Home visit 

* Monitoring weight sain 

* Examination for pallor and oedema 
and any danger signs 

* Home based counselling for essential 
newborn care 

* Counselling and Jactational support 

» Counselling on spacin 
| Care, Nutrition, |» Monthly health and nutrition P&L Mother AWW / Second 
Health & Hygiene —- education sessions and other AWW cum nutrition 

Education * Education on Improved caring caregivers, counsellor/supervi 
practioes— feeding, health and community 

hygiene and psychosocial, and families 

* Knowledge sharing for care during 

Pregnancy, lactation and 

adolescence 

* Promotion of local foods and family 
feeding, 

* Appropriate food demanstration 

* Celebration of outrition week, 
Breastfeeding week , ICDS day etc” 

  
    

       



ns |S VIS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION cms 

3. Health Services 

  
  

4, Community 

Mobilization, 

Awareness, 

Advocacy & IEC 

  

| Community 

based care and 

Management of 

underweight 

children 

Immunization 

and 

micronutrient 

supplementation 

‘Health Check Up 

“Referral Services — 

६९ Campaigns 

and Drives etc, 

__underwelght children _ 

+ 100% weighing of all etigible children 

and Identification of underweight 
children 

© Referral to NACs/MTCs for children 
requiring medical attention 

* 12 day Nutritional counselling and 
care sessions for moderately and 
severely underweight children 
(SNEHA SHIVIRs} 

* 18 day home care and follow up 
during home visit 

* Monitoring of Welght gain after 12 

__days and 18 days 
* Regular Fixed Monthly VHNDs 
* Primary Immunization 

* Boosters 

*TT for Pregnant women 

* Vitamin A supplementation (9 
months —5 years) 

+ |FAsupplementation (infants after 6 

months of age) 
« Deworming as per guidelines 

| e Counselling 
* ANC/ PNG/ ISY 

* Support for IMNCI / JSSK 
«Identification of severely 
underweight children requiring 
medical attention 

* Support to Community based care of 

«Referral of severely unclerweight to 

health facility/NRCs 

* Referral for complications during 
pregnancy 

® Referral of sick newbarns 
- Referral of sick children 

«Information disseminstion & 

awareness generation on 

entitlements, programmes 

behaviours and practices 

« Sharing of nutritiona! status of 

children at gram sabha meetings 

* Linkage with VHSNC 

« Voluntary Action Groups 

__* Village contact drives   

Moderately 
and Severely 

underweight 

children &their 

mothers/careg 

iver 

| 03 years 

3-6 years 

P&PL Mothers 

03 years 

3-6 years 

P&l, Mothers 

a3 years 

3-6 years 

P&L Mothers 

j “Families & 

Community 

AWWa/ AWH/ 
supervisors/ 

Mothers’ 

Group/PRis / SHGs 
/MOG 

ASHA and ANM as 

facilitator 

ANM/MO/ ASHA/ 

AWWs5 as facilitator 

_ANM/ MO / 

ASHA /AWWS5 as 

facilitator 

ANM {MO / ASHA/ 

AWWS5 

- AWW / Second 
AWWW/ supervisors / 

FNB / Dist. & Block 

Resource Centres / 

ICDS Management 

Accordingly, the core package of ICDS services has been revised and the write up on each service 

package is given at Annexure — Ill. 

(५) Focusing on the under-3s and early child care and learning environment by developing and 
implementing key strategies to promote optimal IYCF Practices through IPC, intense home 

contacts. Village drives using relevant IEC, would include improving knowledge and skill base of 

nutrition counsellors, supervisors and frontline workers. Institutions / voluntary organisations 

with expertise on IYCF practices, like Breastfeeding Promotion Network of India (BPN) wouid be 

engaged.
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Building capacities of the grassroots functionaries through joint training initiative (NRHM & ICDS) 

to strengthen the continuum of care during pregnancy and first 3 years would be undertaken. 

An additional worker jn 200 high-burden districts or co-opting for a payment / incentive to ASHA 

(wherever existing additionally), besides recruitment cf youth volunteers-on stipend basis and / 

or through mobilisation of community women volunteers (one for 15-20 households) for 

improved family contact and prioritised home visits at critical contact points? would be 
attempted. The provision of additional worker / link worker would be provided on demand by 

State Government duly approved through APIPs by the EPC under the ICDS Mission, The incentives 

for link workers including ASHA workers would be directly linked to outcomes and subject to 
overall budgetary limitations. 

Facility based management of severe undernutrition at Nutrition Rehabilitation Centres (NRCs} 
under NRHM. IMNCI initiative (community and facility based) in RCH / NRHM is implemented in 

several States along with joint actions of both WCD and Health on key Interventions for home 

based essential newborn care, child health and nutrition. 

(v) Strengthening Early Childhood Care and Education (ECCE): The focus would be on 

strengthening early childhood care and education as a core service of the Anganwadi Centres with 

dedicated four (4) hours of early childhood education sessions followed by supplementary 

nutrition, growth monitoring and other related interventions. Besides, content / quality 

enrichment in ECCE, including early stimulation through Mother Child Card package as well as 

early detection of delayed developmental milestones and early Intervention for children with 

special needs would be undertaken. 

in order to ensure essential elements of quality ECCE, following major activities would be 

undertaken: 

(i) Setting up regulations, norms and standards; 

(1) Developing and implementing activity based child centres and age appropriate curricula 
(indicative activities are at Annexure — IV) aiming at all round development of children; 

(iii) Ensure school readiness interventions for 5 plus year olds in AWCs and in schools as per 

State context; 

(iv) Availability of quality workforce, fully motivated and appropriately trained, to work 
with young children, through experiential ‘hands en’ training; 

(५) Facilitating adult child interaction, varying with the age of children; 

(vi) Availability of supportive, child friendly, low cost and culture specific infrastructure; 

(vii) Supervision and monitoring to ensure quality improvement; 

(viii) Evolving a National! Policy Framework to address the above issues and concerns; 
(ix) Formulating respective context specific States/UTs action plans for implementation of 

the policy; 

(x) Setting up National / State ECD Council; 

(xl) Developing special modules of training in ECCE with emphasis on hands on training. 

A national prototype of PSE kit will be prepared and states would need to procure the revised kit, 

adapted to the local context. The kit would comprise of piay and learning material for fostering 

holistic development of children. AWW wouid be provided training and resources to develop 

7 An Additional AWW cum Child Deyelopment’& Nutntion Counsellor in 200 high-Durden distncts, co-cpting for = payment / incenby=e to 

ASHA (wherever existing additicnally), recruitment of youth volunteers on -stipend basis end / or thrush mobilisstion af community 

women volunteers fon= for 15-20 househoids] for improved family contact snd grioritised home Visits at critica? contact points
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teaching learning materials as well as for curriculum transaction, The cost norm of PSE kits would 
be revised @Rs.3000 per kit for AWCs and Rs.1500 per kit for mini AWCs, with Centre-State cost 

sharing being 90;10. 

Monthly fixed Village ECCE day on the lines of VHND, for generating awareness about 

developmentally appropriate early childhood interventions and mobilization of community 

participation in ECCE through Involvement of grandparents, elderly persons, local artisans etc., 

setting up activity corners, play material and toy banks with local community participation, ECCE 

demonstration, parent interaction etc. would be introduced as a new service delivery platform. 

Rs.1000 per AWE per annum would be provided under the [CDS Mission for organising 

Monthly fixed Village ECCE Days. Interventions relating to school readiness would be undertaken 

for mainstreaming the children to formal schools, Child development services beyond AWCs 

would be introduced through involvement of private sector schools (pre- primary & nursery 

etc.), NGOs and voluntary organisations under the innovations etc. 

Child Development is continuous, cumulative and holistic. The early years of O-6 are critical as the 

foundation for human development and cumulative lifelong learning. The comprehensive package 

of services as presently provided under ICDS encapsulates integrated provisions for health, 

nutrition and stimulation to support cognitive; physical, motor, emotional and socio- personal 

development. 

e The Strengthened and restructured {CDS would reposition the AWC as the Early Childhood 

Development Centre, with an enabling environment for promotion of early childhood 

development, rather than the predominantly perceived ‘feeding centre’. 

e A Core Committee formed in MWCO, for preparing the National policy for Early Childhood 
Care and Education has formulated draft-policy, curriculum framework standards and this is in 

the stage of finalization, An elaborate scientific research and resource based approach would 

now be adopted, for which it is proposed to have an ECCD Council. Developmentally 

appropriate, play based and home based early stimulation package and activity based 

developmentally appropriate Early childhood Education curriculum and pedagogy would be 

created besides, orienting and reaching schoo! readiness. Age appropriate child assessment 

tools would also be developed and deployed and contextually adapted. 

e in strengthened and restructured ICDS, ECCE would now be significantly positioned. Focus 
would also be placed on organization of the Fixed Monthly Village ECCE day, advocacy and 

awareness generation, parent and community advocacy and involvement, etc. as mentioned 

above. 

e inthe present system of ECE delivery, 98% of AWWs are already trained in imparting PSE to 
children. Thus, these AWWs are equipped to handle PSE children. As per CMU Data (2011), 91% 

of AWWs are above Matric/High school. More than 25% In Punjab, Assam, Orissa, 

Uttarakhand, Manipur, Maharashtra, Gujarat and Siher are Graduate/Post Graduate. |t has been 

observed that the qualificstion of the new AWWs Is usually of secondary level or more, This 
trend is expected to be intensified with the lately increased honorarium amount and career 

pathway of promotion of 25% AWWS to supervisor posts. Subsequent to restructuring 

of ICBS, only Incremental! Investment will result In multiplier effects and ensure higher results. 

The Additional Worker would provide an opportunity to get appropriately qualified 

personnel whose skill would be horned. 

e Many states (Andhra Pradesh, Tamil Nadu, Chhattisgarh, Rajasthan, Himachal Pradesh, 

Orissa, MP, and Kerala) have already developed state specific curriculum and activity bank for 

pre-school under ICDS. Other states are also in the process of developing the PSE 

curriculum under ICDS. The state specific curriculum is expected to follow the guiding
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principles and core content laid in the National Early Childhood Education Curriculum 
Framework. 

e Foilowing universalisation, the outreach of AWC would extend to 14 lakh habitations. This 

provides easy access for young children to utilize early childhood care and education (ECCE) 

services in their social setting. More than 80 per cent AWWs are from local village/ 
habitation (CMU, 2011}. The proximity of AWW with the targeted beneficiaries aids in giving 

locally responsive PSE inputs and facilitates frequent interaction with community and parents. 

e Non formal preschool education as currently imparted in AWC for children below six, 

provides necessary maturational and experiential readiness to the child, thus creating 

interest for learning and school readiness. International evidences have also recognized the 
significance of providing comprehensive package of care and non-formal early childhood 

education services before the child enters into class |. Developmental psychologists have 

also stressed the need of imparting Early Childhood Education in a child friendly 

environment so as to promote holistic development of the child. 

e Putting children in a formal setup before six years of age, would lead to ‘formalization of 

education in the early years, with structured time schedules and syllabi and may 
inadvertently also lead to harm, besides, missing out on the much needed exposure to the 

real ECCE in terms of Inputs for good health, nutrition and psycho-social stimulation. 

(vi) Improving Supplementary Nutrition Programme: ijn accordance with the revised feeding & 

nutrition norms issued by the Ministry of WCD dated 24.02.2009, the Anganwadi Centres would 

continue to provide morning snacks, hat-cooked meal and Take Home Rations (THR) to children 

and pregnant and lactating women. Presently, after revision of cost norms in 2008, the sharing 

ratio between the centre and States /UTs is on 50:50 basis and for NER it is 90:10. However, in view 

of the large scale escalation in food prices, the existing rates of Rs. 4, 5 and 6 have become 

inadequate in providing a morning snack, 3s well as, hot cooked meal, along with the necessary 

nutritional requirements, To meet the challenge of Increase In prices of food items and fuel, the 

SNP financial norms has been revised based on the Consumer Price Index for Rural Labourer (CPI- 

RL) with base year 1986-87. Revised rates and rol! out plan ts detailed at Para 7. 

Appropriate and adequate safeguards against commercial interference with Infant feeding 

practices, guidelines regarding recipes and adherence to nutrition norms, monitoring of quality 

and compliance with the standards, ensuring delivery for minimum 25 days in a month would be 

laid down. A foolproof system of delivery including optimum and improved THR management 

would be emphasized. In respect of children of age group of 3 to 6 years, a gap of 2 to 3 hours 

between morning snack and hot cooked meal would be maintained. 

States UTs have been experimenting with various models for SNP delivery like the using the 

SHGs as done In AP, Rajasthan, Orissa and MP, the centralized kitchen In Delhl and the Sanjha 

Chulha where cooking for SNP and MDM take place together. Under ICDS Mission, efforts would 
be made to rationalize and streamline methods of SNP delivery using learning of various 

innovative models. Bonafide manufacturer, who fulfils the norms and standard faid down may 

also be engaged. However, in ail of this, the safety and adherence to standards (The Food Safety 

and Standards Act 2006) and guidelines of MWCD 24.02.2009 are paramount. The State Government 

/ State Organisations and / or Cooperatives, SHG federations / manufacturers could be used for 

efficacious and nutritious food preparation.
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(vil) Care and Nutrition Counselling service for mothers of children under three years has been 

introduced as one of the core services. This includes monitoring and promotion of young child 

using WHO growth charts and family retained mother & child protection card. \dentification of 

growth faltering and appropriate counselling of care givers specially on optimal infant and 

young child feeding and health care would be reinforced, Nutrition and health education 

services would be redefined accordingly to include parent and community education on 

integrated child development, health and nutrition services. The approach has been adopted In 

West Bengal and Orissa and has shown decline in rates of undernutrition and sustained care 

practices which also results in prevention of malnutrition. 

in order to focus on under 3 and to improve the family contact, care and nutrition counseling for 

pregnant and lactating mothers and children under three years of age, there is a need to enhance 
human resource at the grassroots jevel in terms of introduction of a care and nutrition 

counsellor/ additional AWW In AWCs, The presence of 2nd AWW would also enable the existing 

AWW to focus on improving the quality of centre based early learning and supplementary 

nutrition activities, related to children 3-6 years of age and in strengthening linkages with SSA 

and concentration on the centre based activities and mobilizing community support and SABLA 
programme. 

Accordingly, a provision for an additional AWW cum Nutrition Counsellor has been made in the 

selected 260 high-burden districts that would be provided on demand by State Governments 

through APIPs. Specifically, the Additional AWW cum Nutrition Counsellor would be responsible 
for: 

e Prime worker for Pregnant and lactating mothers and children under three years 

e €nsuring the promotion, protection and support of optimal infant and young child feeding 

practices, especially early and exciusive breastfeeding for the first six months of life 

e Contributing to the operationalisation of the National Guidelines on Infant and Young Child 

Feeding (MWCD 2006) and effective implementation of the Infant Milk Substitutes Feeding 
Bottles, and Infant Foods (Regulation of Production, Supply and Distribution) Act 1992, and 

Amendment Act 2003 (IMS Act), IMNCI 

e Ensuring services at family fevel for nutrition counselling 

e Monitoring and promotion of young child growth and development 

e =6Ensuring full usage and compliance of new joint Mother and Child Protection Card 

e Supporting community based child care arrangements and linkages with child care 

provisions 

e Coordinate with ASHA and ANM for health related services for under 3 children 

e Organisation of SNEHA SHIVIRS at the AWC, jointly with the AWW and ASHAs 

e Facilitating linkage of mothers with IGMSY, a scheme addressing the inter-generational cycle 

of undernutrition and anaemia 

© Promoting early stimulation and care package of ECD 

e Early screening / interpersonal communication 

e Interaction with community /family in respect of under twos and pregnant and lactating 

mothers 

Alternatively, based on the state context {specifically on the qualification, skill and capability), the 

additional worker may focus on ECCE, while the existing worker focuses on the under threes,
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Besides, in remaining districts, possibility of co-opting ASHA (wherever existing additionally) 

with payment / incentive, engagement of youth / other volunteers on stipend basis and / or 

through mobilization of community women volunteers {on a cluster-of 4-5 AWC) for improved 
family contact and prioritized home visits will be explored. The incentives for link workers 

including ASHA workers would be directly linked to outcomes and subject to overall budgetary 

limitations, 

Funds required for incentives @ Rs. 750/- per link workers wouid be drawn from the flexible pool 

under untied fund, with the approval of EPC. The ratio of Centre-State cost sharing would be 75:25. 

(vill) Management of severely and moderately underweight children: Special and prompt actions 

would be taken for identification and management of severely and moderately underweight 
children through community based intervention and SNEHA SHIVIRs. Cases of severe 

underweight requiring medical attention would be referred to NRCs / MTCs set up under NRHM. 

Already, some states with high undernutrition prevalence are effectively providing care and 

treatment to undernourished children at heaith facilities through strong coordination between 

ICDS and NRHM. 

Village Nutrition Counselling & Child Care Sessions (SNEHA SHIVIR) under the |CDS Mission 
would be designed to be a community based approach for the prevention and management of 

moderate and severe undernutrition, These SNEHA SHIVIRs would be held at an Anganwadi 

Centre selected from amongst the cluster of 4-5 Anganwadi Centres. SNEHA SHIVIR would be 

organised in the selected areas where numbers of moderately and severely underweight 
children are high. The overall goals of the SNEHA SHIVIRs would be to ensure quick 

rehabilitation of undernourished children; enable families to sustain rehabilitation; and 

prevent future undemutrition in community by changing behaviours jn childcare, feeding and 

health seeking. The key strategies would include; (i) orientation of Anganwadi workers and 

Supervisors on the approach; (Ii) 100% per cent weight monitoring and tracking using growth charts 

and the Mother and Child Protection Card; (iii) community orlentation / sharing of the magnitude 

of the problem; (iv) showcasing the positive practices in the homes of well- nourished 
children in poorer househoids; and {v) setting up Nutritional care and counselling sessions, Each 

SNEHA SHIVIR would comprise 12 day monthly sessions followed by 18 days home based 
practices. During the 12-day monthly sessions, the best practices prevalent in. the community 

would be learnt by caregivers of moderately and severely underweight children through a 

process of “Learning by Doing”. This initiative Is need based and wherever required additional 

funds can be sourced from normai SNP provisions. 

The ANM / doctor under the NRHM would be responsible for health check up of all the 
underweight children reporting to SNEHA SHIVIRs. For those children who are attending the 

SNEHA SHIVIR and still not showing signs of Improvement, the ANM or a doctor assigned by the 

NRHM would be responsible for deciding on type of referral or treatment facilities required 

as well as linking the child to the appropriate heaith care / treatment facility Outline for setting up 
SNEHA SHIVIRs in selected areas and modalities under this scheme are given at Annexure — V. 

(ix) Focussing on Children with special needs: The (CDS Mission would facilitate integrated and 
inclusive early childhood care and development services to all children with special needs 

through its AWCs. A range of interventions including eariy identification, assessment and 

determination, care and counselling services as well as family and community based 
rehabilitation services for children with seecial needs would be facilitated by the Mission in
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clos€ convergence with the line departments including Health, Education and Social Welfare. A 

provision of Rs.2000/- per child (as untied fund) has been made under the ICDS Mission for 

ensuring various need based interventions / services, some of the major ones include: 

a) Identification of children with special needs: !n order to ensure early identification and 

detection of children with specia! needs, especially children with disabilities, facilities for 

early screening, determination and rehabilitation services would be made available in 

convergence with the line departments including Health, Social Weifare, Education, etc. 

Functional and formal assessment of each identified child would be ensured in 

convergence with SSA (Block level team) / DDRCs (district level institution). If a provision 

under SSA (Block level team) is not available In a particular block, the AWW would get in touch 
with the concerned PHC / CHC / DDRC and ensure that this assessment is carried out, on the 

basis of which appropriate intervention for every child with special needs and their inclusion 

would ensured. in case assessment facilities available neither at the block nor at district fevels, 

the AWW in consultation with the Medical Officer / ANM from NRHM Team may send a child 

with special needs (with prior intimation to the concerned Supervisor & CDPO) to a private 

institution / facility. In such cases, the cost of assessment / tests would be released by the 

concerned CDPO / DPO from the budget head of children with special needs available with 

them, i,e., Rs.2000/- ger child after specific recommendation from the ALMC of the respective 

AWC. 

b) Linking children with special needs with existing service provisions: The District Mission 

Directorate in each district would develop'a convergence mechanism In consultation with the 

district level focal points from the Departments of Health, Education and Social Welfare — 

particularly to link children with disabilities with the services of District Disability 
Rehabilitation Centre (DDRC), Block / Cluster Resource Centre {BRC & CRC) under SSA, and any 

other similar institutions / Interventions for children with disabilities being 

implemented at the district / state levels. 

c) Training and sensitization of AWWs, Link Workers and Families: Training to AWWs and Link 
Workers {including ASHAs)as well as families / parents wouid be provided information on 

recognition of early symptoms, need for early action and where to go for receiving further 

assistance / services. Parents of children with disabilities would receive counselling and 

training on how-to bring them up and teach them basic survival and coping skills. The advocacy 

and |EC campaign under the Mission would focus on educating families and community on 

children with special needs, issues related to them and how to access support and 

rehabilitation services for them and ensure that the environment is inclusive. 

d) Assistive devices / special education kit / books: Children with special needs requiring 
assistive devices / special education activity kit / books would be linked with the provisions 
under relevant schemes of the Ministry of Social Justice and Empowerment, State Social 

Welfare Departments, National Institutions, voluntary organisations, among others. The 

concerned AWW and Supervisor would be responsible for making sure these provisians to. 

every child with special needs. 

e) Improved Accessibility: |CDS Mission would strive to remove architectural barriers in AWC 

buildings by building ramps etc., for ensuring easy accessibility to children with disabilities. 
Efforts would be made to ensure a disability-friendly environment for children with special
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needs at AWCs inciuding appropriate activity kits. Funds for building ramps in existing AWCs 

would be leveraged from the relevant scheme of the Ministry of Social Justice & 

Empowerment. Besides, for using funds available for up-gradation / improvement under 
ICDS Mission, construction cf ramps and other barrier free facilities / access would be a 

necessary component, For all new AWC bulldings, the accessibility features would be 

integrated in the design itself so as to ensure barrier- free access to children with 

disabilities. 

f) Referral Services: Pre-jdentified referral systems, in convergence with line departments like 

Health, Education and Social Welfare, would be set up for the AWW, with the help of the ASHA, 
to refer such children for further care te the Primary Health Centre (PHC), Community Health 

Centre (CHC), Nutrition Rehabilitation Centre (NRC), District Disability Rehabilitation Centre 

{DDRC) or any other tertiary care facility. Supervisors would support AWWs In these endeavours. 

Detailed guidelines for operationalizing these would be developed by the |CDS Mission for 

effective implementation and supervision. 

(x) Strengthening Human Resource: In order to strengthen the humen resources under ICDS, a 

comprehensive Human Resource Policy would be developed that would focus on development 

and introduction of a transparent appointment and selection policy for functionaries and, 

particularly, at Anganwadi Jevel, introduction of a separate cadre for ICDS in States where such a 

cadre does not already exist, wil! be created, making it essential for States to fil] up vacancies at-al| 

levels. Allowing States to-fill vacant positions on contractual basis for short periods and introducing 

welfare measures for ICDS functionaries, such as pension scheme for functionaries etc., will be 

considered. The policy will also prescribe the minimum education and age limit for AWW / AWH. 

For better human resource management and to motivate the existing functionaries, the 

following specific actions would be undertaken: 

a) Evolving a transparent appointment and selection policy Including drafting of model 
recruitment guidelines for AWW and AWH, selection / appointment method / criteria, 

constitution of the selection committee, etc. Presently, the States/UTs are not following 

uniform and transparent HR policies due to which there have been allegations of 

corruption and favoritism in the matter of appointments, etc. The recruitment rules for 

different posts vary from State to State which are affecting the morale of the functionaries 

manning the posts. In spite of the guidelines having been Issued, the selection committees 

are not uniformly constituted. Therefore, a mode! Selection Committee would be 

constituted uniformly by all States, subject to State-specific variations, as may be 

permitted by NMSG, All relevant guidelines etc. would be drafted under the supervision and 

control of the EPC / NMSG and the same would be issued after the approval of the said 

Committee. 

b) Separate cadre for ICDS.A separate cadre for ICDS in States, wherever not existing, would be 

introduced under the ICDS Mission. The experience has shown that in the absence of 

dedicated cadre for ICDS, the persons manning various posts are posted for a short period and 

then transferred to another department by the State. Due to their frequent posting and 

transfers, they are not able to appreciate the importance of the scheme and are not able to 

implement it as required. The experience has shown that the posts of CDPO are being 

manned oy the officers even from various un-relsted departments and officers from other
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departments of the State which have no connection / experience in the field of child 

development. For proper implementation of the scheme and development of children, it is 

necessary that experienced persons should man the posts, for which a dedicated cadre 
catering to the ICDS scheme is essential. The dedicated cadre would facilitate their career 

progression from the level of Supervisor to the DPO by inter-linking their recruitment / 

promotion / appointment. A provision in the relevant rules and guldelines would be 

introduced to ensure that persons borne on the cadre of ICDS cannot be transferred to any 

other cadre, except on deputation as per the rules applicable in the State. While doing so, it 

would have to be linked to merit and upgradation of skill as well as knowledge in domains 

related to child development. 

c) Permitting the States to fill up vacant posts through job contract from outsource/placement 
agencies on a temporary basis till such time the regular posts are filled to avoid any 

interruption in the services due to vacancies in any grade. The success of any field based 

programme depends on the availability of effective man power to man the posts and run the 

programme. For the success of ICDS programme, It is necessary that, at least, ail the 

operational posts are filled. As per the Incumbency position, on an average 15% of various 

posts sanctioned under the |CDS scheme including AWW/AWH are lying vacant. The States/ 
UTs have been trying their best to fill up these posts but there are practical problems faced 

by them such as longer time taken by the Staff Selection boards in filling up the vacancies, 

political interference, non-constitution of selection committees, allegations of corruption 

and favoritism, court cases, etc. which leadsto Inordinate delay in filling up the vacancies. 

Non-filling of the vacancies especially those of the front line workers directly affect the 

outcome of the scheme and affects the services delivered at the centre, The development and 

growth of the child who comes to the AWC at a very crucial age, cannot be allowed to be 

adversely affected due to non-availability of the human resource. Therefore, to overcome 

this difficulty and 35 a temporary and Interim arrangement, the State Governments would 

have powers to fill up vacant posts through job contract from outsource/piacement agencies 

on a temporary basis till such time the regular posts are filled to avoid any interruption in the 

services. The States/UTs may also explore the possibility of filling up such vacancies on 
deputation basis on temporary basis. 

d) Prescribing minimum education of Matriculation and age limit (18-35 years} for appointment 

as AWW/AWH. AW\W and AWH are the frontline workers under the [CDS scheme and are 

expected to deliver the services effectively, The delivery of service with quality largely 

depends on the knowledge, skill, experience and education of the AWW/AWH. For 

example, one of the six components of the scheme is pre-schoo! non- forma! education, 

which is to be provided to the children of 3-5 years of age. An AWW not being herself qualified 

is not expected to provide pre-school non-formal education and such an AWW cannot inspire 

confidence among the would-be beneficiaries. |CDS Mission would therefore prescribe 
minimum qualification of AWW/AWH as Matriculation and reduce the maximum age for 

appointment of AWW / AWH front 44 to 35 years. 

2) Relleving AWWs / AWHs on completion of 65 years of age. The existing guidelines do not 

provide uniform age limit for their retirement. Rather, this has been left to the State 

Governments to decide. Thus, as on date no age has been prescribed for dispensing with the 
services of AWW/AWH. Prescribing maximum age limit of 65 years for an AWW/AWH has been 
supported by most of the State Governments at various forums. In view of the above,
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a uniform policy decision would be undertaken to discontinue the services of AWW/AWH 

at the age of 65 years and EPC wouid ensure its implementation in all the States/UTs. 

f) Opening a Cluster Office. With the aim to strengthen supervision under the Mission, a 

Cluster Office would be set up in a strategically located AWC for managing a cluster of 17 - 25 

AWCs, One Supervisor in each of these Cluster Offices would be placed who would discharge 

her functions of supervising the AWCs within her jurisdiction from the said Cluster Office. 
At present, Supervisor has not been assigned any specific office and she performs fer work 

by fleid visits only, Once she is strategically located, it will be convenient for her to. 
supervise and monitor the work of AWCs and also she would be available for any guidance/ 

consultation to: the concerned AWW's. Besides, additional Nutrition Coordinator and ECCE 

Coordinators would be engaged in each project who would act as master trainers on the 

project / biock levels to promote maternal and child nutrition & development and ECCE. 

g) Enhancing the honorarium of AWWs of Mini-AWCs: Mini AWC is manned by an AWW and there 

is no post of AWH. Most of these AWCs are located in remote and low populated hamiets/ 

villages in the far-flung areas of tribal blocks and difficult hilly terrains where the cutreach Is 

difficult. Worker of mini AWC manages all the six services without AWH. However, the 
honorarium being paid to the AWW of mini-AWCs is equivalent to the honorarium paid to 

the AWH although they are required ta perform the duties of AWW of regular AWC single 
handedly. 

The responsibility and duty hours of AWWs of min-AWCs and conditions In difficult 

terrains In which they work and discharge their responsibility single handedly justify that the 

increase in their honoraria should, at least, be equivalent to. the increase given to the AWW of 

regular AWCs. Thus, it is proposed to enhance the honorarium of AWW of mini- AWCs from 

Rs. 1500/- to Rs. 2250/-, subject to the condition that the educational qualifications of 

AWWs of mini-AWCs would be the same as those of Workers of regular AWCs. This cost will 

be shared on 90:10 ratio between the Centre and State. A separate administrative sanction 

and order would be issued in this regard. 

h) Rationalizing appointment of AWWs as Supervisors: As 3 policy decision, about 25% posts of 

Supervisors reserved for AWWs would be filled by the method of induction under the ICDS 
Mission, subject to the fulfillment of desired educational and age criteria. Additional provision 

for filling up of 2596 of vacant posts from AWW based on their merit and track record of 

service and additional qualification would also be made. Detailed guidelines would be 

notified with the approval of the NMSG. 

i) Revising cost norms for uniform: The cost of uniform for the AWW and AWH has been revised 

from the present rate of Rs.400/- p.a. (for two-sarees /suits) to Rs.600/- (for two sarees / 

suits}, while the cost of badge would remain the same, |.e., Rs.25/- per badge. The Centre — 

State cost sharing pattern for this component has been revised from 90:10 to 75:25. 

j) Enhanced human resource structure including new posts both regular and contractual would 

be created at al! levels. The table below provides an overview of enhanced human resource 

structure at all levels approved under ICDS Mission. Details of the structure and number 
of posts to be created, In phased manner, under the ICDS Mission at all levels are given In 

Section-5 of this document.
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| ee 
| — | Level POSTS PER UNIT Additional staff at each tevel 

Regular | Contractual 
  

  

i Mission Djrectorat= | 45 Program Manager: 5; Pros 
Associste-5; Dat= Entry Operatar 5 

  

Nations 1S Mission 

Resource Centre (NIMRE) r | | Advisor: & Sr.Consultant 10: 
Consuitent: 10; Date Anstyst: 2; 

Date Entry Operstor. + 
  

Training Resoorce Gil, | | a Training Officer- 3; Training 

TRC (5 centers) Associate: 1; Trg Methodcicgy 
Specistist £> Curriculum 

Geveiopment Speciziist: £ 
  

State State (Large ststes - 27} 25 = | Program Manager: 4: 
Sr-Consultant: 10; 

Consultant: 10- 
DataEntry Gperetor Zz 

  

Stste (Senall states - 11) 15 Progrem Mansger: 3; 
S<Consultant: 5; Consultent: 5; 

Dete Entry Operstor 2 
  

UTs | | Program Mangger: 1: 

Sr. Consultant: 1; Consultant: = 
  

=i District Tesm ra Aas District Coordinator: 5; 

Date EntryOperator, 2 
  

| । Project (CDS Commitzse P| - | M&E and Nutrition SurveiHance 

Coordinator: 2: Nutrition Health 

Mobifizer: 1: ECCE Coordinator; = 

  

  

BSiock ICDS Resource i | Counsellor: £- Pers Counselton 2; 
Centre(BiRC}= Gutreach worker cum Helpline operator i 

| Supervisors (besed 

onnumber of AWTS} = ls |           
NOTE: Supervisor post (net inclided} will continue os per the existing norms 

“Total number of regular positions cr stote feve! 

#0nly in JG% projects primarily lacated in 200. High Burden Oistricts       

The posts mentioned in the above table are subject to final administrative approval as well as 

separate and specific sanction to be issued based on approval of the state-specific APIPs by EPC. 

Recruitment of staff under the ICDS Mission would be phased out in three years beginning with 
200.high burden districts in the first year (2012 — 13); additional 200 districts in second year (2013 — 

14) including districts from special category States (J&K, Himachal Pradesh and Uttarakhand) and 
NER and remaining 243 districts in third year (2014-15) of the 12th Five Year Plan. For those States 

not covered In the Implementation pian during initial two years, two technical persons would be 

provided (out of the total approved posts mentioned in the above table), unti] the State Mission 

Directorates are set up and functional in those States. 

(xi) Capacity Development to ensure professional child development services: Based on training need 

assessment, regular training and capacity building of all service providers and functionaries 

at all levels would be ensured to equip and enhance their skills and knowledge on chiid care and 

development standards. Professional courses of distance learning would be encouraged to be 

obtained: NIPCCD, MLTCs and AWTCs would be engaged In carrying out training and capacity
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development at all levels. 1 would be made essential for the MLTCs and AWTCs to run model ICDS 

Projects / AWGs in their respective practice areas. 

States of Tamil Nadu, Rajasthan and Uttar Pradesh have taken various initiatives iike putting in 

place a State Institute for training, cadre of training professional, mobile training teams and 

synergies with State Institute of Rural Development (SIRD) and similar State institute of Health & 
Family Welfare, Home / Social Science Colleges, among others, Building on these innovations 

in training, ICDS Mission would strive to. revamp the existing training mechanism. For this a Child 

Development Resource Centre at NIPCCD and State Child Development Resource Centres in 

States / UTs would be set up in collaboration with reputed voluntary organisations / institutions, 
Home / Social Science Colleges with extensive experience and capabilities. 

(xii) Promoting Community ownership: The focus would be on mobilizing and engaging the 

community, especially parents and families, in ensuring maternal and child health, nutrition and 

development. Flexibility to the State Governments / UT administrations would be provided 

for putting in place most effective models / modalities for promoting community ownership in 

the implementation of ICDS. 

The Village Health, Sanitation and Nutrition Committees (VHSNCs) would be actively engaged in 

the management and supervision of the ICDS programme at the village and loca! levels. They are 

also recognised as sub committees of the panchayat. A sub-committee of VHSNC (Maternal & 

Child. Nutrition Committee) consisting of community representatives, members of PRis and 

village level functionaries would be set up In each village for overseeing the functioning of 

all AWCs, Order of Ministry of Health & Family Welfare, Government of india, dated 25th July 2011 

on expanding the role of Village Health & Sanitation Committee so as ta include ‘Nutrition’ within 

its ambit is given at Annexure- VI. 

Anganwadi Level Monitoring & Support Committee (ALIMSC) recently constituted by MWCD 

would be organically linked with the VHSNC, with all AWCs / AWW from the catchment srea as 

members, Several Innovative, projects |ike Dular, INHP, have used local persons to bring about 

behaviour changes in target families. These groups have been able to effectively enhance 

visibility of the problems of malnutrition and generate community response to resolve the 

problem. 

2.2.2 Management Reforms 

In order to support the programmatic reforms envisaged above, a range of reformative actions related 

to programme management, monitoring and supervision from the central to the AWC level. The focus 

would be on: 

(i) Decentralized planning, management and flexible architecture: The focus would be on 

identification of specific needs at the State, District, Project and local level through Annual 

Programme implementation Plans (APIPs} prepared after carrying out needs assessment and 

local mapping. It would ensure decentralized planning and managements inciuding timely 

delivery of services, expeditious / timely availability of funds and human resource, based on 

state and progressively district specific plans of Action (PIPs) with flexibility in implementation. 

Flexibility in implementation to the State Governments would be given in terms of developing 

innovative models for effectively delivering the core ICDS services in their states. Besides, 

delivering the core ICDS services, the State Government would also have flexibility in piloting 

targeted interventions based on local needs within the financial provision of the programme. The 

states will also have the flexibility to undertake modifications on al! matters such as human 

resource, travel and transport, programme impiementation, revision in population norms
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considering local situations etc. However, such flexibility should be within the purview of the 

overall cost under the specific line item provided it is targeted towards more effective 

implementation of the programme. The States / UTs should include all such items within the APIPs 

and seek approval of the Empowered Programme Committee: 

(Jl) Ensuring convergence at the grassroots level by strengthening partnerships with PRis, communities 

and civil societies to improve outreach and quality. Greater convergence with the heaith sector 

and education sector and in particular the NRHM (Reproductive and Child Health (RCH)) 

programme, Sarva Shiksha Abhiyan (SSA), Mahatma Gandhi National Rural Employment Guarantee 

Scheme (MGNREGS) and other programmes and Ministries will be ensured (Please refer Annexure 

IX & IXA), 

At the grassroots level, the monthly fixed VANDs, ECCE Day and other ceremonies would serve as 

the major platform for convergence of health and nutrition services. Examples of various 

convergence models that have shown results at the grassroots level include initiatives like joint 

training, micro-planning for VANDs: and integrated IEC, management of severe undernutrition in 

Maharashtra, MP and other States. Further the Village Health Sanitation and Nutrition 

Committees (VHSNC) are one of the major examples of convergent action at the grassroots 

levels with representation from different sectors, 

(li) (a) Strengthening Governance — Involvement of PRis and ULBs: The Constitution has accorded 

PRis and ULBs powers through the 73rd and 74th Constitutional Amendments. The States 

through their conformity legislations are mandated tc devolve powers to the local bodies. 
As has always been the endeavour, States are encouraged to involve PRis and ULBs in the 

implementation of ICDS, A statement indicating State-wise information on the extent of 

involvement of PRis is given at Annexure Vi A. |n addition, under the five tier monitoring 
system PRis 310 (1185५ have been appropriately given prime position for involvement and 

participation in ICDS functioning (Refer Annexure XX), Besides for guidelines for supervision 

visits etc. also envisages role for PRis and ULBs. 

(b) Civil society partnership: The restructured |CDS envisages an important role for civil society, 
networks, Non-Governmental Organisations (NGOs) / Community based Organisations 

(CBOs), institutions and. voluntary action groups. Comprehensive guidelines for engagement 
of such organisations / institutions would be developed by the Ministry of WCD. Efforts 

would be made to involve such organisations and Institutions at different levels of the 

planning, management and service delivery of ICDS. Besides advocacy, they would be 

involved in strengthening capacity at different levels and evaluation of the child 

development sector, developing innovative approaches to child development and 
working together with community organisations and PRis. 

For all of the above, 3 norm of Implementing up to 10% Projects In every State would be 
recommended following the MoU route. The States and UTs would develop legal Instruments 

for their engagement in 3 manner that the financial liabilities stay within the norms 

prescribed, 

(iv) Strengthening of ICDS Management Information System (MIS): Presently, ICDS has an in-built 

monitoring system through which regular reports and returns (MPRs) fiow upwards from AWC to 

blocks, district HQs, State Directorates, However, the current monitoring system is geared towards 

coverage rather than outcome Indicators, The revised monitoring system would focus on collecting 

& providing data on a real time basis to support the programmatic actions and timely interventions. 

(v) Using Information, Communication Technology (ICT): [In order to strengthen the information base 

and facilitate sharing and dissemination of information, the focus would be on promoting use of
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ICT under ICDS, Since the reach of internet is limited at this stage and the mobile telephony has 

reached in al! villages of the country, an effort would be made to link the ICDS with the mobile 
phones infrastructure: 

(vi) Allocating Adequate Financial Resources: Adequate funds would be required to be made 

available by the Government of India for the Implementation of strengthened and 
restructured ICDS. Enhanced / additional financial resources would be required for engaging 

additional human resource support to the State Governments for switching over to PIP mode, cost 

enhancement of SNP, additional AWW in all AWCs from 200 high-burden districts, strengthen 

ECCE component, allocation for the construction of AWCs, developing and implementing 

pilots of flexi models. 

A pool of untied / flexi fund would be made available for promoting local innovations based on’ 
need-based district level planning. The fund flow mechanism would be reformed to ensure 

timely releases and removing all bottlenecks jn financial management of ICDS. 

2.2.3 Institutional Reforms 

The programmatic and management reforms envisaged above would require strong institution 

structures and mechanism at all levels, including: 

(i) ICDS in Mission Mode: |n order to strengthen the existing service delivery mechanism by 

introducing ICDS in a mission mode with ICDS missions at National, State and District levels. The 

mission at different levels wil! have the required human and financial resources and will be 

empowered for acticn. It will have a defined structure at all levels and systems including 
financial, human resource, logistics and procurement, programme and operations monitoring 

etc. The Mission will support planning and implementation of state specific plans with measured 

inputs, processes, outputs and outcomes. It will ensure shared programmatic and resource 

commitments through the instruments of MoU and APIPs. The mission will allow speedy 
engagement of technical and management support for ICDS. More importantly, they with the 

collective responsibility of ICDS will be accountable for delivery of quality services. In order to 

carry out the functions of the mission, State Child Development Societies will be established with 
powers to establish district-units. 

(ii) Guidance and Supervisory Bodies: The |CDS at an overall level, will be guided by the National 

Mission Steering Group headed by the Honourable Minister (I/C) MWCD. The ICDS operations 
will be supervised and monitored at the national level by the Empowered Programme 

Committee under the Chairpersonship of the Secretary MWOD. Similarly, at the State level the 
State Mission Steering Group headed by the State Chief Minister will guide the ICDS programme. 

A State Empowered Programme Committee headed by Chief Secretary will supervise and 
monitor the ICDS programme. Advisory bodies at District and Block levels to oversee and guide the 

ICDS programme would also be created, 
(lii) Greater Involvement of PRIs: States are urged to promote leadership and steering role at 

grassroots |n order to implement the ICDS Scheme. Particularly States are encouraged to: 

a) Support facilitative and supportive supervision in terms of ensuring entitlements and 

services and support of local gaps in critical and essential needs of AWCs: 

b) Acknowledge and understand criticalities of needs of early childhood and material care and 

support systems and work to ensure an enabling and assuring environment free from 

discrimination, viclence and biases to work towards removal of social barriers with 

knowledge, sense of duty and purpose; 

c) Give greater roles, responsibilities to PRis and ULBs with measures for ensuring their 

involvement, participation and sccountability.



  

3. ICDS MISSION 

3.1 Why ICDS Mission 

Over the years, ICDS has become 3 programme that has been well discussed, debated and often 
blamed for its failure in single handedly mesting the huge challenges of reducing maternal and child 

undernutrition without appropriate investment of resources, both in terms of financial and human. 

Today, it is 3 well recognized fact that if appropriate and timely investment cf resources is made for 

strengthening the ICDS Scheme; it has the potential of reducing undernutrition in children under 

three years of age and enhancing early development and learning outcomes in ail children under six 

years of age. 

In order to realize this vision implementation of ICDS in the Mission Mode with flexibility in 

implementation on the lines of NRHM and SSA is the utmost priority at this stage. The consensus of 

transforming ICDS in Mission Mode has emerged after a series of consultations and deliberations 
heid with State Governments, line Ministries, Planning Commission and other stakehoiders including 

members of the civil society and voluntary organisations across the country. The learning from 

recently initiated Annual Programme Implementation Plans (APIPs} and related discussion have also 

highlighted the need for transforming the Implementation of ICDS In flexible Society / Mission Made. 

The experience and lessons learned from the implementation of NRHM and SSA in Mission Mode 
have shown the advantages of implementing the programme In Mission Mode. These Include: 

Improved focus on programme planning, management. monitoring and supervision; 

Improved operational efficiency and accountability at al! levels; 

Decentralized, streamlined and accountable financial management systems — improved fund flow 
mechanism; 

Result based monitoring Indicators st different levels; 

Time bound goals, outcomes; 

States’ ownership and local solutions; 

Greater engagement with States with clearly laid down MOUs linked with performance based 

funding; 

Decentralised planning -State, district, block, village habitation; 

Convergent actions by bringing together different sectors; 

Clear and flexible implementation framework; 

Sustainable financing, beyond 5 year plans — greater commitments from States / UTs; 

Induction of professionals and voluntary action groups; 
Normative approach as well as defined service standards; 
Address of gaps as per standards-entitlements; 

Empowerment for local action - Greater participation of women’s SHGs, mothers committees in 

delivery and decision making; 

Centrality of PRis, partnerships with community based organisations and voluntary agencies; 

e Comprehensive guidelines and tools for planning, management, monitoring and supervision at all 

levels. 

3.2 Vision 

A transformed ICDS to ensure holistic physical, psychosocial, cognitive and emotional development of 

children under 6 years of age In nurturing, protective, child friendly and gender sensitive family, 

community, programme and policy environments with greater emphasis on children under 3 and 

promotion of optimal early childhood care, development & learning Including maternal care, 
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3.3 Goals 

(i) Preventing and reducing undernutrition as early as possible, in a2 life cycle approach, 
recognising that growth and development deficits are cumulative and irreversible. 

(i) Focusing on reaching children under three years of age, pregnant and breastfeeding mothers, for 
enhanced child survival, nutrition, development and learning outcomes. 

(i An integrated approach to early child development- addressing physical/motor, cognitive, 
emotional and social development holistically, enabling children to realise full development 

potential and active learning capacity -without discrimination. 

(iv) Extending from the centre to family and community based. approaches, recognising that 

service providers and community volunteers need to reach out to the most vulnerable age 
groups and the most excluded community groups. 

(५) Fostering decentralization, flexibility and community based locally responsive child care 

approaches, relevant to diverse local contexts; and building upon local innovation and 

capacities. 

(vi) Ensuring equity - inclusive approaches to reach the most vulnerable & disadvantaged 

community groups— Scheduled Castes, Scheduled Tribes, Minorities, etc, 

(Vil) Strengthening convergence to address the [inter-related needs of young children, girls and 
women, in a gender sensitive life cycle approach, 

(vii) Promoting rights based approach, with women’s empowerment as the mover of social change. 
(ix) Moving from outlays to child related outcomes and ensuring ICDS Universalisation with 

Quality, 
(x) Ensuring good governance, accountability and enhanced community participation: 

3.4 Objectives of ICDS Mission 

{i) Toinstitutionalize essential services and strengthen structures at all levels by: 

e implementing ICDS in Mission Mode to prevent undernutrition and assure children of the 

best possible start to life; 

e Strengthening ICDS - AWC Platform as the first village post for health, nutrition and early 

learning — as transformed Early Childhood Development Centre (Anganwadi — Bal Vikas 

Kendra}; 

Focusing on children under-3 years; 

Focussing on early child care and learning environment; 

Moving from outlays to child-related outcomes 

Fostering decentralization and community-based locally responsive childcare approaches; 

(ii) To enhance capacities at ail !evels: 

e 6 Vertical integration of training of al) functionaries / staff to strengthen field based joint 

action and teamwork to achieve desired results and laid down objectives 

e _—_ Establish national training resource centres at central & state levels 

(iii) To ensure appropriate inter-sectoral response at all levels: 
® Ensure convergence at the grassroots level by strengthening partnerships with the panchayati 

raj Institutions (PRis), communities and civil societies to Improve outreach and quality of 

child development services; 

e Coordinate and network with al! ailied systems Le. Government departments and Non- 

Government agencies providing services for children for effective implementation of the 
scheme.
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(iv) To raise public awareness and participation: 
e Strengthen maternal and child care, nutrition and health education; 

e Raise public awareness at all levels on situation and vulnerabilities of children and families 
e Inform the beneficiary group and public on the availability of the six core child development 

services under ICDS 

e Promote social mobilization and voluntary action. 

(v) To create database and knowledge base for child development services: 

e Strengthen ICDS Management Information System (MIS); 

e Use Information, Communication Technology (ICT) to strengthen the information base and 

facilitate sharing and dissemination of information; 

e Undertake research and documentation, 

3.5 Indicators of Achievement 

Key indicators to achieve the goals and objectives will be as follows: 

Reduction in underweight prevalence 

Improved lYCF 

Contribute to reduction in anaemia, IMR and MMR in collaboration with health 

Reduction in incidence of low birth weight babies 

Improved early learning cutcomes 

At the outcome level, ICDS aims to increase the percentage of early initiation of breastfeeding within 

one hour of birth, exclusive breastfeeding till 6 months ef age, timely introduction of 

complementary feeding after 6 months, children being weighed. ICDS will also focus on preventive 

measures and work towards increasing the percentage of pregnant and lactating mothers receiving 

counseling, use MCP and progress card, achieving age appropriate developmental milestones 

andearly stimulation practices. 

ICDS has also formulated process indicators to track the quality and delivery of services. These process 
indicators inciude increase in: percentage of registered children under 6 years receiving 

supplementary nutrition, percentage of registered pregnant and tactating women receiving 

supplementary nutrition, percentage of registered children below 3 years who are weighed every 

month, percentage of AWCs organising VHNDs every month, percentage of AWCs that have regular 

health check-ups, percentage of AWCs that are open for at least 6 hrs a day, percentage of AWCs that 

have conducted fixed ECCE Day etc. The specific impact, outcome and process indicators are given In 

Annexure— VII. 

3.6 Core Strategies 

The core strategies of the ICDS Mission would largely derive from the programmatic, management and 

institutional reforms discussed under ICDS restructuring section above. |n particular, the core 

strategies of ICDS Mission would include: 

(|) Strengthening !CDS as a programme with clear focus on accelerating achievement of maternal and 

child outcomes, repositioning early child development centrally. This mission wil! contribute 

to accelerated reduction in maternal and young child undernutrition and related mortality, and 

enhanced early chitd development and learning outcomes, In a nurturing and protective 

environment for the young child. 
(il) Developing an implementation framework with programmatic, management and institutional
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reforms, in Mission Mode with a clear time frame for achieving stated monitorabie outcomes 
for integrated early child development, using a life cycle approach. 

(iii) Strengthening partnership between the Central, State, PRIis /urban local bodies and 

communities that recognizes and builds on iocal initiative and innovation, fostering convergent 

action with NRHM, SSA, TSC, MGNREGA and others. 

(iv) Facilitating States, districts and communities to develop specific locally relevant strategies, based 

on 3 menu of innovative modeis/ pilots through decentralised, flexible, locally relevant pians 
first at state-level and gradually extending to the district plans of action capturing the samples 

and needs of block and village based pointers for plan of action, designed to achieve mission 

goals, matemal and child related outcomes, within a defined normative framework through the 

APIP route. 

(v) Transforming the ICDS system into a learning organization, backed by a strong monitoring and 

evaluation function, accountability and transparency through community owned accreditation 

processes, building on best practices and lessons learnt from implementation experience. 

(vi) Involving PRIis and urban local bodies, community/women’s groups/SHGs, mother’s 

committees in the planning, management and monitoring of AWCs. Strengthened partnerships 

with parents, families, mothers’ committees, Women’s SHGs, Mahila Samakhya, VHSNCs, VECs 

(village education committees), and other grass rocts level structures are a key element of the 
same. 

(vil) Strengthening community and family empowerment approach that promotes nurturing family 

care behaviours and 3 caring community environment for young children, girls and women- 

especially the most vulnerable and crucial younger child under three years. 

(viii) Functioning as instrument of social change for “more inclusive growth” that ensures equality of 
opportunity in the crucial early years of life for fair inclusion and non-diserimination of children 

beionging to marginalized and /or vulnerable community groups such as SCs, STs, minorities, 
migrants, children with disabilities, children In need of care & protection. 

(ix) Strengthening capacity development and putting in place a resource network for young children 

- networking across different sectors, professionals and institutions of excellence, voluntary 

agencies and action groups, programme functionaries, community based organizations, and 

Nutrition and Child Resource Platforms / Centres. National ICDS Mission Resource Centre and 
collateral strengthening of the NIPCCD, Its regional centres and Food & Nutrition Board {FNg). 

{x) Improving basic infrastructure and service delivery through Anganwadi Centres (AWCs) to 
progressively make ail AWCs the first village post for women and children with community 

ownership and a child friendly environment. 

(xi) Institutionalising improved delivery of essential services and strengthening and up-scaling 

innovations in service delivery - !CDS beyond Anganwad/ Centres to fulfill the commitment to 

reach every young child. 

(xli) Initiating commensurate strategies to achieve the objectives, goais and vision of the ICDS 

Mission. 

3.7 Service Standards 

The purpose of the service standards under the [CDS Mission are to promote and ensure consistent 

high-quality holistic child development services at al! level, while enabling flexibility in the way 

services are provided to meet the varying needs and capacities of the target population. Largely 

based on the core service package of the strengthened and restructured ICDS, the service standards 

listed out at Annexure — Vill would provide the mandatory framework for service delivery at all 

levels.



  

4. MECHANISM FOR IMPLEMENTATION 

In order to ensure that the restructured ICDS Is implemented with the spirit and vision in which it Is 

being conceptualized, It would be essential to run it in the Mission Mode on the lines somewhat 

similar of NRHM and SSA, and also learning from their implementation experience. 

Restructured and strengthened ICDS would be rolled out in Mission Mode in three years beginning with 

200. high burden districts (List of selected High burden districts at Annexure — Vill A) in the first year 

(2012 — 13); additional 200 districts in second year (2013 — 14) --ie, wef Ist April 2013 including 

districts from special category States (J&K, Himachal Pradesh and Uttarakhand) and NER and remaining 

243 districts in third year (2014-15) -ie.,, wef Ist April 2014 of the 12th Five Year Plan. 

4.1 Action at the Central Level 

The Central Government's intervention would be on laying policy / guidelines strengthening 

convergence with key sectors, initiating decentralised planning and support for capacity 

development at all levels, monitoring and evaluation, providing more human and financial resources to 

drive reforms and accountability, and sharing the best practices across and within states/districts. In 

particular, the Central Government would continue to play a leadership role in areas such as: 

e Policy and programmatic guidance on child development (and linked programmes) to facilitate 
states, related sectors, institutions and stakeholders. 

* Developing 3 contextually relevant and flexible framework for effective child development 

interventions through decentralisation and capacity development 

e Institutional capacity development, including development of partnerships with non- 

governmental stakeholders such as professional bodies, national councils, other related 
institutions of excellence. Ensuring requisite and sustainable human and financial resource 

investments in child development. 
e Effective monitoring, analysis of programme implementation experience, feedback and mid 

course corrections, conduct of comprehensive field based reviews and commissioning 

independent evaluation/studies as needed, 

e Convergence with related sectors/ministries to facilitate an enabling and supportive policy 
environment and enhanced resources. 

e Ensure public information, social audits, grievance redressal and other public accountability 

mechanisms function effectively. 

4.2 States’ Leadership & larger Commitment in Implementation 

The ICDS Mission is an endeavour to empower states to carry out the required reforms. While 

recognising the leadership and implementation role of the states, it is expected that the states 

would: 

e Use the given flexibility to take care of the Jocal needs and socio-cultural variations, within a 

normative framework. 

e Advance towards mutually agreed outcomes, objectives, milestones and interventions within 

the existing national policy framework, which would be reflected in the MoU and APP. 

* Continue to provide additional resources to meet the diverse child development needs of young 

children through innovative approaches. 

e Undertake action to create 3a separate department of Women and Child Development (if not 

done already) and move towards creating a dedicated cadre for ICDS and adequate human 
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resources, meet state commitments, increase their resources and expenditure on the child 
development sector by a stipulated percentage every year over the Mission period. 

e Ensure that where posts are vacant for more than 60 days, interim contractual arrangements / 

outsourcing are made and an indication is given when State PIPs are finalised. 

e Ensure decentralised planning and implementation arrangements to ensure that need-based and 

community-owned District Child Development Action Plans become the basis for interventions in 

the child development sector, converging interventions from related sectors, 

e Constitute missions-and other related structures / institutional mechanisms and enhance training 
capacity, as specified. 

© Progressively devolve sufficient administrative and financial powers to the PRis and ULBs, 

depending upon the state context- to improve the reach, coverage, quality, supervision, 

monitoring and effectiveness of childcare services. 

4.3 Management of ICDS Mission Activities at State / District / Block and Village 

Levels 

The success of decentralisation of the functions of ICDS Mission would depend on the management 

capacities at all Jevels. The ICDS Mission at State / District / Block and Village levels would: 

e Enhance human resource and capacity of the ICDS by appointing additional manpower [on 

contractual basis) with technical capacity for early child development, nutrition, and managerial 

skills for decentralised participatory district planning, Improved community processes, 

communication and training, procurement and logistics, financial management, the use of 

information technologies, improved management information systems ang evaluation, 

e Establish strong managerial capacity at the block / project would be the essential link between 

villages and districts. 

e Make State, District, and Block / Project level offices responsible for (I) planning (Ii) community 

awareness and mobilisation (iil) capacity building at village fevel (iv) facilitating inter-sectoral 

convergence, especially with NRHM, SSA, TSC and (v) monitoring and feedback. 

e Support the development of management capacities at the district level so that progressively, 
DPOs and their technical support units are equipped professionally. 

e Make management structures at all levels accountable to various committees/mission 

structures, |.e., National-Level Mission/Steering Group, State-Level Mission and District/Block/ 

Village level mechanisms. 

e Empower the district and regional councils (North-eastern States) in consultation with the tribal 

councils (as per Sixth Schedule) to decide about structures and representation in the ICDS 

Mission Councils and Committees at the district, block and village levels. 

e Support utilization of amount available under the management cost for improving the work 

environment ss such improvements directiy lead to better outcomes 

* Develop appropriate institutional arrangements for effective delivery of services under ICDS 

Mission 

e Provide clarity of tasks, fund flow, powers, functions, account Keeping, audit, etc, at all levels 

through implementation guidelines and financial rules. 

e Undertake review of management structure and devolution of powers and functions to carry out 
any mid-course correction. 

Attempt to strengthen State, District, Block / Project level managerial capacities as per need 

e Ensure assessment of the ratio of the CDPO and Supervisors to AWCs on priority, with the 
redefined role of supervisors in providing mentoring support to AWWs and ASHAs.
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Enable capacity development in respect of additional AWW cum Child care and Nutrition’ 

counsellor and link workers, where taken up by States. 

e Provide support to block level for improving the mobility (using revolving funds} and 
connectivity (using specified contribution for mobile phone charges) of the functionaries. 

e Utilize existing NIC connectivity provided under programmes at district / block / village level - 
including to panchayats, optimally. 

4.4 Convergence with Other Ministries/Departments 

The indicators of early childhood development depend on psychosocial care, the early 

learning environment and the quality of caregiver interaction, nutrition, as well as upon health, 

drinking water, sanitation, female literacy, empowerment, etc. A detailed matrix of the programmatic 

and thematic multi-sectoral convergent actions under the ICDS Mission is attached at Annexure-IX and 

Annexure— IX A. Recognising the importance of wider determinants of child development, ICDS 
Mission seeks to adopt 3 convergent approach for intervention under the umbrella of the District Plan 

for ensuring the following: 

e AWC at the viliage/ habitation level ALMCs to be the convergent point for child development 

action. 
e ICDS Mission to progressively move toward one common Village Health Sanitation and Nutrition 

Committee as the institutional mechanism for convergence at village level (building on 

extending existing 4.97 lakh VHSNCs under NRHM). 
e involyement of PRis and ULSs to ensure that the gains of integrated action are reflected in the 

District Child Development Pians and processes. 

e Village Child Development Plan/Biock Plan/Bistrict Plan to provide an opportunity for 

catalytic resources for convergent action. 

e ICDS Mission's joint household surveys and village micro-planning exercises involving AWWs, 

ASHAs, community/wamen’s groups, VHSNCs and PRis to include availability of health outreach 

services, drinking water, sanitation, school linkages and related issues. 
e APIPs of inter-related programmes to reflect programmatic & institutional cross-linkages and 

commitments. 

e Appraisal of District ICDS Mission Plans to ensure that multi-sectoral Interventions for young 

child health, growth and development are envisaged with convergent community action. 

4.5 (a) Role of Local Bodies 

As mentioned eariier, the Constitution has accorded PRis and ULBs powers through the 73rd and 74th 

Constitutions] Amendments. States are encouraged to involve PRis and ULBs in the 

implementation of ICDS. The current level of participation of local bodies in different States has been 

discussed at Annexure VI A. The ICDS has issued guidelines for monitoring and supervision with the 

involvement of local bodies. Further, States are urged to support involvement of PRis and ULBs in 

implementing the ICDS, wherever possible. 

4.5 (b) Role of Civil Society and Voluntary Action 

The ICDS Mission envisages an important role for civil society, networks, Non-Governmental 

Organisations (NGOs) and voluntary action. In 3 few states, partnerships with NGOs have already 

been established and the partnership fs: (i) extending service management &outreach; (li) enriching 

service quality; and {iii} strengthening specific components like training, communication and 

community mobilization and monitoring. Efforts would be made to involve NGOs at different levels of
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the ICDS Mission delivery system. For this purpose, a norm of implementing up to 10% of the Projects 

in every State in collaboration with such agencies / institutions would be mandated under MoU, above 

guidelines and other legal instruments. Besides advocacy, NGOs would be involved in contributing to 
programme management, strengthening capacity at different levels and evaluation of the child 

development sector, developing Innovative approaches to child development and working together 

with community organisations and PRis, Outline for involving NGOs / voluntary organisations under 

the (CDS Mission are given at Annexure — X. 

A norm of implementing up to 10% Projects in every State has been recommended. The States and UTs 

would develop legal Instruments for their engagement in a manner that the financial liabilities stay 

within the norms prescribed. 

4.6 Strengthening Human Resources 

In view of expansion of the ICDS programme, inclusion of multifaceted activities in the programme for 

achieving its objectives, it would be necessary to: 

e Design a need based training and a long term human resource policy envisaging mativation, 
recognition, pathways for development and enhancement of benefits to all 

e Provision of adequate technical support at all Jevels for implementation of the programme 

Carry out need based assessment of the workioad of AWW for rationalisation of the same 

with revised population norms, need for additional AWW cum nutrition counsellor, use ‘of 

local women/ community volunteers/ ASHA as link workers and Incentives for them, 

e Appoint an additional AWW cum Nutrition Counsellor based on iocal need assessment and 

district plans initially in 200 high burden districts, to be provided on demand by State 
Government duly approved.through APIP by the EPC under the Mission. 

® Increase the availability of human resources through convergence and partnership 

e Ensure that NRHM provides for a trained Incentivised activist — ASHA — at the village level 

and for one ANM at each sub-heaith centre, with an additional ANM from NRHM in high focus 

states 

e Ensure that child development related outcomes are achieved / improved through ECCE 
provisions and school readiness packages 

2 Ensure that MGNREGA provides a paid worker for each créche, where childcare provisions 

are applicable 

e Ensure appropriate orientation and joint training to support early child care and 

development jnitiatives and involvement of PRis, communities and parents in the process. 

4.7 Training and Capacity Development 

Training and capacity building is crucial as the achievement of programme goals depend on the 

effectiveness of frontline workers in empowering families and communities for improved 

childcare practices and efficient and effective delivery of anganwadi service. The ICDS Mission 

would: 

*  &nsure that training needs assessment is carried out and based on that 3 comprehensive plan 

for training and capacity building of frontline workers as other stakeholders including 

members of panchayati raj institutions, etc. as well as families and community at all levels. 

e Creating a training resource cell at NIPCCD including regional centres. 

Facilitate States to closely examine the training infrastructure available within the state, 

including Middle Level and AWW Training Centres, State Health and Family Welfare institute, 

ANM Training Centres, State and District-Level Education Training Centres (SCERT, DIET), 

SIRD and Extension Training Centres (ETCs}, Home Science, Nursing, Medical Colleges and
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Management Institutes/Schools and identify the investment required in them to successfully 

carry Out the tralning/sensitisation programmes. 

e Develop and impiement 3a comprehensive human resources management policy to 

provide support for capacity building at all levels including PRis/community. 

e Make essential for the MLTCs and AWTCs to run model ICDS Projects / AWCs In their respective 

practice areas, 

® Revamp and strengthen the existing institutional structures and mechanism for training 

and capacity building at all levels. 

. Strengthen National / State level Empowered Training Task Force/s to streamline mechanism 

and quality of ICDS training 

Outline for strengthening training and capacity building at all levels under the ICDS Mission is given at 

Annexure — Xl. 

4.8 Strengthening and scaling up Evidence-based Innovative Interventions 

Over the years, ICDS has evolved with differential approaches across the States and there are many 

examples of innovative and successful models implemented by the State Governments that have 

shown good results and have potentials of being up-scaled. Other innovations Including graded best 

practices / potential good practices could be piloted by other states or scaled.up under the central fund. 

State-wise list of some of these interventions along with their focus area has been detailed at Annexure— 

Xil. Under this component, the ICDS would provide flexibility to the State Governments to jnitiate 

relevant innovative interventions with proven track record of improving the availability, accessibility 

and quality of child development services, especially those interventions that are not covered by the 

existing components of the ICDS Scheme. The State ICDS Mission would have an untied fund at its 

discretion for supporting such Innovative interventions. Some of the major innovative interventions 

that could be piloted under this component would include: 

(i) Anganwadi cum Créche / Day Care Centres: Based on district child care needs assessment and 

district plans, different créches models would be piloted and up-scaled - including making the 

AWC an AWC cum creche, allowing MGNREGA créches more flexibility, creches at key work sites, 

community based volunteer child care arrangements in’ fields / forests, responding to local 

patterns of women’s work and time, catalytic support from NGOs, ICDS services will be 
redefined to include provision for piloting of créches and longer day care support and flexibility in 

timing provided to states to respond better to patterns of women’s work and time. In this 

proportion of Central and State / UT share would be on 75:25 basis. Please refer Annexure — | for 
details regarding additional requirement of the Anganwadi-cum-créche. 

4.9 Logistics Management including Procurement 

Timely supply of supplementary nutrition, availability of Kit A supplies, vaccines, medicine kits, pre- 

school play/learning kits, weighing scales, mother child cards, community charts, registers, their 

maintenance and replenishment and logistics management is important in the ICDS Mission 

framework. Under ICDS Mission, the capacity of States would be strengthened for more effective 

management of the supplementary nutrition component, as well as capacity for procurement, 

distribution and replenishment of goods and services. Detailed guidelines for logistics and 

procurement management under the ICDS Mission would be laid down under the Implementation 

Manual to be developed by the Ministry of WCD.
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4.10 Monitoring/Accountability Framework 

e The ICDS Mission proposes anintensive accountability framework through a three-pronged 

process: (i) community-based monitoring and accreditation, (li) internal monitoring and (iii) 

concurrent external monitering-of ICDS. 
e AHS District Level Household Surveys and NFHS would act as the baseline for the ICDS Mission 

against which the progress would be measured. 

e The Mission Steering Group and the Empowered Programme Committee at the Central and 

State / UT levels would also monitor progress periodically. 

e Organisation of periodic public hearings and social audits would strengthen the direct 
accountability of the ICDS Mission system to the community and beneficiaries. 

. The Mission would involve Voluntary Action teams, NGOs, resource institutions, other 

sectors and local communities in mission reviews, monitoring, thematic enrichment and 

mentoring support. 

e Periodic external, household and facility surveys would track the effectiveness of the 
various activities under the ICDS Mission for providing quality child development services. 

e Beside these surveys, supervision Missions would be conducted twice in every state to help 

monitor the outcomes. 

Linking family based mother and child protection card and cohort-tracking with ICDS MIS. 

The computer-based MS would be strengthened for rigorous monitoring of activities,using 

real time data through ICT and mapping(strengthening of monitoring and evaluation 

systems including MIS under ICDS has been discussed in details at Section — 8 befow).



  

5. INSTITUTIONAL ARRANGEMENTS of ICDS MISSION 

For the success of any programme efficient, effective and accountable implementation 

arrangements are essential, ICDS in Mission Mode would require a strong implementation, 

monitoring and supervision mechanism right from central level to the grassroots levels.ICDS mission 

would envisage creating such arrangements at al! levels. The existing service delivery mechanism will 

be strengthened through setting up of a National |CDS Mission Directorate and Child Development 

Societies at State with powers to constitute District units. These Missions will be responsible for the 

effective Implementation of the ICDS. Advisory bodies at 31 levels would be created to oversee and 

guide the ICDS Mission, An Empowered Committee at the National level will be set up and equipped 

with the decision making powers so as to ensure that the system keeps moving at a fast pace and work 

is mot held up for lack of decision. The institutional arrangement of ICDS will work in 

synchronisation with the institutional set up for nutrition in the country. An overview of the 
institutional arrangements under the ICDS Mission, along with proposed linkages to the Nutrition 

Councils at all levels is given as under: 
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5.1 Institutional arrangements at Central Level 

The Ministry of WCD would continue to be the focal point for the implementation of restructured |CDS 

Scheme in Mission Mode, it would continue to play a role in: (i) policy and programme 

development, providing guidance to enable states in more effective implementation, supervision 

and monitoring of the ICDS Scheme; (ii) developing a framework for effective interventions through 

decentralisation and capacity development; and (ili) development of partnership with all 

stakeholders including government and non-government agencies and civil society to achieve child 
related outcomes, The thrust of the Central Governments intervention would be on support for 

capacity development at all levels, monitoring and evaluation, providing more financial resources to 

drive reforms and accountability, and sharing the best national and international practices. 

The ICDS Mission will be constituted to provide leadership, policy support and guidance to the states, 

with an empowered structure called the National Mission Steering Group (NMSG) and the Empowered 
Programme Committee (EPC) respectively under the chairpersonship of Hon'ble MOS (1/C) for Womer 

and Children and the Secretary, MWCD. The Nationa! Mission Directorate of ICDS will be headed by a 

Mission Director - a Joint Secretary level officer of the Government of Indis, who will be responsible for 

handling day-to-day administration of the ICDS Mission. The National Mission Director will be vested 
with appropriate executive and financial powers as approved by the NMSG to enable him/her to 

function In effective manner to achieve the goais of the ICDS Mission, Besides, a National ICDS Mission 
Resource Centre would be set up that would serve as an apex body for technical assistance, 

dissemination and for functioning as a Centre of Excellence for facilitating the National and State ICDS 

Mission Directorates in all issues concerning implementation, supervision and monitoring of ICDS 
Scheme. Outline for setting up the institutional arrangements at the national level including the 

Nationa! ICDS Mission Directorate are given at Annexure — XIll. Detailed guidelines in this regard 
will be Issued along with the Implementation guidelines. 

5.2 Institutional arrangements at State / UT Level 

In order to provide leadership, policy support and guidance for effective implementation of ICDS In the 

State/UT, an empowered structure called the State Mission Steering Group (SMSG) and the State 

Empowered Programme Committee (SEPC) under the chairpersonship of the Chief Minister and 
Minister in-charge of the WCD Department of the State / UT as the Vice Chairperson and the Chief 

Secretary as Chairperson and the Secretary of the WCD Department of the State / UT as Vice 
Chairperson, would be set up respectively. The State ICDS Mission would provide additional 

resources to the States /UTs to enable them meet the diverse nutrition and child development 

needs of young children, The functions under the State ICDS Mission would be carried out through the 

State Child Development Society that will be headed by 3 State Mission Director at the rank of a Special 

Secretary/Additional Secretary {an IAS Officer of JAG/Seiection Grade/ higher).The State Mission 

Director would be vested with appropriate executive and financial powers as approved by the SMSG to 

enable him/her to function in effective manner to achieve the goals of the ICDS Mission, Outline for 

setting up the institutional arrangements at the State levels including the constitution of the State 

Child Development Society are given at Annexure — XIV. Detailed guidelines in this regard will be issued 

along with the implementation guidelines: 

5.3 Institutional arrangements at District Level 

Every district would have a District 1005 Mission headed by the chairperson of its Zila Parishad and 
the District Magistrate / Collector of the concerned district would be the co-chairperson. In 

districts, where the District Magistrate / Collector is the Chairperson, the Zila Parishad Chairperson
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will be the Co-Chairperson and the District Programme Officer ICDS as the District Mission 

Director. The Mission would include public representatives such as Members of Parliament (IMP}, 

MLAs, MLCs from the concerned district, chairpersons of the Standing Committees of Zila Parishad, 
chairpersons of Panchayat Samitis and district Programme Managers from relevant departments as 

official representatives, state representatives, representatives of NGOs and experts. The District 
{CDS Mission would serve as the District Unit of the State Child Development Society to 

effectively discharge all relevant roles and responsibilities of the ICDS Mission jn the respective 

districts. District Mission Unit would be set up as per the phasing pian of the ICDS Mission. 

Besides, District ICDS Cells would continue to operate as per existing norms and District Calls 

would be set up In those districts where the Cell is not there. 

Outline for setting up the institutional arrangements at the District levels including the constitution of 

the District Child Development Mission are given at Annexure — XV. Detailed guidelines in this regard 

will be issued along with the implementation guidelines. 

5.4 Institutional arrangements at Block/ Project Level 

At the Block / Project level, each Biock would have a Siock ICDS Mission Committee headed by the SDM 
or the Chairperson of the concerned Panchayat Samiti. The Block Development Officer [800) of the 

concerned Block would act as the co-chairperson and Child Development Project Officer (CDPO) 

as the convenor of this Committee. Other members would Include pubilc representatives such as 

from the block, members of Panchayat and Block -Level Officers from relevant departments, such as 

Block Medical Officer, Block Education Officer, Extension Officer, Water and Sanitation; two or three 

ICDS Supervisors (on rotation), District-Level Officer, NGOs, two or three professionals/experts/ 

practitioners. Detailed. guidelines in this regard will te issued along with the implementation 

guidelines. 

The functions under the Block ICDS Mission Committee would be carried out through the Block ICDS 
Mission Team headed by the concerned Child Development Project Officer (CDPO).S/he will be 

responsible for ensuring effective implementation of the ICDS Scheme at the Block / Project levels as 

well as achieving the goals of the ICDS Mission In their respective work area with the help of a small 

team of professionals hired on contractual basis. 

Block ICDS Resource Centre (BIRC) would be piloted in 10 per cent of the total Projects across the 

country to accelerate progress on nutrition and survival of women and children at block & village 

levels by effectively promoting exciusive breastfeeding for the first six months and timely and 

appropriate complementary feeding after six months along with continued breastfeeding, infant and 

young child feeding as well as lactation support counselling services. Besides, focussed attention on 
promoting ECCE activities and training & capacity building for all personnel and service providers on 

nutrition, [YCF, ECCE, growth monitoring and other related ICDS services will be given. Under the BIRC, 

a Nutrition Helpline will be set up that will help provide basic counselling services over the phone as 

well as act as the emergency outreach services for moderately or severely undernourished children at 

the block levels. The emergency outreach services will be ensured by the Nutrition Helpline in close 

collaboration with the Health Department / NRHM Team at the District and Biock levels. State-wise 
selection of blocks where these BIRCs can be piloted will be done on the basis of needs and availability 

of infrastructure, planned by the respective State Governments / UT Administrations through 

respective APIPs, approved by the EPC headed by Secretary, Ministry of WCD.
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Outline for setting up the institutional arrangements at the Biock levels including the constitution of the 

Block Chiid Development Mission are given at Annexure — XVI. 

5.5 Institutional Arrangements at Village /Ward Level 

a) Village Health Sanitation and Nutrition Committee (VHSNC): At the village / ward (urban areas) 

level, the VASNC would be responsible for all activities in the Child Development and Nutrition 

Sector would be under the committee to facilitate decision making at the AWC level. VHSNC 
would function as the sub-committee of PRI. 

b) Anganwadi Centre - The first village post for Heaith, Nutrition & Early Learning: The AWC would 

remain the hub for promoting young child survival, growth and development activities at village 

habitation level. in ICDS Mission, the Anaganwadi platform would be strengthened as the first 

village/habitation post for health, nutrition and early learning, with provision of additional financial 

resources for infrastructure and facilities, anchoring ASHAs and converging multi sectoral 

interventions for young children, adolescent girls and women. At the AWC level, the ALMC 

would be responsible for the management and supervision, as prescribed. 

Outline for setting up the institutional arrangements at the village / ward levels inciuding are given at 

Annexure — XVII. Detailed guidelines in this regard wil! be issued along with the implementation 
guidelines.



  

6. STATE / DISTRICT ICDS PLAN (APIP) 

In order to develop specific locally relevant strategies, based on a menu of Innovative models / 

pilots through decentralised, flexible, locally relevant planning first at state -level and gradually 

extending to the district plans of action capturing the sampies and needs of block and village 

based pointers for plan of action, designed to achieve mission goals, maternal and child related 

outcomes, within a defined normative framework, will be required. The management and 
institutional reforms would augment appropriat © human resource at the State, District and sub - 

district levels to support among others decentralized planning as in case of other flagship 

programmes including NRHM and SSA. 

The State / District Child Development Action Plan would be the key strategy for Integrated 

action under the ICDS Mission. Since the success of ICDS Mission would depend upon the quality of 

the community-based planning process, it would be formulated on the premise that (i) the 

community can plan for its children’s needs and (ii) ther e would be greater requirement for 

developing capacities in communities to do so. As even within a village there are different 

scattered habitations/ hamlets and community groups, the ICDS Mission would recognise a 

habitation, rather than a village as a unit of planning. in urban areas, a cluster of households in the same 

urban poor settiement would be a unit of planning. Provision of distinctive planning for young children 

from urban peor communities would be undertaken either as a separate plan or integrating the same in 

the district plans. Appropriate changes in urban planning and. bye laws would have to be made 

appropriate authorities to provide earmarked land / child friendly bullding. 

The State / District Child Development Plans would be prepared keeping the above in mind. The 

State would be expected to prepare a plan for the entire Mission period as well as an Annual Plan 

that would be based on resource availability and prioritisation exercise. The District Child 

Development Society will recommend the Annual Plan and Budgets to the State-Levei ICDS 

Mission under the Chief Minister. Initially, only State Plan would be necessary and gradually on 

need basis, district specific plan may be prepared depending on the capacity and requirement. 

Steps for Preparing Child Development Plans 

At the state level, the State Child Development Society will need to ensure that the core teams at 

the District and Biock levels are carefully identified and are committed to the task of achieving the 

vision of ICDS in Mission Mode. The purpose is to have competent District Planning and Block-Level 

teams who would be able to mobilise community support for a new generation ICDS . Broadly, the 
process of the development of State and District Child Development Pians would be based on the 
following process: 

ICDS MISSIGN— THE BROAD FRAMEWORK FOR IMPLEMENTATION seems



Te |S VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION scm 

Constitute Planning Teams 
_ * Study Census data 

Prepare training modules 
* Mobilize potential partners 
sconduct training of trainers 
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Specifically, the key steps in the planning process for the development of district and state ICDS 

pians would jnclude: 

e Constitution of the Planning Teams at different levels with a clear demarcation of their rales 

and responsibilities. While specifying the broad norms for planning activities, it would be 
essential to provide for diversity and innovations. It is possible that the existing ICDS structure 

and the related departments may not have staff with adequate capacity to take up the 

planning assignment. In such cases, the States would engage professionais on contract at the 

State, District and Block levels. 

e Study of the Census data for demarcating the population for an Ang anwadi/ Mini Anganwadi 

Centres. This would be essential for reaching the chiidren in hamlets, scattered desert/hilly 

areas and urban’ areas {authorised slums and unauthorised urban poor settiements), migrant 

and/or construction labour and other children from socially excluded groups. This would also’ 

facilitate the assignment of (i) status of ‘District’ to mega cities and cities with larger 

number of slums, and (ii) smaller town and towns with smaller slum populations as part of 

the existing ‘District’. 

. Orientation & Training Modules would need to be developed for strengthening the capacity 

of existing staff and key members of the planning teams at various levels. Also, survey 

formats, focus group discussion guides, Village |CDS Mission Registers would be required to be 

developed. 

. Understanding the nature of powers develved to PRis and ULBs in the state with respect to ICDS 

and related services, 

© Mapping of AWC linked facilities and services such as health centres, schools, training centres 
etc. 

e Asurvey of NGOs, women’s SHGs and other organisations, for their possible role in pianning 

activities and contribution to the (CD$ Mission. 

e Organisation of ICDS Mission village contact drives, public hearings and social mobilisation 

activities so that the planning process Is also-a process for creating community ownership of 

child care services and mobilising collective support for the same. 

Filling of vacant positions and recruitment of additional staff in ICDS. 

Release of untied grants to the State ICDS Mission to facilitate planning and social mobilisation 

activities at district, block and village levels.



  

7. FINANCIAL RESOURCES AND FLOW OF FUNDS 

ICDS is an ongoing Centrally-sponsored programme being impiemented through the State 

Governments/ UT administrations based on a cost sharing ratio between the Central Government and 

the State Government. Centre — State cost sharing pattern of all new components including staff 

salary (new staff to be recruited for the Mission) to be 75:25, other than NER, where it will be at 90:10, 
Besides, the major financial norms under (CDS Mission would be as under: 

7.1 Construction of Anganwadi Centres (AWCs): 

In order to facilitate better delivery of services, construction of AWCs, as 23 distinct activity, in a 

phased manner under the ICDS Scheme is extremely essential. A class infrastructure of requisite 

building (3-4 rooms) with facilities and skilled human resources is needed at the village level. The 

MWCD has Issued guidelines stating that AWCs should be child friendly with all relevant 

infrastructure and the space should be at least 600 sq. ft. Please refer MWCD’s jetter in this regard at 
Annexure — ||, Moreover, many states have developed designs and constructed AWCs that are locally 

viable. A sample design of the AWC is also given at Annexure -!. More designs are available at 

www.wed.nic.in. Under the ICDS Mission, 2 lakh AWC buildings-across the country in phased manner 

costing @Rs.4.5 lakh per unit would be constructed. This is on a 75:25 centre-state cost sharing basis. 

Further funds are also being allocated for up-gradation of at least 2 lakh AWCs [including créche) 

@ Rs. 1 lakh per unit on 75:25 cost sharing basis. This includes making the AWC child friendly. States 

would be encouraged to co-locate AWC with schools, wherever feasible and practical. The construction 
would follow the phased roll out plan. 

7.2 Rent for Anganwadi Centre: 

According to the latest NCAER report, around 17 per cent of AWCs are functioning from the rented 

premises. The monthly rent of the AWC has increased from-Rs.50 to Rs:200 for rural and tribal projects 
and from Rs.300 to Rs.750 for urban projects. However, this rate is grossly Inadequate and it Is very 

difficult to find a rented premise for AWCs within this range. Under the ICDS Mission, the monthly 

rent for the AWC would be enhanced. The monthly rent of the AWC is now revised as: 

e =. 85.200 to Rs.750 for AWCs / Mini-AWCs In rural and tribal projects 

e ——-RS,750 to Rs.3000 for AWCs / Mini-AWCs in urban projects 
© Rs.5000 for AWCs / Mini-AWCs in metropolitan cities 

The revised rent for AWCs will only be applicable for centres offering a space of at least 500 - 600 sq, ft. 

The AWC should also have adequate infrastructure facilities. Guidelines and standards for a child- 

friendly AWC (including safe drinking water and sanitation) would be developed and it would be 
made mandatory in hiring rented accommodations. Wherever such space is not available, there will be 
proportionate decrease in rentals too. Further, additional rent for space for créche Is also 

envisaged, 

7.3 Supplementary Nutrition: 

Supplementary Nutrition is an important component as it acts as an entry point for other services 

provided by the AWC. The cost sharing ratio of the supplementary nutrition between the centre and 

States/UTs is on 50:50 basis for states other than NER and 90:10 for NER states. The cost norms for 

supplementary nutrition were fast revised in October 2008. However, due to unprecedented 

increase in the prices of food items and fuel in the past two and half years, various State 
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Governments have expressed difficulty in providing supplementary nutrition within the prescribed 

financial norms. To meet this challenge, the SNP norms are revised based on the Consumer Price 

Index for Rural Labourer (CPI-RL) with base year 1986-87. Secondly, cost per beneficiary has been 

factored based on cost of food items (Mean 8PL landing rates for cereals}, transportation cost, cooking 

fuel cost, Micronutrient Fortification Cost, Processing & storage cost and others to the extent feasible, 

SNP in any case should adhere to the guidelines issued by MWCD on 24.02.2009 read with any further 

clarification. 

Accordingly, the revised SNP cost norms under the ICDS Mission would be as under: 

  

  

  

Existing Norms 155 eB epee ess gels) 

(w.2.f 16.10.08) the date of approwal 

eg ine ee ees 

{i) Children (6-72 months) Rs 4.00 Rs.6.00 

(ii) Severely underweight children (6-72 months) Rs.6.00 Rs-$:00 

(iii) Freenant women and Nursine mothers Rs_5.00 Rs 7.00           

Roll out of SNP with revised norms will be according:to implementation plan initiating. with 200 high 

burden districts in Year-1 and achieving universalization in Year-3. Till Year-3, SNP norm in other 

districts will remain same as that of existing norm. States who are providing additional top up may 

continue to do so. Other states should also consider making additional provision, It will be prudent to 

request for food grains (wheat, rice, millets) under WBNP wherein facility to provide food grains at BPL 

rates js available, 

In case of pilots of AWC cum Créche / Day Care Centres, additional meal as per creche norm would be 

provided to children for which additional financial resource would either be tapped from under the 

Créche Scheme or supported by ICDS Mission through State APIPs approved by the Empowered 

Committee. 

For better management and control, SNP with revised norms will be rolled out according to the 

phasing plan of ICDS Mission: 

7.4 Grading and Accreditation: 

Based on the achievement of pre-defined quality standards and child related outcomes, grading and 

accreditation of AWCs, ICDS Projects and District Mission would be carried out. This would be carried out 

through a participatory process with appropriate mechanisms for validation of child friendly AWC and 

better performing centres and projects. |t would help improve motivation of ICDS functionaries and 

communities for enhanced performance outcomes and ICDS quality. In order to strengthen the concept 

of ECD beyond AWC, accreditation of private pre-schools would also be carried out. A lump-sum 

provision of Rs.2.5 lakh per district has been made for grading and accreditation under the ICDS 

Mission. 

7.5 Operational Cost: 

The operational cost of ICDS implementation in Mission Mode at National, State, District, Block/ 

Project and Village levels works out to be Rs. 1,23,580 crore for five years with the cost for 2012-13 being 

Rs. 16,542 crore. Besides the staff salary and honorarium, it will include recurring expenses, such as 

rent, travel allowances, administrative expenses, and funds for advocacy and public education, 

training, research, contingencies for AWW, preschool material, information education material and 

medical kit.
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7.6 Budget: 

A separate ICDS Mission Budget head would be created to allow flexibility and integration within the 

child development and nutrition sectors and for convergent action with wider determinants of 
maternal and child under-nutrition. in order to-ensure effective implementation of |CDS in Mission 

Mode as well as to achieve the above mentioned goals and objectives, Rs. 1,77,456/- crore has been 
approved during the 12th Five Year Plan, of which Rs.1,23;580/- would be the Gol share and 

Rs.53,876/- State share. The comparative statement showing existing and approved norms under ICDS 

mission is given at Annexure XVII. The detailed component-wise and year-wise break up of budgetary 

requirements for implementing the ICDS in mission mode during the 12th Five Year Pian is at Annexure 

  

  

  

  

  

  

          
  

  

  

XIX. 

sua AN 
a | Total Pian (GO!) 56 w.r.t. Total Gol Budget 

Salary Is | 16.829 | 236. | 

Honorsrium Is 31,386 234 

sp श -— 42,626 345 

Construction, Up-gradation 

andMaintenance of AWts - 8/77£ 7:5 

Programme Components (ICDS) New Components 11.522 | gk | 

Ewistine Components 12.446 10.2 

TOTAL 1,23,580 100 

afin nS 
Plan Perlod - GO! Share Year Year2 Year3 Year4 Year5 | Total (Rsin Cr) 

Recurring 16,454 21129 24,542 25,703 25,733 113,562 

Non-Recurring | &8 | 898 3,950 2,750 | 529४ | 10,018 

Year wise total (Rs in Cr) | ४४७ | 22,027 26,533 28,454 30,025 1,23,580                   

7.7 Release of Funds and Fund Flow 

The procedure for release of funds and fund flow mechanism under the ICDS Mission would be based 

on State APIPs, following the broad Framework for implementation. A Memorandum of 
Understanding (MoU) between the Government of India (Ministry of WCD) and State Government/ 

UT administration would be executed through which State Governments / UT Administraticns: would 

be required to give written commitments regarding its additional contributions towards ICDS 

Mission. The fund allocations to the State Governments would be made on the basis of the 

magnitude of the problem / challenges, core services and activities and commitments to reforms 

and resources by the State Governments. 

The Annual Programme |mplementation Plans of the ICDS Mission would be jointly appraised by a team 

of experts constituted jointly by the National and State Level! Society. The National ICDS Mission 

would approve the Annual Plan on the basis of relevant financial and technical guidelines and release 
funds to the State Child Development Societies. The release of the first instalment to the State/UT
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would be processed after receipt of the above documents/commitments on a lump sum basis. The 

appraisal and approvai of Plans would be completed in time for the first instalment, to meet the 

expenditure of the first six months, to be released by 15th April. There would be some departure from 

the norm in the first year. 

Every year there would be two instalments the detailed instructions on which be issued separately : 
The second instalment would be based on the (i) adequate utilisation of Ist instalment and {ii) 

the quality of implementation and progress. Certain conditions like achievements In the 

previous year, fulfilment of commitments made In MoU, Utilization certificates / SoEs / Audit 
reports, Financial monitoring reports, etc. Approval of APIP by EPC would be essential! before 

release of 2nd instalment in the subsequent year. Auditing requirements would be as per standard 

government practice. 

Fund transfer of the ICDS Mission will be channeled through the Consolidated Fund of the State. 

However, in the event the State fails to transfer the funds within 15 -days, it will be liable to pay 

interest on the amount on the pattern of releases for the Finance Commission funds . Broadly, the 

fund flow mechanism for ICDS Mission would be as under: 

Chart - 1; Fund Flow Mechanism: 
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8. MONITORING, REVIEW AND EVALUATION 

Under the ICDS Mission, monitoring would be carried out st Anganwadi / village, block, district, state 
and national levels. At each level, a standardized format and the set of input, output and outcome 

indicators for evidence based monitoring would be established. To improve public accountability 

and transparency, consistent with current government initiatives lIke Sevottam Compliance and 
Citizen's Charters, four major community based mechanisms would be introduced for monitoring and 

promoting child development sutcomes. These are: 

(1) Introduction of a Common Review Mission (CRM) on the lines of NRHM would be carried out on 

annual basis. Alternatively, considering the fact that MHFW / NRHM is responsible for three core 

service packages of ICDS, joint CRMs with NRHM could be carried out. The 

recommendations of the joint CRM would provide the basis for annual mid course corrections in 

the programme design and feedback to the National and concerned State & District ICDS 

Missions. The constitution of NRHM CRM Teams would be adjusted accordingly to reflect 

representation from the Women and Child Development sector as well as ICDS Mission at all 

levels. 

(li) Jan Sunvai where monitoring teams consisting of a mix group:of National, State and District level 

{of different districts) officials and members of the Voluntary Action Group would visit a defined 

sample of hot-spots / areas repeatedly reporting higher numbers of moderate and / or severe 

undernourishment. Through public interaction and focused group discussion (FGDs) with 

members of families and communities, these teams would carry out Qualitative analysis of 

interventions, gaps and further measures required for improving the child development 

outcomes and impact. The teams would prepare and submit analytical reports with 

recommendations to the District, State and National ICDS Missions. Jan Sunvai could either be 

linked to joint ICDS - NRHM CRM or could be need-specific based on nutrition surveillance data as 

may be decided by the National and State ICDS Mission. 

[1] A community owned accreditation system would be piloted and progressively expanded under 

the ICDS Mission to ensure quality standards in child care service delivery at different levels. This 

would imply the grading of service delivery points including AWCs, Health Sub Centres at village 

/ cluster levels, mandals, blocks and districts based on health, nutrition and development 

outcomes. Community based recognition and awards would be instituted along the lines of the 

Nirmal Gram Puraskaar (TSC) for high performing panchayats, blocks, districts and states. The 

award could take the form of higher untied funds allocated through APIPs and other measures as 

decided by the National and State ICDS Mission from time to time. Higher performing districts 

would be ‘living universities’ for learning by other districts / states. 

(iv) Community disclosure and public information: The community level indicators of the ICDS 

Mission would be tracked at the village level through the community chart with key indicators for 

the village displayed prominentiy outside the AWCs, Health Sub Centres and Gram 

Panchayats. At the AWCs, a community chart for monitoring development and nutrition status of 

children under five years in the community will aiso be displayed. This chart would be 

updated on fixed monthly Village Health & Nutrition Days (VHNDs)} and should be validated 

based on family held Mother & Child Protection Cards. 

Besides, in line with the guidelines for constitution of Monitoring & Review Committee at different 
level to review progress in Implementation of ICDS scheme issued by MWCD on March 31, 2011 (copy



  

at Annexure XX), a five-tier monitoring and review mechanism from the Central level to AWC level 

would be set up. These include: (i) National Level Monitoring & Review Committee (NLMRC); (Ii) State 

Level Monitoring & Review Committee (SLMIRC); (iii) District Level Monitoring & Review Committee 
(DLMRC); {iv) Block Level Monitoring Committee (BLMC); and (v) Anganwadi Level Monitoring & 

Support Committee (ALMSC}, 

As part of the ongoing process of strengthening the ICDS, MWCD has already initiated the process of 

reforming. the existing ICDS MIS that wouid be carried out in two phases. The first phase would 
include refining and revising the recording and reporting systems at various levels, while the second 

phase would include strengthening supervision and program management. Under the second phase 

new tools to achieve focus on quality of ECE, NHED, etc. as well as tools for programme 

management would be made available to the Supervisors / CDPO / DPO / Directorates, 

The reformed MIS in ICDS Is expected to (i) help AWWs spend less time on reporting and paperwork, 

making her time available for focused home contacts (ii) provide greater clarity of data flow from 

primary records to reports; (iii) generate more meaningful, credible and verifiable data for all users (iv) 

help digitization of MIS and (v) move towards results focus. Apart from revising/ developing the 

monitoring formats and tools, following new initiatives during the 12th Plan would be undertaken: 

{i) Provision of data entry at AWC / Sector level by third party: A\| data and information pertaining to 

the services and the beneficiaries are captured at the AWC level. As outlined above, all other 

fevels above AWC consolidate this data and process/analyze it and add some more data 

pertsining to each level. Ideally, data generated every month at AWCs should be electronically 

entered on computer and must be maintained at centralized server at State WCD and/or NIC/ 

MWCD. For this purpose, a provision of outsourcing the monthly data entry through pre- 

designed web-enabled software at block / district level @ Rs. 10 per AWC Report would be 

allowed. 

{ii) /VR Based Monitoring through Nutrition Resource Platform: The MWCD has set up a Nutrition 

Resource Platform (NRP) at NIPCCD, New Delhi with support from CARE/USAID as part of their 

INHP Program. The objective of the NAP is to create an interactive knowledge resource base on 

Nutrition and Chiid Development. NRP will serve as digital resource on Nutrition jncluding 

blasting of messages, provide interactive forum and exchange of information: In addition it will 

have facilities to capture Interactive Voice Response (IVR) system based data capturing 

mechanism. Data captured would be integrated In the MIS reporting system on identified 

indicators. To improve the connectivity/ communications with the AWCs by the ICDS 

functionaries, 3 mobile phone siong with SIM card to Anganwadi Workers at AWCs would be 

provided. 

Besides, the Ministry of WCD would alse commission a third party evaluation of the ICDS Mission to 

review the impact of the programme. Based on the findings of the third party evaluation, the Ministry 

of WCD would carry out necessary mid-course correction for enhancing the overall impact of the 

programme. 

Under the ICDS Mission, adequate allocation of both financial and human resource at all levels would 

be made available to strengthen the implementation of the ICDS MIS for enhancing data flow, accuracy 

and availability of credible and verifiable data for informing policy decisions pertaining to ICDS. 

Comprehensive guidelines for strengthening the monitoring, review and evaluation under ICDS Mission 

would be developed by the National [CDS Mission Directorate. 
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9. GRIEVANCE REDRESSAL SYSTEM 

In order to strengthening accountability ss well as providing a olatform for registering and resolving 

complaints of beneficiaries / community, a grievance redressal mechanism would be put in piace In 

consultation with the States / UTs. In the proposed mechanism, the VHSNC would act as the 

Grievance Redressal Committee at the village level, while at the block level, the Panchayat Samiti / 

Standing Committee would be the responsible committee for addressing-all complaints / grievances. At 

the district level, the Zila Parishad lead by the CEO / District Magistrate / Collector (to be decided by 
States) would be responsible for the registration and redressal of all complaints / grievances. At the 

State level, the concerned Executive Committee under the State Nutrition Council and at the National 

level the Empowered Committee headed by the Secretary, MWCD would be responsible The 

higher-level authority at block, district, state level would act as the Appellate Authority, MWCD 

being the highest fevel authority. 

With the aim at enhancing the process of grievance registration and redressal, a web-enabled 

platform would be set up under the ICDS Mission. In this system, beneficiaries / citizens would be able 

to register their grievances either by calling a toil free number or by submitting 2 written complaint 

through fax, e-mail and / or by visiting the ICDS Mission web portal, Detailed guidelines for setting up: 

the Grievance Redressal System will be mentioned in the proposed implementation guidelines. 

ICDS MISSIGN— THE BROAD FRAMEWORK FOR IMPLEMENTATION seem तन तत



Te CTS ViiS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION seem 

10. ANNEXURES
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Annexure | 

OUTLINE OF AWC-CUM-CRECHE IN SELECT AREAS 

The provision of day care créches is essential for care and development of children in the 0-6 years of 

age, whose mothers go for work. This is essentially required in cases where there are no adult care 
givers at home after the mothers have /eft for work. Currently, the State Governments are not investing 

at all in the day care centres. The availability of creches under the Rajiv Gandhi Scheme for Creches Is 
limited to about 22000 Créches for the entire country and Is managed by mother NGOs without 

involvement of State / UT governments. That being the case, there is a need for providing day care 

créche facilities at the AWCs which have an outreach upto the habitation levels, The AWCs are 

considered best suited to work 3s day care centres as they are meant for children 0-6 years of age for 

providing supplementary nutrition. Pre-school education and health check up. What will additionally 

be required Is augmentation of physical infrastructure, human resource, care related equipments and 

facilities for children below 3 years of age. Specifically, the additional requirements will include: 

1. Personnel: One additional Creche werker who will primarily be responsible for providing 

care and attention to children under 3 at the centre and for providing supplementary nutrition. 

The honorarium of Créche worker is kept at par with AWW at the rate of Rs 3,000/- per month. 

2. Suppiementory Nutrition: For children who-stay in the creche al] day provisions will be made 

for breakfast/mid-morning snack, lunch and evening snack. All children at the centre may not stay 

the whole day. Itis assumed that not more than 15 children will be left at the centre for the whole 

day by parents. Cost for supplementary nutrition for these children is kept at Rs 6/- per children 

per day in addition to the normal AWC— SNP provisions for 300 days in a year. 

3.. Infrastructure: Additional space of 6-8 sq. ft. (total: 150-175 sq. ft.) per child will be required to 

ensure adequate space for children to play, rest, and /earn without any hindrance as well as for 

providing a safe and protective environment for under 3's. In AWCs where the introduction of 
créche facilities will require construction of an additional room, or where there is a need to shift 

to a buliding with greater space, the cost sharing between the Centre and the State will be 75:25. 

This cost has been budgeted under AWC up- gradation at the rate of Rs 1 lakh per unit for 2 lakh 

units in a phased manner, of which the AWC cum créche upgradation would be the priority. 

4. Timing: The centre will have to be open for at least 8 hours. Timings should be set in accordance 

with mothers’ requirements and may be different in different areas/ seasons. Largely, they may 

coincide with primary school timings as that makes it possible for older children to support the 
picking up and dropping of under six. The workers at the centre may plan their schedule {on a 
shift basis} such that the workers do not have to spend more than 6 hours at the centre. 

5. Training: All three workers will require base training to care for children under six. Greater 

specialization for providing preschool education will be required for AWW 1, and more focused 
training for créche management and care and stimulation for under threes will be required for 

Creche Worker. Supervisors and CDPOs will also need to be trained on the new model of AWC- 

cum-Créche to enable them to guide and monitor it. 

The AWC-cum-créche mode! will be piloted in 5% AWCs on a 75:25 cost sharing cost sharing basis with 

the States. To begin with, emphasis will be piaced on implementing the model in Urban Areas. 

impiementation schedule in Urban: Rural would be in a ratio of 60:40, Out of 60% Créche in urban areas, 

17% would be piloted in metropolitans. States may explore the engagement of nen-governmental 

organizations in implementing the model, If the State wishes to implement the mode! on its own, it
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may explore the engagement of non - governmental organizations with expertise in the provision of 

créche facilities such as Mobile Créches in developing AWC-cum-créche models and in providing 

training and technical support to ensure smooth implementation of the same. States interested in 

piloting the mode! will work out detailed implementation arrangements and protocols for the model 

and place it for approval In their APIPs, Implementation of AWC cum Créche in 70,000 AWCs in 3 
phased manner will be done as per the following schedule: 

task 
  

  

  

                

Number of AWC cum Creche{in proportion with construction)* |g | 20,000 40,000 | 70,000 70,000 

Creche in Metropolitan arse (40%) a | | 8000 | 16.000 28,000 28,000 

Creche-in Urban area (43%) | & | 8,600 17,200} 30,100 | 20,200] 

Creche-in Rural area (17%) oa | 3,400 6,800 13,800 11,900 

= 
Facilities at AWC cum Créche lcotNorm Norm |Romarks | 
  

Additional Créche Werker Rs 3000/- per worker per manth कराकर. 
  

Cradies, additions) bed and bedlinen Rs 18,000/- per Créche Establishment cost {once in 

Syears) 
  

Care jtems, soft toys and 

cleaninemateriais 

Rs 1.000/- per annum Misc requirements 

  

Additional rent for additional 

space to be utilized for Créche 

Additional Rent (per Créche 

permonth}Rural/Tribal —Rs 560/- 

Urban — Rs 1,000/- 

Metropolitan — Rs 2.000/- 

Rent will be area specific and 

subject to state schedule of rent 

597१) 3710 ७४ to maximum celling 

as l2id down in norms 
  

Evening snack for all children atCréche     Re 6/- per beneficiary per day Cost of 2vening snack/ milk etc     

NOTE=:-All norms [inci honorarium of Créche worker) willbe shared ina rote of 75:25 between Centre-and State 
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Annexure I! 

No. 16-3/2003-ME Vol. Il 

Government of India 

Ministry of Woman & Child Development 

Shastri Bhawan, New Delhi, 

Dated the 10™ March, 2011 

To 

The Secretaries in all States/UTS dealing with ICDS 

Subject: Construction of Anganwadi Centers. 

Sir/Madam 

As you may be aware, the Integrated Child Development Service (ICDS) Scheme is one of the flagship 

programmes being implemented through a network of Anganwadi Centers (AV/Cs) across the country The 

scheme offers a package of six services for children below six years of age and pregnant and lactating 

mothers. An AWC is. therefore, the first out post at the habitation level for nutrition, health and early childhood 

development and leaming. 

2. Thereis currently no provision for construction of Anganwadi buildings, except for North Eastern States 

under the ICDS Scheme. Several State Governments have been constructing AWCs by using their own funds 

and funds available under schemes of different Ministeries. such as BRGF, MPLADS, MLADS, NREGA, PRI. 

MSDP_ ADP. BADP and State Plans including RIDF etc. There is a need to accelerate such efforts in order to. 
consolidate the AWC as a platform more so te focus on early childhood learning and also in view of Sabla and 

IGMSY schemes being rolled out 

3. Keeping in view the important and enhanced rale being played by the AWCs in the delivery of services to. 

the targeted population, it has been felt necessary to give an indicative and suggestive modei/layout of AWC 

building so that States/UTs make minimum provision for these facilities at the AWCs_ This matter has been 

discussed with various agencies and it has been felt that an AWC must have a separate sitting room for 

children/ women. separate kitchen, store for storing food items. child friendly toilets and space for playing of 

children (indoor and outdoor activities) with safe drinking water facilities. It is also felt that it would meet the 

minimum requirements if an AWC is constructed in a covered area of not less than 600 sq feet as per the 

standard specifications. 

4. Some of the indicative layout models of the AWCs received from CPWD New Delhi, State Governments 

ofAndhra Pradesh, Rajasthan, Tamil Nadu. Bihar and Chhattisgarh are enclosed for ready reference. These 

are. however, suggestive and do not represent any fixed parameters. 

5. it ls requested that the foregoing details may be kept in view while considering proposals for 

construction of AWCs is your State/UT. 

Yours faithfully, 

SA pas 
(Dr. Shreeranjan) 

Joint Secretary to the Govt: of India
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Copy to: 

|. Directors dealing with ICDS in States/UTs. 

li. TD (NIC) to upload on to the Website of MWCD 

My Nar _ 
—————— 

(H.S_ Nanda) 

Deputy Secretary to the Govt. of India
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SAMPLE DESIGN OF THE AWC 

CHHATISGARH 

Alternative designs of AWCs 

1. Design option 1 - Area = 84.31.sq.-m. Costing @ Rs 4000/- per sq.m = Rs 3.37.240/- 

2. Design option 2: Area = 100.5 sq.m. Costing @ Rs 4000/- per sq.m = Rs 4,02,000/- 

However note the following :- 

1. Weare suggesting use of various cost effective building technologies 

2. Cost of toilet is included in the above 

3. Convergence of scheme from various departments is not included here. 

4 This is @ tentative/ preliminary cost and due to lack of data from RES. it is based on previously 

available data. 

One sample has been given below. Detailed sampie ofall relevant designs are available in www.wed_nic.in, 

  ——— नमन नलीयननननमन-++++++++++++ मान 
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Annexure Ill 

CORE PACKAGE OF SERVICES UNDER ICDS MISSION 

1. Early Childhood Care Education and Development ([ECCED) 

Early Childhood Care and Development (ECCD) under the ICDS Mission Is defined as holistic and 
integrated provisions / environment for children below 6 years, that would enable and ensure their 

care, protection, learning and all round development, through family, community and center based 

interventions, Within the framework of ECCD, the Early Childhood Care & Education (ECCE) refers to 

the informal early psychosocial stimulation for children below 3 years and more planned 

Non-formal Preschool Educaticn for ‘children between 3 to 6 years, which is child friendly, focused 

around play and individuality of the child and almed towards the child’s holistic development and 

readiness for school. 

1.1 Non-formal Pre-school Education / Early Childhood Care & Education (६८८६): 

The Preschool Education (PSE) is one of the most important components of the ICDS and in many ways 

can be considered to be the backbone of the programme. The purpose of PSE is to provide sustained 

activities through joyful play-way method that helps to prepare the child for regular schooiing, PSE, as 
envisaged in the ICDS, focuses on holistic development of children up to six years. The Anganwadi 

strives to satisfy the curiosity of the child and channel the child’s creative energy by providing a 
learning environment for promotion of social, emotional, cognitive, motor, physical and aesthetic 

development of the child. The early learning component of the [CDS Mission would ensure a significant 

input for providing a sound foundation for cumulative lifelong learning and development. It would 
also contribute to the universalization of primary education, by providing to the child the necessary 

preparation for primary schooling and offering substitute care to younger siblings, thus, freeing the 

older anes- especially girls-to attend school, 

With the aim to strengthen the early child care and learning environment, ICDS in Mission Mode would 

invest resources on proper quality improvement in ECCE through the AWC platform,. with joyful 

early learning initiatives that would increase the demand for [CDS services and participation in the 
same, by the local communities and other stakeholders such as mothers’ groups. The focus would be 

on making AWCs as the ECCE child friendly centre equipped with the locally appropriate play / learning 

materials, aids, and facilities for teaching by trained AWWs. Details of key actions for strengthening 

ECCE under ICDS Mission at the micro and macro levels are given at Appendix —1. 

In order to strengthen the existing ECCE services, ICDS would focus on providing a broad range of 

services to children both at the Anganwadi Centre and beyond Anganwadi Centre. These services 

would be broadly provided through the following main interventions: 

(i) ECCE Services at Anganwadi Centres: The focus would be on strengthening early childhood care 

and education as 3 core service of the Anganwadi Centres with dedicated four (4) hours of early 

childhood education sessions followed by supplementary nutrition, growth monitoring and other 

related Interventions. In particular, the ECCE Services at the Anganwadi Centres would largely 

be delivered through: 

(a) Anganwadi Worker-led Intervention: |n order to improve the quality of the ECCE service 

delivery under ICDS, the Anganwadi Worker would be trained. She would be responsible for 

the education and care of al] children upto the age of 6 years with focus on the holistic 

development of the child. The AWW would provide home based guidance to care givers and



Te |CT S VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION scm 

mothers and early stimulation of the under-threes. She will also undertake early screening 
for delayed development and referral. For children in the age group of three to six years 

effort would be on ensuring-a natural, joyful and stimulating environment, with emphasis 

on necessary inputs for optimal growth and development. Developmentally appropriate 

curriculum would be designed In order to foster holistic development in all domains. Starting 

from planned play based programme for 3-4 year olds with more of free play, and 

thereafter, moving towards an Increasing ratio of adult guided large group activities 

focused more on specific school readiness for 5-6 year olds. In order to ensure a joyful 

learning process and child friendly environment, provision of adequate space for a play 

based programme / activities and age specific developmentally appropriate play and 

learning materials would be made. In order to strengthen the Pre-school Education 

component, the ICDS Mission would encourage tapping existing resources at district level for 

additional inputs wherever required. Assistance of SSA would be sought for need based 

training of AWW, provision of learning materials, building advocacy on the importance-of 

early childhood care & development, organizing training programmes for community leaders, 

providing for intensive pianning for ECCE & promoting convergence between school system 

& ECCE. 

(b) Parent-ied AWC — based Intervention: As 2 pilot initiative, the parents would be encouraged 
to come forward to provide education and care for their children at AWC. The Mother's 

Groups and Parents’ Groups (wherever available} would be involved in taking care of this 
intervention. The focus would be on parents as first educators, learning through play and 

the child’s individual interests. Initially, the parents may be made responsible for 

supporting the management of the early childhood care and education services twice a 

week, with the support and guidance of the AWW. The number of days of parent-led ECCE 

intervention may be increased or decreased on the basis of the success of this pilot 

initiative. Monthly Fixed ECCE day will be organised at the AWCs for advocacy and capacity 

building of the parents including Grand Parents and elderly citizens. 

(ii) ECCE Services beyond Anganwadi Centres: The focus would be on strengthening early childhood 

care and education as a core service with dedicated four (4) hours of early childhood education 
sessions followed by supplementary nutrition, growth monitoring and other related 

interventions, In particular, the ECCE Services beyond the Anganwadi Centres would largely be 

delivered through: 

(a) Parent-led home-based Intervention: As 3 pilot initiative, the parents would also be 

encouraged to hold ECCE interventions in their home settings. Regular training and capacity 

building to parents would be ensured by the ICDS Mission to carry cut this responsibility, 

(b) NGO-led Interventions: !n order to strengthen the ECCE services beyond Anganwadi 

Centres, voluntary organizations / NGOs would be involved to impiement interventions. 

They would provide education and care services to young children either in the child's own 

home or centre based. This may be all-day or part-day education and care. The aim of this 

service would be to provide learning opportunities for children in small groups within 

homelike surroundings. Voluntary organization implementing this component would 

operate playgroups, so that educators and children can have regular social and educational 

contact. Voluntary organizations engaged for carrying out this activity wouid engage 

qualified and registered teachers as “ECCE Coordinators” to support the educators / 

caregivers: Behaviour change communication between parents and educators / caregiver
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would be an important feature of this service. Regular training and capacity building of 

educators / caregiver would be carried out to improve their understanding and knowledge 

of how children learn. The ECCE Coordinators would regularly visit the community / families 
to check on children’s safety, well-being and learning process. 

(c) Private sector schools (pre-primary & nursery etc.) led Interventions: Although there are no. 

accurate figures available, according to some estimates, the number of children enrolled in 

private-sector Initiatives (inciuding day-care centres, nurseries, kindergartens, and pre- 

primary classes) was about 1 crore (2001), or about as many children as the number under 

ICDS at that time*. Today the initiatives of the private sector may be as large as the 

programmes undertaken by the government sector, which caters to different classes. 

Though originally confined to the upper and middle classes in cities, today private-sector 

initlatives have spread to small towns, villages, semi-urban areas, urban siums, etc., 

reflecting the unprecedented demand for and popularity of such services, However, within 

the private sector too, there is wide variability—ranging from a handful of well-established 

elite schools of high quality offering excellence, to the great mass of poorly managed, 

overcrowded, and under-equipped schools.* With the aim to ensure the quality and 

standards of ECCE services provided by above institutions, appropriate policies and 

regulations would be developed and implemented. All private sector schools (pre-primary 

& nursery etc.) would be brought in the ambit of such policies and regulations on ECCE. 

In order to strengthen the concept of ECCE beyond AWC, various innovations would be 

piloted under the ICDS Mission Including providing funds for promoting 2arly Intervention 

and stimulation, monthly monitoring and promotion of child growth and developmental 

milestones as well as linkage of such private sector schools with VHNDs among others. For 

this purpose, per child cost of SNP under ICDS Mission may be allocated on pilot basis to 

selected private sector schools (pre-primary & nursery etc.), if demanded or essentially 

required, while such institutions would also have freedom to raise funds from other sources 

for this purpose. Accreditation of private sector schools (pre-primary & nursery etc.) would 

aiso be carried out under the ICDS Mission to promote healthy competition and quality 

ECCE services. 

12 Supplementary Nutrition: The supplementary nutrition component of ICDS would 

comprise of supplementary feeding component. and survey of families in the community to. 

identify the target beneficiaries etc. The beneficiaries will avail supplementary nutrition 

provision for 300 days in a year. By providing supplementary nutrition, the scheme attempts to 

bridge the calorie gap between the Recommended Dietary Allowance (RDA) and the Average 

NUTRITIONAL & FEEDING NORMS ISSUED BY MWCD ON 24" FEBRUARY 2009 

  

  

          

Category Calories (K Cal) Protein (g} 

Chitdren [6-72 months) 500 12-15 

Severely underweicht children (6-72 menths) | $0 | 20-25 

Preenant women end Nursing mothers a | 18-20 
  

+ DEE EL MHRD 2004 os-gucted in: the Position Paper - Noticnc) Focus Grous on Early Childhood Ecucatien, National Council of 

Etucetional Reseerch ond Training, 2005 

> ibid.
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Dailyintake (AD!) of children below six years and pregnant end lactating mothers. This pattern 

of feeding aims only at supplementing and not substituting for family food. Under the 

restructured scheme, these beneficiaries will continue to receive the supplementary nutrition 

as per provisions laid down under the revised nutritional and feeding norms issued by the 

MWCD in 24th February 2009 [see table on page 59), Based on the local needs and food habits, 

states would have flexibility in the selection of food supplements. 

With the aim to‘ensure normative approach to SNP, the SNP financial norms are revised based on 

CPi-RL considering the Inflationary price rise in the cost of food items, cooking fuel etc, Moreover, 

to facilitate the processing, storage and transportation from FCI warehouses/ SHGs to AWCs, 
provision has been included in the revised norm. Sesides, states would be incentivized to manage 
SNP with minima! wastage and use the savings as flexi- funds / untied resources improvement of 

infrastructure of the centres, based-on clearance from the EPC. Use of locally appropriate feeding 

choices for take home ration for pregnant and breastfeeding mothers and children 6 months - 

3 years, with greater participation of local communities, women’s SHGs, mothers’ committees, 

village health, sanitation and nutrition committees would be promoted. 

2. Care and Nutrition Counselling: 

Child Care and Nutrition Counselling to all women in the age group of 15 to 45 years would be 

provided with the aim to enhance the child care abilities / capacities of mother and / or other 
caregivers to look after the health and nutritional needs of children within the family 

environment. The focus of this component would be to provide counselling and behaviour 

change communication {BCC} to women _on issues relating to basic health care, nutrition, maternal 

care and healthy food habits, childcare, infant feeding practices, utilization of health services, 

family planning and environmental sanitation, The AWW / Additional AWW In 200 high burden 

districts would be responsible for imparting counselling and behaviour change communication 

through community and home visits as weil as demonstrations of appropriate feeding practices. 

in order to achieve the objective of enhancing the child care abilities and promote health and 

nutrition -of children, the services / interventions would be offered under this component: 

(i) Growth Monitoring and Promotion: |t being one of the vital services mandated under ICDS 

guidelines, al| eligible children 0-3 years would be weighed monthly and 0-6 years children on 

quarterly basis. Identification of growth faltering and appropriate counselling of care givers 

specially on optimal Infant and young child feeding and health care would be reinforced. Family 

retained Mother and Child Protection Card would be used by care givers te monitor the growth of 
their children, 

(li) Infant and Young Child Feeding (1YCF) Counselling: |YCF practices comprising of both 

breastfeeding, especially early initiation and exclusive breastfeeding for the first six months of 

life, as well as appropriate complementary feeding help ensure young children the best possible 

start to life. Optimal [YCF practices can be enhanced with skilled one to one counselling through 
home visit and support to pregnant and lactating women, mothers of children under three, the 

family and the community, Under this component, these practices would be promoted. It would 

also include feeding and care during illnesses, addressing prevailing myths and misconceptions, 
preparation of complementary foods, hygiene and sanitation especially during feeding. During 

such counselling sessions, benefits of breastfeeding for both mother and baby would also be 

discussed, 

(lii) Lactation Support: This would include support for initiation of breastfeeding, women often not 

producing enough milk for their babies, breast milk immediately not produced after birth and
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difficulty in breast feeding due to certain problems like cracked nipple etc. In order to help: 

jactating women build their confidence in their ability to fully breastfeed their babies especially 

immediately after birth, skilled counselling support would be provided through home and 

community visits. 

(iv) Maternal Care Counselling: in order to promote maternal health and nutrition during pregnancy 
and post delivery, counselling and behaviour change communication would be carried out. 
Pregnant women, their mothers, mother-in-laws and other caregivers will be counselled sbout 

care during pregnancy and birth, nutritious ‘diet, rest, IFA compliance, information on ANC and 

postnatal check-ups, etc. The household elders would be involved to become facilitators instead 

of barriers in promoting good practices and reinforce the same. The Additional AWW cum Child 

Care and Nutrition Counsellor and ASHA under the overall supervision and guidance of ANM and 

other health functionaries would be responsible for this task. 

(v) Nutrition and Health and Hygiene Education: VHND and SNEHA SHIVIRS under the ICDS Mission 

would serve as an important platform for nutrition and health education. Besides, nutrition and 

health and Hygiene education would also be imparted to the beneficiaries through monthly 

sessions, small group meetings of mothers / Mahila Mandals, community and home visits, THR 

days, village contact drives, local festivals / gatherings for nutrition, health and developmental 

education. Demonstration of low cost recipes, promotion of balance & nutritious diet, local 

nutritious foods, will be undertaken. Child care and nutrition counselling would be carried out at 
the AWC where women will be trained and would be able to approach the AWW cum Child Care 
& Nutrition Counsellor about queries related to child and maternal care, Celebration of special 

events and days like Nutrition Week, ICDS day, Sreastfeeding week etc will be organized to 

sensitize the community and families. 

(vi) Monitoring & Promotion of Child Growth and Development: Growth monitoring of children and 

nutrition surveillance are important activities of ICDS at grassroots level. Children under three 

would be weighed once a month and.children 3-5 years of age would be weighed quarterly. For 

this purpose there is a provision of two types of weighing scales —-baby weighing Scale and 25 kg 

Salter scaie. Weight-for-age growth charts would be maintained for all children below six years 

as per WHO Child Growth Standards. These growth charts would help identify children in various 

categories like normal children, moderately underweight children and severely underweight 

children. There would be two separate charts for girls and boys. The tracking through these charts 

would help detect growth faltering and facilitate prompt action and referral. A joint Mother and 

Child Protection Card would be provided to each mother to track the nutritional status, 

immunization schedule and developmental milestones for both the child and the pregnant and 

lactating. mothers. Through discussion and counselling, growth monitoring aiso increases the 

participation and capabilities of families to understand and improve childcare and feeding 

practices. It heips families understand the linkage between child growth and the dietary intake, 

and care 

(vii) Community based management of Severely and Moderately Underweight Children: Hands on 
training on caring practices will be given at Sneha Shivirs to mothers and caregivers of 

underweight children at AWCs for 12 days, followed by 18 days of home practice. This will help 

the child to gain weight and within 6-8 sessions the child is on the path of rehabilitation. Those 
sévere underweight children requiring medical attention will be referred to NRCs / MTCs in 

consultation with ANM and// or MO. Close monitoring and follow up of these chiidren after 
discharge will be facilitated by AWWs.
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3. Health Services: 

The following three major health services under the ICDS Mission would continue to be delivered 
through public health infrastructure under the Ministry of Health and Family Welfare: 

{i) Immunization: The focus would be on ensuring immunization of pregnant women and infants. Sub 

Health Centre would be responsible for carrying out immunization of infants and pregnant 

women as per the national immunization schedule. Children would also be given Vitamin A and 

booster doses. The AWW and ASHA would assist the health functionaries in compiete coverage of 

the target population for immunization as well. as in organizing the fixed day immunization 

sessions- popularly known as “Village Health Nutrition Days (VHND)” atthe AWC. 

(ii) Health Check-up: Health check-up under the ICDS would continue as health care of children 

under six years of age, antenatal care for pregnant mothers and postnatal care for lactating 

mothers. The various health services provided for children by ANM and PHC staff (MO) would 

include regular health check-ups, recording of weight, Immunization, support to community 

based management of malnutrition, treatment of diarrhoea, deworming and distribution of iron 

and folic acid and medicines for minor illnesses. A medicine kit would be provided at every AWC 

every year containing basic medicines for controlling common ailments like fever, cold, cough, 

worm infestation, etc. including medicines and basic equipments for first aid. 

NRHM would provide doctors for health check up at AWC level preferably on monthly basis but at 

feast once in a quarter. Planning Commission would issue directives for making such mandatory 

provision under NRHM using doctors from their own pool Including AYUSH doctors and 
involvement of appropriately trained RMP, where qualified doctors are not available. 

(iii) Referral services:. During health check-ups and growth monitoring sessions, sick and 
malnourished children as well as pregnant and lactating mothers in need of prompt medical 

attention, would be referred to health facilities. The Anganwadi worker would faciiitate the 
referrals and also detect disabilities in young children and refer to health facilities. ANM 

and/or MO would be primarily responsible for referrals. 

4. Community Mobilization, Awareness Advocacy and IEC: 

Advocacy and Education & Communication would be used for promoting early child development, 

matemal & child care and nutrition for creating an enabling environment by the ICDS Mission. 

With the aim of enhancing the community participation and ownership in ICDS initiatives for 

social mobilisation and sensitisation of the community by involving community members /PRis 

/women groups/villageeiders/civil society organisations etc. would be undertaken. Appropriate 

IEC toois and training would be provided to the functionaries: at all level. Specifically, the 

following advocacy and IEC activities would be carried out to achieve this vision: 

(i) Sensitization and Engagement of PRis/Mothers Committees/SHGs on Nutrition & Child 

Development: To increase community ownership, PRls / SHGs / Mother Groups / prominent 
community members and motivators would be identified by the AWW and ASHA and oriented on 

child development and nutrition related issues like care during pregnancy and feeding, early and 
exclusive breastfeeding, timely initiation of complementary feeding, supervised growth 

monitoring, care for development, early learning, sharing of nutrition status at Gram Sabha 

meeting, etc. 

(ii) Social mobilization campaign in partnership with Song and Drama Division of Ministry of 

Information and Broadcasting: In order to specifically target tribal areas, rural areas and other
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areas where the mass media reach is poor, puppet shows, folk dances, plays, skits, in local 

languages would be carried out in association with the units of Song and Drama Division. 

(Jil) Use of Mass Media for Awareness Generation: Bullding on the National IEC Campaign 

against malnutrition to be launched by MWCD; the ICDS Mission would strive to extend the 

nutrition and health education activities to the district, block and village levels. Mainstream 

media channels like TV, radio, print media, newsletters, etc would be utilised for propagating 

nutrition and health related messages including promotion of IYCF practices, care during 

pregnancy, healthy food habits and program services lke growth monitoring among others. 

Posters and banners would be put up at strategic locations. Feasibility of setting up and running 

community radio would also be explored. State level newsletters carrying key messages, 

information on feeding, low cost nutritious items and recipes would be published every quarter. 
The State ICDS Mission would be responsible for the implementation of the tasks associated with 

this_activity with the technical support and inputs from the locally available team of the Food & 

Nutrition Board (FNB). 

(iv) Awareness Campaign /Village Contact Drives through Local / Folk media: District ICDS Missions 

would be responsible for identifying local troupes, who would perform on the assigned 

themes in local language. The shows would be carried out at the village level so as to penetrate 

tribal./ rural areas on, preferably on the VHND / ECCE Days / other village contact days. 

(५) Inter-personal Communication (IPC): The inter-personal communication would be carried out 

in the context of local knowledge & practices and individual variation of abilities in accessing, 
adapting and applying knowledge and appropriate to the life cycle stage. The aim would be to. 

create a demand for the ICDS services by generating awareness about the significance of IYCF, 

growth monitoring, supplementary nutrition, and early childhood & maternal care for the 

development of the child including appropriate food demonstrations. The mother-in-laws and 

other caregivers would also be sensitised to ensure appropriate care and feeding practices at 

home. |PC would be carried out both at the AWC as well as through home visits. 

(vi) Voluntary Action: Voluntary action for promoting nutrition / ECCE, child development and 

maternal care actions through village and block Jevel nutrition and other service oriented 

champions / mentors who would undertake to mobilise community / sacial mobilisation and 

participation in’a big way. Block level Nutrition mobilisers and trained supervisors would have a 

role in capacity building of the functionaries and members of the community. The trained 

champions / mentors would be involved in undertaking home visits and counselling to mothers 

and families on breastfeeding and complementary feeding. The Voluntary Action Group (VAG) at 

various levels would include linkups with various relevant organisations, research and educational 

institutions, community based organisations, civil society groups, local community groups and 

institutions. In addition, the VAG wauid also draw a mix set of people from different spectrum of 

community including retired senior functionaries, teachers, doctors, parents etc. Amongst 

women, this could be an important channe! for involving educated unemployed homemakers, 
who may feel the need ta provide valuable service to the community.
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Annexure IV 

DEVELOPMENTALLY APPROPRIATE/ AGE APPROPRIATE ACTIVITIES FOR ECCE 

For Children Under 3 years 

“Focus on Health, nutrition and early psycho social stimulation through free play and a lot of adult 

child interaction. Egs. (infant games, traditional songs & syllables, access to variety of play 

materials, individualized adult attention and interaction, opportunities to explore, early 

introduction to stories, infant books, drawings etc.) in safe, spacious and clean environment. 

“ Use'the Mother Chiid Protection Card to enhance care for development, early stimulation and for 

early detection and intervention of developmental deiays, linking this with other key care 

benaviours, 

For Children between 3 to 4 years 

“Planned play based programme for all round development with more of free play. (2-3 hours} 

** Continuous opportunities, more free but some guided, for adult-child, child to-child interaction 

and interaction with play materials and environment through a variety of individual, small 

group and large group activities. 

*% Opportunities to listen to stories, learn rhymes, create, indulge in imaginative play, ask 

questions, do simple problem solving, experiment to promote active and Interactive learning 

and generally have a ‘feel good’ experience for 3 positive self image. 

For Children between 4 to 5 years 

“* Moving towards an increasing ratio of adult guided vs. free play activities, and more of large 

group activities and focused more on specific schooi readiness, with increasing complexity in all 

of sbove.(3-4 hours) 

“ Reading Readiness: e.g. picture-sound matching, shapes, phonetics; increasing vocabulary; 

verbal expression, developing bond with and interest in reading through picture books, story 

telling, charts etc 

% Writing Readiness: e.g. eye hand coordination, interest in writing, left to right directionality 

® Math: developing skills in classification, seriation, pattern making , reasoning, problem 

solving, forming concepts: pre number and number concepts and space concepts and 
vocabulary, environment concepts 

= Motor.deveiopment : fine and large muscle development 

= (Creativity and cesthetic appreciation 

For Children between 5 to 6 years 

“ The concepts of school readiness on various facets would focus on; sentence comprehension, 

visual perception and discrimination, number and space concepts, concepts of more/less, near/ 

far, thick/thin, classification of one and two; giving words for letters, reading readiness, colour, 

object identification, early numeracy, early literacy etc.
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Annexure V 

OUTLINE FOR SNEHA SHIVIRS IN SELECTED AREAS — COMMUNITY BASED 

APPROACH FOR PREVENTION AND MANAGEMENT OF 

MODERATE & SEVERE UNDERNUTRITION 

Undernutrition in the first six years of life needs special emphasis since it has a lifelong adverse impact 

on growth and development and a much greater impact on child mortality. Nearly every second young 

child in India today 5 undernourished—underweight (42.5 % of children under five years) or stunted 

(48 % of children under five years} and 19.8 % are wasted. Several studies and evaluations have 

highlighted the major causes as: (i) irregularity and low coverage of children for growth monitoring; (ii) 
Absence of interpretation of the growth curve and counselling; (ili) Poor visibility to malnutrition — 
a silent emergency; (iv) Lack of knowledge of mothers and caregivers especially among the first time 

mothers on proper feeding and caring practices for children under three; and (v) Sub optimal 

breastfeeding and Inadequate focus on timely and appropriate complementary feeding. 

Although addressing this challenge ts a tough task, it Is a well established fact that a very small section 

of the underweight children require medical attention and treatment at the heaith facilities. A large 

proportion of them could be easily rehabilitated and managed at the community / village level itself. In 

order to overcome the problem and accelerate the prevention and reduction of moderate and severe 

undernutrition under ICDS Mission, efforts would be made to ensure community based prevention 

and management of undernutrition through SNEHA SHIVIRs, conducted at an Anganwadi centres 

selected among a cluster of 4-5 Anganwadi centres. This approach is being adapted under the ICDS 

Mission based on the fearning from the Positive Deviance Approach which has shown positive results 

in terms of rapid reduction of undemutrition in Vietnam, Mynamar, West Africa ete. In India, the 

approach was piloted using the ICDS structure in West Bengal and then Orissa, which has shown 

positive results and potentials for scaling up as an innovative Intervention. 

The Positive Deviance appreach js an effective community based approach which galvanizes 

communities and families into action for solving the problem of undernutrition. it focuses on solutions 

within the community, use of local resources and sustained changes In behaviour. It is based on the 

premises that some children thrive better than others in the same socio economic strata basically 

because their care givers follow some positive care practices. These practices need to be discovered 

and promoted to convince mothers / caregivers of undernourished children. As the practices are local 
and indigenous it is culturally acceptable, affordable, and sustainable. Propagating them at Nutritional 

Care and Counseling Sessions has made a dent on the nutritional outcomes. Care behaviours are 
intrinsically linked and Include infant and young child feeding, health, hygiene, psychosocial care and 

care for girls and women. 

Using this approach, SNEHA SHIVIRs under the ICDS Mission would be designed to be a community 

based approach for the prevention and management of moderate and severe undernutrition. The 

overall goals.of the SNEHA SHIVIRs would be to ensure quick rehabilitation of malnourished children; 
enabie families to sustain rehabilitation; and prevent future malnutrition in community by changing 

behaviours in childcare, feeding and health seeking. The key strategies would include: (i) orientation of 

Anganwadl workers and Supervisors on the approach; (il) 100% weight monitoring and tracking using 

growth charts and Mother Child Protection Card; (iii) community orientation / sharing of the magnitude 

of the problem; (iv) enlisting the positive practices in the homes of well-nourished children in poorer 

household; and (v) setting up Nutritional care and counselling sessions. 
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During the SNEHA SHIVIRs the Anganwadi workers with the help of community volunteers, mothers 

groups and SHGs would facilitate a-learning—by doing technique for mothers and caregivers of 

moderate and severe underweight children. Caregivers and mothers of these children would practice 
new cooking, feeding, hygiene, health and caring behaviours shown to be successful for rehabilitating 

underweight children. The selected practices would come from both public health accepted 

behaviours and from the positive practices seen in the homes of healthy children living in the same 

milieu and belong to similar socio economic group, The SNEHA SHIVIRs would promote behaviour 

change and empower caregivers to take responsibility for nutritional rehabilitation of their children 

using local knowledge and resources and peer learning at 12 day sessions followed by 18 days home 

based practices. 

During the 12 days children would be fed additional high calorie local foods, provided by ICDS and from 
contribution from individual caregivers of underweight children and community, demonstrating 

positive care practices and optimal feeding behaviours. Children regain appetite and visible changes 

are seen as also indicated by gain in weight. A gain of 200-400 ems is expected during these 12 days. The 
12 day session Is followed by 18 day home based care during which the practices learnt at the sessions 

are followed at home. Anganwadi workers will closely monitor these children through home visits 
during 18 days. A further weight gain is expected if the practices are followed. During this process of 

rehabilitation the mothers will |mbibe the practices thoroughly so that they can sustain the 

rehabilitation and prevent malnutrition In other siblings. There is also a ripple effect which leads to an’ 

improvement in care practices in other families. 

Key Interventions of SNEHA SHIVIRs organised during the 12 day session would largely include: 

e Selection of moderate and severe undernourished children (preferably nct more than 15. per 
AWC / cluster} 

® Ofientation of mothers and caregivers of selected children 

e Weight monitoring of the selected children 

®  Deworming of these children 

© Ensure IFA and complete immunization for these children 

* 12. day hands on practice sessions for mothers and care givers to promote improved feeding and 

child care practices. 

e Recording of welght on first day, 12th day and after 18 days 

e Theme based education using !EC on feeding, heaith, hygiene and psychosocial care on each of 

the 12 days, using mother child protection card package 

© Health check-up and referral services 

© i8days home based practices 

e «Repeat of session for each child till child becomes normal 

e Monitoring progress — child-wise, AWCwise as weil as at the block and district levels.
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Annexure VI 

Order on Expanding the Role of Village Health & Sanitation Committee 

2.18015 / 8 / 2011-NRHM-II 

Government of india 

Ministry of Health and Family Welfare 

National Rural Health Mission 

Nirman Bharwan, New Belhi 

Dated 25 july 2011 

ORDER 

it has been decided to expand the role Village Health & Sanitation Committee (VHSC) so as to include ‘Nutrition’ 

within its ambit with the active participation of Angenwadi Workers, ANMs and: ASHAs: The committee henceforth’ 

will be named as Village Health, Sanitation and Nutrition Committee (VHSNC}. tn-addition to the defined activities 

of VHSC as per NRHM framework of implementation, VHSNVC will siso engage with end monitor status, issues and 

action pertaining to nutrition. The broadened mandate of VHSNC will include the following activities in addition to 

the existing mandate of VHSC. 

e 8 6Create awareness about nutritional issues and significance of nutrition 35 an important determinant of 

health. 

e Carry out survey on nutritional status and nutritional deficiencies in the village especially amiong women 

and children, 

e identify focally avaiiabie food stuffs of high nutrient value as well 35 disseminate and promote best 

practices (traditional wisdom) congruent with local culture, capabilities and physical environment through 

3 process of community censultation. 

e Inclusion of Nutritional needs-in the Village Health Plan- The committee will dco an in-depth analysis of 

cause of malnutrition at the community anc household levels, by invatving the ANM, AWW, ASHZA and 

ICDS Supervisors: 

e Monitoring and Supervision of Villiage Health and Nutrition Day te ensure that it is organized every month 

in the village with the active participation of the whole village. 

e = Facilitate earty detection of mainaurished children in the community tie up referral to the nearest Nutritional 

Rehabilitation Centre (NRC) as well a5 follow up for sustained outcome. 

e Supervise the functioning of Anganwadi Centre (AWC) in the village and facilitate its working in improving 

nutritiona! status of women and children. 

e Actas a grievances redressal forum on health and nutrition issues
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The committee may, preferably, act as asub-committee of Gram Panchayatand function under the overall supervision 

of Gram Panchayat: States are accordingly advised to issue the necessary notifications and guidelines on constitution 

of VHSNC to all concerned. States are also requested te consider notifying VHSNC as subcommittee of Gram 

Panchayat 

(P.K. Pradhan} 

Special Secretary & Mission Director (NRHM) 

Government of India 

To, 

Pr_ Secretaries (H&FW) / Secretaries (H&FW) / Mission Directors (NRHM) of all States/ UTs 

Copy to: 

1. Secretary (WCD) 

2: 5r. Advisor, Planning Commission 

All programme officers in the Ministry of Health & FW Ww
 

4 NRHM Facility Centre for uploading in website:



In
vo

lv
em

en
t 

of
 
Pa
nc
ha
ya
t 

Ra
i 

In
st
it
ut
io
ns
 

[P
RI

s]
 

in
 
th

e 

im
pl
em
en
ta
ti
on
 

of
 
IC

DS
 
Sc
he
me
 

PR
is
 
ar

e 
ac
ti
ve
ly
 
in
vo
lv
ed
 

in 
im

pl
em

en
ta

ti
on
 

of
 
IC
DS
 
Sc
he
me
 

in 
di

ff
er

en
t 

St
at

es
 

in 
va

ri
ou

s 
ac

ti
vi

ti
es

. 
St

at
es

 
ha
ve
 
de

vo
lv

ed
 

re
sp
on
si
bi
li
ti
es
, 

po
we
rs
 

an
d 

in
vo

lv
em

en
t 

to 
PR
is
 
de
pe
nd
in
g 

up
on

 
th

ei
r 

pr
es

en
ce

 
an
d 

ef
fe

ct
iv

en
es

s 
in 

th
e 

St
at
e,
 

Th
e 

va
ri

ou
s 

ac
ti

vi
ti

es
 

in 
wh
ic
h 

PR
is

 
in
vo
lv
ed
 

ar
e 

as
 
un
de
r:
 

 
 

PA
RT
IC
IP
AT
IO
N 

LE
VE

L 
Su
pe
rv
is
io
n 

of
 
PR

is
 

Se
le

ct
io

n 
of
 

A
W
 

W
s
 /
A
W
H
s
 

Lo
ca

ti
on

? 

Co
ns
tr
uc
ti
on
s 

M
a
i
n
t
e
n
a
n
c
e
 

of
 
A
W
C
s
 

Su
pe

rv
is
io
n 

of
 

SN
P 

M
e
m
b
e
r
 

of
 

Mo
ni

to
ri

ng
/ 

Su
pe

rv
is

io
n 

C
o
m
m
i
t
t
e
e
 

Mo
ni
to
ri
ng
 

of
 

H
o
n
o
r
a
r
i
u
m
 

 
 

S
T
A
T
E
S
/
U
T
s
 
 
 

1. 
A
n
d
h
r
a
 
Pr
ad
es
h 

 
 

Bi
ha

r 
 
 

Ch
an

di
ga

rh
 
-U
T 

 
 

Ch
ha
ti
sg
ar
h 

 
 

D
a
m
a
n
 

& 
Di
u 

 
 

D
&
N
 

Ha
ve

ll
 

 
 

De
l 

hi
 

Do
ve

s 
no
t 

ha
ve
 

PR
Is
, 

 
 

60
9 

 
 

Gu
ja

ra
t 

 
 

Ha
ry
an
a 

 
 

11
, 

1
&
1
 

 
 

    Ka
rn
at
ak
a 

  
        

        
    

 
 

Annexure — VIA 

es |S VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION sccm



 
 

re
ct
io
n 

of
 

W
s
/
A
W
H
s
 

Lo
ca

ti
on

/ 
Co

ns
tr

uc
ti

o 
nf
 

M
a
i
n
t
e
n
a
n
c
e
 

of
 
A
W
C
s
 

Su
pe

rv
is

io
n 

of
 

SN
P 

M
o
m
 

be
r 

of
 

Mo
ni

to
ri

ng
/ 

Su
pe

rv
is

io
n 

C
o
m
m
i
t
t
e
e
 

 
 

v 
v 

 
 

v 

 
 

v 
 
 

 
 

 
 

ap
e 

Co
un
ci
l 

] 
ve
 

ve
 

 
 

 
 

 
 

 
 

 
 

 
 

  
    

  
  

 
 

es |S VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION sccm



Le {CTS VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION sccm 

Annexure Vil 

List of Result Indicators with Targets 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Indicators Current Stctus Torget Means of 
fEnd iin Picn}) | verification 

A, Impact Levet 

i. Reduction in percenteze of underweight (<-25D) children A259 (NFHS-3} for | 16 percentage NFHS/AHS Periodic 

‘Betow 3 and 5 years (separstely) below 5 yrs point Surveys 

40.8 %(NFRS3) 
forbeiow 3 yrs a 

ii, Reduction in percentag= of severely underweight (<-3SD)} 
chiidren below 3 years 16.0 H{NFHS-3) Ea || 

ii, Reduction in: prevaience of anzemis in under-S children 7839 % {N=HS-3} [2s | % lp | 

iv. Reduction in orevalence of engentis in aregnent women 57.2% (NFHS-3} [20४ . | [95 | 

¥. Reduction In incidence of lew birth weight babies 22% (NFHS-3) 10% jp | 

vi, Percentage of 5-5 ytschildren at the AWC: who ere 
echool-ready lea छछ lowe _| Pariodic survey 

B. Outcome tevel 

10DS Core: 

| Percentage of children weighed at birth within 24 hours 456. SHiNCAER, 2009) = | AHS/ 
Independent survey 

ii, Percentage of children initiated freastfeedine within 40.5% (DiHS-3) 73% NFHS) DLES/ AHS 
sone hour of birth 

iii. Petcentage of children exclusively breastfeeding till 46% (NFHS-3) 75% NFHS/ DLHS/ AHS: 

5 month: of age 

iv. Percentage of children $-23 months whd nave been 57.1% (DLHS-3) = | NFHS? DLHSFAHS 

given complementary feeding after & monthsin 

addition to bresstfeeding 

¥. Percentage of mothers receiving counseling on post 28.3 (NFHS-3) | NFHS/AHS 
weighing of their childres independent survey 

vi. Percentage of mothers of 03 yr children who sre 7 FOS 
using MO? card and sre aware of sarty stimulation 

practices 2s suttined in MCP Grd 

vil, Peccentage of families using chile progress card for ae 50% of independent 

tracking children in 3-6 yesrs age achieving sg= those Survey 
‘appropriate developments! milestone sttending 

105 755६ 

Common with Health: 3 

|. Percentage of children 22-23 months received ७७०१ % INF=RS3} {85-95} NFHS. / AHS /DLHS 
full immunization 

i, Percentage of children whe received Vitamin A 24:3% (NFHS-3} (758) NFHS7AHS 
dose in fast & months 

iii. Percentage of children balow 3 yeers with ciarrhces 34.2 (DEHS-3) (7096) NFHS/ DLHS/ AHS: 

trested with ORS 

iv. © Percentage of oreenant women receiving at 50.7 (NFHS-3) (8055) NFHS/ DLHS/AHS 
feast 3 or more ANC checkups 

¥. Percentage pregnant women whs consumed at 456 (DLHS) (805) NFHS) DLHS/ AHS 
fezst 100 [FA tablets             

  

*As per Heeith targets
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Indicators Current Stotus Torget Means of 
(Endizth Pian} | verification 

  

©. Process Level 
  

i. Percentage of registered children Eto 71 months whe | (COS MIS 
recsived suppizmentary nutrition for at least 

22 days/month during the fast 3 months. 
  

ii, Percentage of registered pregnant and lactating = | Pl 
women réceiving supplementary nutrition for atleast 

2i.days per month curiee the fost 3 months 
  

iii, Percentage of sigibie children below 3 yrs who are 100% be 

weighed avery month curing the lost three months 
  

iv. ‘Percentsge of AWCs organized VHNDe every month | pe 
during the isst. 3-months: / 
  

Vv: Percentage of AW Ws who conducted at feast. one 7O% oy 

“session om hesith snd nutrition issues per month 

during the tost:3 months 
  

vi Percentage of AWCs that nave regular hesith check-ups fro | ee | 
  

vil, Percentage-of AWWs who have Deen imparted joa/ - | pe 

refresher training {separately} 
  

vill. Percentsg= of AWCs that sre open for at lesst & hre per soe ee 

day during the resorting month 
  

ie. Percentage of AWCs that Rave conducted at lesst FOX ee 
4 activities on PSE fos ser new MIS) 
  

  

  

x Pstcentage of AWCs that Rave conducted fixed = | (COS MISS 

monthly ECCE Bay Periodic surveys 

assessment 

#. Percentage of AWWs who heve conducted Snetc Shivirs iso | lo | 

xii, Percentage af AWW's reporting at feast 15 home 70% ee 
visits In a(month 
  

xili, Percentages of AWCs conducting one ALIMC per month foe ie | 
  

xiv. Percentage of AWCs conducting PSE and ECC 70x we 
Sctivities for atleast 22 days in = month: 
  

wy Percentage cfAWWs whos are shie to identify growth | fe 
faitering and provide counselling support 
  

D. Input Level 
  

Percentage of AWC: equipped with. | | |] MIS 
> Adequate indoor end sutdoor spsce 

. Adult Ge Seby weighing scsies 

WHO new growth charts 
. Soint MCP Cards 
= PSE kits. anc ereded curriculum 

Medicine kits 
Revised MIS Registers         o
m
 

छ 
g
e
m
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Annexure VIII 

SERVICE STANDARDS UNDER ICDS MISSION 

1... Early Childhood Care Education and Development (ECCED): 
. A functional child friendly AWC based on population norms with 3 trained AWW, which is open for 6 

hours daily (including 4 hours of ECCED, SNP and 2 hours for home visits and other AWC related 

services} and provides ail ICDS services —through respective service providers/pragrammes 

. A safe, protective & joyful early learning environment with necessary building, infrastructure and 

facilities (inciuding clean environment, safe drinking water, child friendly toilet, play space and !ocal 

play/learning activity support material) 

. SNP for PRL mothers (as oer norms) 

. Need based services for Créches and day care as jocally determined 

. Supplementary nutrition as per narms for children & months — 6 years (THR, Morning snack, food 

supplement, differential provisions far moderately & severely underweight, as per norms) for at least 

300 days in a year 

. Developmentally epprapriate early joyful learning activities (ECCE) for 3-6 year olds for 4 hours a day 

for at feast 21 days in a month 

. School readiness interventions/package for 5 plus & linkages with schoal (pre-primary / primary) 

. Platform for aut of school adolescent girls (where applicable) 

. Regular Monthly fixed ECCE Day ( Anganwadi/ Salbodh Divas) 

2. = Child Development, Care and Nutrition Counselling 

. Skilled counselling support for Infant and Young Child Caring and Feeding practices for under 3s 

{including EEBF for 0-S months) 

. Availability of support materials (weighing scales, cards, charts, PSE kit, local olay / jearning materiais, 

medicine kits, mats, cooking facilities, utensils, records-and registers etc.) 

. Home visits at critical contact points including at least newborn postnatal and neonatal care | Days 

1, 4,7, 14, 21 and 28) by respective service providers 

. Monthly monitoring and: promotion of young child growth and development of children under 3 years 

- using new WKO child growth standards and MCP Card package and quarteriy for 3-5 year olds. 

. NHED for mothers and women (at least 1 sessions/month) 

. SNEHA SHIVIRs for locally approoriate feeding and care nutrition care.and counseliine sessions with 

feeding demonstrations for prevention of nutritional deterioration and referral support for severely 

undernourishes children in-high burden pockets 

. Parenting support for families through prioritized home visits and counselling 

. Regular Quarterly parents meet (for under 3 and 3-6 on both nutrition & development indicators using 

joint MCP card, community charts and ECCE card) (applicable when rolled out} 

. Maternity benefits for pregnant mothers as may be applicable 

3. Health Services 

. Linkages with ASHA, ANM & others under 3597 & JSSK for early registration of pregnancy and at least 3 

ANTs, IFA supplementation-and Institutional delivery. 

. Linkages with heaith for timely and complete immunisation, Vitamin A supplemeniation, IFA 

supplementation (as per norm). [Deworming as per nationa! guidelines} 

. Linkages with health for management of common neonatal and childhood illnesses such as diarrhoea 

with GRS and zine supplements and ARl 

Regular Health check-ups for all infants and children — by health functionaries / systems 

Priority care at health centres when referred for sick and / or severely undernourished children 

. Reeular Monthly fixed VHNB 

4. Community Mobilization, Advocacyand JEC 

. Quarterly AWT management committee meetings (M&E circular} 

. Quarterly VASNCs meeting (as collective action) 

  

*Above standards would imply involvement of PRI sed loca? community anc appropriate social commitments and agreements
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Annexure Vill A 

SELECTED HIGH-BURDEN DISTRICTS 
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Annexure IX A 

Issues for Convergence with ICDS 
  

  

Ministry Issues for Convergence 
{in partnership with organizations) 

MOHFW / NRHM e Regular Fixed Monthly VANDs 

(NIHFW_ ICMR, NIN, Nutrition 

Foundation of India, BPNI, 

PFI, Pediatric association 

of fndia, IIPS, NYKs, MCl, 

National level medical coliezes) 

e Jointtraining of ANMs and AWWson IMNCiand IYCF_ 

e Adoption of joint MCP Card and New WHO Child Growth 

e Ensure availability and supply of medicine kits, drugs and 

e Joint visits oFAWW and ANMsto ECD centres beyond AWC. 

e Jointreview and planning meetings at the State, District and 

Standards 

Concerted efforts for ANC / PNC check up and rehabilitation of 

severely underweight children. 

Earmarking’a counter for referrals of AWCs and official 

recognition to referral slips of AWWs. 

increasing priority to MCHN support services throueh ANMs, 

designated MQs for ICDS beneficiaries. 

Immunization Sessions 

contraceptives. 

Ensure health services to ECD centres beyond ICDS like ECE under 

SSA, Creches, NGOs etc. 

Biock level 

Participation of in Village Sanitation and Nutrition Committee 

meetings. 

Joint planning and implementation by ANM ASHA and AWW in 

SABLA, Kishori Shakti Yojna and Nutrition Programme of 

Adolescent Girls_ 
Ayush package/ tocis-and linkages with Practitioners. 
  

Department of Drinking Water and 

Sanitation, Ministry of Rural 

Development 

(NIRO, State Resource Centres} 

Provision of safe drinking water and sanitation facilities In all 

habitation and AWCs 

Constitution of Joint Village, Heaith, Sanitation and Nutrition 

Committees. 

Implementation of Vector Borne Diseases Contral Programme 

(VBDCP) activities by the village end Sanitation Committees 

(VHSC) for prevention of vector barns disease at the village level 

out of annua! untied grants of As. 10,000 to each VHSC. 

Community mobilization on importance of sanitation facilities 

and health and hygiene education programmes particularly in 

school and anganwadis. 

Capacity building programmes for ASHA, ANMs, MPHW. AWW & 

other officials under TSC. 

Integrated Information Education Communication (IEC) action 

plans: 
  

Ministry of RuralDevelopment 

(NIRD, SIRDs)} 

e Ensure employment for families of malnourished children: 

e Preference for construction of AWCs in works undertaken out of 

Implementation of the enabling provisien for women and 

children under MGNREGS. 

Construction & repairs of AWGS, kitchen’and other facilities of 

AW(Csto be funded under MGNREGS in convergence. 

funds for post natural calamity. 

Supply of smokeless chullahs at AWC.        
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e Provision of rural godowns at CDPO office, 

Linkages with rural livelihcods programmes. 
  

Ministry of Housing & Urban 

Poverty Alleviation 

Allocation .of jand / building for AWC especially in urban poor 

settlements. 

Inclusion of provisions related to ICDS in all urban.and housing 

development plans. 

Support the developmentof innovative city models run by ULBs 

especially within the 200 high burden districts and metropolis. 
  

Sarva Shiksha Abhiyan, School 

Education and Literacy, Ministry 

ofHRD 
(NCERT, NCTE, SCERT and higher 
learning organizations for 

Child Development) 

Harmonisation with primary Schools for direct enrolment. 

Joint planning in SSA PIP. 

Preferably collocating AWC in primary schoo! wherever feasible. 

Monthly fixed village ECCE day. 

Local teacher participation in ECCE day. 

School Readiness Package. 
  

Ministry of Panchayati Raj 

(NIRG, SIPRB/SIRBs} 

Provide support in mobilization and sensitization of village 

community 

Collaboration and coordination of PRis with Monitoring & 

Review Committees at different leveis to review prozressin 

implementation of ICDS Scheme. 
  

Ministry of t&B 

(Song and Drama Division / Field 

Publicity Division-and other Units} 

Support for wider awareness generation on maternal and child 

care through measures to promote good life supporting IEC ad 

BCC measures. [Integrate child development, matemal care, 

nutrition and ECE in its locatised activities such as Songs and 

Grama Division / Field Publicity Units etc. 

Regulating false claims and promoting maternal and child care 

provisions.as CSR by private channels or in allocation of 

licences tr. 
  

Ministry of Social Justice and 

Empowerment 

{RATCs and State Vocational 

Rehabilitation Centres} 

Extending disability detection services through AWC 

Referrals to District Rehabilitation centres / Health System. 

Gevisine special training courses for AWW sand other 

functionaries through RRTCs. 

Préparation of reference material for AW Ws on éarly detection of 

disabilities. 

Biock jevel special centres for early intervention. 
  

Ministry of Agriculture and 
Allied Departments 

Promotion, production and consumption of fruits, vegetables, 

protein sources, pramotion of millet usage etc. 

Kitchen gardening, promotion of vegetable mini kits and 

preferably leafy vegetables for anaemia prevention. 

Increase availability of locally available animal food sources 

like fish, poultry snd dairy products at affordable prices, 

Promotion for consumption of animal foods 

Other measures to promote food diversification, nutrition 

orientation in research, production and extension 

Agro-horti afforestation along with forestry practices in 

community, 
    Ministry of Food   Provision of fooderain at 891 rates for SNP preparation in ICDS 

under WBNP 

Provision of rural godowns at project / cluster Jevel for storage 

etc. 

Adequate buffer stocks for difficuit and far flung areas. 
   



  

Annexure X 

OUTLINE FOR INVOLVING NGOS / VOLUNTARY ORGANISATIONS 

UNDER THE ICDS MISSION 

In order to promote involvement of NGOs / voluntary organisations in the planning, 

implementation, monitoring and supervision of ICDS, the Ministry of WCD has made provisions 

for handing over implementation of ICDS Projects / AWCs to them. Various state-specific assessments 

/ studies on the NGO run AWCs / ICDS Projects have found the overall performance of NGO managed 

AWCs to be better in terms of service delivery and outreach, ECE activities, supplementary feeding 

activities, governance in terms of AWCs maintenance, child attendance, community Involvement, 

record maintenance, continued capacity development, monitoring etc. 

Despite the provision for the engagement of NGOs / voluntary organisations in the implementation of 

the ICDS by the Ministry of WCD, the total number of ICDS projects run by NGOs has remained at 67 

between 1992 and 2010. Reasons behind this could be either NGOs are not coming forward in very large 

numbers in taking up the programme or there has been a lack of initiative from the State Governments 

to involve NGOs in implementation of ICDS, In order to strengthen involvement of NGOs / voluntary 

organisations in the implementation, monitoring and supervision of ICDS under the ICDS Mission, 

following key steps would be undertaken: 

e = Allocation of entire project toa particular NGO rather than allocating a cluster / group of 20-40 such 

AWCs. 
e MOUs with NGOs that are implementing the projects for more than five years on a continuum 

basis to be renewed for at least three fiscal years at a stretch with condition of their third party 

accreditation / performance report. 
e State ICDS Mission to be responsible for managing and menitoring all tasks connected with 

implementation of ICDS by NGOs involvement |ike selection of NGOs, reviewing the progress of 

the NGOs running ICDS Projects, granting extension, withdrawing the work of ICDS Project 

implementation, signing of MOUs, accreditation/performance appraisal, release of grants in aid 
etc needs to be executed only after spproval of this committee. 

e = |nvolvement of NGOs / voluntary organisation having infrastructure and requisite experience as 

well as in position to provide some additional inputs to ICDS. NGOs / Voluntary organisation to be 

engaged in running ICDS in:those areas in which they have already established their credentials. 

e Regular engagements of DPOs in the ICDS Project / AWCs run with the involvements of NGOs 

including identification of the potentiai NGOs, supporting them in fulfilling various 

administrative tasks connected with implementation of ICDS project in the concerned district 

among others: 

e «Flexibility to NGOs to re-appropriate the budgetary provisions from one head to another with the 

approval of the State / District ICDS Mission, For this, the concerned NGOs would be required to 

submit a revised budget proposal to the State / District Mission before actually incurring the 
expenditure. The pattern of expenditure may again vary from year to year depending upon the 

changing needs of the project. However, this provision would exclude the expenditure head like 

salary and supplementary feeding. The NGOs would also need to be given the appropriate 

functional autonomy aimed at better implementation of ICDS. 

Detailed operational guidelines for the engagement of NGOs / Voluntary organisations in the 
implementation of ICDS Projects / AWCs would be Iaid:down in the Impiementation Guidelines of the 

ICDS Mission. 

ICDS MISSIGN— THE BROAD FRAMEWORK FOR IMPLEMENTATION seem तन तत
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Annexure XI 

OUTLINE FOR STRENGTHENING TRAINING AND CAPACITY BUILDING AT ALL 

LEVELS UNDER THE ICDS MISSION 

Training is the most crucial element In ICDS, since the achievement of programme goals depends upon 

the effectiveness of frontline workers in improved delivery of packages under ICDS, At the National 
level, the Nationa! institute of Public Cocperation and Child Development (NIPCCD) isan apex institution for 

ICDS training programme. it has the overall responsibility of planning, coordination and monitoring of ICDS 

training oregramme, designing curricula, training cantents and materials. NIPCCD has been responsible for 

developing training curricula for various categories of functionaries ranging from Job training courses of longer 

duration to short term courses like refresher courses, induction and skill development courses. The Institute is also 

the nodal institute far conducting regular training of CDPOs/ACDPOs ang regular refresher courses for them from 

time to time. Prior ta 1993, the Middle Level! Training Centers (MLTCs) were under the administrative & financial 

control of N|PCCD and therefore it was also responsible for quality monitoring of training of Supervisors a5 weil, 

However, with the launch of Project UDISHA during 1998-99, training was decentralized and the MLICs were 

brought under the contro} of respective State Governments. 

At the State level training centers engaged in the training of Supervisors and Instructors of AWWs and Helpers are 

calied as Middle Level Training Centres (MLTCs) whereas those engazed in the training of AWW end AWHare known 

as Anganwadi Workers Training Centres (AWTCs). The MLTCs and AWTCs are engaged in different kinds of training 

ona regular basis such as |nduction, Job / orientation and Refresher Training for Supervisors, AWWs and AWHs 

Other than this, the MLTCs are also engeced in imparting Orientation Training to In structors of AWTCS There are 

altogether 526 Training Centres including £98 AWTCs and 28 MUTCs (as on 31.12.2010) that are functioning all over 

the country. Most of these Training Centres are run by NGOs, Trusts and professional / technical institutions like 

Schools of Social Work and Colleges of Home Science. There are also afew States / UTs which are running their 

own AWTCs and MLTCs for imparting training to AWWs and Supervisors. 

Despite the presence of the above training institutions and range of training and capacity building programmes 

carried out by them, there exists some gaps and lacunae in the existing training systems and structures. These 
include: (i) ad-hocism in training and capacity building, despite massive expansion of ICDS due to 

universailation and third phase of expansion; (ji) absence of management structures for training and capacity 

buifding at state levels; (iii) ad-hocism in increasing and decreasing the actua! duration of training syliabi and 

contents without any systematic & scientific evaluation: (iv) weakening of NIPPCD and other training institutions 

due to downsizing of these institutions due te economic measures; (v) Inedequate financial norms; and (vi) 

inadequate monitoring-and evaluations of training and capacity building oropzrammes for understandingits impact 

25 well as to facilitate Informed olanning and implementation. 

in view of bridging the above gaps and strengthening training and capacity bullding of (CDS personnel at ail leveis, 

the following core actions would be taken under the ICDS Mission: 

1. Strengthening Training at State levels: In order to strengthen training and capacity building of ICDS 

functionaries at State and local feveis, the following major steos would be undertaken: 

a) ss Setting up of Training Cells at State level: In order to facilitate proper planning. implementation, 

monitoring and evaluation of training and capacity building for the ICDS functionaries and stakeholders 

at the State level, a Training Ceil would be set up under the State ICDS Mission. This Training: Cell 

would be responsible for carrying out all activities for strengthening training and capacity building at 

the state level Including carrying out training needs assessment; coordination between the training 

institutions, (CDS National / State Missions-and the State Government, creation and maintenance of 

proper database on the status of training of सी functionaries, monitoring of state - level training 

institutions, ensuring timely release of funds te State-based training institutions, among others: Such 

2 Training Cell would function under the overall supervision ang contreiof the State ICDS Mission-and 

would be manned by one State Coordinator (Training), one Programme Associate (Training) and one 

Data Entry Operator. The State Coordinator (Training) appointed in each State ICDS Mission Directorate 

would provide support to the State Training Cell in managing all training and capacity building 

activities in the respective district. Flexibility will be provided to the State 
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Governments for increasing the number of personne! at the State Trainine Cel! based on the need 

through APiPs approved by EPC. The State Training Cell would be eventually transferred to the State 

iCDS Mission Resource Centre as and when it is set up by the concerned State Government. 

b) = Setting up of State Training Institutes (STIs) for ICDS (in 10 States): Training of the field level (CDS 

functionaries, viz, AWWs, AWHs and Supervisors, is: mostly conducted through NGO-rum 

AWTCs/MLTCs and continuation of these training centres is made on year-to-year basis, NIPCCD is 

responsible for training of CDPOs/ACDPOs:and also Training of instructors of MLTCs. However, it is 

found that the existing infrastructure for training is inadequate te cater the emerging needs of 

training and capacity building, especially in view of the huge backlogs that are accumulated due to 

universalization of the ICDS Scheme and aiso introduction of new schemes like SABLA, IGMSY which are 

implemented using AWC. platform. Except in Tamil Nadu, which has established jits.oawn Training 

institute ot the State level for training-of COPOs/ACDPOs, and other senior functionaries, out of the 

funds-available under the erstwhile Udisha Project, there is nc permanent training infrastructure for 

ICDS in the States, which has-eadversely impacted continuous training end capacity building of 

functionaries. Thisis incontrast with the Health; Education or Rural Development programmes which 

have their own State / District based permanent training institutes {SIHFWs/ SIRDs / DIETs etc} 

Keeping in view of this, State Training institutes {STis) for (CDS in 10 major States would be'setup in 

association with SIRDs / SIHF Ws etc, during the 12th Plan itis envisaged that the STis- will cater to the 

needs of the individual States as weil as the neighboring States for the training of district / block ICDS 

officers and other senior officiais of the State iCDS Directorates 

2. Strengthening of NIPCCD: NIPCCD which is the apex training institution of the MWCO for training of ICDS 

functionaries needs to be adequately strensthened to enable it to play its role effectively. Currently, this 

responsibility is- being carried out by NIPCCD with the heip of four main units.created under its Training Winz- 

These units include: (i) Planning Coordination & Monitoring: (ii) Training Technology; (ii) Training Materials; 

and (iv) Pre-schoo! Education. Each of these units is headed by a Deputy Director level officer wha is assisted 

by one Assistant Director and one Research Assistant. In order to.strengthen the institutional capacity of 

NIPCCD to improved training and capacity building outcomes, a separate ICDS Training Resource Centre 

(CBS—TRC) would be set up within NIPCCD, under the ICBS Mission. The above-mentioned human resource 

resoonsible for ICDS training would be subsumed within the ICDS —TRC. Accordingly, the structure of the 

ICDS—TRC would be-as under: 
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The management and monitoring of MLTCs would be carried out by the Planning, Coordination 

and Monitoring Unit within the ICDS —TRC based at NIPCCD Headquarters with the active support 

of its regional centres: For this purpose, a Regional ICDS - TRC would be set up in each of the five 

regional centres cf NIPCCD. These Regional ICDS — TRCs would function under overall supervision 

and guidance of the concerned Regional Director. A Deputy Director level officer would head this 

unit in each regional centre who would be assisted by one Assistant Director, one Research 

Officer and one Assistant cum Data Entry Operator. Similar, |CDS — TRC would be set up in new 

Regional Centres of NIPCCD to be set up jn Bihar and Punjab, 

The ICDS — TRC would keep a close liaison with the training cells within the State ICDS Mission to 
plan, implement and monitor training of CDPOs / ACDPOs, master trainers and other service 

providers and stakeholders. it would also create and maintain a national and state-specific 

database of the ICDS functionaries trained to monitor the requirement of skill training, job / 

refresher training etc, The ICDS —TRC would draw a National and State-specific Annual Action Plan 

of Training of ICDS functionaries for its headquarters, Regional Centers of NIPCCD and State 

Training Cells. The TRC would be responsible for carrying out periodic revision/develapment of 

the training modules/contents as well as relevant research and evaluation of training across the 
country with the support of the respective regional centres, state training cells and other training 

institutions. It would also provide academic support to the AWTCs/MLTCs and STis (when 

established) and would be responsible for the management of all the MLTCs including release of 

funds, monitoring and training of trainers. 

3. Strengthening of MLTCs and AWTCs - Monitoring and Accreditation: Institutional 

strengthening of training institutions like MLTCs and AWTCs would be one of the major training 

reforms.under the ICDS Mission, While the existing system of contracting these training centers to. 

NGOs would be continued, a system of long-term partnership would be put jn piace by 

contracting NGOs for at least three - five years. Such long-term contracts would be initially 

awarded to at least 10% of the better performing MLTCs and AWTCs in each State. This would not 

only provide some kind of permanency to these centers but also motivate the parent NGOs to 

raise better Infrastructure for training. Additional funds for improving the existing Infrastructure 
including Hostel, Furniture, furnishing of classrooms and audio-visual aids etc. would also be 

provided to these centres. 

Monitoring and accreditation of all such training Institutions would be the responsibility of the 

iCDS — Training Resource Centre based at NIPCCD headquarters. However a committee of 

experts who have experience of ICDS training would be constituted on the pattern being 

followed by NCE, AICTE etc, This committee will make onthe spot visits to organizations running 

these training centres and give its recommendations for accrediting these. 

4. Revision and development of course curricula / modules / training and learning materials: 

Considering the fact that a number of new interventions are to be introduced under ICDS 

Mission, which would result into additional responsibilities of various ICDS functionaries at al! 

levels, revision / modification and development of training curricula / modules / training and 

learning materials would be given high priority. Careful review and revision of training curricula 

/ contents would be undertaken for making them more focused on core service delivery packages 

of ICDS Mission including: (i) Early Chiidhood Care Education and Development (ECCED); {ii} Child 

Care, Development and Materna! Counselling; (ili) Health and Nutrition Education with special 

facus on tYCF; and (iv) !EC, Social Mabilization & voluntary action. Strengthening training contents 

onthe roles and responsibilities of functionaries especially in the context of evolving priorities of 

the programme would also be undertaken, Emphasis would also be given on providing more
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hands on training to various levels of functionaries. Revision and development of course 

curricula / modules / training and learning materials would be undertaken in consultations with 

States; NIPCCD, experts, trainers.of MLTCs / AWTCs and some of the selected functionaries. 

5. Up-gradation of Training Facilities: Various assessment reports highlighted the need for up- 

gradation of training facilities at the training centres, viz. equipments, furniture etc for better 
management of training programmes. Currently an amount of Rs. 1.25 lakh as one-time grant has 

been provisioned for the newly opened AWTCs. No such funds are available for oid AWTCs or ofd/ 
new MLTCs. A lump-sum amount of Rs, 2.5 fakh would be provided for up-gradation of training 

facilities to each of the newly opened AWTCs and also to the old AWTCs who are in operation 

continuously for at least 5 years. Similarly, an amount of Rs, 3 lakh is would be given as one-time 

grant to al] newly opened. MLTCs as well as to the old MLTCs that are in operation for at feast 5 

years. 

6. Regular Training Programmes: All |CDS functionaries, viz., AWHs, AWWs, Supervisors, ACDPOs / 

CDPOs and also Instructors of AWTCs / MLTCs are imparted mandatory regular trainings viz., job / 

orientation training on their initial sopointment. Short duration Induction training is also given to 

AWWs, Supervisors and CDPOs / ACDPOs in order to operationalize the ICDS projects / AWCs, 
before they are deputed to one-time job training course. During their service, refresher training 

is given to the ICDS functionaries and Instructors of AWTCs / MLTCs every two years to equip them 

with knowledge, skills and capabilities to implement the ICDS Scheme. These regular training 

programmes along with other innovative training, workshops; seminars etc. would continue to 

be organized with revised financial norms detailed out in section — 3 below until the National and 

State ICDS Mission Directorates are set up and functional. After which a comprehensive training 

need assessment would be carried out across the country to ascertain the training requirement of 

each functionary at all levels, based on which all regular / existing training programmes / plans 

would be revised and / or strengthened. . 

7. Training Need Assessment: The National ICDS Mission Directorate with the support from National 

iCDS Mission Resource Centre, NIPCCD and State Mission Directorates would carry out a 
comprehensive training need assessment across the country to ascertain the training 

requirement of each functionary at all levels. The training needs assessment would be 

outsourced to a third party organization / institution with extensive knowledge and experience 

of conducting training needs assessment and / or similar activities. Based on the findings of the 

training needs assessment, National and State level Training Plans would be drawn up and 

implemented during the remaining period of the 12th Five Year Plan. 

8 _—_— Revision of financial Norms: Financial norms relating to training of various ICDS functionaries and 

trainers, conducted at AWTCs/MLTCs and NIPCCD, were last revised in April 2009 after a gap of 10 

years, based on recommendations of a specially constituted Committee. Since 2009, due to 

escalation of prices, the revised norms have become inadequate, Some studies have highlighted 

that due to the low financial norms, quality of training is considerably affected and often Training 

Centres are not able to retain good Trainers, who are mostly post graduates in Nutrition, Home 
Sciences or Child Development. Therefore these norms would be enhanced by 2 suitable 

percentage under different items of training courses as per the detailed given at Table-1 . 

Detailed guidelines on strengthening training and capacity building under ICDS Mission would be laid 

down in the Implementation Guidelines of the [CDS Missicn to be prepared by the Ministry of WCD.
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Annexure Xill 

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT THE 

NATIONAL LEVEL 

The National ICDS Mission will be constituted to. provide policy support and guidance to the states, with an 

empowered structure called the National Mission Steering Group (NMS5G) and the Empowered Programme 

Committee (EPC) respectively under the chairpersonship of Hon'ble MOS (1/C) for Women and Children and the 

Secretary, Ministry of Womenand Child Development. The institutional arrangements at the national! level would be 
2s under: 

1. ‘The Nationai Mission Steering Group (NMSG)} will be the apex body for orovidine direction, policy and 

guidance for implementation af ICDS and will have the following composition: 

  

  

  

  

  

  

  

  

  

  

३. Minister of State (I/C) for Women and Child Development -:Chaitperson Chairperson 

2 Member, WCD; Planning Commission Vice-Chairperson 

3 Mintsters of 5 Regton by rotation | Member 

4. Secretary, Ministry:of WCD | Member 
5 Secretary, Expenditure, Ministry of Finance | Member | 

6& Joint Secretary & FA, Ministry of WCD | Member ट८ढ८& 

7. Secretaries of line Ministries / Departments such as Health ana Family 

Welfare. Panchayati 82}, Rural Development, Drinking Water Supply, 

Agriculture and Food. amma | 

8 Chief Secretaries of S regions (but different States) by rotation | Members | 

S. Experts in the relevant fields (Sj — to be co-opted Members 

id. Mission Director - Member Secretary and Convener. Member         

The National Mission Steering Group will meet once in six months and will be responsible for following functions: 

. Approval of policies and programmes for the Scheme of ICDS: 

. Ensure effective convergence of policy and administration among the various Departments: 

7 Advise the Empowered Programme Committee of the ICDS Mission on policies and oversee programme 

implementation: 

. Review the outcomes and suggest mid course corrections that may be required in the policy design: 

. Appraise recommendations of the EPC reiated to proposals and schemes and approve them based on the 

broad normative framework; 

. Appraise and approve recommendations of the EPC om hiring of experts end functionaries on a contractual 

basis for carrying out the activities under the [CDS Mission: 

. Carry out any such modifications in operational modalities as may be warranted, from time to time, for 

effective implementation of the ICDS Mission 

. Any other matter with oolicy implications affecting the target group of this Scheme. 

2. The Empowered Programme Committee (EPC) headed by the Secretary, Ministry of Women and Child 

Development would be the highest technical body for planning, supervising and monitorine the effective 

implementation of ICDS Mission. The composition of the EPC will be as under: 

  

  

  

  

  

  

  

  

  

  

3. Secretary, Ministry of Women and Chiid Development Chairperson 

2 Senior Adviser, Planning Commission | Member | 

3: Joint Secretary, Department of Expenditure, Ministry of Finance | Member ss 

4. Joint Secretary & FA; Ministry of WCD Member 

5 Representatives of line Ministries / Departments, such 2s Health and 

FamilyWelfere, Human Resource Development, Brinkine Water & 

Sanitation, Panchayati Raj, Food, Rural Development lame | 

6. Director, NIPCCD | Member | 

Joint Secretary [incharze). SABLA. MWCD | Member CS 
& Secretary of States from five regions by rotation | Members 

3: Director, NIN | Members 

10. Mission Director Convener        
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The chairperson of the EPC may co-opt other members to assist the committee in [ts task or invite to the 

meetings as special invitees such persons as may be deemed necessary. For effective functioning, the EPC 

would be empowered Gn the lines of empowerment already provided in SSAand the NRHM. The EPC will meet 

Gncé in every quarter (three months) and will be responsible forthe following functions: 

(i) Plan, and monitor Mission activities and oragrammes, to-achieve stated goals and objectives. (ii) 

Frame rules'and procedures and place the same before the NMSG for-approval. 

(iii) Facilftate State COS Missions in planning, implementing: and monitoring State/District ICDS pians. 

(0४) Approve 57175 ss well as make modifications of norms of approved schemes / items of expenditure, 

within the overall budget of ICDS Mission / Ministry of Women and Thild Development. 

iv) Carry out anysuch modifications in operationa! modalities.as may Se warranted, from time te time, for 

effective implementation of the ICDS Mission. 

(vi) Track progress on key outcomes with an analysis of lagging states and supportive action 

(vil) Make recommendations regarding programmes, personnel and budget etc. for approval of the 

Mission Steering Group 

(viii) Exercise executive and financial powers to implement the ICDS Scheme: {ix} Aporovethe plans underthe 

broad approved framework, 

(x) Approval of new Projects /AWCs recommended by the State Empowered Programme Committee. (xi] 

Approval of proposals on training. advocacy and /EC, monitoring including MiS and evaluation. [xil) 

Mentor and support State EPCs for effective decentralized functioning 

(xiii) Any other relevant tasks assigned by the National Mission Steering Group. 

3. The National ICDS Mission Directorate: in order to carry out the functions mandated by the NMSG/ EPC, a 

Nationa! ICDS Mission Directorate would be established in the Ministry of Women and Child Development. 

The National Mission Directorate of ICDS will be headed by a Mission Director - 3 Joint Secretary (in-charge: 

ICDS) of the Government of india will be responsible for handling day-to-day administration of the |COS 

Mission, The National Mission Director will be vested with aperopriate executive and financial powers. 

as approved by the NMSG to enable him/her to function in effective manner to achieve the goals of the ICDS 

Mission. The overall structure of the ICDS Mission Directorate would be as under; 

The specific roles and responsibilities of the Nationa! Mission Directorate will include: 

(i) Operationalise planning; implementation and monitoring of the Mission activities; 

(ii) Planning and effective implementation of the ICDS Scheme; 

(ili) Track progress on key outcomes- with an analysis of lagging states/ high burden districts 
and supportive action; 

(५) Exercise the executive and financial powers as may be approved/delegated by the 

National Mission Steering Group/Empowered Programme Committee; 

(v) Facilitate evaluation, operations research, independent studies to assess progress and 

ensure mid --course correction as needed; 

(Vi) Ensure effective operational coordination and linkages with key sectoral ministries / 
programmes such as NRHM, SSA, TSC, MGNREGS for effective implementation of scheme as 

well as management of supplies, infrastructural inputs and other resources;
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(vil) Appraise and process the State Plans under ICDS Mission for approval from NMSG / EPC; 

(vill) Work closely with States / UT Administrations to improve their capacity to plan and 
implement programmes as well as provide mentoring support to the State Mission 

Directorates; 

(ix) Ensure advocacy and public education (IEC) with 3 view to achieve the enunciated 

objectives of ICDS Mission; 

(x) Supervise and review the work of FNB & NIPCCD administration through concerned 
Joint Secretary; 

(xi) Develop parameters and tools for effective monitoring and supervision of 1005 

throughout the country; 

(xii) Carry out monitoring, supervision and evaluation of the programme from time to time; 

(xiil) Facilitate training and capacity building of functionaries with the help of National ICDS Mission 
Resource Centre, NIPCCD & its regional Centres, FNB and other relevant training institution at 

national, state and district level; 

(xiv) Enable Institutional capacity Development, supervise and review the functioning of the 
National ICDS Mission Resource Centre;
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(XV) Provide regular feedback to EPC on any outstanding issues that need to be resolved or referred 
te the NMSG; 

(xvi) Any other task (s} assigned by the NIMSG / EPC / Ministry of Women and Child Development, 
Government of India, 

4, The National ICDS Mission Resource Centre: A National !CDS Mission Resource Centre would be 

set up in NIPCCD that wouid serve as an apex body for technical assistance, dissemination and for 

functioning as 3 Centre of Excellence for facilitating the National and State iCDS Mission Directorates 
in all issues concerning implementation, supervision and monitoring of ICDS Scheme. This resource 

centre would provide necessary technical assistance to the Mission Directorate, Besides having 

experts in the areas such as nutrition (IYCF, Micronutrients), psychosocial care and early learning, 

communication (social mobilisation and advocacy) and nutrition surveillance, monitoring and 
evaluation, it would be assisted by four to five thematic groups such as IYCF, micronutrients, 

communication for changing care and feeding practices, early learning / preschool education, 

nutrition surveillance, monitoring and evaluation, etc. These groups, Involving different 

professionals, institutions, voluntary agencies would assist in developing strategies and 

capacity- bullding activities. 

The National ICDS Mission Resource Centre would draw up on resources from_and link with 
other national institutions to respond to requests from states and districts for technical 
support in planning and implementation of the programme. Besides facilitating programme 

implementation, it would also improve the quality and retevance of work done in these 

institutions. National institutions would also catalyse the creation of a network of state, district 

resource institutions to promote local capacity development. 

STRUCTURE OF THE NATIONAL ICDS MISSION RESOURCE CENTRE 
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Annexure - XIV 

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT 

THE STATE LEVEL 

The ICDS Mission would be an endeavour to Empower States / UT Administrations to carry out the required 

reforms for achieving the vision of restructured ICDS to reduce undernutrition in children under three yeers of 

age and to enhance early development and learning outcomes in all children under six years of age. 

Recognisine the ieadership role of the States, ICDS Mission would: provide necessary flexibility to the State 

Governments / UT Administrations to take care of the local needs and socio-cultural variations. The 

States/UTs would be expected to adhere te mutually agreed objectives/milestones which would be 

reflected in a Memorandum of Understanding (MoU} signed with Centre by each state. 

The ICDS Mission would alsa provide additional resources the Stat es /UTs ta enable them meet the diverse 

nutrition and child development needs of young children and would be urged to take up innovative approaches 

to deal with local issues. States wouid also be required to take action for increasing their expenditureon the 

chiid development sector by a stipulated percentage every year over the Mission period, 

The states, in turn, will decentralise planning and implementation arrangements te ensure that need-based and 

community-owned District Child Development Action Plans: become the basis for Interventions in the child 

development sector. Keeping in view the decentralisation envisaged under ICDS Mission, states would be 

required to devolve sufficient administrative 2nd financial powers to the PMs and ULSs to Improve the reach, 

coverage. quality, supervision and monitoring of childcare-services: 

At the State / UT level, the State Child Development Societies will be constituted to provide policy support and 

guidance for effective implementation of ICD5.in the Stete/UT. An empowered structure called the State Mission 

Steering Group {SMS5G} and the State Empowered Programme Committee (SEPC) respectively under the 

chairpersonship of the Minister in-charge of the WCD Department of the State / UT and the Secretary of the WCD 

Department ofthe State / UT 

1.‘ The State Mission Steering Group (SMSG}: The State Mission Steering Group headed by the Chief Minister will 

be the apex.body for providing direction, policy and guidance for implementation of ICDS in respective State 

/ UT and will have the following composition: 

(i) The Chief Minister - Chairperson 
(li) The Minister in-charge of Women and Child Development in the State — Vice Chairperson 

(iii) Chief Secretary — Executive Vice Chairperson 

(lv) Secretaries of the relevant State Departments — Members 

(v}) Representative of National ICDS Mission Directorate - Member 

(vi) Representative of Food and Nutrition Board — Member 

(vii) Regions! Director of NIPCCD-— Member 

(viii) District Magistrate / Dy. District Collector from two / three districts{on rotation) — Members 

{Ix} Fiour-Six Non-official experts, Mother's Committee and Voluntary Agencies— Members: 

(x) Principal Secretary / Secretary in-charge of \CDS — Member Secretary and Convener. 

The State Mission Steering Group would meet-at least once in three months and would be responsible for following 

tasks: 

(i) Appraisal of the proposals and schemes and approve them on the broad normative approved 

framework; 

(li) Consideration and approval af Annual State Action Plan for ICDS Mission; 

(tii) Appraisal and review of implementation of Annual Action Plan and achievement of child reiated 

cutcomes; 

(iv) Suggest any mid course correction that may be required in the State mission strategy design framework 

(७) Ensure effective convergence of policy and administration among the variaus Departments; 
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(शी Review the follow up action on decisions of the State ICDS Missien; 

(vil) Approve! of proposals for institutional management reforms for ICDS in the State; 

(vill) Advise the State Empowered Programme Committee on policies and oversee programme implementation: 

(ix) Appraise recommendations of the SEPC related to proposals and schemes and approve them based on the 

broad normative framework; 

(x) Appraise and approve recommendations of the SESC on hiring of experts and functionaries on 2 

contractual basis for carrying out the activities under the }CDS Mission; 

{xi} Any other matter with colicy implications affecting the nutritional status of the target group of thisScheme 

2. The State Empowered Programme Committee (SEPC); The State Empowered Programme Committee headed 

by the Chief Secretary of the State would be the highest technica! body for planning. supervising and 

monitoring the effective implementation of (CDS at the State /UT levels. The composition ofthe EPC willbeas 

under: 

(}) ChiefSecretary ofthe State— Chairperson. 

(1). Pricipal Secretary/ Secretary, WCD—Vice Chairperson 

(\ii) Principal Secretary/ Secretary, Finance & Planning - Member 

(lv) Principal Secretaries of the relevant Departments— Members 

(vy) State Mission Director— Convener 

The chairperson of the SEPC may co-opt other members to-assist the committee in its task or invite to the 

meetings a5 special invitees such persons as may be deemed necessary. The SEPC will meet once in every 

month and will be responsible for the following functions: 

(i) Considerand approve oroposats from districts and other implementing agencieés/District Action Plans: 

{ii} Prepare State Action Plan for aporoval of State Mission Steering Group: 

(iii) Execution ofapproved State Action Plan: 

{iv) Review implementation and achievement of child related. outcomes; 

{v) Analysis of Jageing districts and supportive action; 

(vi) Finglization.of working arrangements for inter-sectoral coordination; 

(vil) Coordination with NGOs/Donors/other 2genciés and organisations: (viii) Review of expenditure: 

(ix) Release of funds to the District Societies as per Annual Action Plan: 

(x} Establish Resource Group of Professionals. to facilitate design and implementation of the core 

strategies: and 

{xi} Any other task assigned by the State Mission Steering Sroun. 

x The State ICDS Mission: Headed by the Chief Minister of the concerned State, the State ICDS Mission will be 

responsible for overseeing child development and nutrition system, consideration of policy matters related 

with child devetopment and nutrition, review of progress in implementation of ICDS in Mission Mode by 

tracking child-related outcomes, using nutrition status of young children’ under three years as the lead 

cutcome indicator: facilitate inter-sectoral coordination & convergence, advise on advocacy measures 

required to promote ICDS visibility in the State amone others. The concermed State WED / Social Welfare / 

Justice Minister would be the co-chairperson of the State ICDS Mission, with the Secretary/Principal Secretary/ 

Secretary WCD /Social Welfare/Justice as the convenor. Other members of the State ICDS Mission would 

include: 

. Ministers. In-charge of Departments relevant to Child Development such as Health; Rural 

Development/Water and Sanitation, Urban Development PHED:, Panchayati Raj, Tribal Welfare: 

Minorities; Elementary Education, Planning, Finance:
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. Five to ten public representatives such 2s Members of Parliament (MP), MLAs, chairperson Zila Parishad. 

tocai bodies; 

. Official representatives — Women and Child Development, Development Commissioner, Secretaries 

in- charge of relevant departments stated above, representative cf MWCD, Gol, NIPCCD HQ/ 

Regional Centre and representation from two or three districts—DM/DDC/ZP [cn ratation basis}. 

. Two or three members drawn from !CD$ fietd functionaries such as DPOs/COPGs/15/AWWs 

+ Five to sight nominated non-official members-such as Child Development, Nutrition, Health, Eariy 

Education experts and voluntery agencies. 

The State ICDS Mission would meet at least once in every six months and would have powers te co-opt 

members asand when needed. 

The functions under the State ICDS Mission wouid be carried out through the State Child Development Society 

that will be headed by a State Mission Director who will be a senior officer of the State Government / UT 

Administration of the rank of a Special Secretary/Additional Secretary (an [AS Officer of JAG/Seiectian Grade). 

The State Mission Director will be vested with appropriate executive and financial powers as approved by the 

SMSG to enable him/her to function in effective manner to achieve the goals of the ICDS Mission The 

infrastructure and human resource of the existing State ICDS: Cell would be subsumed with the overall 

structure of the State Child Development Society. Accordingly, the structu re of the Child Development Society in 

every State / UT would be as under: 

Chart—1: Mission Directorate in large States (with 15 or more districts) 
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Chart—2: Mission Directorate in smaller States (with less than 15 districts} 
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Note: In cose of UTs one Programme MManager, one Senior Consultant end one Consultent would be supported under the ICOS Mission: As 

discussed above, the implementation of ICDS Mission would be rolled out ins phesed manner, therefore, the staff-eppocints would 3150 

be phased cut accordingly. those statet not covered in the impiementetion pian during initial nwo ysers, two technical persons (One 

Programme Manager and One Senior Consultant) would be provided, unti} the State: Mission Directorates sre set up and functional 

4 The State Child Development Society: !n orderto carry out the functions of the State ICDS Mission there isa 

strong need for z dedicated institutional mechanism. Therefore, a State Child Development Society will beset 

upin every State / UT, with powers toset up its District units, to carry out functions of the State Mission 

Directorate and all other functions mandated by the SM5G / SEPC for effective implementation of the ICDS 

Scheme at the State / UT level. The State Child Development Society would have a Governing Body and an 

Executive Committee under the respective chairgerson of the Chief Secretary and Principal Secretary / 

Secretary Women and Child Development. 

The Governing Body would include as members: Secretaries of the relevant departments; Gol representative - 

MWC5; Regional Director NIPCCD, representation from two-or three districts-DM / DDC / ZP (on rotation 

basis} and two or three Divisional Deputy Directors ICDS / DPGs, selected representation of ICDS functionaries/ 

mothers committees, four to six non-official nominated experts and yoluntary agencies etc. The Governing 

Body of the State Child Development Society will be responsible for: 

7 Endorsement of Annual State Action Plan for iCD5 Mission and 2 longerierm road map: 

. Review of implementation of Annua! Action Pian and achievement of child-related outcomes; 

. Suggest any mid-course correction that may be required in the state Mission strategy design framework: 

° Review of inter-sectoral coordination: 

. Review of status of follow-upiaction on decisions of the State ICDS Mission; 

. Appraise recommendations of the Executive Committee of the proposals and schemes and zpprove
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them based on die broad normative approved framework: 

. Approval of proposals for institutional reforms; end 

. Approve recommendations of the EPC on hiring of the experts and functionaries 

The Executive Committee of the State Child Development Society would function under the chairpersonship 

of the concerned Principal Secretary / Secretary Women and Child Development / Social Welfare / Social 

Justice The convenor would be the State Mission Director and members would include Secretaries / Technical 

Officers from Child Development-related sectors, Gol-MWCD representative, Development of North-East 

Region in applicable states; Financial Advisor, Women and Child Development; end two or three Divisional 

Deputy Directors ICDS / DPOs, selected representation of ICDS functionaries / mothers committees, as well as 

two to three professionals/ experts [by rotation for 3 ceriod of two years}. The Executive Committee would 

meet once every month and would be responsible for: 

. Aoproving oroposals from districts and other implementing agencies / District Action Plans (BAPs}- 

. Review imolementation and achievement of child-related outcomes; 

. Execution of approved State Action Plan (SAP); 

. Analysis of lagging districts and supportive action; 

. Finalisatien of working arrangements for inter -sectora!l coordination: 

. Follow-up on action an decisions of the Governing Body: 

. Coordination with NGOs / donors / other agencies and orgenisations; 

. Review of detailed expenditure: 

. Release of funds for programmes at state level as per Annual Action Pian: 

° Release funds to the District, Block and Gram !CDS Mission Societies; 

. Provide leadership to state and district tezms; 

. Finalisation of working arrangements for intra -sectorai and inter-sectoral coordination; and 

. Establish 3 resource Group of professionais to facilitate design and implementation of the 

core strategies.
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Annexure XV 

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT THE 

DISTRICT LEVEL 

Every district would have 3 District ICDS Mission headed by the chairperson of its Zila Parishad. The District 

Magistrate / Collector of the concerned cistrict would be the co-cheirperson and the District Programme 

Officer (CDS as the District Mission Director. The Mission may include publicrepreésentatives such as Members 

of Parliament (MP), MLAs, MLCs from the concemed district, chairpersons of the Standing Committees of Zila 

Parishad, chairpersons of Panchayat Samitis and district Programme Managers from relevant departments as 

official representatives, state representatives and representatives of NGOs. These guidelines ere indicative 

and may be appropriately customised by the State. 

The District ICDS Mission would provide a pletform where the three arms of governance, ZP/Urban Local 

Bodies, District Child Development Administration and District Programme Managers or ICDS Mission 

sectors, would get together to operationalize ICDS in Mission Mode. They would discuss and take decisionson 

child development issues of the district and delineate their mutual roles and responsibilities. Specifically, the 

District ICGS Mission would be responsible for following functions: 

Promote integrated planning; 

Endorse Annual! District Child Development Plans: 

Review district child-reiated indicators-end outcomes and recommend district-soecific interventions: 

Outcome-based assessment of progress: 

Ensure inter-sectoral convergence and coordination: 

Review annual Plans for the district. 

Ensure that Institutional reforms-are carried out; and 

Supervise the process of hiring of experts and functionaries at district and local levels. 

District ICDS Mission Directorate: A District ICDS Mission Directorate would be setup in every district to support 

the District ICDS Mission in effectively discharging its duties. The infrastructure and human resource of the 

existing District ICDS Cell would be subsumed with the overall structure of the District {CDS Mission Directorate. 

Accordingly, the structure of the District ICDS Mission Directorate in every district would be as under: 
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The District iCDS Mission Directorate would be responsible-for following tasks: 

Planning, implementing, monitoring and evaluating the progress of ICDS Mission-at the district level; 

Review child-related indicators.and-outcomes and make recommendationsfor interventions: 

Outcome-based:-assessment of progress. with nutrition status of young children under three years-as the 

lead outcome indicator; 

Ensure facilities for information compilation and data:analysis; 

Review and approve District Child Devetopment and Nutrition Annual-and- Prospective Plans: 

Conduct ICDS accreditation of AWCs, projects: 

Review budget and budget analysis; 

Approve transfer of funds to Projects. VHSNCsand AWCs; 

Facilitate the working of the District [CBS Mission; 

Coordinate with NGGs/donors/other agencies and organisations. 

Ensure recruitment of staff for the District Mission Directorate; 

Ensure support for hiring of technical experts.on-a contractual basis; 

Establish transparent systemsof procurement.and-accountability; and 

Any other task{s) assigned by the National] / State Mission Direcotrate from time to time. 

103
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Annexure XVI 

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT 

THE BLOCK / PROJECT LEVEL 

Block ICDS Mission; At the Block / Project level, each Block within a district would have 2 Block ICDS Mission 

Committee that would be headed by the chairperson of the tonterned Panchayat Samiti. The Block 

Development Officer (BDO) of the concerned Block would act as the co-chairpersen and Child 

Development Project Officer (CDPO) 3s the convenar of this Block ICDS Mission Committee. Gther members 

of this Committee may include public representatives such 2s MLAs; MLCs from the block. members of 

Panchayat and Block-Level Officers fram relevant departments, such as: Block Medical Officer, Block Education 

Officer, Extension Officer, Water and Sanitation, two. or three ICDS Supervisors (on rotation), District-Level 

Officer, representatives of NGOs and two of three professionais / experts / practitioners. These guidelines are 

indicative and may be appropriately customised by the State 

The Slock ICDS Mission Committee would meet once in every month and would be responsible for 

following tasks: 

. Finalise Block-Level Child Develooment Plansto meet the needs of children in the Block: 

. Track nutrition status of young children with Intensive support to lagging villages/habitations: 

. Facilitate conducting of habitation surveys, and determine the number of AWCs required in the block and 

locai innovative strategies ta reach the younger infant/child. Based on survey findings, determine location of 

the AWCs end Mini Anganwadi Centres {AWT);: 

Provide assistance for establishing AWCs/mini AWCs; 

Provide guidance for preparation of village/gram/urban centre ICDS Mission Plans: 

Provide supportive supervision to supervisors and AWWs; 

Facilitate procurement of the Nutrition Supplement by the viliage/urban centre ICDS Mission Committee: 

Ensure proger distribution of supolies and equipment to AWGs: 

Facilitate organising a fixed monthiy Mother-Chiid Gay linked to NRHM Village Health Day; 

Participate in monthly Mother-child Divas and facilitate organising of theme exhibitions in the village/urban 

centre: 

Facilitate in conducting feedback through public hearings, |CDS community accreditation systems, etc; 

. Strengthen linkages for making AWCs child friendly, with local contributions of play/learning materials and 

joyful learning activities: 
. Facilitate convergence with MOs, LRVs, ANMs, ASHA= and SSA. Provide supervision for civil works in the 

villages; 

. Conduct / organise orientation / training programmes for AWWs, community leaders and also organise 

mobile training teams; 

Facilitate coordination and converge with all stakeholders and line departments; 

Compile monitoring reports and share feedback; 

Prepare budget for the block and conduct budget analysis: 

Ensure timely audit of accounts; 

Review village/habitatian/urban centre-level budgets: 

Development of operational policy and time schedule for various activities: 

Ensure that rules and procedures are adhered to in hiring the staff and experts on a contractual basis; 

Hiring of adequate contingent of staffand experts. 

Block Mission Team: The functions under the Block iCBS Mission Committee would be carried out through the Block 

ICDS Mission Team headed by the concerned Child Development Project Officer (CDPD). S/he will be responsible for 

ensuring effective imolementation of the (CDS Scheme at the Siock / Project levels as wel! as achieving the goals of 

the ICDS Mission in their respective work area with the help of a small team of professionals hired on 

contractua} basis. Accordingly, the structure of the Block / Project level ICDS Mission, for a Project with 100 

Anganwadi Centres, would be as under:
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Block ICDS Resource Centre (BIRC): The above mentioned institutional arrangements will be operational in 30 per 

cent of the Projects across the country, while in remaining 10 per cent Projects, the concept of Block ICDS Resource 

Centre (BIRC) will be piloted. State-wise selection of blocks where these BIRCs can be piloted will be done on the 

basis af needs and availability of infrastructure, planned by the respective State Governments / UT Administrations. 

through respective APIPs, approved by the EPC headed by Secretary, Ministry of WOD. 

The goal of setting Up BIRCs will be to accelerate progress on nutrition end survival of women and children at block 

& village levels by effectively promoting exclusive breastfeeding for the first six-months end timely and 

appropriate complementary feeding after six months alone with continued breastfeeding, infant and young child 

feeding as well as lactation support counselling services_ Besides, focussed attention on promoting ECCE activities 

and training & capacity building for all personnel and service providers on nutrition, IYCF, ECTE, growth monitoring 

and other related ICDS services will be given. Under the BIRC, a Nutrition Helpline will be set up that will help 

provide basic counselling services over the phone as well as act as the emergency outreach services for 

moderately or severely Undernourished children at the biock levels. The emergency outreach services will be ensured 

by the Nutrition Helpline in close collaboration With the Health Department / NRHM Team atthe District and Block 

levels. 

During the piloting of BIRCs, following two models will be piloted: 

{i) NGO led Model: in this model, the services certaining to Nutrition & IVYCF and training at the Block jevel will 

be outsourced to 3 selected NGO_ Accordingly, the unit lead by the Nutrition & IYCF Coordinator, in the 

structure of the BIRC given below, will be outsourced to the selected NGO. The selected NGO will be required: 

to ensure services pertaining to Nutrition / IYCF Counselling, Nutrition Helpline, IYCF Training for the 

respective BIRC under the overall guidance and supervision of the concemmed CDPO_ 

(ii) Project led Mode: in this model, the entire services of the BIRC will be carried out by the respective ICDS 
Projectitseif. The respective CDPD will be the focal point far the implementation and manzgement of the BIRC 

with the assistance of the project staff at the block jevels For this model, the staff as per the structure of 

the BIRC given below will be hired on contractual basis, who will work under direct supervision and 

controi of the concerned CDPO for implementation of all activities of the BIRC. 

Accordingly, the structure of Block ICDS Resource Centre is given below: 
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Annexure XVil 

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT THE 

VILLAGE / WARD LEVEL 

At the village / ward (urban areas) level, the VHSNC would be responsibie for all activities in the Child 

Development and Nutrition Sector and would facilitate decision making at the AWC level. VHSNC would function 

asthe sub-committee of PRI. The services of an Anganwadi Centre {AWC) Under the revamped ITDS would be largely 

based on the following conceptual model: 
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in order to achieve this vision, the AWCs would be strengthened asa comprehensive village maternal, child & 

adolescent girl. care centre with adequate space for children with adequate infrastructure, facilities and resources. 

Specifically, the followine major steps would be undertaken for strenethening the Anganwadi! platform: 

. Expanding operations & activities: The focus would be on expanding the activities of the AWC to regularly 

provide a package of core services including creche & day care, early childhood education; nutrition & heath 

counselling, balanced & nutritious diets, among others. For ensuring such services, pilots In selected 

areas would be conducted where the AWCs may be opened foratleast €-7 hours a day, ona time conveniently 

determined by the local community and parents 

. Strengthening the physical infrastructure: |n order to facilitate better delivery of services under the Scheme, 

construction of Anganwadi Centre. asa distinct activity, ina phased manner under the iCDS Scheme will be 

undertaken. The Planning Commission has also supported theidea during the Mid-Term Appraisal. Adequate 

financial allocations for this ‘critical Intervention will be required for developing a class infrastructure of 

requisite building (3-4 rooms) with facilities and skifled human resources at the village level. In this setup, 

@ Separate room for Ante Natal Care checkups for pregnant women and centre for adolescent girls (RGSEAG), 

hygienic SNP arrangements with a kitchen, store, safe-drinking water and child friendly tollets, gas stove 

utensils and early play/learning material etc, would be constructed. 

. Strengthening human resource — Provision of a second Anganwadi Worker: The oosition of 2 second 

anganwad! worker would be created under the restructured ICDS in 200 high burden districts. This second 

AWW would be responsible for visiting and counselling familles on better nutrition and ensuring that the 

children below 2.who donot come to the centre get food supplements. Such'a person would be additionalto. 

ASHA. In addition to reaching food supplements, she would provide créche services, and assistin pre-school 

education and all other functions of the first anganwadi worker, She would also weigh’ newborns and children 
below 2- at home. Growth monitoring ang food supplementation and nutrition counselling are thus the three 

key functions which she provides plus créche where this is possible and assistance to the first AWW in 

managine the AWT. 

7 Safe Water and Toilet Facilities: Provision of safe drinkin= water and tollet facilities in all AWCs would be 

mobilised through convergence with the schemes of the Department of Drinking Water Supply through the 

Accelerated Rural Water Supply Scheme and Total Sanitation Campaign. 

. Weighing scales: The monitoring and promotion of young child growth and devetopment is an important 

component of the ICDS programme All the AWCs would be provided with the following three types of weighing 

scales: 

() Salter Baby Weighing Scales - To weigh neonates and infants. 

(if) Dial Salter or Equivalent balance: To Weigh children from 6 months up to five years of age 

(fi) Adult Weighing Scale: To weigh pregnant and nursing mothers & adolescent girls. 

. Mother and Child Protection Cards & other monitoring tools: The Joint Mother-Chiid Protection Cards. 

Cohort Registers, Growth Monitoring Registers and community charts would be provided to every AWC. 

Mother-Chiid Protection Cards would be. provided to every pregnant mother and would-be used for femily 

empowerment, counselling, mother-child tracking end monitoring. A Parenting Support Kit, including 

counselling cards and charts on issues of nutrition, growth and devetopment would be provided to everyAWCL 

for use during home visits, and observance of the fixed monthly Village Mother Child Day and Anganwadi 

Divas. 

. Kitchen equipments and utensils: Every AWC would be equipged with appropriate kitchen equipments and 

utensils for cooking, serving-and eating. A provision would be made for the procurement of these items every 

five years by the ICDS Mission at the district level. 

. Early Play and Learning Material: An essential and critical aspect of the ECCE programme is the nature and 

range of play experiences it provides to children. There is a need for essential early learning play materials 

at every AWC, through Interaction with which; children’s learning and development would be fostered. A basic 

minimum kit, which would cater co-about 30-40 children In the age-grouo of three to six years, would be 

है
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identified by aqerts in the grea of ECE. This kit would be procured by the ICDS Mission at the district level, 

ensuring that it is suited to the local context_ This would be complemented by local early learning play activity 

support materials made by AWWs/women’s SHGs/mothers’ committees through contingency amounts for 

raw material/or through community contribution 

. Medicine Kit; As ASHA of the NRHIV also-gets = medicine kit containing basic medicines for use in the 

village, the ist of medicines in ASHA’s kit would be reviewed before finalising the list for AWC However, there 

isa need to upwardly revise the unit cost of medicine kits for AWCs 

AWCs would be strengthened as “vibrant ECD centres” to become the first village outpost for health, nutrition and 

early learning with adequate infrastructure and human resources. Strengthening of human resource at AWC 

would be undertaken by appointing an Additional AWW cum Child Development & Nutrition Counselior 

in 200 high-burden districts and / or ce-optine for a payment / Incentive te ASHA (wherever existing 

additionally), recruitment of youth volunteers on stipend basis and / or through mobilisation of community 

women volunteers fone for 15-20 househoids) for improved family contact and orioritised home visits at 

critical contact points: Accordingly, the AWC level structure would be-as under: 
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The roles and responsibilities of the Village / Ward jevel ICDS Mission Committee would include: 

. Promote integrated planning; managementand implementation; 

. Endorse Village Child Development Plans; 

. Review village-tevel child-related jndicators and outcomes and recommend village / habitation / family- 

specific interventions, including local solutions to reach the younger infant child; 

° Monitor and supervise activities of the AWC and other projects / personnel involved with ICDS Mission: 

. Coordinate with NGOs/CBOs,SHGs, Mothers Groups / Mahila Mandals among others; 

. Appraise proposals and aperove them based on the Oroad framework. 

. Approve use of untied funds: 

. Ensure that institutional reforms.are carried out: 

. Approve recommendations on service delivery, programme components and social mobilisation and. 

capacity building;
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Provide guidance In preparing Annual Action Village/Urban Centre Plans based on the felt-needs of the 

children and women In the village/urban settlement. 

Assist in conducting ‘habitation/nousshold survey: 

Ensure participation of ail children under six years, pregnant and nursing women, including Innovative 

strategies to reach the younger infant/child: 

Provide guidance for implementing the activities; 

Facilitate procurement and proper distribution of nutrition supplements; 

Facilitate organising of a fixed monthly Village Mather—Child Day, linked to NRHM Village Health Day: 

Provide assistance for organising a monthly Anganwadi Divas in the village/urban settlement 

Contribute to making AWCs child friendly, with piay/learning materials and joyful learning activities: 

Facilitate converge with ASHAs, ANMs, SSA and other relevant service providers at the village level! 

Facilitate in conducting feedback through ICDS accreditation systems and community oublic hearings; 

Facilitate proper maintenance of registers and monitoring formats: 

Monitor programme activities and assist In preparing monitoring reports: and 

Provide supervision for civil works in the villages/urban centre 

However, States / UTs may-assign the above roles-te either the VHSNC or ALMSC as-per local context and 

efficiency in programme management
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Annexure XVIII 

COMPARATIVE STATEMENT OF EXISTING AND APPROVED NORMS 

UNDER ICDS MISSION 

COMPARATIVE STATEMENT OF EXISTING AND APPROVED NORMS UNDER ICDS MISSION 
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== (6 wa (॥ Childrae: (6 months to 77 rcnths) 

As, 4.00 por child per day REELOD panies ge aay 

Suppleme (i) Severety malnourished (i) Savarcly malnourished Childron (6 oe Food items cast, Transportation cost, 
Seats कर Children (6 months-72 months) | months-72 months} States} | ual cost for cooking, Micronutrient 
(sh) As. 6.00 pee child per day Rs. 9.00 par child per dey 50:50 Fortification rost, Molitoring cost, 

(Othar Processing & Storage cost 

(in) Pregnant women and Nursing ii States 
mothers/ Adolescent Girls (under im) etic Sea Ksv} है 
KSY) mothorsy Act under 
Ra. $.00 per child per day Re, 7.00 par bonaficiary por day 

Bs Sat teen er AWE par annum AWS/MINLAWE 
Medicine iit fs. 300/- par Mink AWC Re 1000/- per AY/C per annum 90:30 AS per revised approved kit 

anise हा om Rs S00) por Mini AWC per annua 

Puppets, Soft toy sets, Mirror and 

AWes Mins AWE AWC/ Mini Aye prone Wy play, लक & heads, Pre- 
Pre-sthool Rs, 1900/- per AWC per annum 1 number cards, Shape cut outs, Pre 
Edveation{SE) Kit | Rs_500)- per Min AWC per % (4३४८ cell erie (४ कम 9010. | reading /vvriting cards, Story flash cards, 

annum Wooden blocks, Clay/ Plasticine, Colour 
&paintbronhesend Balle 

State. Cell 
(per state cell per annum) 

Fs, 120,000 (with lnss than SO cell Elactricity and water expenses, Minor 

Projects) Weta 75:25 rapairs, Mise expenses not coverod 
Rs, 1,60,000/ with 50 to 200 under other budget heads 
Projects | 
As. 2.00,000/) (with more than 

पु 200 Pro} 

Contingences/ = 
(Renamed as Olseret Cell District Sal 
Admin Expenses) As. £,00,000/ per district ceil per Natharga 75:25 

annum an 

Project 
5 Project है Fs. 40,000/- par project por Ri. 60,G00/- per project per 75:75 

annum 

ina ae AWC/ tin aye AS, BO0/- per AWC per annum 
fis. 300/- = Mt pet es Rs, 1000/» par AWE por annum 9010 = and Water bills, Telephone. 
annum Rs s00f per Mini AWC per annum expenses, Minor repolrs, Internet 

Expenses and Misc expenses not 

District Cel) Distnigs Salt covered undor other budget heads 

- Re 1,00,000/-per district cell per Ee 
5 annum 

Project 
- Rs S0,000/- per proiact per ee 9110 

annum 

AWC) Mint AN है 
835, 1.1002/- एश 210४7 #ण No Mi Ate 90:10 
ogsrational AWC Bnge 

(ational ७४% 
Rs: 6,00,000/- per month for Tratning = cap for the rant norms is 

NIL Resource Centre! Mision Resource indicated. Approval would be given 

न Contre at National level only after assessment by authorized 
- agency of corresponding state {in 

State Call State Cell correspondence with Sok) 

Ais_10.000/- per month NIL 
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ITEM EXISTING APPROVED मा पर ITEM SUB COMPONENTS 

Oustnet Cell Distinct Cell ‘ 
NIL NIL 

Project Project 

Reams | A aoateageer amin | ay 
७ (8७1 - 1७. 40,000 / per project (fs. 6,600/- per project par month) 

per ann 

AWC/Mini AWC 
AWC / Mint AWE fural/Tnbel- As. 750/- pes AWC per 
Rs, 200/- per AWE por nent in month 
Rursl/Teibel Projects. Urban — As. 3000/- per AWC per 90:20 
83, 750/- 7७ 2(८९/एक ग्राएए(0॥ month 
Urhan Projects. Metropolitan - Re 5000/-per AWC 

per month 

Saha Coll 
Rs, 1,20,000/- per vehicle per 
anime at State call 

(where hired vehicle ace not ; 
provided; NER States} Stare.Cell - 

है No Change * 
. 2,415,000) ahicl fomasey Mau cad POL inchides the cost of fuel provided 

Petrol, Oil and (where hrring of vehicles is at difforent levels for field visits and 

Lubricant (POL) | allowed: Other states} ofticsal travel, 

Rs. 1.20,000/- per vehicle par Hs. 1.50,000/- per vehicla par annum = 
annum st distriet level at district level 

Hroject Project: 
Rs, 1,25,000/- por yahicin per is. 1,75,000/- par yahicle per annum 7 
annum at project level ‘at project jevel 

Purchase of Rate Cell Cell Provision of purchase for NER states 
wohicles (For NER | Rs.5,00,000 - 7,00,000/- por नि ७600 6 Wahid sa onty within budgetary allocation (32 par 
states only} vehicle Mines existing pattern) 

AWC 
Rs, 500/- per operational AWC per | AWC! Mins AWE 

Monitoring and anim Hs 1000/- por operational AWC! Mini ~ Printing of various records/rugisters, 
inition AWC annuin 90:30 Monthly mobile recharge cost per 

Mini AWE AWW et each AWC) Mini AWC 
Rs 100/- per agerational Mini fis 50/- per AWYY far cr 
AWC per annum 

Nations! 
ae ~ Re 62 lakh for TRC Mission Resource | ३00७ 

Contre and other requirements 

Save Call State Call 
Nee at IForlessthan SO | "hs, 5,00,000/- perstate cell (For al i595 | Fumiture for office stat, 
- Ri. 2,00,000/{Formere than'sa | "ates excluding UFs) Computer/Laptop, Printer, Fon machine 

Equipment) Projects) ~ fee, 2,00,000/- per vell (Gor UTS) (figuras are eccording to additional 

Farniture - staff vt each Jewel) 

(Non-recurring + Distnet Cell Dixtriet Cell २5:२५ 

Once in 5 yoars} Rs, 1,50,000 © Rs. 4,00,000!. per district cal! " 

Project 
00): Project 7E:25 Ris. 1.50 par project Rs 2,00,000/ per- project 

AWG! MinLAWE BWSL Mini AWS Gas burner with connectian, Utansils, 
Ris. 3,00G/ per AWE |inel. Rs 7,000/- per AWC 90:50 Mat/ Carpet and other necessary 

weigning scales} fis 5,000/-p2" Mini AWE aquipmants 
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eM | EXISTING APPROVED ooo ITEM SUB COMPONENTS 
4५८ / Mint AWE AWC! Mint awe 2. Sarees/ Uniform set for sach AWW, 

item | 5 3 ॥ 7525 AWW cum Nutrition Counsellor and Rs 200)» pre Sarme Fs 300)+ par Saree : AWH per annum 
WC! Mink AWE 1 Badge for each AWW, AWW aun 

lee ANS Mini AWS: a 75:25 | Nutrition Counsellor and AWN per 
Re 25/- per badge No Change a 

AWEL MinLAWE E 
Akay Re 100/- pee beneficiary par No charige 100.0 Sareea So Sei 201/2002 

annum (LIC 

AWC! Mini AWE For sudden requiremants tike referral 
A 

Flexi Fund een ४४२०० No change na arranguments, m@uting up any 
hortage of medicines, utersits ete 

SACL Mah AWS. AWC! Mii AWC . Fiat weighing machine, Suspended type 
Weighing eae een oY | is 5,000 per AWIC/AAint AWC for 90:10 | weighing machine, Adult veaighing 

mee Mort ser es on ‘oul roplacement-at 15% AWC perannum machine 

we Parents meet, Involvement of local 
AWC! Mini At ; fm | pe 75:25 artisons and craftsmen for making toys, 

ECCE Day Ais 1,000/- per AWC per annum Linity Involvement etc 

Oistreet Cell Gracinig _ 
Grading & 00/- 3 and Accreditation of AWCs and 

‘Ration Wit Sates per district cot ftwice in 75:25 other pre schools {ECCE beyond AWC} 

Construction of Rs 1,75,000/- per AWE Bullding As A,50,000/- per AWC Bullding {All | कक | Total 200,000 buildings to be 
AWC Building (NER States anly) Stetes subject to total cap] ५ ‘constructed in XII plan 

Maintenance of | AWC/ Min! AWC AWICY Mins AWC Applicable to Govt. owned and non 
Fis 2,000/- par AWC porannur [For | हक. AWC Building NIL conod Aca! rental ICDS batidings 

Seon WIC Bullet Maximum ceiling is given whl p-gradatio 1 ~ per AWC Bullding mun ing is given le 

nei मी Subd AS including additional roam fat AWC = allocation will ba based on APIP 
cum Croche (All Statas subject to total approval 

cap 
AWE/ Mini AWE AWC! Mini AWC Nutrition cost, Medical facilities and 

Sneha Shivir NIL nA 1७ 5;950/> per esrnp over.a cluster of 4 75:25 Misc camp requirements (200 HE 
AWCs (3 carrips per annum) districts} 

Awe crndfiag; १५८ Cost of additional bed and bed 
Wule #०प २५१ ८५॥॥५४९ ४७७७७ 75:25 कहा (छल्ेगणाछकबरा8॥६ ८७र] 

AWE AWC 75:25 Honorarium to Additional Geehe 
Nik Rs 3000/- per worker per month - Worker 

Uatee Ren = | AWE - 75125 Seta 2३४० tsar evening 
AINC Cum Croche NIL fis 28,000/- per AWE per annum srietis to chilidvon ete: 

80९ 
[एबचा 20७८ क््ता 771ए010 ध 

Awe 7895 Additional Rent for additional space 
NIL reer 1 it है required for Créche purpose only 

Metropolitan — Rs 2,000/- 

एफ, as nate Honorarium of additional worker (200 
cum Nutrition NL Rs 3,000/- per worker menth ES वर 2: oe ee 
Counsellor 

teres Mint AWE fin! AWE 9010 Increment of Rs 750/- per worker per 

AWW at mini awe | *§4800/- per workerpermonth | Rs 2,250/- per worker per month mooth (Separate AA would be issued) 

AWEY Mini AWS AWE! Ming AWE One worker over duster of 4 AWC In vicripFuND= | Ady CLM 7525 | remaining 440 dita [Weed based 
on demand approval through APIP) 

UNTIED FUND - AWC) Mini AWE AWEC/ Mine AWC Subject to total cap within the 

Chitdiren with AAYE/ Min: AWE AWEC/ Mini AWC 75:25 | budgetary allocation and Subject to 
NIL Ks 2,000/- per chaddren 

Specs! Needs conditions as per guidelines 

  

NOTE; Existing norms will continue te remain wherever ne change has bean made 

Revised Training norms will b= as per guidelines 
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Annexure XX 

GUIDELINES FOR CONSTITUTION OF MONITORING & REVIEW COMMITTEE AT DIFFERENT LEVEL TO 
REVIEW PROGRESS IN IMPLEIMENTATION OF ICDS SCHEME ISSUED BY MWCD ON MARCH 31, 2011 

ENO_16-8/ 2010-ME 

GOVERNMENT OF INDIA 

MINISTRY OF WOMEN AND CHILD DEVELOPMENT 

(ICDS M & E UNIT) 

Shastri Bhavan, New Olehi-110001 

Dated: 31 March 2011 

To 

1. Chief Secretaries in all States/ Principal Advisors to Administrators in all UTs 

2 Secretaries dealing with ICDS Scheme - 35 States/ UTs 

3. Directors dealing with ICDS Scheme - 35 States/ UTs 

Subject: Guidelines for Constitution of Monitoring & Review Committees at different levels to review progress in 

implementation of the ICDS Scheme — Regarding. 

Sir/ Madam, 

2) The Government of India {(Go}} nas taken several measures for strengthening the monitoring and supervision 

mechanism jin the Integrated Child Development Services (ICDS) Scheme for its better and effective 

implementation: The Scheme hasa Management information System (Mi5) through which monthly progress 

reports (MPRs}on Key programme indicators are generates by each of the Anganwadi Workers ([AWWs)at 

the AWC tevel and by the Child Develonoment Project Officers (CDPOs) atthe block/ project level. The MiSin 

ICDS is under final stage of revision by the Ministry of Women and Child Development (MWCD} for making 

it more results-focused-and-also web-enabled. 

2) In the past, guidelines on developing Community Based Monitoring Mechanism (CBM) were issued by 

Gol [vide F.NO. Ni/No, 12-11/93 CD-i dated 20.1.1994] te ensure monitoring of the Scheme-at the grass roots 

level by the community themselves. The CMM envisaged constitution of Bo/ Vikas Mahila Somitis at the 

village; block and district levels 

3) Recently, the MWCD hasissued guidelines [vide F. NO. 16-3/2004-ME (Pt) dated 22.10.2010] on monitoring 

and supervision visits to AWCs/projects dy officiais from various levels and also-invalvement of PRis in 

monitoring of AWC activities All these measures are directed towards strengthening the existing monitoring 

and supervision mechanism under ICDS: 

4) In the context of universalisation of (CDS with focus-on improved quality in delivery of services and aiso 

proposed strengthening and re-structuring of (CDS, it is now proposed to putin place 2 5-tier monitoring 

and review mechanism at the central level and up te AWC level. Thisis also proposed to rationalize and. 

harmonize of such mechanisms whichare in vague in several States/ UTs with and objective of strensthening 

the co-ordination and canvergence with the line departments and-aiso monitoring end reviewing the 

progress made in the implementation of the Scheme: 

5] Composition and key roles of such Committees at different levels are outlined in the following-sections. 

States/ UTs may make adjustments and appropriate changes in the designations of Officers/ functionaries 

at various jevels as per loca! conditions-and institutional structures- 
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I NATIONAL LEVEL MONITORING & REVIEW COMMITTEE (NLMRC) ON ICDS 

1A. Composition 

i, Secretary, Ministry of Women & Child Development Chairperson 

ii. Principal Advisor, WCD, Plannine Commission Member 

ji. Secretary, Ministry of Health and Family Welfare Member 

iv. Secretary, Ministry of Human Resource Development Member 

ve Secretary, Deptt. of Food Member 

vi Secretary, Ministry.of Rural Development Member 

vii. Secretary, Ministry of Minority Affairs Member 

vill, Secretary, Deptt. of Drinking Water Supply & Sanitation Member 

ix Secretary, Ministry of Panchayati Ral Member 

x Secretaries from any 5 Statés fram each region Member 

fan rotation Dosis) 

xl Additional Secretary & Financia! Adviser, MWCD Member 

xii. Director, NIPCCD, New Delhi Member 

xiii. Director) National institute of Nutrition, Hyderabad Member 

xiv. JointSecretary (ICD5), MWCD Member 

xv. Director (ICDS}, MWCD Member Secretary 

Note: 

® TwoE£xpertson child develooment/ nutrition/ ECE and representatives from the Development Partners may 

be called to the meeting as Special Invitec. 

@ The Committee shall meet once in six months or 2s and when required at the direction of the Chairperson, 

18. Roles 

The National level Committee will monitor and review the following key issues and recammend appropriate actions: 

i. Overall progress made by the States/ UTs in ICDS with regard to: 

© Universalization of ICDS — status of operationalization of projects /AWCs; 

oO implementation of State Annual! Programme implementation Plans {APIPs}; 

© Nutritional status of children below 6 yeors- weighment, roll out of WHO growth standards and joint mother 

and child protection cords; reduction in proportion of underweight and severely undernourished children 

o Performonce of pre-school education. 

ii. Convergence and coordination with other programmes: 

© Heaith/ NRHM: issues relating to micronutrient supplementation and fortification, management of severely 

malnourished children, health related service delivery ot AWC or ot VHNDs - immunization, antenats! 

check-ups of pregnant women, supply of Vit-A, de-worming and |FA tebiets, referral services, heaith check- 

ups; Functioning of VHSC ete; 
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0 Water & Sanitation: Provision of potable woter and sanitation Campaign and Rajiv Gandhi National Drinking 

Woter Misstan; 

© Sarva Siksho Abhiyan (S54): Co-location of AWCs with primary schools, integration of PSE in AWCs, support 

form S3A, etc 

© PRs: involvement of PRis and Community in overseeing ond coordination the delivery of services at AWC. 

itt. Status and numberof State/ UT-wise coverage of SC/ST and minority concentrated habitations; 

iv. Manpower vacancies at the field level ano States action pian thereon: 

v, Status of State/ UT-wise supply of essential items to AWCs — Medicine and 85E kits, weighing scales, joint MCP 

card, WHO Growth. monitoring charts, etc 

vi. Leveraging funds for construction of AWC Sulldings with NREGA, Multi-Sectoral Development Programme 

(MSDP), BRGF, IADP, MPLADS etc; 

viiL Status of arrangement for supplementary nutrition; status of release and lifting af food erains under the Wheat 

Based Nutrition Programmed (WBNP); 

vill. Identification of iocai/ community level innovative practices which yielded results and exploration of the 

possibility of scaling up af the same; 

ix. Review of reposts of the field visits undertaken by MWCD/Pianning Commission etc. along with assessment/ 

evaluation reports.on ICDS (if any) and suggesting corrective active; 

x Financia} management: funds flow mechanism, utilization of funds, sstimated requirements etc; 

STATE LEVEL MONITORING & REVIEW COMMITTEE [SLMRC} ON ICDS li. 

IA. Composition 

i 

it 

Chief Secretary Chairperson 

Secretary, Planning Member 

iii. Secretary, Finance Member 

iv Secretary, Health & Family Welfare Member 

v. Secretary, Rural Development Member 

vi Secretary, Panchayti Raj institution Member 

vil. Secretary, Drinking Water Supply & Sanitation Member 

viii. Secretary, Education Member 

ix. Secretary, Agriculture Member 

x Secretary, Food Member 

xi Secretary, WCD (in charge of ICDS) Member 

xii. 3 Members of Parliament (MIP}* Member 

xiii, 5S Members of Legislative Assembly (MLAs)** Member 

xiv. State Mission Birector, National Rural Health Mission Member 

xv. Regional Director, NIPCCD (from the region) Member 

xvi. Food & Nutrition Board, State/ Regional Office Member 

xvil. Principal, Middle levei Training Centre (MLTC}** Member 

xvill. Principal, Anganwadi Worker Training Centre (AWTC**) Member 

xix. Director, WCD (/n-charge of ICDS) Member-Secretary 
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* =Members of Porlisment and MLAs in the Stote/UT would b= Members of the Committee on rotational bosis for one 

yeor ong theirseiection shall be such os to give represeniotion to a5 mony political porties ०६ possible 

* Onrototion bosis in each year; 

NOTE: 

e Experts/ Representatives fram the prominent institutions and Development Partners, who-ere working in the 

State with (CDS prcgramme, may also be invited as Special Invitees 

© The Committee will meet every six months or earlier as and when required on the notice of the Chairperson. The 

Chief Secretary will, however chair the meeting once In six months. 

WB. Roles: 

The State level Committee will monitor and review the following key Issues and recommend appropriate actions: 

i. Overall progress with regard to: 

o Universolization of (CD5—stotus of operntionalization of sanctioned projects/AW Cs, coverage of all hobitations/ 

hamlets in the State and factors coming in their way: 

0 Préparation ond implementation of State Annual Progromme /mplementation Pian (APIP) in ICDS; 

© Stotus of nutritional status of children below 5 years—weighment, roll out of WHO growth standards ond jaint 

mother and child protection cards; district-wise comparison of proportion of moderate and severely 

undernourished children; Measures being token for addressing them and progress thereon on half yearly 

basis; 

o Performance of non-formal pre-school education provided et AWCs Methodology and participation of children 

in non-formo! pre-schoo! education at AWCS; use of locally developed learning an piay materials, toy borkand 

other initiatives; 

© Sdentification of low performing districts in ICDS ond factors responsible for it. 

ii. Convergence with line departments/ programmes: 

© Health/ NRHMr Status of full immunization at AWG, provision of ante-noial and health check-ups, referral 

services and supply of micronutrients (Vit-A, IFA, de-worming tablet) to AWCs; Functioning a7 VHND. VHSC. ond 

promotion of iYCF. 

oO Water & Sanitation: Provision of potable woter and sanitation facility at AWCs through convergence with 

Total Sonitation Campaign and Rajiv Gondhi Notional Drinking Water Mission or ony other schemes of Stote. 

Govt; 

co Sarva Siksha Abhiyan (SSA): Co-location of AWCs with primary schools, integration of PSE in AWCs, support 

form SSA, etc 

© PRis: involvement of PRis and Community in overseeing and coordination the delivery.of services at AWCS; 

iit, Coverage in general ang, specifically, of SC/ST/Minority habitations/ beneficiaries against the surveyed 

population; 

iv. Other issues relating to programme implementation and actions thereon with réspect to: 

o. Regularity of functioning of AWCs— overall and specifically, these in SG/ST/minority concentrated habitation; 

& Monpowervaconcies at AWW/Supervisor/COPO level ond their training status; 

Guidelines for Constitution of Monitoring & Review Committess in (COS Programme 
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Fund flow ond timely payment of honoraria to AWWs/AWHs: 

G. Availobility of funds for POL contingency etc ot district/block fevel and flexi-fund ot AWC level os per revised 

norms; 

& Disruptions in supply of supplementary nutrition ot AWCs os per revised norms ond reasons for it, such as 

method of delivery, engogement of SHGs etc: 

f Arrangement forfortification of supplementary food and use of iodized salt at AWCs; 

Methodology ang porticipation of children is non-formal pre-schooi education ot AWG; 

h, Procurement ond supply/ovailability of essential ems to AWCs-medicine and PSE kits, weighing scales, joint 

MCP cord, WHO Growth Chorts-etc: 

i. Monitoring ond supervision visits by officials ot different levels as per norms: 

J. Engogement of (CDS functionaries in no-1CDS activities and arrangements to desist them from it 

k. Any other motter os may be relevant forimproved implementation: 

v. Improving the AWC Infrastructure: Construction of AWC buildings by leveraging funds from under different 

schemes/ programmes, such as SRGF, MSDP, MPLADs etc; 

vii Use of/EC in creating awareness about ICDS services/health and nutrition issues and possibility of convergence 

with (EC activities under other schemes/ programmes: 

Wi, DISTRICT LEVEL MONITORING & REVIEW COMMITTEE (OLMRC) ON ICDS 

IA. Composition 

i District Magistrate/Collector/Dy. Commissioner Cha2irperson 

ii Chief Executive Officer (CEO) Vice-Chairperson 

iii. District Development Officer, Zilla Parishad Member 

iv. Chief Medical Officer, Health & Family Welfare Member 

v. District Planning Officer Member 

vi.‘ District Social Welfare Officer. Member 

vii. District Agriculture/Horticulture Officers Member 

Vili District Officer, Rural Development/MNREGA Member 

ix Executive Engineer, PHED Member 

x District Education Officer Member 

x! Member of Parliament (MP] in the District Member 

xii. Members of Legislative Assembly (MLAS) Member 

xiji. Principal Middie Level Training Centre (MLTC}* 

xiv. Principals, AWTCs {any 2)* Member 

xv, Field Unit of Food & Nutrition Board Member 

xvi. CDPOs fany 3)* Member 

xvii, District Programme Officer (ICDS) Member Secretary 

“ Onrototion basis in Zach year 

NOTE; The Committee will meet ot feast once in 2 quarter or as when required on the notice of the chairperson and 

will submit its review to the Chief Secretary/ Secretary (WD) clearly outlining actions taken at the district level 

and support required from the State Govt. 
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WB, Roles 

The District level Committee will monitor and review block/ project-wise progress of implementation of the Scheme 

and suggest/ take appropriate corrective actions with regards to following issues; 

i. Overall progress in impiementation with regard to ; 

a) Status of operationolization of ai! sanctioned projects/ AWCs, coverage of all habitations/ hamlets in the 

district, especially SC/ST and minority concentrated and remote areas; 

b) Coverage of beneficiaries: Block-wise analysis of registered vs. octual beneficiaries for supplementary nutrition 

and pre-scheol education at AWCGs as ogainst surveyed population; 

q Regularity in supply ond quality of supplementary nutrition ct AWCs os provision of take surveyed home 

rotion, morning snocks ond hot cocked meals for stipulated number of days in o month ond block-wise 

comparison of feeding efficiency; 

ad) Nutritional status of children 0-3 years and 3-6 years — weighment, roll out of WHO growth stondards and 

joint mother and child protection cards; block-wise comparison.of proportion of moderote and severely 

undernourished children; Measures being taken for addressing them and progress thereon on half yearly 

basis; 

€) Performance of nen-formal pre-school provided at AWCs; 

li. Coordination end convergence with line departments/orcgrammes: 

a. Health/NRHM: Immunization of children at AWCs, ante-notai and health check-ups, referral services and 

supply of micronutrients (Vit-A, IFA, de-worming tablet} te AWCs; Functioning of VHSC. VHND and promotion 

of IYCF: joint visits of health and ICDS functionaries to AWCs; 

&. Water & Sanitation: Provision of potable woter and sanitation facility at AWCs. 

¢ Sarva Siksha Abhiyan {SSA}: Co-ccation of AWCs with primary schools, integration of PSE in AWCS, support 

from SSA; etc: 

G = PRis: involvement of PRis ond community in overseeing ond coordinating the delivery of services of AWTS: 

iii. Other issues relating to programme implementation and actions thereon with respect ta: 

@) Regularity of functioning of AWCs—overall ond specifically, those in SC/ST/minority concentrated habitations: 

b) Monpowervaconcies ot AWW/Supervisor/COPO Jevel ond troining status of functionaries: 

oc} Payment.of honararia ta AWWS/AWHs and travelling allowances te Supervisor 

d) AWC infrastructure: Construction of AWC buildings through convergence with other scheme/programmes: 

हल) Supply of essential items ta AWG — medicine and PSE kits, weighing scoles, joint MCP card. WHO Growth Chart 
enc 

f} Availability of funds for POL, contingency etc.at district/bigck level and fiexi fund at AWC level os per the 

revised norms; 

a) Mobility of CBP Os/Supervisors— availability of vehicles and non reauisitioning of programme related vehicles; 

h) Monitoring and supervision visits by COPOs/Supervisors to AWCs os per norms and submission of reports; 

i} Method (sj of delivery of supplementary food at AWCs — engagement of 5HGs and use of iodized saitat AWC. 

and addition of iecfy vegetables; 
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J) Methodology used ond participation of children in non-formal pre-school education at AWCs; use of locally 

developed learning ond ploy materials, toy bonk and other initiotives; 

k) Engagement of iCD5 functionaries in non-iCDS activities ond arrangements to desist them fram it 

i identification of fow performing blocks in iCGS implementation and factors responsible for it; 

m}) Any other matter os may be relevant for improved implementation 

iv. Fingncial issues: Fund flow and status of component-wise allocation and expenditures during the reported 

period and adherence to revised financial norms prescribed by Gol; 

v. Comploints/orievance redressol mechonisns: Actions on the complaints received from individuals, community, 

PRis, etc regarding ICDS services such a5 regularity in AWC functioning, quality of supplementary nutrition; etc 

and ICDS functionaries: 

vi IES: Préparation and undertaking of EC action plan on issues like location of AWCs, service available under 

ICDS, entitlement of beneficiaries, erievances redressal mechanism, etc: 

Note: The following sources of information may be used for the review meeting: 

2. Minutes and reports of the Block Level Monitoring Committees; 

b. Analysis of Biock Monthly Progress Reports (MPRs} and Block Annual Status Reports (A5Rs); 

c Reports of field visits by Members of the Committee-and other officials in the district and any evaluation/ 

assessment report} and 

ag Reports from the public/media (if any). 

1५. BLOCK LEVEL MONITORING COMMITTEE {BLMC) ON ICDS 

IVA. Composition 

i Sub Divisional Magistrate (SDM) Chairperson 

ii Block Development Officer/TOO Vice-chairperson 

fi Block representotive of Health (BMO/MO in charge PHT/CHC) Member 

iv. Block representative of Education Member 

{Block Education officer/Dy. Inspector of School/in charge af SSA) 

v. Block Extension officers of Agriculture/Horticulture Member 

vi Representative of Block/Negar/Taluka Panchoyaot Member 

vii. Principal, Anganwadi Training Centre* Member 

viii Representatives, local NGOs {2} Member 

ix CBPO Member 

* if thereis any. 

Note: 

e 8 6The Committee will meet once in 2 quarter and will submitits report to the Bistrict Committee with a copy tothe 

State Directorate of ICDS 

© Representation of level of officials from concerned departments at the block level in the Block level Committee 

may be deemed fit by State Govt. 
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© Representatives of Animal Husbandry/Dairy/Fishery etc. may be invited as required 

@ 2-3 Supervisor (ICDS) in the block may be invited to meeting on rotation basis. 

IV. B Roles 

The Block level Committee will monitor and review the following issues and suggest/teke appropriate-acitons: 

|. Overall progress in implementation with regard to ; 

a) Coverage of all habitation/hamlets in the block; especially in SC/ST and minority concentrated and remote 

areas; 

b) Coverage of beneficiaries: Sector-wise analysis of registered vs. actuo! beneficiaries for supplementary nutrition 

ond pre-school! education at AWG os ogainst surveyed population; 

&) Quality of supplementary nutrition; 

G) Nutritionol stotus of children 0-3 years and 3-6 years — weighment, roll out of WHO growth stondards and 

Joint mother ong child protection cords; sector-wise comparison of proportion of moderate ond severely 

undernourished chijdren; Measures being token for addressing them ond proaress there on holf yearly basis; 

€) No.of AWG previding take home ration, morning snacks and hot cooked meals far more than 21 daysin the 

reporting menth; 

f} Number of AWCs which organized the monthly Villoge and Health Nutrition Doys (VANDs) ond details of 

activities undertaken during VHNDs. 

ji. Coordination and.convergence with line departments/pregrammes: 

a) Health/NRHM: Joint planning ond implementation of timely immunization of children’ot AWCs, ante-noto! 

ond health check-up, referral services ond suppiy of micronutrients (Vit-A, IFA; de-worming tablet) to AWG; 

Functioning of VHND And VHSC ond promotion of IYCE: planned visits of ANM to AWTs; 

b) Water & Sanitation: Provision of poteble water and sanitation facility at AWCs; 

हद). PRis: Involvement of PRis ond community in overseeing ond coordinating the delivery of services at AWCs 

iii. Other issues relating to programme implementation and action s thereon with respect to: 

@) Regularity of functioning of AWCGs—overall, and specifically, these in SC/ST/minority concentrated habitations 

and submission of MPRs by. AW Ws: 

b) Monpowervaconcies ot AWW/Supervisor/CDPO level ond their training status; 

cq = Payment.of honoraria to AWWS/AWHs and trovelling allowances to Supervisors; 

a) AWC infrastructure: Construction of AWC buildings through convergence with other schemes/progrommes; 

€) Stotus of supply of all essential items to AWG (Medicine and P5E kits, weighing scales, joint MCP cord, WHO 

Growth Chart, ei}: 

f} Availability of funds for POL, contingency etc.ot the Block level and fiexi-fund at AWC level.os per revised 

norms; 

g) Home visits by AWW during critical contact periods — counseling of pregnant and lactoting mothers and 

families of children under two on key health and autrition issues; 

Guidelines for Constitution of Monitoring & Review Committess in (COS Programme 
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A) 

iB 

J) 

k) 

m)} 

n} 

Supportive supervision by the Supervisor; orognization of sector level review meetings: analysis af MPRS; etc 

[to review frequency of supervisory visits and reasons for lower than expected frequency] 

Observance of Village Health & Nutrition Days (VANOs) — porticipation.of ANM and PRI Members: 

Method({s} of delivery of supplementary nutrition ot AWCs— engagement of SHGs and use of iodized sait ot 

AWC; 

Methodoloay and participotion of children in non-formal pre-school education at AWCs — use of Jacally 

Geveloped learning ond ploy moteriols, toy bank and other initiotives; 

Engagement of AWWs ond Supervisors in non-iCDS activities and arrangement to desist them from it: 

identificotion of jaw performing AWGs/Sectors in (CDS implementation and factors responsible for it; 

Any other motteras moy be relevant for improved implementation 

iv. Comploints/grievance redressal mechanism: Actions taken on the complaints received from individuals, 

community, Pais, etc regarding ICDS services such 25 regulzrity in AWC functioning, quality of supplementary 

nutrition, etc and also on dereliction of duties by Supervisors/ AWWs; 

Note: The following sources of information may be used for the review meeting: 

Minutes end reports of the AWC Level Monitoring Committees: 

Analysis of AWC Monthly Progress Reports (MPRs)/ Annual States Reports (ASRs): 

Reports of field visits to AWCs by Members of the Committee, and other officials in the biock/district: 

Reports from the public/ media (f any). 

४. ANGANWADILEVEL MONITORING & SUPPORT COMMITTEE (ALMSC} ON ICDS 

VA. Composition 

i. Gram Panchayats ward member Chairperson 

{preferably woman member) 

ii = Mohiia Mandal (2 Members on rotation) Members 

ji}, ASHA Members 

Representatives of: 

iv. Community Based Organization (2) Members 

v. Community (Teachers/Retired Govt -Officiais/ 

Parents of Children attending AWC) (3) Members 

vi Sakhi under SABLA-Programme {if any) Members 

vil. Anganwad! Worker Convener 

Note: 

The Committee will organize regular monthly meetings to discuss various issues in the Anganwadi area in 

the village or ward/sium and record minutes of the meeting. A copy of the minutes may be sentto the Block 

level Committee and CDPO. 

ICDS Supervisor, ANM, LHV may be invited ta the meeting as may be required: 

Guidelines for Constitution of Monitoring & Review Committess in ICOS Programme



Te |CT S VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION scm 

VB. Roles 

The Anganwadi leve! Committee will review and take/supgest actions to. improve delivery of services atthe AWC The 

Committee is authorized and expected to play the following roles: 

1. Check regularity of functioning of AWC: 

ii. Ensure coverage of all eligible beneficiaries as against the surveyed population: 

iii. Review status of supply of sucplementary food to all beneficiaries for at least 21 dzys in a2 month; 

iv. Review nutritional status of children 0-3 years and 3-6 years, weighment, availability of WHO New Growth 

Charts and joint-mother & child protection card}-and number of moderate and‘severely undernourished 

chitdren and steps taken; 

v. Review functioning of non-formal PSE — activities per day, development/use of local learning anc play materiats, 

organization of parents meet; etc. 

vi. Ensure participation of AWWs eat VHSC meetings: 

vii. Ensure participation of at least one of the Members (other than AWW, ASHA and ANM) on the monthly Village 

Health and Nutrition Day at each AWC and to ensure that it js well-organized ano well-attended, and that all 

due services are rendered on that day: 

viii. Review facilities available at the AWC in the light of established norms (Infrastructure including clean water, 

functioning toilet, play area, PSE/medicine kits, cooking utensils, etc): 

[The Committee moy consider woys of locally strengthening the AWC infrastructure mobilizing resources fram the 

community/other schemes} 

ix. Review recsiot and utilization of consumables such as food supplements and medicines as wel! as physical 

stocks; 

e = 6Find reasons for any shortfalls from expected nonms, or discrepancies in stocks; 

© Documentand report such shortfalls and discrepancies ta the Block Level Monitoring Committee and CDPO- 

x Attend to any local disputes related to the AWC or AWW, and resolve such disputes amicably; flag unresolved. 

disputes to the Gram Panchayat or Block level Monitoring Committees; 

xi. interact with the AWW/ICDS Supervisor to understand reasons for any short falls in services provided at the 

AWC, and find ways to locally strengthen services or correct shortfalis; formally document and report unresolved 

issues to the Block Level Monitoring Committee, witha copy ta CDPO, MO/PHC and Grom Panchoyot os oppropricte 

& concerned. 

xii, Any other matter as may be relevant for improving service delivery. 

NOTE: 

i. Toensuresny/all of the above, the AWC level Committee Members are expected to: 

= Familiarize themselves with the objectives and spirit ofthe |COS programme 

© Familiarize themselves with the established norms and guidelines for ICDS by obtaining a copy of such 

guidelines from the Block Level Manitoring Committee; interact with Members of the Black level Monitoring 

Committee, or the Supervisor er COPO, or with the LHV or MO/PHE taseek any clarifications regarding these 

norns, 
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c. Visit the AWC periodically ond interact with other members of the community to enguiré about ht functioning 

of the AWC 

© Convene a monthly meeting totransoct its business, preferably soon after the preparation of the AWC MPR, 

and maintain minutes recording the attendance of Members, issues reviewed, findings and actian taken 

co Sendoacopy ofthe minutes of the monthly meeting to the Block Level Monitoring Committee. 

ii. On-any issue, while it is always preferable to have negotiated and unanimous decisions, the Members present 

may take decision based on guidelines and norms. Unresolved issues may be sent to higher level for direction. 

jit. The committee and its Members will conduct their business jn a- manner that does not disturb the day-to-day 

activities of the AWW/AWC. 

6. States/UTs are requested to take necessary actions in canstituting the Monitoring & Review Committees-at 

different levels as suggested in para 5 above. An action taken report on this may be sent to Gol by 30 June 2012 

along with a report on the impact of the above monitoring mechanism, for discussions in the meeting of the 

National Level Monitorine & Review Committee and/or review meeting with the State Secretaries 

Yours faithfully, 

Stow 
(Br. Shreeranjan) 

Joint Secretory ta the Government of india 

Tel: 2338 7683 

Copy: 

i Secretory, Ministry of Health & Family Welfare 

i Secretory, Ministry of Human Resource Development 

iii Secretary, Ministry of Rural Development 

Secretory, Ministry of Minority Affoirs: 

Secretory, Department of Food 

Secretory, Department of Drinking Water Supply & Sanitation 

Secretary, Ministry of Ponchoyati Roj 

Principal Advisor {W)), Planning Commission 

Director, NiPCCD, New Delhi 

Regional Directors, NIPCCD (Guwehati, 8onaalore, Indore and Lucknow) 

Director Notional {nstitute of Nutrition, Hyderabad 

All Directors/Dy. Secretaries deaiing with ICDS Scheme. MWCTD 

Joint Technical Advisor, Food & Nutrition Boord, MWCD 

PS to MOS [I/C). MWCB 

PPS to Secretory, MWCD 

PS to. AS & 55 (४८0) 

ik PS to J5(Cd) JS (WD) JS (WW) EA/SA 

xviii. = US (CD=I)/US (CD-Il) US (Training) /AD (WB/ME} 
xix. Guord File/Sonction Folder 

ex. Technical Director, NIC, MWCD—with o request to upiood in Ministry’s website child Development Section) 

a 
{Dr Shreeranjan) 

Joint Secretory to the Government of india 
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No. 16-3/2004-ME (Pt,)} 

Government of India 

Ministry of Woman & Child Development 

Shastri Bhawan, New Dethi 110001 

To 

a) State Secretaries in charge of ICDS Scheme (Al! States/UTs) 

b) Directors in charge of ICDS Scheme (Al! States/UTs) 

Subject: Guidelines for Monitoring and Supervision Visits to (CDS Blocks and AWCs by Officials of State and Central 

Governments —Regarding 

Sir/Madam; 

The monitoring and supervision of the ICDS Scheme is recognized as one of the essential requirements for 

effective working of the Scheme. The Ministry of Women and Child Development has been taking steps to revamp the 

whole management information system (MIS) under the programme. Along with collection of regular monitoring 

data through the MIS, regular field visit to the AWCs/ICDS Blocks by programme Officials at different levels are 

essential to monitor the working of Anganwadi Centres (AWS) throught intensive monitoring and supervision 

visits. problems/bottlenecks in the delivery of services.at AWCGs can be addressed. Along with, the views.and 

perspectives:of the community for improvement in day-to-day functioning of AWCs and service delivery can be 

elicited for taking appropriate corrective actions. 

2 in order to standardize the existing practice of monitoring and supervision visits which are being followed 

differently by different States/UTs, the Ministry of Women anc Child Development has prepared the Guidelines 

which cover Officials at both State and Central Governments. The Guidelines prescribe the minimum requirements 

of visits that are to be made at various levels. A copy of the Guidelines is attached herewith. 

3. The States/UTs are requested to adhere to the Guidelines and share the same with the Health Depertmentand 

District Collectors for implementation. The States/UTs may ensure having a mechanism for reviewing the monitoring 

and supervision Reports at the appropriate levels for necessary corrective actions. 

The State Govts/UT Administration may inform this Ministry about the action taken for implementation of 

these Guidelines. In case. they already have a system in place that meets the requirement laid down in these 

Guidelines, they may intimate the details to this Ministry. 

Yours: sincerely, 

(Dr Shreeranjan) 

Joint Secretary 

Tel: 2338 7683 

Copy: 

i Director, NIPCCD 

ji. Regional! Directors of NIPLCB (Guwahati, Indore, Lucknow, Bangalore} 

iii. Food 2nd Nutrition Beard and its all Field Units 

iv. Directors/Dy, Secretaries in CD Bureau, MWCD 

४. ७5.((9-1/॥॥/ ७५ (ए9-॥)/ US (WB)/ US (Training}/ US (ME)/ Sr. Programmer/ AD (WB &ME) 

vi. Plan-and Research Unit, MWCD 

है ६8
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Guidelines for Monitoring and Supervision Visits to ICDS Blocks and 

AWCs by Officials of the State & Central Government and 

Involvement of PRis in Monitoring of AWC Activities 

The Integrated Child Development Services ({CDS) Scheme has sn in-built monitoring system since its inception 

through which regular reports and returns fiow up wards from Anganwedi Center (AWC) to block, district, State and 

finally in an aggregated form to the Government of India (Gol). in addition to collection of regular monitoring data 

through the programme management information system (MIS), periodic fieid visits to ICDS blorks/AWCs by 

officials st various /evels and review of the oroeramme implementation at different levels are aiso undertaken a= 

fart of the regular monitoring of the programme. 

2. To provide necessary support to the ICDS field functionaries in improving the quality of service delivery by 

addressing various problems/bottlenecks-and also to elicit view and perspectives from the community for 

improvementin day-to-day functioning of AWG and services delivery, intensive monitoring and supervision visits 

by Programme Officials at different levels are essential for taking appropriate corrective actions. in order to. 

standardize the existing practice af monitoring and supervision visits which\are being followed ‘differently by 

different States/UTs, the following Guidelines are prescribed; that provide minimum requirements of monitoring 

and supervision visits to ICDS Slocks/AWCs by Officials from both State and Central Governments. It also outlines 

involvement of PRis in monitoring of AWC activities. 

3. Monitoring and Supervision Schedule: The following monitoring and supervision schedule to ensure 

effectiveness in the delivery of service sin ICDS is stipulated and directed for the State and Central Officials: 

  

  

  

  

  

  

  

  

  

        

Sis Category of officialsis) Schedule/proposed requirement 

[a] At the Central level 

i Supervisors (ICDS) & minimum of 50% of AWCs under the Supervisor's 

Jurisdiction every month 

रे Joint visit by ICDS Supervisors Atleast 2-3 AWG every month and the visits given in 

with ANM/LAV sino. | can also be-under this category. 

3 CDPOs/ACDPOs At jeast 20 AWCs per month on-a rotational! basis and 

to ensure coverage of 10036 AWCs ina year. 

a Joint visit by CDPOs/ACDPOs At feast 5 AWCs oer month and these can be as part ofthe 

with Medical Officer (MD) visits mentioned under sino.3. 

PI iCDS District Programme All blocks to be covered per quarter. At least 3 AWCs 
Officers (DPOs)/RDDs/ during each block visit to ensure 10% AWC coverage ina 

Dy. CEGs year equally soreading them across the year. 

6: Joint visit by DPOs with At least 1 Block and Z AWCs each month 

CMHO 

7 District Magistrates/Collectors | Atleast 15 AWCs (preferably.on village Heaith and 

{(DMs/DCS)/ADMs/Planning Nutrition Days) and 253¢ blocks every 6 months. 

Officers/District Social Welfare 

Officer 

8 CEO/Zillo Porishod Officer At least 15 AWCs (preferably on viliage Health and 

{wherever entrusted the Nutrition Days) and 2535 blocks every 6 months. 

Responsibilities of ICDS) 
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Siz | Cotegory of officiois{s) Schedule/oroposed requirement 

rs Nodat Officer (M & E/MIS) from: | At least 1O AWCs and 2 Blocks each month- 

State Directorate 

(wherever in position) 

10. | Other Directorate Officials At least 5 AWCs each month and 205: of Blocks every 

(Dy. Director/!t. Director/ year (to be equally distributed acrass all districtin the state} 

Asstt.Director} 
  

11 State Director 100५] At least 20 AWCs in each quarter anc 10% of blocks every 

Year (to be equally distributed across ail district in the stoie) 
  

12 State Secretary (WCD) Atleast 50 AWC and 25 blocks every yeer (to be equally 

(including officials from Under | distributed acrassall cistrictin the state} 

Secretary to Special Secretary) 
  

  

12 Official from Field units of 10 AWCs per month or as prescribed, whichever is more. 

Food & Nutrition Soard (to.be equally distributed across ali districts in the state) 

(CFENU} 

14 instructors of AWTCs/MLTCs 5 AWWs/5 Supervisors after 2 months of completion af 

each of the Job/Refresher trainings of AWWs/Supervisors 

as 2 follow-up of training courses conducted at AWTCs/ 

MLTCs respectively 
  

is Consultants from Home Science | As perthe agreement made in the terms of references of 

Colieges/Medical. |nstitutes, qv 

appointed by Centra] Monitoring 

Unit (CMU) of NIPCCD 
  

B. At the Central level 
  

16 Officials from 105M & E Unit 1 State per month 

of MWO (@ 1 district per stote, 2 blocks per district, 4 AWTs per 

block per visit) 
  

17 Other Senior Officials of MWCD | Atleast one State in a month 

(Dy. Secretary/Director/Joint (@2-3 AWGs per state/l district HQs/l block office) 

Secretary} 
  

18 Faculty of NIPCCD 2 States per quarter 

{including all regional centres) | {(@2 project & 2-3 AWCs, 1 AWTC and 2 MLC per State) 

OR as per the existing arrangement whichever is more 
  

19 Officials from Food & Nutrition | 1 State per month (@ 2-3 AWG pér stoie per Visit) 

Board (HGs)           

4. Preparation of Action Plans: States wil! prepare district-wise action olans in advance on the monitoring and 

supervision visits by the Gfficials at various fevels for every six months. For joint visits along with the Heaith 

Officials, an edvance plan would be prepared in consultation with the Health Department by aligning with 

their monitoring visits. States may Enhance the scope of joint visits by involving Officiais from other line 

Gepartments as ell Viz, Sarva Siksho Abhiyon (55A), PRl and Rural Development. Drinking Water Supply and 

Sanitation etc., in order to assess/sirengthen effectiveness of convergence of ICDS Scheme with these 

pregrammes. 
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5. Checklists for making monitoring & supervision visits to [CD5 Blocks and AWCs by the State and Central 

Government Officials 

A. For Officiols ot the State jevel 

The following aspects of the ICOS programme implementation are to be monitored/supervised during 

the field visits: 

i Availability of infrastructural facility [building adequate space, toilets, separate closed kitchen 

and space for women health check-up); provision for electricity; supply of potable water 40: 

AWC: etc 

ii. Availability of functional weighing scales (baby and adult} and growth charts for aif children: 

iil. Availability of cooking utensils, water storage container, medicine and PSE kits, all orescribed 

registers/reportine formats (MPR) in printed form: 

iv Regularity in working of AWCs and aise to: see whether AWW is oresent daily at centre.\ 

५. Whether snacks and hot cooked supplementary food are provided 25 days 2 month without 

disruption to the children 3-6 years and Take Home Rations (THR} to pregnant women, lactating 

mother, and children 6-36 months: 

vi involvement of Self-Heip Groups or any women groups in preparation and:distribution of 

supplementary food/or any other-decentralized arrangements; 

vil. Whether the beneficiaries liked the taste and quality of the supgiementary food: 

vill. Whether prescribed calorific norms are being met or not? (to be validated by ail monitors from 

Food & Nutrition Boord/State ond Centrai Govt.) 

ix. Whether regular weighing of the children is done(to check growth charts and verify age and 

weight of a few sample children and their nutritional status as recorded in the grawth charts) 

x Whether immunization and health check-ups are done regularly (to check Jost 2 months records); 

xi. Observance of village health end nutrition days (VHNDs}. The monitors need to look for villaze- 

wise micro plan for VHNDs and it should be available with the CDPO t the block and district level 

xi. No_ofchildren present atthe AWC on the day of visit and received supplementary food as against 

total registered; (to compare this figure with the previous one week's average figure). 

xiii. No_ofchildren who received pre-school education atthe AWC (whot octivities were undertaken’by 

the AWW?) on the day of visit 2s against total registered; 

xiv. Whether there is any community support to the AWT. If not, why? (to tolk with some village 

committee/PR! members). 

xv. Whether AWW’'s make regular home visits and counsel the mothers and their families during 

critical contact periods of pregnancy, infancy or during sickness of the children (to validate by 

visiting 2 few such households);
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xvi. General perception of the community towards functioning of the AWC. Whether there has been 

any improvement over the last 2-3 year? 

xvil, Suggestions, iFany, 

8  ~—s- For Officiols at the State fevel 

Besides the above checklist, Officials from the Central Ministry would teke up some of the following 

issues with the State Government Officials: 

i Status of operationalization of new blocks and AWCs: 

ii. Organizational structure of ICDS at the state and district level (staffing sositions, vacancies, 

timeline and processes for filling-up vacancies, whether separate cadre of ICDS officials: etc}; 

iil. Promotional avenues for AWWs/Supervisors/CDPDs: 

iv Mechanism to monitor regular reviews and menitoring visits to AWCs/biocks; 

v. Fund flow from Govt to Directorate to District/Blocks/AWCs— Time taken at each level: 

vi Adherence to the GO! prescribed financial/feeding norms atvall levels for effective prosramme 

implementation (eg. SNP, POL, contingency, Mi5, IEC, flexifundsat AWC; 

wil, State's plan for strengthening the AWC infrastructure (/evercaing resources from other progrommes/ 

deportments): 

vill. Mechanism for effective convergence with health and other line departments; 

ix. Lifting position of food grains under Wheat Based Nutrition Programme (WBNP) and its end use: 

etc. 

Note: 

|. The above points ore only indicative. The Stotes/UTs con add more indicators based on specific need/ 

problem of the area. 

ii. During joint visits with health, issues like regular immunizotion, drop-outs of immunizetion, ANIM's presence. 

on VNHDs, referral services etc shouid be taken up. 

fii Someofthe visits should be mode during the VHNDs. 

lv. Officials should devote considerable time to one AWC visit to get a cleor ong true picture of the 

programme and its delivery to the intended beneficiories. 

५ Selection of AWCs for inspéction should be done jn @ manner thot interior oreas ore covered and there is 

noundue emphasis on visiting the road side villoges. 

vis Some of the visits to AWTs by the state ond notional Jevel Officials should be from those that hove been 

recently visited by the CDPOs/DPOs te see whether ony action hos been token bosed on their fieid 

reports ong aise ta ensure some quality improvements at the block/AWC level. 

131



Te |CT S VilS SION— THE BROAD FRAMEWORK FOR IMPLEMENTATION scm 

6. Reporting and Feedback: ach Official up to the level of DPO wil! prepare 2 brief report /moximum 2 poges) 

critically analyzing the programme implementation in respect of the aforesaid aspects/issues and ensure 

necessary feedback is given to AWWs/Supervisors/CDPDs, The Supervisors and CDPOs/ACDPODs will reflect 

the findings of their fieic visits in their respective monthly/auarierly progress reports: Findings from the field 

visits would be discussed at the sector/block/district/state level review meetings. State Directorate will have 

the overall responsibility to compile the district-wise xey findings of the field visits at the end cf every quarter 

and submit the same to the Gol. Officiats from the central level wouid prepare state specific reports by 

analyzing key factors and ensure transmission of the feedback to the State Governments through the bureau- 

head of the MWCD within ten days of their visits. 

7. Involvement of PRis in monitoring of AWC activities; The need for involvement of PRis in monitoring of ICDS 

activities has been always felt and desired in order to build an accountability mechanism for:delivery of 

services and availability of supplies at AWC level. However, in the absence of clear defined guidelines, 

involvement of PRis in supporting the implementation of (CDS has rather been sporadic and limited to. 

selection oF AWWs and AWHs, construction of AWC buildings etc. itis proposed that PRis may Ge involved In 

monitoring of the day-to-day functioning of the AWCs, especially with respect to the following: 

1. Regularity in functioning of AWCS 

ll. Regularity in supplementary food (snacks, hot-cooked meéals.and THR), its quality and acceptance by 

the community 

lil. Coverage of all househoids and eligible beneficiaries. 

ty. Regular weighing of children: 

v  - Regular supply of iFA, vitamin A and de-worminge medicines by health. 

vi, Organization of the monthly joint meetings between heaith and ICDS 

(Village Health and Sanitation Committees) 

vii. Monthly observance of Village Health and Nutrition Days (VHNDs) 

vill. Availability of prescribed records and registers at AWC. 

ix, Monitoring of regular payment of honoraria to AWWs & AWHs. 

x Construction of AWCs and its maintenance 

xi: Community mobilization by motivating people to participate in (CDS service delivery; and 

xii. involvement in Health, Nutrition and Sanitation Education 

States may devise appropriate reporting mechanism in consultation with the State PR! Department to review the 

feedback received from the PR! members and to take necessary corrective actions. 

Note:The above guidelines may be approoriately embedded into the existing monitoring and supervision mechanism 

in ICDS programme implementation as being followed by the States/UTs.




