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1. THE CONTEXT

1.1 The Challenge

india is home to 15$.7 minion children in 
the age group of 0-6 years. With nearly 
20 pe1' cent o f the 0-4 years' child 
population of the world India is home 
to the largest number af children in 
the world-, Despite growth in literacy 
and econom y, the understanding of 
hoi stic developm ent of children 
remains ;ess understood absorbed and 
assim ilated and m ere im portantly 
underinvested

Around 40 per cent of children remain 
undernourished with then growth and 
development mpeded rrevDcabiy q» i 
the fetim e Strong C onstitu tional, 
leg-slative policy plan and programme 
com m itm ents including a range o f 
national programmes notwithstanding, 
improved early child development outcomes remain a iffeai challenge, CertpTffty, there is a need foi 
h ghe' Investment greate' commitment at all levels besides application in terms of rieiigr delivery 
ard deployment of resources boW human and financial to restore the overal growth end development 
of children.

1.2 ICDS:The Evolution & Progress

Launched in 1975 iCDS ■: 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. ICD5 has expanded from 33 community development blocks se'acted in 1975 to 
cover almost all habitations [14 lakh) across the country. However, the large- part of expansion 
i'more than SO94] ha$ taken nlace post 2005 "acogn ainc that ear'-, childhood {tevelopmienE 
constitutes the foundation tri human development, I CDS Is designed to promote honct-c 
development of cniidren under six years, through the strengthened capacity of caregivers and 
communities arrd improved access to basic services, at t-he community level Within this group, priority 
is accorded to addressing tne critical prenatal- under three years age group, the period of most rapid 
growth and development and also of greatest vulnerability “ ne programme is specificahy designed to 
reach bis ad,-ant aged and low- incomE groups ; or effective disparity reduction ICDS provides the 
convergent interface / platform between communities end lather systems such a : primary healthcare, 
education, water and sanitation among others. The programme has the potential to break an 
intervene rational cycle of underw ritten  asfweJl as address the multiple disadvantages failed by glris 
and women but with adequate investment and enabling environment.

■ Ê&rd'Qg ir-E Vj'crJd FrsBpî ts 20CS F-Ewsjofi ees-j eeieteie t̂ e e i -i  EEpj=r:En ir r-̂ . ErcjE- 0-r -d = in
IZl'H -c as rimsc=d tc be i—ed*3" ■. = - z^t i l i t  —* • = * 523 ~r. 33 Tiijljsjn r  China The pociiJato" df dh !dr=r -  the =:= group C-_i  r~~ fne 
Same vaarfcr India 11 e itm ales 3E 374. mi inn 31= carr.nare^ tc- 263 million r  China.
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1.3 Emerging Issues ^nd Gaps

Over the years, 1CDS has evolved with difference across the States in regard to modalities o f delivery, 
convergence, community and NOQ participation duratior in service hours, availsL-!e Infrastructure and 
âc 'ties incentives tc hdriorary workers, s s :eci-on processes etc The diversity ,s siso linked to levels 

of governance In States ■ j - s There are e^riipies of innovative end successfo mode : unde" ICDS 
implemented by the State Govern merits 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 ana hm a the potentia of being replicated The programme as a whole "'as potentla' for 
delivering on the nutritional and earl  ̂ childhood outcomes if invested supported and managed wa I

(I) Challenges of (Jniversalisatiom n 2003-09, the programme was universe IzecJ, this meant r=p!J 
e>fpans:on from a S ^  lakh A'WCs ir 2GC-7 to 13,19 'ekh operational AWCg in August 2;j l2  and 
target of 14 lakh AWCs by the end of 2012 without the corresponding augmentation of resources, 
both human and finanda resulting in a seriss of opcationai cha lerges at all .eve a, Some oF the 
challenges that have accompanied the urwersa sation and third phase of expansion a-'e 
summarized below:

ICDS UNlVERSAUSATlON AND THIRD PHASE OF EXPANSION: CURRENT CHALLENGES

Trri lzr i ’ L i u= JEDS Scheme hai ■ i -i ai unnrUned t-es; ig. While adding number oF AWCs
ai J tal -a them to the doer seeps of : j r ;r ,  in :~S'ier _^:-tsr- as oaao a welcome step I: 
luniverealizasionj con itantJy Jias brought In in  w ik i, huge challenges in terms of resources as wall as 
challar.gtj of tnaftagetnent dEiivery bf.iervitas with qua t'y and ssanda'di “ le ss  are briefly es urdar:-

* Defay in unlverssilsatJcm
■ Approved for Universalization in £403-09, 1572,2 projects Operational (March 2011); 7005 projects [Aug 2011J
■ 7076 projects n M lakh -jb iutiD ni :2 SJ Jakf AWCs Operational (Me 2 0 ii :3 .:S  laVn - M i - .a  IQ lil
■ Cdst oF Supplementary nutnaot Tts.l 1991 ACM AsJ - 2  7C fiCD-i-OS) Si. 4 -  E MSS -  iv.
■ Ati'nerepta to u  .'Used population norms rtrl conformed
■ Mapping ■'GiS' ^nd Ground ■,erifita:;on set to bo completed to etiure satL-rai or- of tovanajis

* Shi ? rra n egem a nt a r, fl sd m In istratlve c h alien ge s
* Adoption of and adherence to reused nutrition si and cost norims still underway end not achieved fully
■ Optimization of coverage ; uj imoroved u^a ty bf delivery ; ■ ssue
■ improved supply attain and Commodity management ind un interrupted distribution at AWC for 23 aayi in 

a month.
* Financial man a gem an tend SO Ei

■ Timer, sudrmssior j f  component-wiie er.peroiuji'E n SOS along ,■ itli U.tilFzatmn tern fi cate ;1J Ci
* Fund utilizations as per norms under SNP and ICBSfG) including expenditure on components like PSE,

l,.-1̂ iJ!0£; !: POL, nliiiaattoti ii-r f;->:i fund  ̂ etc
* ^adequate Availability of spate ior An gen wadi Centres
* Availability oF Hunan resource Largescale acancies [August 2D12) - CDPO ACDPG i2 :  ̂ e- „ Lzoce , 24.?!., 

A'A IMS}/ AWH 'SEil need fo; e dedicated cattra &Taam for ICD5 furmt- cnai ies & tenure stability a1;: 
a sefygegemeni of CDS function an ej fren nan- CDS reisiea act'1. itiez, Mode c-f engagemeri !-.e?di :o pe 
wurkeo nut.

* Ir.ctaased challanee for inter Sectoral Convergence; Provii on c-f :er.' _ -  -.g ivater ar.' ;i d friendly tflflet
: .  nt a-angema. t je - i ' ■ of 2 i - ■ m-r j : a a t ■ ̂  n. -Jea.:-, Ctiact-up =■ j flafefra Join; Uc'ine v i d
unanagemani e- J treatment of |indernourislied Children, ti,e ir ,.= aa .■ .ii 'ISC a1 j  r.lTC

* bow focus on Gspwth monitorir-g. ECCE end PSE kTts. l?di out new WHO firowfh StacdarciSiflna jainl MCP tarcsai a 
ensure avsiiatjiiTV dt PSE >.:ts

* low focus or Early childhood Education aeo r_v l : curritulLm frerA© z: a- u eu c a '- as
* Chellergas of strengthenirg Tralrine. Wonlcorfog, MIS arc  ICT- Soc^. :■■■ . :-ss iectorai I'orScbntd =■ d erti-ia

■ r jjrs t :; r . : ' : a r :  and pai ticipatiDri of ; airSr^ comp on ant. timely transfer of funds td AWTOs S W LTCs 
fnplftidant&tion of monl:t> ig Guidelines
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Programmatic and Operational Gaps: Eased on the teaming from various studies and ;npLits 
received "ram States through series of consultations as we I as from Annuel Programme 
implementation Plans (APiPs) Key gaps m the Implementation, management, supervision and 
monitoring of present I CDS programme have oeen identified. Major gap areas in effective 
implementation o; ‘CDS can be categorised hi two broad categories Le., programmatic gaps and 
operational :ssues, as discusses below:

• Programmatic Gaps: The implementation of ltDS Schama has been uneven across the 
States/ LJTs in the cour.tr/ “ ne programmat c gaps have beer many. While some of them are 
faced Universally across the States/UTs, tn^rE are others which are State-spec " c Tine 
universe1 sation nas, In a way aggravated the position n respect of som e of them These 
include: ia| absence of physical space (building) and facilities to operate efficiently and 
effectively; lb) constraints of quality and number of human resources for meeting diverse 
needs for service provision with improved quakty; (c) inadequate focus on under 3s; id) 
-'Edequate focus on Eah1. Chi dhood Educat or ;ECE as lani-E part of time of AWW's spent in 

AWC related work (e)perceived as feeding center operated through an overburdened and 
underpaid AWWj (fl dw investm ent on child development in terms of provision of 
adequate resources, both human and financial: igj inadequate convergence of programmes f 
services —-'weak linkage: with public health system (hi implementation of programme
3"ge;r- ad: States - low intensity engagement with States in planning, Irriplementsticm 

monitbflng and super--:S'On; f i.■ community engagement and participation virtual y non­
existent ofter leading 10 lower demand for services; :p poor data management, information 
system (MIS), arraiyrsiE and reporting; (k ■ inadequate and inappropriate training; (11 
programme implementation gu';ded by periodic revision; of norms and Office Order / 
Circulars; (mi act. of comprehensive programme implementation guidelines and (n) iittie or 
no attention paid to the needs of working women -a va  lability and Accessibility of creche 
ard day care services jnot part of the current programme),

* Operational Issues: 3es:des. the programmatic gaps iC j5  Implementation s marked with 
many operational issues such as: ■'b 'i inadequate operational efficiency and acccuntafci ity at 
national state, district and grassroots levels in absence of infrastructure, human 
resource [large vacancies, educational qualification and inadequate numbers), mobility, 
e tc , (b) delfvefy of supplementary' nutrition due to non-sharing of cost on SNP prior to 
2005 -  06, followed by ssues in management of sNP a- ising out of the nequir ament to snap ■. 
morning snack and hot cooked mea ; ic- non revision i  indexation of cost to rising trices 
c f food, tue end transportation etc.; Id) program envisaged as community driven but in 
reality has evoived as State run programme; (e) regularity of AWC functioning in terms of 
prescribed working hours, number of days ar.d service provision; (fj slow pace of 
Universal Ration due to a var ety of problems faced by 5fat=- fi_JTs; (g- fund transfer 
mechanism man-ed with delays at a1 levels often "esu't'ng in delays in -eieose of funds ard 
payments to A'WWs and for SNF; (hi Concurrent monitoring a continuing r.-eak point -  
inadequacy and non-usage of data, poor management information system (MIS); and 
(1) Single AWW at each AWC & ICDS functionaries burdenac: with non- iCDS functions

1,4 The Environment for Change

in order to create the present environment for change and for strengthen!^* and restructuring of 
I CDS. the Mmistry of Women and Child Development had initiated and La-:en various Dro-active 
measuias folia wing Mid Term Appraisal of the Eleventh Eh'e fear Plan anc simultaneously in the 
context of preparing for the Joinc strategy Paper for sdchessing mda's Nutrition :he lenges. Tne issue

5
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of strengthening and restructuring of ICDS has been the cert-epiece qf the strategy which '-'-'55 
del berated upor in a series of consuftatians held at various levels, These consultations were held 
with all concerned Tn 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 
mdia's nutrition challenges. Inter-ministerial meetings were also held between the Ministry of 
Heaitn St Family Welfare arc  the Ministry o' Women and Chi id development. The joint strategy paper 
on addressing inaia's Nutrition challenges was validated through 5 Multt-sectora Retreat organised 
by the Running Commission n the ser es of these del berations, ItDS restructuring and strengthening 
emerged as one of the major recommendations In an these consultations and deliberations and 
was taken forward to the PM's National Counc I on India's Nutrition Challenge

The decisions of the PM's Nationa Cbundl on 'ndia's Nutrition Ghgile'ige and recommendations of she 
National Advisory Counc'1' iNAtj. the Twelfth Rian Approach Paper along with various consultations 
mentioned above, reject the debate and tne 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 
aporoach- aimed towards Impacting mother and child development. In order to achieve this, there is 
also consensus on the need to restructure an  ̂ strengthen ICQS both programmatically and 
structurally. bached by adequate resource investment thereby establishing and ensuring standards of 
puaiity, coverage as we!I as fle> biity in operations

ThiE inter-ministerial Grouo constituted on iCDS Restructuring led by the Member, Planning 
Cc-fTimission fin-charge of WCD) Which aso included some of tne State represantet -'es. submitted ts 
report1 along with t he proposal g'ven In the Broad Framework for Implementation. This framework ‘"as 
been evGlyed keeping in mind the decision.; in the "M Counc 1| and core principles and 
recommerdaticrs c-f the NAC by the IMG The recommendations were mcorporated in the proposal fen 
Strengthening and restructuring of :CDS.

Rurthe: the EFC considered the proposal on 22nd March and 20th July 2012 Wherein, it was 
considered that there should be greats1' ownership of rna States and that tire State Governments need 
tc nvest more in the Scheme. It decided that thjEjj cost sharing pattern n most of the new 
components snodd be at east T5-2,5 excluding NER where 1 would continue to be 90:10, It was 
further agreed that dear outcomes be laid out and ail possible data shoe d be made »vaifable to test the 
actual outcome with the targeted one. It was agreed that Annual Health Survey iAHS) and District 
Level Househo'd Survey I'DLHSl to be used as baseiing foi measiiring the outcomes of ICDS Mission 
Based 00 ihe ERC :he original proposal ar.d the Broad Ftiamewafk foi Implementation nave Peen 
revised in terms o' program, financial resources and human resources.

The Strengthening and Restructuring of ItDS contained 'nthe framework and in tne subsequent Para are 
moderated to the extent of approved norms and discussion. Framework of implementation of iCDS 
Mission is formulated - cased on the analysis of issues/priorit!=s, design, Implementation and resource 
gaps, action nossibii ties, core strategies identified and spectrum of programmatic^ management 
and institutional reform envisaged, Mot's would be signed between Central and State governments f  
UT adm inistrations w ith agreed state-specific objectives fa r  preventing and reducing child 
undernutrltfon and promotion of integrated early child development. There are stipulated outcomes 
to be achieved through service standards and process indicators n the mission

e
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2. JCD5STRENGTHENING AND RESTRUCTURING
The ICDS Schema has oeen a well conceived Scheme. But t-oe re ;i pnotjlem lies in t ; Implementation 
which a ri;es out of inadequate funding, lack dF convergence, accdtintability of those managing and 
implementing the programme, spedaily ai thej level of anganwadi centres and supervisory level, lack 
of community ownership and the genera: perception about this be.ng a feed'ng orogramme and not an 
Early Childhood Development programme If these inadequacies are addressed 3ppropr.ately. the 
Scheme ha; tne potential to give satisfactory nutritional and child development, outcomes. The 
strengthen ng and restructuring of tne Scheme will then have tc address these concern;. 
Conceivably Then. m i; .■■ou ri need to be undertaken as a necessity flut the issue of management or 
anganwadi centres and their supervision, capacity bunding and focus on under 2 (<3) will "equire 
putting in place the system of controls which are decentralized and which are Closer to tne scene of 
operation.. The experience, so far, has aeen tnat arty amount af guidelines/instructions issued by the 
Government : f  India ;r  by the state Gove mm ants, do not percolate evenly and with the same 
seriousness down tc tne last eve I the State;/UTs As a result tne accountab ly become; a casualty 
and thus, the delivery unde:- the programme suffers.

■CDs strengthening and restructuring addresses the above ssues and prov des framework *:or 
implementation of iCDS Sene me in the Mission Mode

2.1 I CDS Strengthening

The Ministry or Women & Child Development has beer, working on ICDS strengthening and ha; after the 
meeting of the FM's Council on India's nutritional challenges taken steps towards it, These are 
recounted in the succeeding aaragraphs along with the steps which are n the pipeline for further 
improvement in the delivery of services as well as for better supervision The recent (2011-12) 
dfiUbUng of honorarium of the Attganwadi Workers IAWWs 'i and Angarrwadi Helpers [AWHs] by tne 
Government of India m eet; a long standing demand of workers and would need to be factored in for 
enforcing quality greater regularity ;r, the management oi Anganwjtidi Centre as wall a ; a longer 
duration of work against the existing 4 hour; prescribed genera ly in most of the States/UTs.

; t may be noted that the gap; in the programme m anagsm er; a nd ;ts implementation are we I 
understood and have been documented From time to brnE This has led to making demands foi 
resources as well as issuance of guidelines for oetter management a^a control of the programme from 
time to time. Bui the approach has seen piecemeal and on the top of it, response of the States has been 
unever While some of the State Governments like, Tam I Nadu, Gujarat Karnataka, Andhi*a Fradesh 
have invested in the programme ;or State resources, the others like, titter Pradesh Ulnar, Jharkhand, 
West Bengal are implementing The Scheme as largely a feeding programme w thout much 
innovation and without augmentation of resources from the State funds, One of the reasor; could ae 
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 G-6 year; of age and the commitments of Stares/UTs to invest or them 
beside; :he over;', issue o ’1 gov; rr a nee in thSfce State;. Therefore, any proposal for strengthening and 
restructuring, ro m atter how well devised and thought of, will also have to contend with These 
challenges calling tor a greater state ownership; commitments and priority attention to materna and 
child care for child development outcomes.

2.1.1 Steps Initiated for Strengthening

• Annual Programme Implementation Plans (APiPs) in ai least 111 States n 2011-12. During 2012-13, 
APiFf nave been received frrijfn more than 25 state; till dare
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IDA assisted i&SNIP programme in eight sa;ected States :n 162 p us oistrictc indtwfing additional 
distorts from Qdisne and Uttarakhand and urban pilots The programme h=s now been approved 
and aims to address greater governance and programmatic deficits by providing catalytic support 
for system strength errin', conducting various pilots, innovations and experimentation of various 
good pract'tes development of protocols /  standards / guidelines Community mobilisation, 
behaviour change are also part of plots Tress would provide the framework of district annual 
programme Implementation plan: and learnings for scaling up

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

• introduction of the five-tier monitoring system (March 2011 including supervision guidelines 
(Oct. 2010)

• Draft Guidelines for grading and accreditation of AWCs and awards for service providers and 
other stakeholder issued

• Pilot Testing of revised Management information System (MIS) completed. Revised MIS 
Guidelines issued, roll out during current year and spill over next year

• Core Group on £CC£ Policy Formulation -  draft E t tE  Policy, Curriculum Framework and Standards 
prepared; shared in public domain for comments and suggestions; nations': consultation p anned in 
October 2012 for fina-ization; expected to ue approved by the end of current financial year,

• Enhancement of honoraria of AWW & AWH [March 2011)

• Establishment of Nutrition Resource Platform -  Process initiated fijr establishment of single e- 
p attorn- ;o ' sharing knowledge relaf&d to nutrition by different stakeholders and sectors having 
a Bigital/physiqsd L brary, web-based knowledge management e-torum for discussion and 
exchange of ideas and a package cf services for end-users through mobile telephony services 
(ongoing;

2.1 J  Steps Ahead for Strengthening

Universalisation with quality with focus on operationalizing 7076 approved projects and 14 lakhs AWCs 
across the country; narmcjn.zat’on of jurisdiction- PhC / CMC, district ce s, 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 on unde- 3s -  Growth monitc-ng & I'v'CR training Si capacity budding at all levels; 
roiling out rev sec MiS use of !CT Heath & Nutrition Education ar.d caring practl;ces preliminary 
actions for Etlengthening ECtE hy formulation of policy cmr'cuium etc.; addressing issues pertaining 
to human resou'ce and Grading and accreditation of AWCs Revision :n cost norms for Supplementary 
Nutrition and providing scape for flexibility to states and in implementation and provision for untied 
funds to address Innovations, pilots and !ora: needs are also envisaged for expediting the processes.

There will be addihcma rtinds -equ'-ert both for construction of angarrwadi buildings and for 
providing facilities as well as fo r increased rentals for hiring buildings, wherever, construction is not a 
viable option The replacement of weighing scaies and other equipments w II be a periodic 
requirement and shall have to be provided for The current cost norms of I EC, pre-sen oo! education and 
medicine kits ê e on rne lower side and need revision Additional resources w li also be -aquiree! tor 
mobility of Supervisors and for uCF activ’rtfeSi The :YCF acjtivltieg would focus or under 3 1 = 3) and will 
require experimentation with different set af options incruding that of having additional nutritional 
coordinators at the block leve-
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2*1̂ 3 L ess tip w 1 Suggestions

LESSONS/ SUGGESTIONS FROM STATE AFlPs: 2011 -  2012

* ' -:id foi ajditfanal position j =■ J ;far=r t :a ais 
foi maifiegeni-ant and implementation _= ICDS 
at different levels
* P rectors.. Program .I'fncari.i'Mcr. tonne Officers 

a: t> = ftfegiona cava iGu.a a: “ an- kadu) Asst, 
Frojeci Directors each District - i 
Meritor ng Pti' '-:=r;-orin  ̂ al The D-tate La..a: 
[West Banzai)

* Ad a m on a 1 Tecnniie. stef" a : Grate Level
A-a ■ ■ a- J.F ) ='.J Oisti :T va a- (Jharkl and]

■ Additions , ae* = ■ a? the ftiWC 't-.a Tamil 
'a a u ' ASHA-5ahyujini [Rajasthan] ia iaa l 1 
A ■.'. ■.■■.' as soperii i*£t: fDi 5-6 AWCi Cluster 
Appr Mich) fJhsrkhan.d )

* lraat:Ljn of a j-ociatv Etr-Ltcture for Facilitating 
convergence and g'cata fleidbilltv A^ for 
strengthening con .argents M.P a- J Gtijarat sa 
tart cf ijieir Nutrition Mrasian)

* Hiring meaicsl ptrscmpflfj'ANMs as appropnaie 
as per need
* MO/ANM Budget undbr iCDG n A s Tamil 

Na'riU
■ Hr! r j  services of private doctors at :ne Black 

level where MO position :s vacant or health 
check up r ot ial;.L'g cieca .with Jairrad 
(Ksrnfltaka)

■ l-i e :!■ * ANM fo' ueriodit mplunisatiot sessions 
r. jrcan  slums (fands from f.riHMi IV.'est

Bengs-lj
* ip-auei : a ■ : cf h_ net .nrvari as c?- ECE tFirougl 

.specific training institutes specialising in ECE (A P... 
Pa. asLf a.-i.

* Organising special a .a i : ;  Fir d.iisemnitir?| 
iii ilea h'CF ar ■*■ raar.h s-.j nutrition m e le e s  
sue!. 3i.Ao.iapHijs.jrvD an (A P. NLP . GujafSt/

» Usirg modern commiK: caiijr: shanra : ;or 
capacity building such as JATCOM and interactive 
'  L-rigrgmj A P J-J.a a;.

* GMti/QSS |A P . ^juiarai, Tamil Nadu
* AccreditsLipn cr A'-VCs (JLF Karnataka U.F. 'Test 

Bengal)
* Annua 'Periodic Stf/eys and uiuaias to assess 

setua- prevalence of malnutrition AP. M L j  r 
'a-'ri: 1,sd _ •

* A-.ruai ELE Days Karnataka, Gu.s's: Monthly Ba 
Sabha IM.P 1

» Cc-mmuni tv Monitoring Throuin different 
macha-- sms (Karne^ka Rsjait'iar Jharkhand)
■ B.-- ■' as ia -ii.f [KeirhatakaJ
■ TtvTQugr, =■ R1 ■ ■ .L i T  an: i : a as: -ar
* Cornmui tv icore lane; and 1 of 

PR-i IJharkhand)
» increased work.ng hours of AWCs tv offering 

atJdJtiofial i cjnoranum l.M F.. Gujarat)
* Psrfornian68 'ncani .as a- j A.'- ds :c- a-.v■.■.j 

fGuJarit. ffajastBfti •
*  Sector Alignment for better Convergence between 

Health ar-d 1 COG Cac-artmerifs/ierv.ies [Gujarat 
ftaffisihan)

* Corporate Sector GogagenTer-T with ne-cessar, 
°uideliti*( Tar : aJu. G u ers:

* - VC G j  j-i'3 -  g|| jit^tas

NEED PROJECTED BY THE STATES
* ffeto-n si deration of L-o-aUailo:-. r firms for .u e ;1 i s 

o f AWCs
* Mode: guide res for DSE Kits a':d r-e-iiion of 

rates.

■ BCE funds under SSA Shourd be mandaEOrilv shifted * Improved quality of FEE Kjts;
to ICDS. * ModemisBtia.fi of a w £s

* Protoco ror treatment of severely arid » Put chase-: of vehicle With post of Driver.
rr-aiTioL' sheu children yetiii g op o; Nutrition 
ReMabilitafion Centre, E..pevJ. iornrhistee t.o :a. 
Jowri prntoccrl

* Piyment uf pa - ' j  .- t _  a-.e "hg -  a-.ca t: 
ICD5 ftinctionai ies

* Lmform: Hecrcii£rr!5rit Hciei, quaiifications foi * Construction ot A'vVCs through Central funds.

epp^ir-fTren: of AiVWs ar;ci n:sanor ol Fsriremeflt *  Increase working hours of AWCs to six hours.

* i^ csrs ii m cjiid! f=~ ■■: e : at .- VC
* Fle> Ltdii #und£ Etc  -  ■revisiof' c f rates everv nve 

years.

* Revision of re-.t -  uroi uroa; and metre osi-i * iia ie  wise survey on riutrition

jepa.rale-v * F-.aiT'i vu*t to be seniftiied f:. i'C?

* Icaeu for fornmunity contiftbutlDn. * SNP cost mjiixation

• Flexibl'ily In ssa'f and rtvision of norrr.i * lr uraase ir, uniform lost
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2.2 ICDS Restructuring

■,Vith the v i:'c r  of transtqntfling iCDs Sfcheme to ensure ho 'Stic - physical psychosocial, cognitive and 
emotional - development o; young chi dcen under 6 .ears of age in a nurturing, protective child 
frendiy and gender sensitive family, community, programme and policy environments. CDS would be 
required to be mplemented in Mission VIode ss in case of other major Tagsbip programmes lllce 
NRHM, SSA. etc. 'CDS In V :ss'on in Mode would facilitate Its implementation in flexible mode, with 
appropriate r.srifutiona' mechanisms at Central Stare. District £ Seek leva's as we I as adequate 
human and financial resources linked to accountability and outcomes.

In order to achieve th:s and enhance she impact on child related outcomes fallowing programrtiatre, 
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 AW t level. The focus would be on:

(r) Repositioning the AWC as a "vibrant ECO centre" to become the first village outpost for health, 
nutrition and early learning with adequate infrastructure and human resources for ensuring a 
continuum or care in g iife-cycie approach to early childhood carE and development, 
emphasizing she child's physical cognitive, emotional and social devgi’ppment until the age cri sV 
years. AWCs would be equipped as s ch d friendly centre with adequate [nrestructure, facilities 
(Kitchen, safe drinking water& ehikjSriendly to'letsj, wall painting, play space and joyful 'earring 
environment.. The activities of AWC would be expanded to include extended hours lminimum of 
6 nou s). provide flexibility to State for running of creches and day caie centres as well as Infc&ges 
with IGMSY & RGSEAG.

The provision of day care creches is essentia for care and development of children n the above 
6 months - 6 years of age whose mothers go tor work end there are no adult tare givers at home 
There is a need for providing pipy care creche Facilities at the AWCs haying outrepch up to the 
habitation evels To begin with 5h of the AWCs would be cor .'erred into AWC-cum- creche on a 
75:25 cost sharing basis witn fiexibu,ty to States. States would be given flexibility to explore the 
engagement of NGOs in implementing the model. Detailed guidelines for piloting AWC cum 
Creche Services in selected areas may be seen at Annexure -  I.

{■Si) Appropriate AWC Building and infrastructure: Adequate and appropriate infrastructure fo r AWC 
including construction of new buildings, maintenance and repair of existing buildings as we I as 
provision of enhanced rent would ne ensured by CDS Mission for the affective 
;np ementatron of rhe scr-eme. Following specific activities Would be undertaken to achieve 
this:

a) Co/sstructfon □/ AWC Buildings: Follow ng universal]satipri, 12.19 akh operational 
a rg any.-ad is (August 2 il2 'i have become operationa against 1- lakh approved According to 
ava.lab e statistics^ near:y AS-50% of anganwadi centres are currently functioning in pakka 
buildings / school buildings / school ar.d 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, prov ding paxka building for ahgbri vadi zer.tre either of its own 
or on rent would be essential, it Is expected that the States will be n a post on to leverage' 
nearly 2094 of the requirement of anganwadi centres through convergence with other 
programmes name.y BRGF. MSDP. etc. Further, nearly 20-25:1 anganwadi buildings would
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continue to be n the rented premises This would specie !h, oe the case for anganwadis 
in the urban centres/ villages wfth ierge population! This leaves near'y 4 lakh anganwadi 
centres which would require to be built out of funds to be provided under ICD5 Scheme.

The 'CDS Mission during the 12th Five Tear P-an. would construct 1 'Skh Anganwadi 
buildings (fi?Rs,4.5 lakh per building, For construction of remaining AWC building*, the State 
Governments would continue to leverage funds from 3EGF. Area Development 
Programme, MSD? RIDP 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 a loCrr-erif of funds ; rom 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 flares i50R] and guidelines 
issued by the MWCD. Through all these efforts and mainly In convergence with MNREGA a 
multiplier effect of completing all nemaSftlng AWCs buildings could be achieved by States, 
the 'ev sion of rates for construction of AWC bi> ding, j e ., -.a- fla, c,5 la-.in get unit, would also 
apply :o HER, Tjne cost sharing rstio for this component veil'd he “ 5:25 except NER where t 
would continue to be 90:10.

Wh ie planning the construction, due regard shall be e ven to the 'act that ihsy are located 
next to school and/ or construction is done in clusters., In villages having more than one 
AWC, to ratbnaihe the cost of construction without com proin sing the comfort of the child in 
covering the distance A most all the States nave developed model anganwad centres 
which would he giver due consideration, The MWCD has issued guideline stating that 
AWCs should be child friendly with ail relevant Infrastructure and ihe space should be at 
least 600 sq. ft. MWCD's letter n this regard Is given at Annexure - ll. The construction of 
AWCs would be carried out as aer following schedule [for country as a wnolej:

DETAILS OF CONSTRUCTION OF AWCS IN A PHASED MANNER

SI. NO, Partkulars Vaar-l Vi 3r-2 Ve*-3 Year-4 Year-i Total

1 Tatsl A 'A 'C : l.fl ConsJNjcSea a 2b,c:c 50,000 5:,Q0u 70,000 2,03,000

2 A'.r.r total a 10 25 3Q 15 too

i tfinrtr Lilian n cthir a 13.sec 46! £50 55.500 64.730 1,65.000

A diln f̂ructlGn n MER 0 1,500 3.7SG 4.500 5.250 15,000

States will be required to prepare and present 3 perspective plan For :he Plan period in a 
phased manner giving details : f  current position of own and dedicated ouilding of AWCs 
and the number of buildings to oe constructed b1, leveraging mom various prog^ammEi and 
proposed requirement.

b) Up-gradation and Maintenance: The fotisdng 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 
uptG Rs 1.0C.C0U per build'ng i.deluding provision for AWC cum crEChsJ on 75:25 cost 
sha^nE basis would be provided under the CDS Mission 7h:s is eve'1 and above the AWCs 
which are be; -'g constructed jrcler various schemes of other Ministries Uo-gradatlon of 2 
:akh AWC buildings would be carried out as pê  following schedule:
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OCTAILS Of UF-GRADATf ON OP AWCS IK A PHASED MANNER

S I. N o. ■ Particulars V ear-1 Y e s '- 2 V&ar-S Y e a r - i Y e a r- 5 To ta l

1 A W C s !-:■ G i l- u j r=d= J Q 2 0  OOP so j j  : bd.dOO 6G 0 0 0 2.QO.OOD

At present, tnera 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, ^or the safety and 
security of the little siblings, it Is necessary to provide them sa'e, pucca and -.veil 
maintained accommodation Even for norma! w eb  aftd teai and re □air,, it is necessary to 
prov de fundi. In vie-.’, of this., maintenance cost to a;1 government owned AWCs that owns a 
building, i.e. about 7 lakh. (S>Fts,2tjOO per AWC per annum would be provided under tne 'CDS 
Mission The Cerfa-State cost sharing ratio would be 7 5 15. This provision is nor applicable 
for rented AWC buildings.

t) Enhancement of Rent: At present around 4 iakh AWCs are tenoned to be running from 
rented hulidings, The present rates for AWC bu.ldmg rent is Rs 200 foi rural centres end Rs. 
750 for urban centres. This amount is grossly inadequate key ing  :n view the area required, 
ambience and present rent rates, Stat^/UTs have mo'cated that it is ci'fWL"7. to find rented 
good accommodation for AWCs at current rate Thus, it is decided to increase We monthly 
rent of the AWCs as under:

* Opto Rs,75U for AWCs '• Min -AWCs n rural and tribai areas,
* Upto Rs.iOOO for AWCs / Mini-AWCs in urban areas depending upon the ber / class of tne 

town/crty
* Upto Rs.5G00 for AWCs / Mifil-AWts ;n metropolitan cities

The revised rent for AWCs will only be applicable for centres offering a space of at least SOO 
sq ft with adequate infrastructure facilities. Guidelines and standards for a c.nild- friendly 
AWC (including safe drinking w ate r and san itation) would be a :d down in the 
Implementation Go deiines of the ichem e and ■: would be made mandatory to follow 
these guidelines while hiring rented accommodation^ Wherever sucn snare and j  or to'let 
end drinking water is not available, such centres shouid be snifted or 6 months time should 
be giver, to the owner to construct toilet and arrange for drink rg Water facility Till such 
time t :‘ e Increase in rent wll not [Dm ; into effect. The determination. of the rent per unit 
w'li ge subject to the rent reasons cieness certificate given by the CPWD/PWD/Rejpt 
Assessor. Centre-State cost sharing cat;o would condmie to ae 90:1C for this component

d) Enhancement of Rent for CDPO building: There are 7U76 sanctioned iCDS Projects many of 
which operate from rented premises At present r^nt for CD"0 buildings are -pa d at Rs. 
3CJG0/- per oroject pa' annum Fo7, J’ura! / tribal areas while Rs.40000/- pei project pe- 
annum for urban areas, Unde the CDS iMtssion, the rent for CDPO qui-dings rrould be 
enhanced (SRs. 79200/- per project per annum (Rs.6600/- per month] for all CDPO 
buildings, with centre -  state cost sharing ratio being 75:25. i. * * * *

i. ■ Strengthening Package of Services: Under the CDS Mission the core oF package erf six services
would be continued but tnese would be reorganized and -‘eformatted. Tha perception of th's
being a feeding centre w >! 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 tinder;
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SL
No

Ccmt|jufii!nt5 Senecas Coro Interventions Target Group Service Provider

L EstJv Chi Id hash 
Care Education 
St
t'e/elo wi*nt 
(ECCECrf

Eariy Childhood 
Cam and 
Education (ECCEJ 
/Pnwtliodl Non- 
intmal Educe Lion

* Homo based guidance tor parents
* -.arly yt in:|■’ 1 inn
* tally screening am- 'efer-sl
* Optimal IVCF P IrtUlCK
* Monthly Monitoring & Promotion of 

Child Growth £  EJeveiopmamal
fylil RStonpa

* -i t̂- Murth|yv$ji& l. . . l l.mYj

Q- ŷear?

Psrents/esrGg;
vers

AWW /Second AWW 
cum hfiild Care P. 
Nutrition tjounseltgir

■ Non formal j'eseiniui education-; 
Bj-B.ttjytt/ based
5}Sfifnf-Strurtu r«t O^yancl IrEming 

method
* Quarterly Monitoring £ frormtim of

■EhlSd Growth & PqycbpiTiental 
Milestones.

•Eh(Htt Monthly Vi !-a»e FCCF Pays

3-t ywrs

pjfflhti/ 
caregivers

AWW

Supplementary
MuLiJlIOn

* Moflling fTfl--.. HetCSokttrf tVlsel 
and THE as per norms

d m -  3 yrs 

3--G years 

Ê IjiL ^others

AWW / Second 
AWW/ AWH / SHGi 
/ othgn

Care &
NuTrition
Counselling

[nrani S Young 
ChiH rRod:r;g 
(IVCF) Fromohon 
SCauitsolfcrig

• One to one counselling for optimal 
ti reasi feeding pro cticcs 1 i n kerf to 
growth monitoring

• One to one courisefllng on 
Complementary feuding

• Covnaelling to ensure food intaice
• Home visit and follow op

PAl mother. 
Mothers of 
children under 
3 yts

AWW / Second 
AWW cum nutrition 
counsellor/ 
supervisors ASflA/ 
ANM

Maternal Care 
ann Counselling

- Ea-.y reeliri'jLG'i of pregnancy. 5 or 
more AN C, nsLlt-.ULWal derivery err 
PNC

• CounsciMing 0/1 diet,tQ£t and UFA 
compliance Hur:i:g Ho-nte Visit

• VO 1 Vt'llrlgyvciil -Jgdin
• Etism.rvi o'i tor pallor are oedoms 

-and any dangar signs
• Hphno hr rued counselfthfl fartssenffai 

newborn tare
• Counselling doc lactatftnftal supnert
■ Counselling gh spacing

■EiL women ASHA/ ANM / 
MQ/Seecmii AWW 
cum nutrition 
counsellor

Care, Nutrition, 
Health S Hygiene 
Education

* Mrmttuy health and nutriTion 
education sessions

• Education on Improved caring 
procrioas- feeding, health and 
hygiene and psychpsoctal

* Knowledge sharing tor cane during 
Pregnancy, lactation and 
adoles'eartcfr

■ Promotion (it local foods and family 
feeding

- Approor iate food demortstfatloo
• c=rebrBtn?r, ijf nMfritton vyec.ft 

Preesl-feenin.y wtean iCPS day etc

P&i. Mother 
and! other 
caregivers, 
eammunfty 
and families

AWW / Second 
AWW cum nutrition 
coo niellor/sucervfstirs
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Community 
basefi varr- ana 
Managerntmi a# 
uncerweifcf* 
children

* LO09G welighlne-iof a'l children
dr. 1 Idenrilrahon of Underweight 
children

* kti'n -al to NflCs/MTti lorch.ldan 
renalriri?medcal attention

* L7. tfay Nv m; i Pr: a- KHiOSOl 1 Jog a 1: L1 
1-yri; iesfahs frr mrfaErmely and 
isv=n:ly imcti weight C 1 With 
(5N£HA SHIVIRrl

* IS day ho-nti caru and folfottf up 
rlurir.jf; homs visit

* Mon ' .Tim- of yve.dh' -din al:ar 12
day* and LS oayi

Moderately 
and Severely 
under weight 
chilcrEi: Aiheir 
mothers/careg 
ivet

AWWs/AWH/
supervisors/
Mothers'
Qrpup/PRLs / SHISj 
/MO

ASHA and AMM as 
facilitator

3. Health Serving JmmuniBiitiDn
and
micfunurrisnl 
-.mp lamentation

* Regular-INad Monthly VHNDs 
< P rim ary  imm mutation
* Boosters
»TT far Pregnant women
* Vitamin A supplementation $  

mtinths-Eiyesrs}
* IFAiupfilatneriKSlioniInfants after 6 

months uf age)
* Dewonriing as per guidelines 
t Counselling

P-3 years 

3-5 years 

PS.PL Mothers

ANM/MO/A.5HA/ 

AWWs asfsci'iitaTor

Health Check Lip * ANC/PNC/.’dY 
'Svapon ier IMNCI / J5SK
* identity--rior, nf so re ly

u nrJ.i rwisi£l".T dilldreri requiring 
medical! atcei irlcn

* Soppo rt -q Com fn n r ity da ned ca re of 
underweight dillditfm

fF3 years 

S-S years 

Fti|. Mothers

AWM/MQ/

ASHA/AWWe as 
fadiiLaior

Feism î Ssfvices -Referral ot severely underweight :o 
health facillly/NUCs

• iteferral for compBcatlbfH Hdrills 
pregnancy

> Re^rral nf tick IfleWbOhlS
* Referral nf inck chidren

O J years 

3-G years 

PHL Mothers

AWM/MO/ASHfi/
AWWn

4. Community 
Mobiiiiaiiory 
Awareness, 
Advocacy fi ice

iF.g Campaigns 
and Drive? etc.

* informa tlosi dfssemlnslltoft & 
a Wj 1 u- iOid gonOrjtlLT' on 
ant it! am ants. progJa.nrniti 
bahavioura and practical

* S had lag of nufritlo ns! status of 
children at^ramsabha meetings

* Linkage yynh VIISNC
* Voluntary fiction Groups
* yillrfj? contact drives

Families & 
Cammunity

AWW l  Second 
AWW/ superiors / 
FN0 / I)'St. ft aiOCK 
Resource CeOt'es j  

ICD5 Management

Accordingly, the core package of 'CDS services has seen revised and the write up on each service 
package is given at Annexure- Ml.

■ v Focusing on the under-ls arsd early child care and learning environ men: oy developing and 
implementing key strategies to promote optimal IVCF Practices th.rougn IPC, intense nome 
contacts Village drives using reie ant lEC, would include mi proving know edge and ski I case of 
nutrition counsellors, supervisors and frti&tfine workers, institutions I voluntary organisations 
wtn expertise cn tVCF practices Ike Breastfeed log Promotion Networ-. of India fflPNH would he 
engaged.
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B'j:iding capacities of rh= grassroots functionaries through joint trai ling :r.it:ative (NRHM & iCDSi 
to strengthen rhe continuum of cars during pregnancy and First 3 ■■.ear; would be undertaken. 
An additional worker in 20Q nigh-burden districts or co-opting for a payment / incentive to ASHA 
[wherevei existing additionallybeside ; recruitment c-f youth volunteers on stipend basis and t 
o" through mobilisation of community women volunteers (one For 15-20 households) for 
improved family contact and prioritised home visits at critics- contact points5 wouid be 
attempted. The pro-■ sic n of additional worker / link worker virpjid be provided on :iemEnd by 
State Government duly approved through AFIFs by the ErC under the I CDS V isslor The incentives 
for link w orker; including A5HA workers would be directly linked to outcome; and subject to 
overall budgetary limitations.

Facility based management of severe unrternutntion at Nutrition Rehabilitation Centres (NRCsi 
under NRHM. IMNCI initiative (community and facility based) in RtH f  NRHM i ;  implemented in 
severa States along with joint actions of both WOE? and Health on key inte've-t;ons r'or home 
based essential newborn care trvid health and nutrition

tv) 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 ny supplementary 
nutrition, growth monitoring and other related interventions Besides, content / quarity 
enrichment in ECCE, including eariy stimu.ation through Mother Child Card package as well as 
eariy defection 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:

(1) Setting up regulations, norm; and standards;
(It) Developing and implementing activity based child centres and age appropr ate curricula 

(indicative activities are at Annexure -  I Vi aiming at ail round development of children;
Hi E n jjre  school readiness FnterVent ors fo1 5 pms year o ds n AWCs and n school; as per 

State contest;
(ivl Ava lability of quality workforce, fully motivated and apnropr.ateiy teamed, to work 

with young children, through experiential 'hands on' training;
(v j Fadfitatmjjl adult child interaction varying with the 3ge of children

Availability : f  supportive. ffilid Fr erdly, low cost and cu'Cure specific infrastructure;
(vH) Supervision and monitoring to ensure-quality improvement
(v iiij Evolving a Netiona Po'icy Framework to address tne above issues 3nd concerns;
( be) Formulating respective context specific States/tiTs action plans for imprementation of 

the policy;
[xi Setting up National / State ECO Council:
i xi) OevefcpinjE special modules of training n ECCE with emphasis on hands on training

A national prototype c f PSE kit wifi be prepared and state; would netd to procure the "eviseri tit. 
adapted to the local context The kit would comprise of pia. and learning rriateris: Tar Fostering 
holistic rie-.'eiopmer; o' chi ri'en, AWW would be provided training and resources to develop

' AfkEtiorr-g t\'{ ' — Cl" = C e -e i  i1 utr.Utin CuunBEmr -r ZC-C mpi-DurdEn rfESr.cts co -ic t-^ j far e js jym en l, - : e ^ i - =  tc-
ASHA ■ is-1- € ’ ■= .-£■ addit :~ =  ■■ -E r  j  r-nE-: 7- . : . . t i '  v^lL-r=ara d ~ i  i : r :  r a s a  = ~d — irraug fi fnob ;ai-d- — u - -.y
w o ra n  iralunraera (ane--for IS -iJ?  hOu^aJiaWsl-for im aravad fd rr liv id n ia i t  =ad p r ia r ife ed  hom e Visits a t  in t! ra i dontact p tK ris
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teaching learning materials as wel as for curriculum transaction. The cost norm of DSE kite vj£uld 
be revised (ffiR^OOO per kit For AWCs End Rs.lSOG per sit for min' AWCs, with Centre-Si^te cost
sharing being30 :10.

Monthly fixed Village ECCE day on the lines of VHND. lo r generating awareness about 
deve:oumentallv appropriate early childhood interventions and mobilization of community 
participation in ECCE through involvement of grandparents, elderly paeons, loca artisans etc., 
Setting up act'v tv comers oiay material and tô  banks with local community nartic patiop.. ECCE 
demonstration, parent ■■‘■terect:or etc, would be Introduced at a pew  service delivery platform. 
EIs.lGCiO per AWC per annum would be provided under the CDS Mission for organising 
Monthly fixed Vihage ECCE Days, interventions relating to school readiness would be undertaken 
For mainstreaming the children to formal schools. Child development services be.'ond AWCs 
would be introduced through Involvement o' private sector schools ipre- prims'y & nursery 
etc.), NGQs and voluntary organisations cr-der the innovation; etc
Chi q Development Is comJnjous, cumulative and hoi-stic The early years o' 0-6 are critical as the 
foundation for human development and cumulative r'elong 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 socle- personal 
development.
* The Strengthened and restructured IQ3$ would reposition the AWC as me Early Ch dhocd 

Development Centre, with an enabling environ men? for promotion of early childhood 
development, ^ r ie r  than the predominantly perceived reeding centm

* A Core Committee formed in MWCD, for prepanng the National policy for Eariy ChLdnood 
Care and Education has Formulated draft policy, curriculum framework standards and this is in 
the stage o' finalization An elaborate scientific research and resource based approach Would 
now oe adopted, for which if Is proposed to nave an ECCD Cojnz' Developmentaily 
approphate. play based and home based early stimulation package and activity based 
developmentaily aporopriate Early childhood Education curriculum and pedagogy would be 
created besides, orienting and reachnc schooi readiness. Age appropriate child assessment 
tools would a'so be developed and deployed and contextually adapted

* In strengthened and restructured iCDS ECCE would now be significantly positioned. Focus 
would a :so be siacec; on organization of the Fixed Monthly Village ECCE day advocacy and 
awareness generation, parent and community advocacy and ;nyo’vement, etc. as mentioned 
above.

* In the oresenr system' of ECE delivery, 9S% of AWWs are already trained in imparting PSE to 
children. Thus, these AWWs are equipped to handle FSE children. As perCM'J Data i2011 l,9 l%  
of AWWs are above Mafblc/High school. More then 25% in Punjab. Assam, Orissa. 
Uttarakhand,, Manipur Pvier.erashfra Guj&at anftf Bihar are Graduate/Post Graduate thasfcjeen 
observed tner tbe cuai ficshon o' the new AWWsi is usually o' secondary i^vei or more This 
trend is expected to be intensified with the ately increased honorarium amount and caree' 
pathwav of promotion of 25% AWW5 to supervisor posts. Subsequent to restructuring 
o f !CDS., only incremental Investment will result in multip! effects and ensure higher results 
“ ne Additional W orksi would provide an opoorcuni*■, to get appropriately qualified 
personnel whose skill wou-d be horned

* Many states (Atfdhra Prades'n Tamil Nadu: ChhattSsgarh, Rajasthan, Himachal P'-edesh. 
Orissa, MR, and Keraia) have already developed state specific curriculum and activity bank for 
pre-school under 1CDS, Other states are also in the process of developing tne PSE 
curriculum und&r l-CDS. The state specific curriculum expected t o  follow the guiding
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principle and core concent s :d in thE National Early Childhood Education Curriculum 
Framework,

• Following un versjfllsatian, the outreach of AWC would extend to 14 1 akh habitations* Thi= 
prov des easy access for ^oung ch 'dree to .iti :e  eariy cf. idhood care and education ■ ECCE) 
services in their social setting More than SO per cent AWWs are from local village/ 
habitation (GV1U, 2011;. The proximity of AWW w:th the targeted beneficiaries a:os in giving 
totally respotsiv& FSE inputs and Fac'litates frequent interaction with community anc parents

• Non formal preschoo. education as cuirentiy imparted in AWC for children below six,, 
provides necessary matu rational 3nd experiential readiness to the child, thus creating 
interest for earning and school readiness, international evidences have also recognized the 
Significance of providing comprehensive package of care and non-fermal eariy childhood 
education services before the :h Id enters irtjjo case i Developmental psv.zoologists halve 
aiso stressed trie need of imparting Early Childhood Education in a child friendly 
environment so as to promote holistic development o? the child.

• Putt l h Iren in a forma setup before s i  years of age. would lead to Normalization of
education in the early years, with structured time schedules anc syliatfi and may 
inadvertently aiso lead to harm, besides, missing out on the much needed exposure to the 
reai ECtE in term- of nputs For good heals-, nutrition and psvshG-sociai stimulation.

(vi) Improving Supplementary Nutrition Programme: In accordance with the revised feeding & 
nutrition norms issuad by The Ministry of WCD dated 24 02.2009, the Angartwadi Centres would 
continue to provide morning snacks, hot-cooked meal and Teke Home Rations IT HR'? to children 
and pregnam end lactating -.comer, Press nty, after revision or cost norm; ir- 2COE, :he sharing 
ratio between the centre and States /UTs is on 5GtS0 basis and for NER it is 50:10 However in -ew 
of tne large scale escalation In food prices, the existing rates of Rs, 4, 5 and 6 have become 
Inadequate In orovibing a morning snack as we! as, hot cooked meal, along v. th the necessary 
nutritional requirements. To meet the challenge of increase ir prices of food item: and fuel, the 
SNP financial norm: has been revised based on the Consumer P- ice nds- for Rura-' Laboufei [CPl- 
RLl with base year l9£o-E7. Revised rates and rd cast plan is defa-led at Para 7.

Appropriate and adequate safeguards against commercial interference with infant feeding 
practices, guidelines regarding recipes and adherent^ to nutrition norms, monitoring of quality 
ard comp! ance with the standards, ensuring delivery for minimum 15 days in a month would be 
laid down. A fodlproof systenn of deliveiy including optimum ard improved THR management 
would be emphasized. In respect of children of age group of 3 to G years, a gap of 2 tG 3 hours 
between morning snack a no hot coo ted rr-ea1 wou d he maintained

States UTs nave been experimenting with various models for SNP delivery like the using the 
SHGs as done in A p . Rajasthan, Orissa and V P  the centralized Hitcher. in Delhi and the Sanjha 
CbuJha .'.nere cocking for SNP and MOM take place together, Undei ICDS Mission, efforts would 
be made to rationalize and s t j E3 r r : ne methods o f SNP de ivery using learning of various 
innovative mode's Bonafide manufacturer, who fulfils the norms and standard laid down mav 
also be engaged, however, in ail of this, the safety and adherence to standards (The Food Safety 
and Standards Act 2£)06) and guide nes of MWCD 24 02,2009 are paramount T h e  State Government 
f State Organisations and / or u~ ope rat vas. S H £ j federations f manufacturers could ce used for 
efficacious and nutritious Laoc preparation
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fv " Care and Nutrition Counselling service for mothers of children under three .ears has bean 
inriocLiced as one of the core services, This includes monitoring ano promotion of young child 
using WHO growth charts and f3miiy retained mother & ch d protection card, identification of 
growth Faitering and appropriate counselling of care givers specially on optimal nfant and 
young child feeding and health care would he reinforced. Nutrition and health education 
services would be redefines accordingly tc include parent and community education on 
integrated ch id development, health and nutrition services r he approach has been adopted in 
West Bengal and Orissa and has shown decline in rates of undernmrition and sustained care 
practices which also results in prevention of malnutrition.

m order to focus or under 3 and to in-prove 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 level in terms of introduction of a care and nutrition 
counsellor.- additions AWW In AWCs. The presence of 2nd AWW would also enable the existing 
AWW to focus on improving the qua: ty of centre based early learning and supplementary 
nutmion activities, related to children 3-6 yean of age and in strengthening 'images with 5$A 
and concentration on the centre based activities and mobilizing community supaort and 3ABLA 
programme.

Accordingly, a provision fo1 an additions' AWW cum Nutrition Counsellor has been made in.the 
selected 200 high-burden districts that would ae provided on demand by State Governments 
through AFlFs. Specifics ly the Additional AWW cum Nutrition Counsellor would ce responsible 
for:

* Prime worker for Pregnant and lactatfng motners and children under three years
* Ensuring the promotion, protection and support of oetimc iriant and young child feeding 

practices,, especially early and exclusive breastfeeding for the first six months of iife
* Contr bciting to the .operational Estior of the National Guidelines on Infant and Young Child 

Feeding (MWCD 2006) and effective implementation of the frfant Mll.k ^ubsritutet Feeding 
Bottles and infant Foods (Regulation of Production, Supply and Distribution) Act 1992. and 
Amendment Act 2003 11 MS Act], IMNCI

* Ensuring services at family :&ve for nutrition coun.se ling
* Monitoring and promotion ch young child growth and development
* Ensuring hull usage and compliance of new joint Mother and Chid Protection Card
* Supporting community cased child care arrangements and linkages with child care 

provisions
* Coordinate with ASHA and ANM for health related services for under 3 children
* Orge pfsatron of S S(EH A S Hi VIRS at t he A VVC. . o i nt ly w it h the AWW sod ASH As
* Facilitating linkage of mothers with IGMS'v a scheme addressing the inter-generational cycle 

of undernutritfon and anaemia
* Promoting early stimulation s r ;l care package of ECD
* Early screening / interpersonal communication
* Interaction with cc-mmurvty /'Family ir respect of under twos u c  pregnant and iactethg 

mothers

Alternatively, uased on the state context (specifically on tne qualification skii1 and capability) the 
additions1 workei may focus on ECCE while the existing worker focuses on the under threes,
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Eiesices, iin remaining d;rtricts, possibility co-opting ASHA (wherever erstin^ additionally) 
with payment / incentive, engagement tif youth / other volunteers an stipend ta ils  and 1 or 
through mobilization of community women volunteers [on a duster of 4-5 AWO for improved 
family contact and prioritized home visits will be explored. The incentives for Nrrk workers 
Including ASHA workers would be directly linked to outcomes and subject to overal budgetary 
limitations.

Fundi required for incentives 3> Rs "f5:J /- per Ink workers would be drawn from the flexible pool 
under untied fund, with the approval of EFC. "me ratio of Centre-State cost sharing would be 75:25

{v iii] Management of severely and moderately underweight children: Special and prompt actions 
would be taken for Identification and management uf severs / and moderately Underweight 
children through community based Intervention and SNEHA SHlVlRs. Cases of severe 
Underweight requiring medical attention would be referred to Niffs / VTCs set up i ncfer NR HIV! 
Already, some states with nign undernutrition preva;ence are effective.v providing care and 
treatment to undernourished children at health fac'lities through strong coordination between 
iCDSand NRHM

Village Nutrition Counselling & Child Care Sessions (SNEHA SHIVIR) unde' tne i CDS Mission 
Would b e  des'gn&d to oe a community based approach fo tine prevention and management of 
moder3te and severe .indemurrition These 5NEHA SHiViRs -vould be neld at an Ar.ganwaci 
Centre selected from amongst the ouster of 4-5 Anganwadi Centres. SNEHA SHIVIR would be 
organised in the selected areas where numcers of moderate!; and severely underweight 
children are nigh “ he Gverall goals af the SNEHA SHiV!R.s would be to ensure quick 
rehabilitation of undernourished children; enable families to susta r i ehabilitation and 
present future undernut ride n In community by changing oehav ours n childcare, deeding and 
health seeking. The key strategies would include: (i) orientation of Anganwadi workers and 
Supervisors on the approach; [1 i 1GC% ce: cent weight monrtorihg and fracking using grdwth/charts 
and the Mother and Child Drotect'On Card {iii) community orientation / sharing of the magnitude 
oF the problem; ilvi showcasing ine positive practices n the oomes of well- nourished 
children in poorer households; and (v) setting up Nutritional care and counse l! he sessions Each 
5NEHA SHIVIR would comprise 12 day monthly sessions followed by 18 days home based 
practices. During the 12-day monthly sessions, tne best practices prevalent in the community 
would he earnt by caregivers of moderately and severely underweight cbiJrirer. through a 
process of “learning by Doing" This initiative is neeo based and wherever required additional 
funds can be sourced from normal SNR provisions

Tne ANMI /  doctor under tne NRHtyl would be responsible fo r health check up of all the 
underweight children reporting to SNEHA SHlVlRs. For those children who are attending the 
SNEHA SHIVIR and s-i I not Showing signs 0" miprovenner;. the ANM ci a doctor assigned by the 
riFH V would be responsible for deciding on iyce of referra oi treatment facilities required 
as well as linking the child to the aporop'ote health care / treasmem facility Outline for sett ng up 
SNEHA SHMRs in selected areas and modalities under this, scheme are given st A nn exu re-V

(ix) Focussing on Children with special needs: The iCDS Mission would facilitate Integrated and 
inclusive early chiidhded car= and development services to all children with specie needs 
through its A'vVCs. A "ange of interventions including early identification, assessment and 
determination, care and counselling services as well as family jr-d community' based 
rehabilitation services for children with special needs would be fac! Rated by the Mission in
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close conUe,rge.nce uvith the me departments including Health, Education and 5<sc:dl Welfare A 
provision of Hi,2000,’- per child las untied fund) has been mace under the 'CDS Mission for 
ensuring various need based interventions / services, some of the maior ones include:

a) Identification of children with special needs: in orde: to ensure early identification and 
detection of children with special reeds, especially ch.ldren with disabilities, facilities for 
early screening, datermlnation and rehabilitation services would ce made available n 
convergence with jthe : 're departments including Health. Social Welfare, Education, etc.

Functional and formal assessment of each identified child would ne ensured In 
convergence with 5SA (Block level team) / DDRCs (district level institution): if 3 provision 
under SSA [Blocl leve team) is not bv= bis In a particular block, the AWW would gat in touch 
with the concerned DHt / CHC / DDRC ard ensure that this assessment is carried out, on the 
basis of which aparopr'ate intervention for every child v-'tn special needs ann their me usiem 
would ensured in case assessment faciltles available neither at the clock nor at district levels, 
the AWW in consultation with the Medical Officer / ANM from NRHM Team may send a child 
with, specia naed£ (with prior ntimation re the concerned vupervisor &_ CDPO) to a private 
institution / facility. In such cases, the cost of assessment tests would be released by me 
concerned CDPQ / D?0 from, the budge: head of children u ith special needs available ,v th 
them, -.e, Rs.zOtiu/- oer child after specific recommendation Tom the Al MC 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 fn consultation with the 
.District level Focal points from the Departments of Health Education and Socis We I Fane -  
particularly to link children with disabilities with the services of District Disability 
Rehabilitation Centre i.DDRCi , Biock /  Cluster Resource Centre (BRC & CRO under SSA, and any 
other similar institutions /  Interventions for children with disabilities being 
implemented at the district I state levels,

c) Training and sensitization of AWWs, Link Workers and Families: Tra ring to AvWVs and Link 
Workers (including ASHAsjas well as families parents would be provided i r ; or "nation 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 howto bring the® up and teach them bade survival and coping skills. The advocacy 
ar.d EC campaign under the Mission would focus or educating "aml::sa and community on 
chi dren with specie n^eds, issues re ated to them and how to access support and 
rehabilitation services ’“or them and ensure that the environment is inclusive.

d) Assistive devices / special education kit / books: Children with special reeds requiring 
assist ive devices f special education activity krt / books wou.d be mked yv'th the provisions 
under relevant schemes of the Ministry of isocla Justice and Empowerment, State Set ai 
Welfare Departments National institutions, voluntary organisations, among ethers, The 
concerned AWW and Supervisor would be responsible for mating sure fnese provisions to 
every child with specia! needs.

e 1' Improved Accessibility: ICDii M.ssion would strive to remove architectural barriers ir- AWC 
buildings by building amps etc., fo- ensuring easy access bilfty to children w th disab:!'! e i. 
Efforts would be made to ensure a disability-friendly eriii rorment For ci-iidren with special
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needs at AW C| including appropriate activity kits, ; r-' building rsmp; in existing AWCs
would be leveraged from the re levan t scheme of the M inistry of Soda; Justice & 
Empowerment. Besides, tor using funds available for uo-gradation / improvement under 
iCDS Mission, construction of ramps and other barrier free facilities ■ access would ee a 
necessary component. For all new AWC buddings, the accessibility features would be 
integrated ir the design itself sc as to ensure bards*-- free access to ch'idre.n with 
disabilities,

F) Referral Services: F re-identified re feme systems, r  convergence with line departments liKe 
Health,. Education and Social Welfare, would be set up for the AWW. with the help of the A5HA, 
to refer such children for further cars to the Primary Heath Centre (PHCf, &jmmunrty Health 
Certre (CHCj, Nutrition Kehabiltat’o r Centre (NRCJ, District Disability Rehabilitation Centre 
(DDRC) or any othertErtiary carefac "tv Supe* /isars wpiidisupport AWWs n these endeavours.

Detailed guide'ines T"or operational :mg these would be developed by the ICDS Mission for 
effective imoiementation and supervision.

(x) Strengthening Human Resource: In order to strengthen the human resources under ICDS. a 
comprehensive Horn an Resource Policy wou d ue developed chat would hocus on development 
and introduction of 3 transparent appointment and selection policy for Functionaries ard, 
partcuiarly, at Anganwadi level, introduction of a separate cadre for ICDS n States where such a 
cadre does not already exist, wit be created, making it essentia" for States to fill up vacancies at ail 
levels Allowing States to fill vacant positions on contractual basis for shod: periods and introducing 
welfare measures for ICDS functionaries, such as pension scheme for "uncdonahes etc., will be 
considered The policy will a so prescribe the minimum education and age limit for AWW f AWH

For better human resource management and to motivate the existing functionaries, the 
foil owing specific actions would tre undertaken:

a1. Evolving a transparent appointment and selection poiicy including drafting of model 
recruitment guidelines for AWW and AWH, selection, / appointment method ■ criteria, 
constitution of cha selection committee, etc Presently, the States/UTs are not fo low, ng 
uniform and transparent HR policies due to hlch there hayre been al'egarions 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 hav;ng been issued, the selection committees 
ere not uniformly constituted. Tnerefore. a mode Selection Committee would he 
constituted uniformly by al States subject to State-specific variations, as may he 
permitted by NM5G. All relevant guidelines etc. would be drafted under the supervision and 
control of the EFC / NMSG and the same would be issued after the approval of the said 
Committee.

b Separate cadre for ICDS.A separate cadre for ICDS ih States whefevei not existing, would he 
introduced under the ICDS Mission The experience has shown that ri me absence of 
dedicated cadre for ICDS, the persons manning various posts are 00sted f c  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 tins scheme sn.d are rot able to 
implement it as required. The exceriance nas shown that the posts of CDPG ara being 
marned by the officers even from various uff-reiiated departments a id officers 'ram other
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departm ent; of the State which have no connet'lion / exper ence ir the field of child 
dfijflpfopment For proper mii^emerrtatlon of the scheme and development of children, St Is 
necessary that experienced persons should man the posts for which a dedicated cadre 
catering to the ltDS scheme is essential. The dedicated cadre would facilitate their career 
progression from the level of Supervisor to the qpq  by nter-linking tbei. rtscruitnrent / 
pr:- motion ( appointment. A provision in the relevant rules a rad guidelines 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 appl cadre in the State While do ng so, it 
would have to be linked to merit and upgradst-on of skill as well as knowledge in domains 
related to child development.

c) Permitting the States to fill up vacant posts through job contract ; am outscurce/piaceiTienl 
agencies on 3 cem-Dora'-y basis till such time the reguai posts are fi :ed to avoid any 
interruption n the services due to yacanoes 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 uf tCDS programme it is necessary that at least, all the 
operationa posts ana filled As per the incumbency position, on an average 15SL of various 
costs sanctioned unde:' the I CDS scheme including AWW/AWH ere lying vacant. Tha States/ 
UTs have beer, trying their best to “ ill up these posts but there are practical problems faced 
by them such as longer time taker by the Staff Selection ooards in filling up the vacancies, 
pol ticat interference, non-constitution of selection committees, allegations of corruption 
and Favoritism, court cases, etc. which leads to inordinate delay in filling up the vacancies. 
Non-Fi|!ing of tne vacancies especially those of the front line workers drecrlv affect the 
outcome of the scheme and affects the services delivered at the centre, m e development and 
growth of tne child who comes to tne AWC at a very crucial age, cannot be allowed to be 
adversely affected due to r-on-av a liability of the human resource Therefore, to overcome 
this difficulty and as a temporary and intenm. arrangement tne State Governments would 
have powers :c fill Up recant posts through job contract from- outsource/piacement agencies 
on a temporary basis till such time the regular posts are - lied to avoid a r , interruption in the 
services. The States/UTs may also explore the oossib"itY of filling up such vacancies on 
deputation basis on temporary basis.

ri' Prescribing minimum education of Matriculation and age limit (13-35 yearsJ for appointment 
as AWW/AWH. AWW and AWH are the frontline workers under the !C P i schema and are 
expected to de-ve the services effectively delivery of service with quality argely 
depends on the knowledge, skill, experience and education of the AWW/AWH For 
example, one of the six components of The scheme is pre-school non- formal education, 
which is to be provided to the children of 3-6 years of age An AWW not heing herseif quai tied 
is not expected tq provide pre-school non-forma I education and such an AWW cannot inspire 
confidence among the would-be henefk iari^ . LCDS Mission would therefore prescr be 
minimum qualification of AWW/AWH as Matriculation and reduce the maximum age for 
appointment of AWW1' /AWH from 44 to 35 years.

e) Relieving AWWs /  AWHs on completion of 65 years of age. The existing guidelines do rot 
provide uniform age limit for their retirement Ratnsr. this has beer, 'Eft to fha State 
Governments to decide Thus, as or* cats no age has been prescribed for dispensing with tne 
sen, ces of AWW/AWH Prescribing maximum age I mit 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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5 uniform pel fey decision would he undertaker to discontinue "he se ibices bf AWW/AWH 
at the age of 65 years sod EEC would ensure its implementation in ail the States/UTs

F) Opening a Cluster Office. With the aim to strengthen supervision under the Mission,, a 
Cluster O r ice would be set up in a strategical v located AWC for managing a cluster of 17 ■ 25 
AWCs. Or.e Supervisor in each pf these Custer Oriices would be placed who would discharge 
her functions of supervising the AWCs within her jurisdiction from the said Cluster Office. 
A: p'esent, ^tipervisor has not been assigned am epecific office and she pere n ts  her wort 
by field visits only, Once she is strategics ly orated, it will be convenient for her to 
supervise and monitor the work af AWCs a nd also she would be available for any guidance/ 
consultation to the concerned AWWs Besides, additional Nutrition Cddrdinator and ECCE 
Coordinators would be engaged ;n each project who would ac: as master trainers on the 
project ■ block levels to promote maternal and ch id nutrition & development ECCE.

g) Enhancing the honorarium of AWWs of Mmi-AWCs: M n AWC is manned by ar AWW and there 
is no post of AWH, Most of these AWCs are located in remote and low pooulated ham-ets/ 
v:l ages in the far-flung area; of tribal clocks and difficult hilly terrains where the atitireach is 
difficult, Worke of mim AWC manages ar the six services without AWH. However the 
honorarium being paid to the AWW of rrifni-AWCs s equivalent tu the honorarium paid ta 
the AWH although they are required .to perform the dut.es of AWW of regular AWC single 
handedly

The responsibl'ity and duty hours of AWWs of mini-AWCs and conditions in difficult 
terrains In which they work and discharge their responsibility single handedly just fy that.the 
increase ;n rha r honoraria should at 'east, be ecu I valent to the r cease given to the AWW of 
regular AWCs. Thus, it is proposed to enhance the honorarium d ; AWW of mini- AWCs from 
Rs, 1500/- to FIs. 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 Tnis cost Will 
be shared on 90:10 ratio between the Centre and state. A separate administrative sanction 
and ordei would be issued in this regard.

h Rationalizing appointment of AWWs as Supervisors: As a polio/ decision, about 25% posts of 
Supervisors reserved for AWWs would be filled by the method of induction .under the ICDS 
Mission, subject eg the fulfillment of desired educational and age crite ila Additional prov iron 
for filling up of 25"o of vacant posts from AWW based o r  t :‘ Eir merit and track record or 
jjervlce and additional qualification woUd a sc be made. Detailed guidelines would be 
nopfied with the approve 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.4DU/- p.a (for two sarees /suits) to R5.6QQ/- [for two sarees / 
suits'!, while thd cost of badge Would rema n the same, i.e., Rs 25.'- per badge The Centre -  
State cost sharing pattern ‘:or this comjpkjnent has been revised from 90:1C 10 75:25.

j)  Enhanced human resource structure needing new posts both regular and contractual would 
be created at a;i levels The table below provides an overview of er.nanceo human resource 
structure at al levels approved under CD5 Mission. Details of the structure and number 
of posts to be created n phased manner, jr.de: the CDS Mission at aD levels are given in 
Section-5 of this document.
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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 £PC
Recruitment oi staff under the I CDS Mission would be phased out in three years beginning with 
200 nî h burden districts irtifie n rs jyeair(20’1 2 -  13j; additional 200 districts in second yeai 12012 - 
14) indud rig districts from speda': category States (JBiK1. Himachal Pradesh and Uttarakhand) and 
NER and remaining 243 districts in third v^ar (2014-15) of the 12th Five Tear Plan. For those States 
not covered n the imp ementation plan dur ng initial two yeafs, two technical persons would be 
prov.ded (out of :he tote approved posts ment'c.red n the above table), unt the State Mission 
Directorates ere set up and functional n those States,

■ ' Capacity Development to ensure professional chrEd development services; Eased on training need 
assessment, regular training and capacity building of all service providers and functionaries 
at all evels would be ensured to epum and annance their skills and knowledge on ch■:d care and 
development standards. Professional courses e f distance learning would be encouraged to be 
obtained NIPCtD MLTCs and AVl/lCs would be engages In carrying Gift training and capacity
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development at a1 levels. .T_ would be mads essentia for the MpTCs end AWTtsto run model 'CDS 
Projects / AWCs in their respective practice areas.
States of "am i1 Nadu, Rajasthan and LrtB1' Pradesh have taken various initiatives iike putting in 
p.aca a State institute for training, cadre of training professional, mobile training teams and 
synergies with State institute of Rura Deveiopir-sm ■SiRD'l and similar State institute of Health & 
Family Welfare, Home / Social Science Colleges., among others, Building or- these Innovations 
in training, ICD& Mission would strive to "evannp the ex I sting training mechanism. For this a Child 
□eveopment Resource Centre at NiPCCD and State t h !d Development Resource Centres in 
States / UTs would be set up In collaboration with reputed voluntary organisations /  institutions, 
Homs / Social Science Co leges itn extensive experience and capabilities.

(xii) Promoting Community ow nersh ip : The : ocus would be on moo icing and engaging the 
community especially parents end Fami ies in ensuring materna' sod cr ::-:l health; nutrition and 
development Flex biiitv so the State Governments / LT administrations would be provided 
for putting 'n pjace most effective models ) modalities for promoting community ownership in 
the implementation of ICDS.

The Village Health, Sanitat en and Nutrition Committees i'VHSNCsl would be actively engaged In 
the management arid supervision of the CDS programme gt the vi.lage and ioca levels. The. are 
also recognised as suo committees j|f  the panthayat A sub-committee of VHiNC fMaternai & 
Child Nutrition Committee} consisting of community representatives, members of PFUs and 
vi: age level functionaries would be set up in each village for overseeing the functioning of 
all AWCs. Order of Ministry of Health & Family We cars. Government Of India, dated 25th July 2011 
on expanding the role of VFl age Healtn & sanitation Committee so as to Include 'Nutrition within 
its ambit Is given at Annexure- Vl.

Anganwad' ceve Monitoring -& 5upport Committee (ALMSCj recently constituted by M W CJ 
would be organlcs'ly 1 nked with tbs VHSNC. with a; AWCs / AWW from tne catchment s'ea as 
members. Several Innovative, projects like Dalai lNHPf have used local persons to bring about 
behavioui changes in target Families. Tnese groups nave oeen ache tc effectively eroar.ce 
visibility of the problems of malnutrition and generate community response t j  resolve the 
problem.

2.2.2 Management Reforms
in order to support she programmatic reforms envisaged above, a range of reformative actions 'e!ated
to programme management, mor,he ring and supervision from the centre tc the AWC leva Tne focus
would be on-

l!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 Imp'ernsr.tgticn Flan ; (APiPsj prepared aftei' carrying out needs assessment and 
local nfapping. it would ensu-'e desentreiizec nlanoing and manage misfits inchidfrtg timely 
del very of services, expeditious / timely ava'labllity of funds and human resource, based on 
state and progressively district specific p;ans of Action 1-iPs) tn flexibility in implementation

Fiexi-biiitv in implementation to tne State Governments would be given in terms of developing 
innovative models for effective!', delivering the core ICDS services in thau states Besides, 
del verfng tne core ICDS seo ices, the State Government would also have flexibility in ci-comg 
targeted interventions based or. ;ota' reeds within the finer; ciai pro vis on of the programme The 
states will aeo nave the flexibility to undertake modifications on all matters such as human 
resource, travel and transport, programme implementation, revision In population norms
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considering ocal situations etc However such flexibility should be within the purview of the 
overall cost Linder the specific :ne item provided it is LiB'geted towards more effective 
implementation gf the programme The states / LfTs should include ah such items within the AFiPs 
an.d seek approval of the Empowered Programme Committee.

(il) Ensuring convergence at the grassroots level by strengthening partnership with PRis, communities 
and civil soriet es to improve outreach and quality Create' convergence with rha hipa th sector 
and education sector and irt particular the NRHM ( Reproductive and Child -ieaich, (RCH]J 
programme, Sanya Sfliksha Abh yan (3§A), Mahatma Gandhi National Rural Employment Guarantee 
Scheme l.MGNREGS] and other programmes and M'nistries will be ensured (Please refe- Annexure 
IX & IXA1.

At the grassroots leva the monthly fixed '/HNDs ECCE Day anc other ceremon es would serve as 
the major platform foi convergerce of health and nutrition services. Examples of various 
convergence mode;: that have shown re suits at the grassroots leve .nclude initiatives like joint 
training; micro-planning for VHNDs and integrated lE t, management of severe undernumition in 
M aharashtra  MF and other States. Further the Village Health Sanitation sod Nutrition 
Committees (VHSNC] ere one of the ma: jr examples of con'.argent action at the grassroots 
levels with representatio n from different secio's.

(iiij (a) Strengthening Governance -  Involvement of PRIs and ULBs: The Constitution has accorded 
FRIs and ULBs powers through the 73rd and 74th Constitutional Amendments. The States 
through their conformity legislations a'e mandated to devolve powers to the local bodies. 
As has always been the endeavour. State: are encouraged to Involve FRis dnd Ul E : in the 
impiementaition of CDS. A sfEtemeni indicating State-wise information or t he extent: of 
involvement of FRis is given at Annexure VI A. In addition, under the five tier monitoring 
system FRis and ULBs nave been appropriately given crime position for involvement and 
participation ir= I CDS Functioning iFie^er Annex Lire XX) Be: eras for guidelines for supervision 
visits etc. also envisage: nple for P^ls and ULBs.

(b} Civil society partnership: Tha restructured iCDS envisage: ar ^poi-tanf role for civil soriat,. 
networks, Nan-Governmental Organisations iNGOs,1 / Community basec Organ Nations 
(C30s: institutions and voluntary action groups. Comprehensive guidelines for engagement 
of such organisations / institutions would ae developed bv the Ministry of W tD . Efforts 
would be made to involve such organisations and Institutions at different levels of the 
planning. managerr an? end service delivery of I CDS. Beside: ao-ocacy, they would be 
involved In strengthening capacit1, 3L c if'e ren t levels and evaluation of the child 
development sector, developing innovative approacnes to child development and 
working together with community organisations and PRIs.

For all of the above a noim of :m plem ertirg up to 10/-b Projects in every State would be 
recommended following the MoU roifte Tr.e States and ijts  would develop legs- instruments 
For their engagement in 3 manner that, the financial liabilities stay within the norms 
prescribed

(iv) Strengthening of (CDS Management Information System (MIS): Presently. ICD5 ha: an in-aullt 
monitoring system through which regular reports and returns fMFRsl flow upwards from AW t to 
blocks, district HQs. State D rector aces. However, the current monitoring system :s geared towards 
coverage rather ih.En outcome indicators. The revised monitoring system would focus on collecting 
St providing data on a '"ea1 rime basis to support the programmatic actions an.d timely rterveoriens.

(v| Using Information, Communication Technology (KTIJ: in order to strengthen the information base 
and fac litate sharing and dissemination of Irformation. the focus would be on promoting use of
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ICT under ICDS. Since the 'eacl-. or inter set :s limited at this stage and the nnob e telepfi^ny has 
reached in al villages or the CDy'ntry, an effort would be made to link the iCDS with the mo&lle 
pnones infrastructure.

(vi) Allocating Adequate Financial Resources: Adequate funds would be required to lie made 
available bv the Government of India for the implementation of strengthened and 
restructured iCDS Enhanced ( additions finands' resources .vouid o-e Required fo r engaging 
additional human rEsource support tu the Stare Governments for sv, tch rrg over to PI? mode,, cost 
enhancement of SN?, additional AWW in all AWCji from 200 high-bu-rden district^ strengtnen 
EtCE component, a I location for the construction of AWCs. developing and implementing 
pilots of flexi models.

A pool of imbed f flex -'und would be rr-sce available for promoting local innovations bated on 
^eed-based district level planning The fund Flow mechanism would be reformed to enju'-£ 
tirneiy releases and removing a! bctt'er.ecks in financial management of I CDS,

2.2.3 Institutional Reforms
The programmatic and management -eforms envisaged above would require strong institut'on
structures and mechanism at al evels deluding

fi) ICDS in Mission Mode: In order to strengthen the existing service Je ivery rriechan:sm oy 
Introducing iCDS in a mission mode with CDS missions at National, itate a no District levels The 
mission at different levels will have the required human and financial resources and will be 
empowered for action, it wii have s defined structure at a l levels and systems including 
financial, human resource, logistics and procurement, programme and operations monitoring 
etc. Tha Mission will support planning and implementation o? state spec' i t  plans with measured 
Inputs, processes, outputs and outcomes, t will ensure sha-ed programmatic and resource 
commitments tnrough the instruments of MoU and APIPs. The mission will allow speedy 
engagement of technical and fnanagebnent support for ICDS. More important!y they with tog 
collective responsibility of CDS will be accountable for delivery of quality services. In order to 
can y out the functions of the mission, state Ch d Development Soc atlas will be established ■ ■ ;-L;i 
powers to establish district units

(ii) Guidance and Supervisory Bodies: The :CDS at an overall 'evei, will be guided by the National 
Mission Steer ng Group headed by the Honourable Minister (l/Ci MWCD. Tne lCDS operations 
will be supervised and monitored at the national level by the Empowered Programme 
Committee undai the Chairpersonstiip of :he Secret an, M W tE Sim: lady at the State level ihe 
State Mission Steering Group headed by the State fchief Minister wil guide the ICDS programme. 
A State Empowered Programme Committee headed by Chief Secretary w il  supervise and 
monitor the ICDS programme. Advisory bodies at District and Block levels to oversee and guide the 
iCDS programme would also be created.

i,i '■ Greater involvement of PRls: States a re .irged to promote eadarr.hip end steer ing ro e at 
grassroots in order to implement me ICDS Scheme, Particularly States are encouraged to: 
a) Support faciiitat ve and supportive supervision in terms of ensuring entitlements and 

services and supoort of local gaos in critical and essential needs of AWCs: 
b' Acknowledge and understand criticalities of needs of early ch dhood and maternal care and 

support systems and Work to ensure an enabling and assuring environment free from 
discrimination, violence and biases to work towards remove1 af sods barriers with 
knowledge, sense of duty and purpose;

c) Give greater roles, responsibilities to PRls and ULBs with measures for ensuring their 
involvement, participation and accountability
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3. (CDS MISSION
3.1 WhylCDS Mission

Over the years; CDS has become 5 programme that has been w e II discussed. debated and often 
blamed for ns failure in sing5 handedfy meeting the huge challenges of reducing m aterial and child 
undernutrition without appropriate investment of resource^ bath in terms of financial and human. 
Today, it Is 3 wei recognised fact Thai f appropriate and timely investment of resources is made for 
strengthening the CDS Scheme, it has the potential c f reducing under nutrition in children under 
three years df age and ennsnc ng early development and earning outcomes in ad children under six 
years of age

in order to realize this vision I m pie mentation of 1CDS in the Mission Mode with flexibility in 
implementation on the Lines of MRHM and SSA s the utmost priority at this stage The consensus of 
transforming CDS |h Mission Mode has emerged after a series of consultations and deliberations 
held with State (Gjpvernments, line Ministries^ Planning Comml^on and other stak eh alders including 
members of the civ;i society and voluntary organisations across the country The iearning from 
recently initiated Annual Programme implementation Plans (APlPs] and related discussion have also 
highlighted the need for transforming the Implementation of 'COS In flexible Society / Mission Mode. 
The experience and :esssns ‘earned from the implementation of NRHM and SSA :n Misti on Mode 
have shown the advantages of impJementipg the programme In Mission Mode, These induce:

* improved focus on programme planning, management, monitoring and supervision:
* improved operationa1 efficienc, ana accountability at a ‘ levels
* Decentralized, streamlined and accountable financial management systems -  improved fund flow 

mechanism;
* Result cased monitor:ng 'indicators at different levels.
* Time bound goals, outcomes;
* States ownership and local solutions;
* G'eater engagement with States with dee y laid down MQUs 'inked with performance based 

funding:
* Decentralised planning -State, district, b'cck. village habitation;
* Convergent actions by bringing together different sectors;
* Clear and f exible implementation Framewtjfk;
* Sustainable financing, beyond 5 year plans -  greater commitments from, States / UTs;
* induction of professionals and voluntaiy action groups;
* Normative approach as well as defined service standards'
* Address of gaps as per standards-entit!aments;
* Empowerment tor local action - Greater participation of women1;  SHGs, mothers committees in 

delivery and decision making;
* Centrality of PRls partnerships wfth community based organ.satons and voluntary agencies;
* Comprehensive guidelines and tools for planning, management, monitoring and supervision at all 

levels.

3.2 Vision

A transformed lCDS to ensure holistic physical, psychosocial, cognitive and emotional development of 
children under 5 ■.ears of age In nurturing, protective, child friend^ and gender sensitive family, 
c o rm u r Icy. programme and policy environments with greater emphasis o r children under 3 and 
promotion of optima1 early cbi.dhcod ca r ;, development 6. learning including maternal care,
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3 .3  Goafs

(i) Preventing and reducing undernutrition as earty as possible in a life cycle approach,.
recognising that growth and development deficits are cumulative and Irreversible.

00 Focusing on reaching children under three years of age pregnant and breastfeeding mothers, for 
Enhanced chi d survival, nutrition, development and earning outcome;.

(in An integrated approach to early child development- addressing plnys3cal/motorr cognitive, 
emotional and socie1 development holistically, enabling children to realise ip|1 development 
potent al and active learning capacity -without discrimination 

(iv) Extending from the centre to family and community based approaches, recognising that 
service providers and community volunteer; need to reSEh out to the most Vulnerable age 
groups and the most excluded community groups.

(V) Fostering decentralization flexibility and community cased locally responsive child care 
approaches, relevant to diverse local contejcts, 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.

(vii) Strengthening convergence to address the Enter-reiated needs of young children, girls and 
women, in a gender sensitive life cycle approach

fvni) Promoting rights based approach, with women's empowerment as the mover of social change, 
(ix) Moving from outlays to child related outcomes and ensuring I CDS universal da ti on with 

Quality.
(>: Ensuring good governance accountability and enhanced community d st  I cicat I on.

3.4 Objectives of ICDS Mission

[i) To institutionalize essential services and strengthen structures at all levels by:
* implementing ICDS in Mission Mode to prevent undernutritian and assure children o; the 

best possible start to life;
* Strengthening 1CDS - AWC Platform as the first village post for health, nutrition and early 

learning -  as transformed Eady Cnildhood Development Centre (Anganwadi -  Bal Vikas 
Kendra);

* Focusing on children under-3 years:
* Focussing or early chile' care and learn'ng environment
* Moving from outlays to ch.Id-related outcomes
* Fostering decent rai ration and comm unity-based locally responsive cnildcare approaches; 

[iij To enhance capacities at all levels:
* Vertica. integration of training of all functionares /  staff to strengthen field eased joint 

action 3nd teamwork to achieve desired results and laid down onfectives
* Establish national training resource centres at central & state levels

[iii) To ensure appropriate inter-sectoral response at ail levels:
* Ensure convergence at the grassroots level by Strengthening partnerships with the pa red ay a ti 

raj institutions i P^le) communities and e vil soe'eties to Improve outreach End quality of 
cr.ild development services

* Coordinate and network with all aii'ed systems i.e, Government departments and Non­
Government agencies providing services for children for effective implementation of the 
Scheme
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fiv) To raise public awareness and participation:
* Strengthen maternal and child care, nutrition and health education;
* Raise public awareness at all evels on situation and vulnerabilities of children 3nd families
* Inform the beneficiary group and public on the availability of the sbi core child development 

services under CDS
* Promote social mobi^tation anc: voluntary action

tv) l"o create database and knowledge base for child development services;
* Strengthen CDS Management InfonTtalion System (MtBj
* Use nformation, Ccm^tinication Technology I, CT) to strengthen ihe nformatian asse and 

facilitate sharing and dissemination of information;
* Undertake research and documentation.

3.5 Indicators of Achievement

Key ind'cators to ac'n eve the goa : and objectives will be as follows:

* Reduction tn underweight prevalence
* Improved IYCF
* Contribute to reduction in anaemia iMR ard 'CMP in co !aDeration with heath
* Reduction in incidence of few birrn weight babies
* improved early learning outcomes

At the outcome level iCDS aims to increase the percentage oi ear:1, nitiatfon of breastreed'ng w thin 
one hour of birth, exclusive breastfeeding till 6 months of age. timely introduction of 
complementary feeding after 5 months, children he:ing weighed 1CDS will also focus on preventive 
measures and wqtk towards increasing the percentage F pregnant and actatlng mothers race ving 
counseling, use MCP and progress card, achieving age appropriate d eve io ament si milestones 
andearly stimujartipn' tractices

ItDS has also formulated process indicators to trac1-: the quality and de: very of serv cas. These process 
indicators include increase in: percentage p f -eglstered children under 5 years receiving 
supplementary nutrition,, percentage of registered pregnant and .'actat'ng women receiving 
supplementary nutrition, oercentage of registered children below 3 years who are weighed every 
month, percentage of AWCs organising VH\Ds every month, percentage of AWCs that have r ĝuia  ̂
Health check-ups, percentage of AWCs that are open for at least t  hrs a da ,, percentage o" AWCs that 
have conducted uwed ECCE Ce -.- etc t iie  specific impact outcome sne process Indicators e'e given in 
Annexure- VII.

3.6 Cort Strategies

Tl-= core strategies of the iCCs Mission would largely derive from the programmatic, management and 
institutiona1 reforms discussed under I CDS restructuring section above. In particu'ar, the core 
strategies of iCDS Mission would include:

1 i f Strengthening I CDS as a programme with clear focus on accelerating achievement of maternal and 
child outcomes, repositioning early child development centrally. This mission will contribute 
to accelerated reduction In maternal and young chi: j  under nutrition a no related mortality, and 
enhanced early child development anj! learning; outcomes in a nurturing end protective 
env irorment for the young child

' ) Developing an implementation framework with programmatic, management and institutional

30



ICDS MISSION-THE BROAD FRAMEWORK FOR IMPLEMENTATION

reform; in Mission Mode with a cfear time frame for achie-. ng slated m onitpr^ e ■jutcorries 
for integrated early child development, using a life cycle appra-ach 

(ilij Strengthening partnership between the Central, State, PRIs /urban focal bodies and 
communities that recognizes and builds, or local initiative and innovation, fostering convergent 
action with NRHM, SSA.TSC, MGNREGA and others,

(iv Facilitating States, districts and communities to develop specr c local y re lev ant strategies, based 
on z menu of innovative model.;.-' pilots through decentralised, fexipie locally relevant pian; 
first at state- evei end gradually emending to the district plans of action capturing the samples 
and reeds of block and village based nointers for plan of action, designed to achieve mission 
goals, maternal and child re-ated outcomes, within a defined normative framework th rough 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 tram implementation experience, 

fvi) Involving PRIs and urban local bodies, communlty/women's groups/SHGs, mother's 
committees tn the nlann ng, management and monitoring of AVVCs. Strengthened Ci3i t :-^rships 
with parents, famines, mothers' committees. vVomEn's ShGs. Mahila SaBJaichya VHSNCs, VEle 
(\ ilage education committees), and other grass raots 'eve' structures are a kev element of tne 
same,

i ' Strengthening commit nit y and family empowerment approach that promotes nurturing family 
care behaviours and a caring community env ronmeftt feu rojng cniidrer. girl; and wamen- 
espec:a lly the most vulnerable and crucial youngs- child under three years 
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-discrimination of children 
belonging to marginal-zed and ''or vulnerable community groups such as SCs. STs, minorities, 
migrants, ch Idren 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 
Nutrlt-on and Child Resource Fiatforrr-z / Centres National fCDS Mission Resource Centre ar-d 
collate re! Strengthening of the NIPCCD. its regional centres ar-d Food 'L Nutrition Board (FNB) 
Improving basic infrastructure anti service delivery through Anganwadi Centres (AWCs) to 
progressively make a I AWCs the first v ; iage post for women and children with community 
ownership and a c h 'd friendly environment.

(xi) Institutionalising improved delivery of essential services and strengthening and up-scaling 
innovations in service delivery - iCDS beyond Anganwadi Centres to fu lfil the camm'tment to 
reach every young chiid.

(XU) Initiating commensurate strategies to achieve the cbjectL-as, goais and v sfon of the ICDS 
Mission

3.7 Service Standards

Toe purpose of the service standards under the CDS Mission are to promote and ensure consistent 
high-quality ncHstic c h t i  development services at all 'eve while enaenng flexibility in the way 
services are provided to meet the varying need; and capacities of the target population. Largely 
based on the core service package of the strengthened and restructured iCDS. the service standards 
■ sted cue at Annexure -  VI! I would provide the mandatory framework for service delivery at all 
levels.
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4. MECHANISM FOR IMPLEMENTATION
in order to ensure that the iestructured ICDS is Implemented with the spirit and Vision in which :t is 
being conceptualised, it would be essentia! to run it in the Mission Mode on the lines somewhat 
sirr: a1' of NR'HM and 55A. and also learning from the;r impierrentstion experience

Restructured and strengthened CDS would be rolled out in Mission Mode In three years beg nr ng with 
2QL high burden districts fList of selected High burden districts at Annexure -V III A) in the first yes- 
(2012 -  13) additional 200 distr'rts ir second year {2013 -  14) - i ev w.e.f, 1st April 2013 intruding 
districts from special category States (Jfc& .Himacna Pradesh and Uttarakhand) and NERand remaining 
243 districts in third year (2014-151 -  f.e., w.e./T 1st April 2014 of the 12th Five Year Plan.

4.1 Action at the Central Level

The Central Covernment's intervention would be on laying policy / guidelines strengthening 
convergence with Key sectors, initiating decentralised fanning and support For capacity 
development at all eves, monitoring and evaluation, providing mors human and financial resources to 
drive reforms and accountability and sharing the best practices across ana with n states/districts In 
parti cl fif the Central ipovemment would continue to play a leadership foie in areas such as

* Policy and programmatic guidance on child development land linked prog'ammes'i to facilitate 
states related sectors, Institutions and stakeholders.

* Developing a can textural ly relevant and flexible framework for effective child development 
interventions througn decentralisation and capacity development

* institutional capacity development, including development of partnerships with non­
governmental stakeholders such as professional bodies, nationa councils, other
Inst tufjons or excellence. Ensuring requisite and sustainable human and finanda resource 
investments in child development,

* Effective monitoring analysis of programme Implementation experience, feedback and mid 
course corrections, conduct of comprehensive field Pased reviews and commissioning 
Independent evaiuatiorc/sttidies as needed.

* Convergence with related sectors/ministries to feci tare an ^rabi ng and supportive po1 cy 
environment and enhanced resources.

* Ensure public informartfon, soc a audits, grievance redressa* and other public account ability 
mechanisms function effectively.

4.2 States' Leadership & larger Commitment in Implementation

Tne CDS Mission is an endeavour so empower states to carry out the ■‘equired reforms, While 
recognising the leadership and implementation role of the states, it is expected that the states 
would:

* Use the given flexibility to take care of the local needs and so go-cultural variations, within a 
normative framework.

* Advance towards mutually agreed outcomes, objectives, miijestorres and bils) mentions within 
the existing national policy framework which would be reflected In the -VoU and APIP

* Continue to provide additional resources to meet the diverse child development needs of young 
children through innovative approaches,

* Undertake action to create a separate department of Women and Child Development (if not 
done already) and move towards creating a dedicated cadre for fCDS and adequate human
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resource^, meet state commitments, increase theii resources and expenditure an the child 
deveJc>prrfent secto by a stipulated percentage every year over the Mission period

* Ensure that where posts are vacant for more than £G days interim contractual arrangements / 
outsourcing are made and an Indication is given when State PIPs are finalised.

• Ensure agsmxalised panning and Implementation arrangements to ensure that need-based and 
comm unity- owned District Child Development Action Plans become the basis for nEayentions n 
the ch d Development sector converging interventions from related sectors

• Constitute missions and other related structures j  institutional mechanisms and enhance training 
capacity, as specified.

• Progressively devolve sufficient administrative and financial powers tc the PRIs and ULBs, 
depending upon tnd state contest- tc mprove ir^ reacr.. coverage, qualify supervision 
monitoring, a id 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 fevefs. The iCDS Mission at State /  District i Block and Village leva's would:

* Enhance human resource and capacity of the iCDS by appointing additional manpower ion 
contractual basis! with laconical capacity for early child development, nutrition and managerial 
skilis for decentralised participatory district planning; improved community processes,, 
communication and training, procurem-ant and agistlcs, finances management. the use of 
■nformet or technologies, m proved management information systems and eva-uation,

* Establish strong manageria capacity at the block / project would be the essential link between 
villages and Districts.

• Make State District, and Block / Project level offices responsible for (1) planning (if} community 
awareness and mobilisation (ill) capacity building at village lave (]y) fad taring tritef-sectoral 
convergence, especfoly with \RHM, SSA. TSC and (v) monitoring and feedback

* iupport the development of management caDacrties at trie district leve: so that progressively. 
DFOs an.d their technical support units are equipped professionaiiv.

• Make management structures at all levels accountable to various committees,.-mlesion 
structures, ■ e. National-Level Mlssion/Steering Group State-Leve' Mission and District/Block- 
Village level mechanisms

* Empower the district and regional councils i North-eastern States:■ in consultation with the tribal 
councils (as per Sixth Schedule) to decide snout structures and representation in the iCDS 
Mission Councils and Committees! at the distr ct. block and village levels.

* Support utilization of amourtt available under thE management tost for improving the work 
environment as such improvements directiy -̂ ad to better outcomes

* Develop appropriate institution a' arrangements for effective delivery o; services under fCOS 
Mission

• Providfe clarity of tasks, fund flow powers, functions, account keeping, audit, etc. at ail levels 
through implementation guidelines and financial rules

* Undertake review of management structure and devolution of powers and fo nitons to carry- out 
any mid-course, correction.

• Attempt to strengthen State. District, B:oo f Project evel managerial capaci-esas per need
• Ensure assessment of the ratio of the CDPO and Supervisors to AW ts on priority, with the 

redefined rcie of sunervisors in providing mentoring support to AWWs ar.d ASH As.
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Enab e capacity deve aperient ;n tesjiect of additional AWW cum Cnilsl care and Nutrition 
counselor end link workers, Where taken up by States

* Provide support to block level For improving the m obility (using revolving funds) 3nd 
connectivity losing specified contribution for mobile pnone marges) of the functionaries.

* Utilize existing M>C connectivity provided under programmes at district f block / village leve - 
including to panchayats, optimally.

4.4 Convergence with Other Ministries/Departments

The , indicators of ea 'iy  bb idhood developm ent depend on psychosocial care, the early  
learning environment and me qual:ty of caregiver interaction nutrition. as Wei as upon health, 
drinking watei sanitation, xema!e iteracy, empowerment, etc A detailed matrix of the programmatic 
ard thematic multi-sectoral convergent actions under the CDS Mission is attaches at Annextire-lK and 
Annexure- IX A. Recognising the importance of wider determinants o f child development. iCDS 
Mission sae'cs to adopt a convergent approach for intervention Linger the umbrella of the District "Ian 
tor ensuring the following

* AWC at the village/ habitation level ALMCs to be the convergent point for child development 
action.

* fCDS Mission to progressively move toward one common Village Health Sanitation and Nutrition 
Committed as the institutional mechanism for convergence at village evel I building on 
extending existing 4.97 lakh VHSNlS under NRHM)

* Involvement of PRrs and ULBs to ensure that the gains or ntegrated act on are reflected In the 
District Ch id Dave opment Plans and processes

* Village Chhd Development Ptan/Block Ptan/District Plan to provide an opportunity for 
catalytic resources for convergent action

* iCDS Mission's joint household surveys and village micro-planning exercises involving AWWs, 
ASHAs comm unity/women's groups, VHSN& 3nd PIR s fa  include availability of health outreach 
services, dr nklrjg water, sanitation, school linkages and related issues

* AFlPs of inter-related programmes to reflect programmatic A institutional cross-linkages and 
commitments.

* Appraisal of District 1CDS Mission Plans to ensure that multi-sectoral interventions for young 
child nesTh, growth and development are envisaged with convergent community action.

4.5 (a) Role of Local Bodies

As mentioned earlier, the Constitution has accorded CR|; and ULfls powers through the 73rd and 74ih 
Constitutional Amendments. States are encouraged to involve PR Is and ULBs in Che 
Implementation of I CDS. The current level of participation of iopal bodies in different Slates has been 
discussed at Annexure VI A. The I CDS nas issued guidelines for monitoring and supervision with me 
involvement of local bodies. Further. States are urged to support involvement of PSls and ULBs In 
implementing the CDS, wherever possible

4.5 (b) Role of Civil Society an d Vo i u nta ry Actio n

The LCDS Mission envisages an important role for civil society, networks, Non-Governmental 
Organisations fNGOsf and voluntary actiu-n. m = few states partnerships with NGOs have already 
been established ard the partnership is (1} extending service management Soutrsacn. {ii} enriching 
service quality; and { ( l) strengthening specific components like training, comndiirttcation and 
community mobilization and ifipnitoring. Efforts would be made to involve NGOs at different levels of
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the ICDS Mission delivery system Fo: this purpose a norm of implementing up to 105S of the 3rejects 
fn every State in col I abo ration with such agencies / Institutions would be mandated under VoU. above 
guide' nes and other ega' instruments. Besides advocacy, NGOs would be involved n contributing to 
programme management, strengthening capacity at different levels and evaluation of tne child 
development sec:oi developing Innovative approaches to child development and working together 
with community organisations and pms Outline for Involving iNGGs / voluntary organisations under 
the :CDS Mission are given at Annexure -  X,

A norm of implementing on to 10% Projects ;n eygry State has been recommended. The States and UT; 
would deve op iegal Instrum ent for theii engagement ,r a mannei that the Financial (facilities stay 
within the norms prescribed,

4.6 Strengthening Human Resources

lr \ lew o; expansion ô  the iCDS programme, nr uston of multifaceted activities r  :he programme foi 
achieving 'is objectives, t would be necessary t c

* Design a need based training and a ong term human resource policy envisaging motivation 
recognition, pathways For envelopment and enhancement of benefits to e,;

* Provision of adequate technics- supoort at a I levels for Implementation of the programme
* Carry out need based assessment of the workload of AWW for rationalisation of the same

with re-, sed population norms, need for additional AWW cum nutrition counsellor use of 
I oca women-’ community volunteers/ ASHA as ink workers and incentives for them.

* Appoint an addition; 1 AWW cum Nutr tion Counsellor based on .oca. 0000 assessment ard
distr.ct p ans Initially in 7QQ h gh burden districts, to be provided on demand by State
Government duly approved through APIP by the EFC under the Mission

* Inc ease the availability human resources through, convergence and partnership
* Ensure that MRHM provides for a trained mcentiviseri activist — ASHA — at the village level 

and For one ANM at each sub-health centre, with an additional ANM from l-HHM in nigh foeps 
states

* Ensure that child development related outcomes are achieved / improved through ECCE 
provisions and school readiness packages

* Ensure that MGNREGA provides a paid worker for sack creche, where childcare provisions 
are applicable

* Ensure appropriate o rientiitia ri and jo in t trarhrng to support early child care  and 
development initiatives and involvement of FR i:, communities and parents in the process.

4.7 Training and Capacity Development

Training ana caoacty buiid-ng is crucial as the achievement of programme goais depend on the 
effectiveness js?f frontline workers in errijpD werinjj families and ^3rrtfTTunities *:c-1 improved 
; hi’dcar= practices and ef'ic’ent and effective deliver,- of anganwad se1- Ice Tire iGDG Miss on 
would:

* Ensure that training needs assessment is carried out and based on that a comprehensive plan 
for training and capacity building of frontline workers as efther stakeho lder including 
members of parch ay a tl ra nstrtut lofts etc. as well as families and community at ail levels.

* Creating 5 Training resource ce!! at NtRCCD including regional centres.
* Facilitate States to closely examine the training infra structure available within the state, 

incitiding Middle Level and AWW Train.ng Centres, State Health and Family Welfare Institute. 
ANM Training Centres State and Distort-Leve- Education Tralring Centres (SCER.T DIET] 
SIRD and Extension Training Centre: (ETCs’l. Honrit Science. Nursing. Medica. Co leges and
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Management Instrtuites/SiEfioQls and identify the Investment required :ntnsm to successfully 
C3rry out the tfol ning/’sensitisatjori programmes

• Develop and implement 5 comprehensive human resources management policy to 
prcn de support for capacity building at ail avals including PRj$/<to mm unity.

• Make essentia: for the V lTCs and AWTGs to run mode! ICQS Projects i AWCs in their respective 
practice areas.

• Revamp anp strengthen the existing institutional structures and mechanism fo1' training 
and tacaciry budding at all levels

• Strengthen National / State level Empowered Training Task Force/s to streamline mechanism 
ar-d quality of ICDS training

Outline for strengthening training and capacity building at ail levels under the CDS Mission is given at 
Annexure — XI.

4.S Strengthening and scaling up Evidence-based innovative Interventions

Over tne years, iCDS has evolved with differentia' approaches across the States and there are many 
examples of innovative anti successful mode:s implemented by tne state Governments tnat have 
shown good remits and have potent als or being up-scaled. Other innovations including graded best 
practices t potential good practices could Pa pi oted by ;th e r states or scaled up under ch.o contra I fund, 
itate-v-lsc l[st of some of these interventions along with their focus area Ess bee1" detailed at Annexure- 
XII tinder dnis component: the itDS would provide flexibility to the State Governments ta initiate 
relevant innovative interventions with proven track record of improving the avaLability, accessibility 
and quality of chid development services, especially those interventions that are no: covered by the 
existing components of the 'CDS Scheme The State ICDS Mission would have an untied fund at its 
mscretior for supporting such Innovative interventions. Some of the jffajorinnovative interventions 
that could be piloted under this component would include

(i) Anganwadi cum Creche }  Day Care Centres: Based on district child care needs assessment ar.d 
district plans, different creches models would oe piloted and jp-scaled - including making the 
AWC an AWC cum creche, allowing MGNREGA creches more flexibility, creches at -cey work sites, 
community aased volunteer child care arrangements in fields j  forests responding to local 
patterns 0“' women's work and time, catalytic support from. NGOs . :CDS services will be 
redefined ta inoude provision tot piloting o; crech=s and onger da1, care support and flexibility fn 
timing provided to states to respond better to patterns of women's woIT: and time. In this 
proportion of Central and State / UT share would ae on 75:25 basis Flease refer Annexure -  I for 
details regarding additional requirement of the Anganwadi-cum-creche.

4.9 Logistics Management ind u di ng Procurement

Timely supply of supplementary nutrition ayailajjilrty of Kit A suop''es, vaccines, medicine kits, pre­
school piay/leaming kits, weighing scales, mother chhcl cards, community charts, registers, their 
maintenance and replenishment and logistics management is mportant in the ICOS Mission 
Framework Ende: CDS Mission, tn= capacity af States would be strengthened f c  mare effective 
management of the supplementary nutrition component, as well as capacity for procurement, 
distribution ard replenshment of goods and services Detailed guidelines for logistics ard 
procurement management under the ICDS Mission would oe laid down under the implementation 
Manual to be developed by tns Ministry of WtD
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4.10 Mcmtoring/AccountabiHtv Framework

* Tbs 'CDS Mils or proposes sn intensive accountability fran-e-work through a three-pronged 
process: [I) com muni tv-based monitoring and accreditation, (li) internal monitoring and (lii) 
concurrent external monitoring of iCDS

* AHS District Level Household Surveys and NFHS would act as the baseline for the iCDS M ss on 
against wnich the progress would be me^tured,

* The Mission Steering Group and the Empowered Programme Committee at the Centra and 
Stale / UT I^ e Is would a so mcrttor progress periodically

* Organisation of periodic public hearings and soc ai audits would strengthen the direct 
accountabil ty of the ICDS Mission system to the community a^d beneficiaries.

* The Mission would -waive Voluntary Action teams. NGOs, resource institutions, other 
sectors and loca commur.lbes in mission reviews, morTtorirg, thematic enrichment and 
mentoring support.

* Periodic external nousehold and facility surveys would track the effectiveness of the 
various activities under the ICDS Mission for providing quality child development services.

* Beside these surveys, supervision Missions would be conducted twice in every state to help 
monitor the outcomes

* Unking family based mother and child protection card and cohort-tracking with 'CDS MIS*
* The com outer-oa sed M ii w-ouid be strengthened 'or rigorous monitoring of activities, using 

real time data througn ICT and map pin gfs teen gfibewrifj of monitoring and evaluation 
systems including MtS under ICDS has been discussed in details at Section -  S below)
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5. INSTITUTIONAL ARRANGEMENTS of ICDS MISSION
For the success of any programme efficient, effective and accountable impSementaton 
arrangements are essential ICDS in Mission Mode would require a strong implementation, 
monitoring and supervision mechanism i ^h: from central leve to the grassroots avals.ICDS m:ssion 
would envisage creating such arrangements at al eves The existing service delivery mechanism will 
be strengthened tnrough setting up of a National |CD5 Mission Directorate 3nd Chi id Development 
Societies at State with, powers to constitute District units These Missions vr; ue responsible for the 
effective Implementation of the iCDS. Advisory bodies at all avals would be created ter oversee and 
guide the CDS M ssion An Err-powered Committee at the National level will be set up end equipped 
with the decision making powers so as to ensure char the system keeps moving at a ; as-t pace and work 
is not held ucr for lacs 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 alE levels is given as under-

ptifi*rt'<w cauNCuiwi 
tHWWHI IfVtlS

itm  v-Ttu p
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5.1 Institutional arrangements at Central Level

The Ministry of WCD wou'd continue to be the foes point Fo - the imp ementatjtfn of restructured |COS 
Scheme in Miss'on Mode t would continue to play 2 role in: |i) policy and programme 
development, providing guidance to enable states in more effective implementation; supervision 
and mc-nitu .r.g of the ICDS Scr.ema: (11) developing a framework for effective interventions through 
decantraI nation end capacity development;; and (Ui) development of partnership with a.I 
stakefta ders including government and non-government agencies and civil society to achieve child 
related outcomes The thrust of the General Governments intervention woo'd he on support tor 
capacity development at all :evels, monitoring and evaluation; providing more financial resources to 
drive reforms and accountability, and sharing trie best nations! and international practices.

The 'CDS Mission will be constituted to provide leadership; policy support and guidance to the states 
with an empowered structure called the National Mission Steering Group iNMSGI and the Empowered 
Programme Committee IEPC■ respectively unde; tha chairparsonshi'p of Hdn'bls VOS fl/CJ For Women 
and Children and ire  Secretory, MWCD Ths National Mission Directorate of !CDS wlil be reeded by a 
Mission Di rectal - p la in t Secretary lave! officer of the Gocenirr-ent of indie ■■ r.o wit lie res pore'bie for 
handling day-to-day administrator of the CDS Mission. The National Mission Director wi l ae vested 
with appropriate executive and financial powers as approved by the NMSG to enable him/her to 
function in effective manner to achieve the gca's or the ItDS Mission. 3esioes, a National ICDS Mission 
Resource Centre would be set up that would serve as an apex body ; 0' technical assistance. 
Dissemination and For functioning as 3 Centre oF Excellence ;oi facilitating the National and State 'CDS 
M'ssiGn Directorates n a! 'isues concerning implementation, supervision and man coring of 'CDS 
Scheme, Outline for setting up the institutional arrangements at the national level including the 
Nations- ICDS Mission Directorate are given at Annexure -  K ill Detailed guidelines in this regard 
will be ssued along with the ImjaJemenEatlon gL.rieiines

5.2 Institutional arrangements at State /U7 Level

;n order to provide leadership, policy support ana guidance for effective implementation of ICDS n tne 
State/UT, an empowered Structure called the State Mission Steering Group (SMSG) and The Stale 
Empowered E.ogramme Committee fSEPC> unpe- the ohairperspnship of this Cher V ,-iieter 3 rd 
Minister in-charge of the WCD Department Df the State / UT as the Vice Chairperson and the Chief 
Secretary 35 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 fo the States /UTs to enable them meet the diverse nutrition and child development 
needs of young children. The functions Under the State CDS Mission would be carried out through tne 
State Child Development Society that w ll be headed f)y a State Mission D'rector at the rank of a Special 
Secretary/AdditionbI Secretary (an IAS Officer of jAG/Seiection Grade/ higher],The State Mission 
Director would be vested with aepre-priate executive and financial powers as approved by the SMSG to 
enable him/her co Function in effective manner fo achieve the goals of the .CDS Mission. Outline for 
setting up the nstittitional arrangements at the State levels including rhe constitution of tne State 
Child Development Society ere given at Annexure -XIV, Defa led gu delin'es in this regard wl 1 be issued 
along witn the impiementation guidelines.

5.3 institutional arrangements at District Level

Every district would have a District ICDS M ssicr- headed by tfrech^i rpgrson of ts Z : la Paris had and 
the District Magistrate f  Col ector of the concerned district would be the co-chairperson n 
districts, where the District Magistrate I Collector is the Chairperson, the tila  Parishes! Chairperson
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will be the Co-CbairpeifSon and the Distritt -rogramme Office'' !CDS as the District Mission 
Director The Mission would Include public representatives such as Mem tiers of Parliament ;MPb 
M lAs . MLCs feom the concerned distr-ct, chairpersons of the Standing Committees of Zi'a Parr shad, 
chairpersons of Pancnayat bamitis and district Programme Managers from relevant departments as 
ofFiciai representatives, state representatives, representatives o; NGOs anti experts. Trre District 
iCDS Mission you d serve as the District Un t of the State Child Development Society to 
Effectively discharge all relevant roles and responsibilities of the ICDS Mfeilon in the respective 
districts District Mission Unit would oe set up as per the phasing plan of the iCDS Mission, 
Besides. District ICDS Cells would continue to operate as per existing norms a nd District Cells 
would be sat up in those districts where the Cel Is not there.

Outi'ne for setting op the institutional arrangements at the District 'avals including the constitution of 
the District Child Development Mission are given at Annexure -  XV. Detailed guidelines in this regard 
win be ss-ued along with she impftjfligrtfatfon guidelines

5.4 Institutional arrangements at Block/Project Level

At the Stock / Project ever earn Esioch would have a Sloe! :CDS Mission Committee 'readed the SDM 
or the Cha rpersor of the concerned Pancnayat Sarniti Tne Block Development Officer (BOd) of the 
concerned Black would act as the co-cr.a .rperson and Child Development Project Officer iCDFO) 
as the convenor of this Committee. Other mem oars would include puh-ic representatives such as 
from the block, members of Pan-cravat and B lo ck-Leva Office's from relevant departments, such as 
Black Medical Officer, Biock Education Officer Extension Officer,. Water and SarTtatior., two or three 
i t Dls Supervisors (o r rotation District-level Officer, NG j s . two or Three professionals/experts/ 
p ractitioners . Detailed guidelines in this regard will be issued aiong with the implementation 
guidelines

The'functions under thE Block ItDS Mission Committee would be carried out through the Block ICDS 
Mission Team headed cry the concerned Child De-,coorrient Fro;ect OT’cer (CDPOi S/he will be 
resoonsible for ensuring effective 'moiementation of the ICDS Scname at the Block / Project levels as 
Wet! as achieving the goals the -CD? Mission in their respective work ares with the he p of a small 
team ciro^essionals hired on pontractual basis

Block iCDS Resource Centre 10 IRC I would be piloted :r 10 per cent of the total F rejects across the 
count"'1 to accelerate progress on nutrition and survwai of women end children at b'oex &. village 
levels by effectively promoting exclusive breastfeeding fo ' t fe  first six months and timely and 
appropriate complementary feeding arier six months along with continued breastfeeding. Irrsnt end 
young ch id feeding as well as ;?ctation support counselling services Besides, focussed attention on 
promoting ECCE activities and training & capacity bitim ng for all personnel and service providers on 
nutrition, VC? ECCE growth monitoring and other related 'CDSserv.ces wilt be given. Underthe a!RC. 
a Nutrition Helpline wl I be set up tnal wit help provide basic counselling services over she phone as 
.■-■e ; as act as tire smergeocy outreach services fu' moderately or Severely undernourished ch :d en at 
the block levels, The emergency outreach services wil be ensured by the Nutrition Helpline in dose 
tol.adoration with the Heath Department / NRHM Team at the District and itioc* eveis. State-wise 
selection of blocks where These BIRCs can be plated wilt be done on the basis of needs and availability 
o" infrastructure, ala need by trre respective State Governments / bT Administrations through 
respective APfPs, approved by the EP t heeded by Secretary Ministry of \-VCD.
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Outline for setting uc the institution a arrangements at t '10 pillock levels :nc uding the constitution of the 
Block Child Development Mission are given as Annexure -  XVI

5,5 Institutional Arrangements at Village /Ward Level

a Village Health Sanitation and Nutrition Committee (VHSNC): At the ■. iisge /  ward (urban areas] 
level, the VHSNtS would be respons b;e for ai srctivlttes In the Child Development and NutfftSon 
Sector would be under the committee to facilitate decision making at the AWC 'evel. VHSNC 
would function as the sub-committee of PRL

b Angonwadi Centre -  The first village past for Heaith, Nutrition & Early learning: The AWC would 
remain the huh for promoting young chiirt survival, growth and development activites at village 
habitation level In ICDS Mission the Anaganwad platform would be strengthened as the first 
village/habitation post for health nutrition and early 'earring, with provision of additional financial 
resources for infrastructure and facilities, anchoring AiHAs and converging multi sectoral 
interventions for yourg tfiiidren, adolescent g ns and women At the AWC level, the ALMC 
would be responsible for the management and supervision;, as preserved.

Outline for sattmg ua th£ institutional arrangements at the Village / ward levels inciuo ng are given a : 
Annexure -  XVU. Detail!^ guidelines in th s regard wll be ssued a ong with the impemensat on 
guidelines.
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6. STATE/DISTRICT ICD5 PLAN (APIP)
in orc-si to daveiop specific oc= ly relevant strangles., based on a menu of innovative models f 
pilots through decentralised. flexible, locally relevant planning first at state -level and gradually 
extending to The district plans of action capfciring the samples and needs of block and yfl age 
based co'inters for plar of act on. designed tc acnieve mission goals, m aterna and cfiild re:ated 
outcomes, within a defined normative fram ew ork, will oe required. The management and 
institutional reforms would augment appropriat e human resource at the State District and sub - 
district levels to support among others decentralized planning as In case of other f agship 
programmes including NFHM and SSA.

The State / D istrict Child Development Action Rian would be the key strategy for integrated 
action .uida- the ĈDS Mission, Since the success of iCDS Mission would defend upon the quality of 
the community-based manning p'ocess, it would ba fortrru ated on the c 'em ise  shat [f] the 
community can plan For its chrtken 's needs and H.i ther e would be greater requirem ent 
developing capacities In communities to do so. As even within a village there are different 
scattered habitations/ hamlsts and community gnoups. the ICDS Mission would recognise a 
habitation ether man a village as a un t of p laning in urban areas. a cluster of households n the same 
Urban poor settlement would be a unit o; plann ng. Provision of distinctive p anning for young children 
from urban poor cpmm.Lth ties would be undertaken either as a separate plan or ntegrating.the same in 
the district plans,. Appropriate changes in urban planring and oye laws would nave to oe made 
appropr ate authorities to provide earmarked land / child friendly building

Tne ieate / District Child Development Rians would be prepared keeping the above in mind. The 
State would be expected to prepare a pian for the entire Mission period as well as an Annua' P-an 
that would be based o r  resource availsh lllty  and p rioritisation  exercise . The D istrict Chi d 
Development Society wll recommend the Annua  ̂ P'ar and Budgets to the State-*Level CDS 
Mission under the Chief Minister Jnitwl on State Rlar would be necessary and gradually on 
need basis, cfistr-ct specif c plan may ae 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 com teams at

the Distr-ct and 3lock eveis are carefully identified ard are committed to the task of achieving the 
vision of CDS in Mission Mode The purpose is to have competent District Planning and Block-Level 
teams who would he able to mobilise community support for 3 new generation ICDS . Broadly. =Ne  

process of the development of State a^d D strict Child Development Rians would be based on the 
foil owing process:
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Specifics! >7, the key steps In the planning process tor the development d  district and state [CDS
plans would include-
* Constitution of the Plsn'rting Teams at oiffersrc |~vt!s v :h 3 c i^ r  demarcation of thefr rolas 

a ,_'d responsib ilities W hile specifying the broad norms for planning a c t iv ity e. it would be 
essential to provide for diversity and innovations ic is possible that the easting 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 professionals on contract at the 
State. District and Block levels.

*  Stud', of the Census data for demarcating the papulation for an Ang anwad;-' M  ni Anganwadl 
Centres Tnis would be essential for reaching the ch'dren in hamlEts, scattered desert/hi"y 
areas and uroan areas lauthorised slums and unautnorised uroan poor settlements), migrant 
anchor constructor, iabour snd other chi dren from sccisllv excluded groups. Tn.ic would â so 
facilitate the assignment of in status of District' ts mega e'tles and cities with larger 
number of slums, and ([1] sma1 ei town and towns with sma'le- slum popu ations as part of 
the existing 'District'

* Orientation & Training Modules wou.d need to be developed for strengthening the capacity 
of existing staff and key members of the planning teams at various 'eveis. Also, survey 
formats focus group discussion gi.dies, Village IDDS Mission Registers would he required to he 
developed.

* Understanding the nature of pQ..vers devcved to FFis 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.

* A survey o" NGGs women's SHGs and other organisations foi their possible fple in p.ann'og 
activities and contribution to the -CDS Mission

* Organisation af ICDS Mission village contact drives, public near ngs and social mobilisation 
activities so that the planning orocess Is also a process for creating community ov. nersn.p of 
cn Id ca^e sendees and mobilising collective support for the same

* Filling of vacant positions and recruitment of additional sta ‘ " in iCDS
* Reiease of untied erarts to the State ICDS Mission to f  ac itate pianmng and socis1 mobilisation 

activities at district, aloes and vi 'age levels.
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7. FINANCIAL RESOURCES AND FLOW OF FUNDS
!CDS is an ongoing Centrally-sponsored programme being implemented through the State 
Governments/ UT administrations based on a cast sharing -atio between the Central Government and 
the Stare Government Centre -  State tost sharing pattern of a I VSw components including staff 
salary I new staff to be recruited for the Mission] tc be 75; 25, otrier than NER. where it wll be at 90:10, 
Besides, the major financial norms under :CDS Mission would be as under:

7.1 Construction of Anganwadi Centr es {AWCs):

m orcer to facilitate better delivery of services, construction of AWCs, as a distinct activity, in a 
phased manner under the iCQS Scheme is extremely essential A class infrastructure of requisite 
building :3-4 roomsl with facilities and skilled human resources is needed at the village level. The 
MW CD has ‘ssued guidelines stating shat AWCs should be child friendly with all relevant 
infrastructure and the scace Should ue at least 500 sq ft Please refer MWCD's letter in this regard st 
Annexure -  i Moreover, m:any stales have developed designs and Gqrotructed AWCs that are locally 
viable. A sample design of the AWC is also given at Annexure -  I, More designs are available at 
www.wcd.nic.in. Under the iCDS Mission. 2 lakh AWC buildings across the country in pnased manner 
costing &Rs.4 5 lakh per uni: would be constrooted. This Is on a 75:25 centre-state cost sharing basis. 
Further funds are also being allocated for up-gradation of at least 2 aL.n AWCs !including aechei 
(fi Rs 1 akh per unit on “ :25 cost sharing oasis This includes making the AWC child friendly States 
would oe encouraged to co-iocate AWC with schools, wherever feasible and practica The construction 
would follow the phased roil out plan.

7.2 Rent for Anganwadi Centra:

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,2UD for rural and triioa1 projects 
and from: RS.3C0 to Rs 750 for urban projects. However this rote is grossly nadequats and it is very 
difficult tc find a anted premise for AWCs within this :,5nge. Unde: the ICDG Mission, the month y 
rent ‘"or the AWC would be enhanced The monthly rent of the AWC is now revised as-

* Rs.200 to Rs.750 for AWCs / vin i-AWCs in rural.arid tribal projects
* Rs.750 to Rs.JOOO for AWCs / -Vini-AWCs in urban projects
* Rs.5000 for AWCs / M i nl-AWCs in met rope liter, cities

The rev sed rent for AWCs w !' only be applicable for c e r fe s  offering s space o: at ;easi SOD - 600 sq ft. 
The AWC should also nave adequate infrastructure fac ihies. Guidelines and standards for a ch id- 
frienclly AWC I including safe drinking water and sanitation] would be developed and it would ne 
made mandatory in hiring rented accommodations. Wherever such space is not avai sole, there will be 
proportionate decrease n rentals too Further, additional rent for space for creche is a iso 
envisaged.

7.3 Supplementary Nutrition:

Supplementary Nutrition :s an important component as J| acts as an entry point for other services 
provided by the AWC The costsharin i ratio of :ne supplementary nutrition between the centre and 
States/LI T= is on 5050 basis for states other than NER and 90:10 for NER states The cost norms for 
supplementary nutrition were last revised in October 2QOS. 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 prov ding ^upplemeiTtary nut itiort within tne prescribed 
financial norms, To meet this challenge, the SNP norms ere revised based on the Consumer Price 
index for Rural Labourer (CFi-RL) with erase year 1386-37. Secondly, cost per ceneficiary has been 
factored Dazed on cost of food items (Mean BPL landing rates for cereals), transportation cost, cooking 
fuel cost, MiafJtiutrieril FoddncaLor Cost, Processing & storage cost and others co ths extent feasible. 
iN D in any case snoulb adhere to the guidelines issued by MWCD on 2AjG2.20ti9 read with, any ; u ther 
dafifi cation

Accordingly, the revised SNF cost norms u nd erlie  ICDS Missior. would be as under:

Category Existing Norms Revised Norms effective from
{ w j - 1. ie.lfl.Mj the date of approval 

(per beneficiary per day)
ii. Children 15-7 2  ninths) Rs.i.DO ks.e.ao
IC severely underweight th Crer, 1.6 -7 2  months} fis.6.00 K:.S.OO

:■■■■ Pregnant women j!'i '.Lri.'ig rnotl ers Ri.5.00 ks.7 at)

Roll out of SNP with revised norms will ue according to implementation plan initiating with 200 high 
burden districts in Vear-1 3nd achieving universalization In rear-3. Tifl Year-3, SNP norm in other 
districts will remain seme ss that of existing norm. States who sre providing additional top un may 
continue to do to. OtHei states should also consider malting additional provision t wl i be prudent to 
request for foqd grains (■.■.meat rice millets) under WBNR wherein fad Ity to provide "ood grains at BEL 
rates is available,

m c e s s  o : pilots of AWC cum Creche / Day Ca-'e Centres, additional meal as per creche norm woulcr Lie  
provided to children for which additional financial resource would either be tapped from under.the 
Creche Schem e or supported by ICD5 Mission through Mate APIRs 3rrproved by the Empowered 
Committee.

For better management end control, SNP with revised norms will ue rolled out according to the 
phasing plan of CDS Mission.

7.4 Grading and Accreditation:

Based on the achievement of ore-defined quality standards and child related outcomes, grading ard 
accreditation of AW Cs,: CDS Projects and District Mission would be carried out;,This would be tarred  out 
through a participatory process with Appropriate mechanisms for vafidatfon of child friendly AWC and 
better performing Centres and projects St would help improve motivation of ICDS functionaries and 
communities for enhanced performance outcomes and CDS qua ity, In order to strengthen the concept 
of ECD beyond AWC, accreditation of private ore-schools would a iso he earned out A lump-sum 
pravision of Rs.2.5 ;akh per district has been made for grading and accreditation under the ICDS 
Mission

7.5 Operational Cost:

T h e  operational cost of iCDB implementation in Mission Mode at Natrona , State, District. Block/ 
Project and Village ieveis works out tone Rs. 1,23,580 crore for five years w itti the cost for 2012-13 befog 
Rs. 16,5^2 crore Besides this staff salary and honorarium, it will ndude recurring expense; such as 
rerd travel allowances, administrative expenses, and funds for advocacy and public education, 
tra rrmg, research, contingencies for AWW preschool material information education material ard 
medical kit.
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7.6 Budget:

A separate !CDS MlssSprt Budget heed would be crested zc- s 'Iqw Flexib:! ty 3 'i[r integration within tne 
cn Id development end nutrition Sectors and for convergent action y/th vvidffir determinants of 
rr-aternai and child under-nutrition in order to ensure effective implementation of I CDS in Mission 
Mode as Well as to ach eve the above mentioned goals and objectives. Fts. 1 , 7 7  456/- crate has been 
approved during the 12th Five Year Plan, of which Rs 1.22 5Sd/- would be the Goi share and 
2s.5i.&7D.-''- State share The com per at ve statement showing ex sting End approved norms under CDS 
mission is giver at Anneaure XVIE! Tne detailed component-wise and year-wise break up of budgetary 
requ rements for implementing the iCl>5 in mission mode during the 12th Five Year plan Is at Annexure 
XIX

SUMMARY - Xlt PLAN APPROVED BUDGET (As. in Cr)

Particulars Tata?Plan (GOI) % y; .r,t,Total GelSud^it

Salary - 16,629 136

He? n atari urrl - 3i,3£6 25.4

SNP - 42,626 34.5

Cq n stnjett&r Up-gfflifatiiin 
a4<iMai refinance of AVY'Ci - 6,771 71

- r ; s ' arfirr-,;  Components ■ CPS. Nev; anti 'JLS21 3.3

Existing Components 12.446 10.1

TOTAL 1,23,560 100

YEAR WISE BREAK-UP (its. In Cr)

Plar PeHod-GOl Share Yearl Year 2 Tear3 Year! Year5 Total[its In Crl

RiL'jr i r.-.e 16 454 21429 i4 jS4 i 25,763 25:733 1,13,562

rur.-R siji ring it: 63* 1,999 2,750 4,292 10,010

Year1 wise total [Hi In Cr; 16,542 22,027 20,533 26,434 30,025 1,23,530

7.7 Release of Funds and Fund Flow

The procedure mi release of hands and Fund flow mechanism Undei the iCDS Mission would lie based 
on State Aplps, foliowing the broad Framework for implementation. A Memorandum of 
Understanding (MoU) between the Government of India (Ministry of WCDj and State Government/ 
L)T administration wood be S'ecutEb through which State Governments I UT Administrations would 
be required to g:ve wr tten commitments regarding ts adri-tional contributions towards iCUS 
Mission “ he fund allocaricnE to the State Governments Would be made on The basis of the 
magnitude of the problem / chai'enges, co-e sierv ces and activities and commitments to reforms 
and resources by tte  State Governments.

The Annual Programme Implementation ? ans of the I CDS Miss :n  woulo be Jointly appraised by a team 
of experts constituted jointly by the National and State Level Society The National CDS Mission 
would approve the Annual Plan on the basis of -elevant Financial and technical guidelines and release 
funds to the State Child Development Societies. Tp? talesse of the first instalment to the State/UT
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Would be processed after fieceiot of the above documeoti/tommitmerits on a Um-p suit basis Tine 
appraise1 and approval of ^ ar.i would oe competed in time tor the 'irst instalment, so meet cr-E 
expenditure of the first six months, to ue released bv 15th Apr 1. 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 
Tne second instalment would be based on the i : adequate utilisation of 1st instalment and (STJ 
the quality of Implementation and progress. Certain conditions like a cn tenements in the 
previous yean fulfilment of commitments made ;r. M oll, Utilization certificates / SoEs Audit 
reports. Financia' monitoring rEparts, etc Approval of Ah'P by EFC .voulrt be essentia1 be'oie 
release of 2 nd instalment In the subsequent yean Auditing requirements would be as per standard 
government practice.

Fund trarijfe  of ire  ICD5 Mission wil be channeled through the Conso1 dated =ur,d of the 5tata. 
However in the event the State (ails to transfer the funds within 15 -days, it v, li be lable to pav 
interest on the amount on the pattern of releases; for the Finance Commission funds . Broadly the 
Fund how mechanism for CDS Miss toil would he as under

C h a r t  -  i :  F u n d  F l a w  M e c h a n i s m :

mmmm^

nr f Ap&fflvii t e it n&Ĥ on

Omit flow

VHWK t *ftti / AWL*
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8. MONITORING, REVIEW AND EVALUATION

Unde the iCDS Mission, monitoring would be j ĵjrried out at Anganwadi / l age. block d is :r i;i state 
ard national levels, At each leve . a standardised format and the se* 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 ch id development outcomes, These are-

(i) Introduction of a Common Review Mission (CRM) an :r e  lines o f NRHM v-oi.-d ce carried out on 
annua! bass Alternatively, considering the fact that MH-W { NRHM Is responsible far three core 
service packages bf I CDS, 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 a dj Listed accordingly to re fleet 
re b resent at ion from the Women and Ch d Development sector as well as ICDS Mission at all 
levels.

(ii) Jan Sunuai where monitoring teams cons-stlng of a mix group of National, state and District aval 
(of different districts) officials and menfbers of the Voluntary Action Group would visT a defined 
Sample of hot-spots / areas repeated!'; reporting h gner nun-'bers of moderate ana / or severe 
undernourishment. T nrougn public interaction and focused group discussion iFGOsi with 
members of families a no 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 'eDorts with 
recommendations to the District, State and National CDS Missions jan Sunval could either be 
l1 nked to joint ICDS- NRHM CRM or could be need-specific based cn nutrition surveillance data as 
may be decioed by the Nations and State ICDS Mission

(lii) A community owned accreditation system .vould be piioted and progressively expanded unde- 
the iCDS Mission to ensure quality' standards in child care service delivery at different levels. This 
would imply the grading of service delivery points ociuding AWCs. Health Sub Centres at village 
/ cluster levels, mardais, blocks and districts based on health, nutrition and development 
outcomes. Community based recognition and awards would ce nstitucad along the Unas of the 
Nirrna! Gram Putaskaar i'TSCi tor high performing panchayats. bocks, districts and states Tne 
award could take the form of higher untied funds allocated through AFlPs and other measures as 
decided by the National and State ICDS Mission foam time to time Higtidf performing districts 
would be living universities' for learning by other districts / states

(iv) Community disclosure and public information: The community level indicators of the (CDS 
Mission would be tracked at the village level through the commun-ty chart with key indicators foi 
the village displayed prominently outside tne AWCs, Health Sub Centres and Gram 
Panchayats. At the AWCs, a community chart for monitoring development snd nutrition status of 
children under five years in .the community will arso tie displayed. This chart wouid ae 
undated on fixed monthly Village Health & Nutrition Days (VhNDsl and should be validated 
based on famiiy held Mother & Child Protection Cards

Besides, in 'me with the guidelines for constitution of Mor toring & Review Committee at different 
level to review progress in Implementation of ICDS scheme Issued by MWCD on March 31, l u l l  (copy

4B
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at Annekure XX). a five-tier monitoring and rtv'e-.v mechanism from the Central ieve: to AWC it-.el 
would be set up. Thtse ndude: National Level Monitoring 3 Rev ew Commitree iNuV'.C; if) State 
Level Monitoring & Review Committee iSLMRQj (fil) District Level Monitoring & Review Committee 
(DLMRCj; (iv) Block Level Monitoring Committee rBLMC); and (v) Anganwadi Level Monitoring & 
Support Committee fALMStj.

As p a r of ihe ongoing process of strengthening the! 'CDS. MWCD has a ready initiated process of 
reforming the existing ICDS MIS that would be carried out in two phases. The first phase would 
include refining and revising tne recording a id  reporting systems at various leve s, wh ie tne second 
pnase would include strengthening supervision and program management. Under me second phase 
new tools to achieve Focus on quality of ECE, NHED etc as well as tools for programme 
management would be made avs :ab a to the Supervisors / CDPO / DPG / D recto rates,

The eforrr^d M|Si n CDS is exp^Ejted to ( ) help -'.V'.'Vi spend less t r ;  on 'Operating anti paperwork 
making her time available For focused ncme contacts (1JJ provide greater clarity of data flow from 
primary records to reports; (itt) generate more meaningful, credible and verifiable data for all users (ivj 
help digitization of MIS and iv) move towards results focus Apart from revising/ developing the 
monitoring formats and tools, following new initiatives during tne 12 th Rian would be undertaken

( i) Pth vision of data entry at AWC /  Sector level by third party: All data and n Formation pertaining to 
the services and the beneficiaries are captured at the AWC level As outlined above a I other 
levels above AWC con so date this data and process/analyze it and add some more data 
pertaining to each level ideally, data generated every month at AWCs should be electronic^ ly 
entered cm computer and must be m ain lined at central zed serve' at state vVCD and/or hjiC 
MWCD, For this purpose a provision of outsourcing the monthly data entry through □re­
designed '.veh-enabled software at black / district level Rs. 10 per AWC Report would be 
allowed.

[ii) IVR Based Monlfomjg through Nutrition Resource Platform: tne MWCD nas set up a Nutrition 
Resource Platform (NRPl at NlPCCD, New Delhi with support from CARE/USAlD as part of their 
iNHP Program, “ he j/bjective of the NRP to create ar interact ve know, edge resource base on 
Nutrition and Child Development. NRP yvl l serve as digital resource or Nutrition including 
b asting of messages, provide interactive forum and excnange of information, n addition it will 
have facilities to capture Interactive Voice Response (IVRl system based data capturing 
mechanism. Data captured would be ionegrated n the MIS reporting system an Identified 
indicators. To fin prove tire connectivity/ communications with sha AWCs by sha 'CDS 
■-jnctionariEi, a mobile phone along with SIM card to Aflganwadl Workers at AWCs would be 
provided.

Besides, tne M'nistry of WCD would a :so commission a third party evaluation of the ICDS Mission to 
review the impact of the programme. Based or rhe finding: of the third party evaluation, the Ministry 
o; WCD would carry out necessary mid-course correction for enhancing the overal impact "f the 
programme,

Under the CDS 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 enhanc ng data flow, accuracy 
and ava1 ability ô  credible and verifiable data for informing po'icy decisions pertaining to ICDS. 
Comprehensive guidelines for strengthening the monitoring, review and evaluation under iCDS Mission 
would be developed by the National CDS Mission DVectoraFe
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9. GRIEVANCE REDRESSAL SYSTEM
in order to strengthening accountability as well as providing a aiatform for registering and resolving 
complaints of beneficiaries ./ community. 3 grievance "adrassal mechanism would be put in place in 
consultation with the States / UTs ir the proposed mechanism, the VHSNC would act as the 
Grievance Redressai Committee at the \ Page eve) white at the block level the Panchayat iamiti / 
Standing Committee would oe the responsible committee tor addressing all com plants / grievances. At 
the district le ve . the Zia Parish ad lead by the CEO .■ District Magistrate j Co1'actor ito be decided by 
States) would be responsible for the registration and redressai of all comola nts ■ grievances. At the 
State eve! the concerned E irecjt'. e Comm'ctee under the State Nutrition Council and at the National 
level the Bin powered Committee headed by the Secretary t MV, CD would be resp or, si pie.'The 
higher-1 eve i authority at block district, state level would act a; the Appellate Authority, MW CD 
being the highest level authority,

W th the aim at enhancing the process o* grievance registration and redressa , a web-enabled 
p:atfomn would be set up under the ICDS Mission, in this system,, benefidarie®/ citizens would oeable 
to register their grievances either by ca :ing a toil free number or by submitting a written complaint 
t h  rough fay, e - m a l  and / or by vis ting the CDS Mission web porta Deta ed guidelines for sect ng up 
the Grievance Redressa System wHl be mentioned in the proposed [rfi'plementation gurdeSines.
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10. ANNEXURE5
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Arm enure I

O UTLIN E O F A W C -C U M -C R E C H E  IN SELECT A R E A S

THe  provision of dev 't r̂e creches s essential for care and development ce chi dren in tne D-6 .ears or 
age, whose mothers go for work This if essentj^iy required in cases where there are no acSoTt care 
givers at home after the mothers have left 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 Gradies for the entira country and is managed by mothe" NGOs without 
Involvement of State / UT governments Trial being the case there is a need for providing day -care 
creche faci ides at the AWCs which h^ye an outreach jpto the habitation levels, “ ne AWCs a e  
considered best so ted to work as day care centres as they are meant fo r chi.dren 0-6 years of age far 
providing supp-.ementarv nutrition. Pre-school education and health check up. What .vMI additionally 
be required is augmentation of physical infrastructure, human resource, ca'O related equipments and 
facilities For children below 3 years of age. Specifically the additiona rec|L.:ranients wil include1

1. Personnel: One additional Creche worker who will primarily be responsible for providing 
care and attention to children under 3 at the centre and for providing supplementary nutrition. 
"Hie honora-fom of Creche worker Is kept at cs" with AWW at the rate fo Rs 3,(100/- tier 'iionth.

2. Supptefirenfiory Nutntkm For children who stay in the crecns all day provisions will be made 
for creei.feet/mid-niorning snack, lu.ncn and evening snack A!1 children at the centre may not stay 
thE whole bay it -s assumed that not more than 15 children wil oe left at the centre for the whole 
day by parents Cost for supplementary nutrition for these ch 'dren :s kept at Rs 6/- per chiid'en 
per day in addition to the normal AWC -  SNR provisions for 300 days in a year

3. Infras&vcturE; Additional space of 3-S sq ft, :tot=i- 150-175 sq ft..- per ch id will ce requ-red to 
ensure adequate space for ch. dren to p!av. rest and learr without any hindrance as well as for 
providing a safe and protective environment for under 3's. in AWCs where the introduction of 
creeds facilities Iwil require construction of an additional room, or where there is s need to sh ft 
to a bulidin g ; t ■n graateripsce. the cost sharing between the Centre and the Stale be 75:15. 
This cost has been budgeted under AWC Up- gradation a: the rate of Rs I lakh per unit For 1 Ie Lh 
□nits in a phased manner, of which the AWC com creche upgradst'on would be the priority

A Timing The centre will have to be open for st least £ hours Timings should be sat in accordance 
with mothers requirements and may be different in d'Terent areas/ seasons Largely, they may 
coincide with primary school timings as that makes it possibie for older cnildren to supuort the 
picking up and dropping of under six. The workers at the centre may plan their schedule jon a 
shift basis! such trial the workers do not have to spend more than 6 hour; a- the centre,

5. Training: AH three workers will require base trair.'ng to care for children under s:x. Greater 
specialization for providing p-eschoc education will be required for AWW 1. and moire focused 
training for creche management ard care and stimulation fo1- unde tnrees wll oe required for 
Creche Worker Supervisors ard CCPOs will a iso need to be trained or the new mode' fo AWt- 
cum-C^eche to erable them to guide and monitor it.

T ilt AWC-cum-creche modal will ne piloted rt 5% AWCs on a 75:15 cost sharing cost sharing basis with 
the States To begin with, emphasis will be c ;a :ed  on Implementing the mode in Urban A eas 
imp-ementation schedule n Urban: Rural would be n a ration? 60:4& Gut of 60% Creche in urban areas, 
17% would be piloted in metropolitans. States may explore the engagement of non-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 - govern rflenta I organizatEote with expertise in the provision of 
creche rac ftties such as Mobile Creches in developing AWC-cum-creche models end in prav?d ng 
training and technical support to ensure smooth implementation of the same. Stales interested in 
piloting the mode! will work out detailed imolementat ian arrangements and protocols for the model 
and place it for approval in -heir Af if s . implementation of AWC cum Creche in 70,000 AWC= in a 
phased manner will be done as pe: the Following schedule

ADDITIONAL D ETA ILS- AWC CUM CRECHE

F a c ilit ie s  a t A W C  ru m  C re ch e Cost N orm R e m a rk s

^ L'rL T trr a. C rA th e  A/dkke S i  aO G C /-.p er w o rk e r  p e r  m o n th H o n o r g t iu m

C ra d le s  a d d i t io n a l  bed  a-'U  b e d lm e T Rs : *  uu ;: ■- - je i C re ch e E s t a h l | t ? im c ry t  c o s t - 
5S e a r s )

Ci r= 11 £ - :■ s s e t t  t e y s  a n d  
c le a t  i- a r - .d t c  ia ls

=t$ i .  CL".' - p £ r 6 ■ ir M o c  ■ S c m re m e n tS

A d d it io n s  r e n i .T p r  a d d F t lf lf ia l  
s c a r e  to  a s  u t i lc e d  fo r C recr-a

A d d itrej-na 1 R e n t  i b a 1 C r^ n 'e  
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V le t rc f jo 'ita n  -  11 l 1 . _ 0C.-/-

P a n t  - .V i be a ' e ;  s p e n t  ;  a n d  
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Annexure II

No. 1&-3/2GGS-ME Vo!. IE 
Government oF indSa 

Ministry of Woman & Child Development

Shastri Bhawan. New Delhi. 
Dated the IQ*1 March. 2011

To

The Secretaries in ail StatesrUTS dealing with ICDS 

Subject: ConstructioEi of Anganwadii Centers.

Sm'Matfsm

As you may be aware; the Integrated Chile Development Service (IC 0S ) Scheme is one ofthe flagship 
programmes being implemented through a nettfepri of Angamvadi Canters AWC si across the country T"-e 
scheme offers a package of six sen. ces for children below sL ,ears of age and pregnant and ladaimg 
mothers. An AWC is. therefore the first out post at the habitation level for nutrition health and early childhood 
development and learning.

2 “ here Is currently no provision f’or construction of Anganwarji-hu -clings except for North Eastern States 
underline ICDS Scheme. Several State Governments have been constructing AWCs by using their own funds 
and funds available under schemes of different Min rste ties suchasBRG F MPLADS.MLADS NREGA. PR. 
MSDR ADR EADP anc stale Rians including FJD'F etc. “ hers :s a need to accelerate such effort*: in order to 
consolidate the AWC as a platform mors so to focus on early childhood learning and also :n view ofSebla and 
[GMSY schemes being roiled Out

3 Keeping in view the I m po riant an d enhanced role being pfayed by the AWCs in the delivery of services to 
the targeted population it has been felt necessary to give an indicative and suggestive model-layout of AWC 
building so that States UTs make minimum provision for these facilities at the AY-Cs This matter has been 
discussed With Various agencies and it has been feit that ar AWC must have s separate sitting room for 
children1 women* separate kitchen store for storing food items child friendly toilets and space for paying of 
j^tifdren'(indoor and outdoor activities j ith safe drinking water Facilities ft is also feft that t rrauld meat the 
mJn mum requirements if an AWC is constructed in a covered arcs of pot less than GOO sq feet as per the 
standard specifications.

-  Some of the indicative layout models of the AWCs received from CPWD New Delhi State Governments 
of Andhr? Pradesh Rajasthan Tamil Nladu. Bihar andChhaltisgarh are encloseo for ready refeience P 'ese  
are however suggestive and do not rep reset! t any fixed parameters.

5 it is requested that the foregoing details may be kept in view while considering proposals for 
con s i ruction of AWCs is your State/UT,

Yours faithfully.

-iku

Dr Sbreeranjan) 
Join- Secretary to the Govt of India
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Copy to:

i Directors dealing .vfth I CDS in States/ UTs.

ii TD (M ICi to upload on to the W ebsite of I.IVVCD

-

[H S Nanaaj 
Deputy Secretary to the Govt of India
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SA M P LE  DESSGN O F T H E  A W C

CHHATfSGARtf

Alternative designs of.AV Cs

Ji Design option 1 Area = 3 f set ra Costing @ Rs 400GA pet sq m = Rs 3.37 24D.1-

2 Design option 2 Area - 100.5 sq m Costing @ Rs 4000/- per sq.m = Rs 4.02.000.- 

Ho; eufcrflote the following -
l ' v e a re su g gest l rtg u s e of va rio u s cost a ffe cti v a b o 11 d trig te ch n c I o gia s
2. Cost of losist is included in the above
3 Convergence of scheme from various departments is not included here.
4 This is a tentative.'1 preliminary cost and dire to laef. of data from R ES . i' is based on previously 

available data

D"= sample has.fjfeerrgiven befpw Detatfed s im p le  g fa ll re levant r e : go's are ava ilab|tp n v- wed rric -
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Armexure IN

C O R E  P A C K A G E  O F S E R V IC E S  U N D E R  I CD S  M IS S IO N

1. Early Childhood Care Education and Development (ECCED)

Early Ch id hood Care end Development (ECCD] under the iCDS Mission is defined as holistic and 
integrated provisions / environment for rhilrirer below c years, that would enatie and ensure their 
care, protect on, 'earning end a!' found d eve'op me nr, Through fam.iv cammurit'H and center based 
interventions Within the iTarrueyirork of ECCD, the Earty Childhood Care S  Education [ECCE) refers so 
the informal early psychosocial stimulation for children below Z years and more planned 
Non-forma ^eschoc: Education for children between 3 to fityears, which s child friendly focused 
araiji' j  pi ay and individuality of tne child and aimed Towards the child's holistic development and 
readiness for school

-.1 Mon-formal Pre-schoof Education / Early Childhood Care & Education (ECCE):

The Freschool Education [FSE] is one of the most important components of tne CD  ̂and in many ways 
can be considered to be the backbone of the programme. The purpose of PSE is to provide sustained 
activ pes tbrougn joyful play-way method that relps to prepare the child T'or regular schooling. P it  as 
envisaged in the 'CDS focuses on n“fistic development o; children up to six years. The Anganwadi 
strives to satisfy the curiosity of she child and channel the chi n's creative energy by providing a 
learning environment for promotion of soc:a: emotions: cognitive, motor, physical and aesthetic 
development of tne child. The early learning component of the ICD  ̂ Mission would ensure a significant 
Input for providing a sound foundation for cumulati'. e lifelong earning end developmer- < it would 
also contribute to tne universalisaftfan of primary education, by providing to the chi j  the necessary 
prep a "at icm for pr.man.- schooling and offering substitute ca; e- to younger sib lings, thus, freeing tfjjs 
olde1" ones-especially girls-to attend school,

With the aim to strengtha i the early chi-d care and leam “ g environment, iCD$ n M ssion Mode would 
invest resources or- 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'1 groups. The focus would be 
on making AWCs as the ECCE child friendly centre equipped with the local appropriate play I .earning 
materials a :1s. and facilities for teaching by trained AWWs Details oi key actions for strengthening 
ECCE unde-- itDS Mission at the micro and macro :evels are given at Appendix -  I.

In order to strengthen the existing ECCE services 'CDS would focus on providing a hroad range of 
services t :■ children both a: tne Anganwadi Centre and beyond Anganwad Centre These services 
would be broad y provided through the following main interventions:

(i) ECCE Services at Anganwadi Centres: The focus would be or strengthening early chijtfhood care 
and education as s core service of me Anganwadi Centres with dedicatee four (4) ho-jr: of early 
childhood education sessions followed by supplementary nutrition growth monitoring and other 
related Interventions, in particular, the ECCE Services at the Anganwadi C erst res would largely 
be delivered through:

(a) Anganwadi Worker-led Intervention: In order to improve the quality of the ECCE service 
delivery undeMCDS the Anganwadi Worker would be trained. She would be responsible for 
the education a^d care of all children upito the age of 6 years with focus on the holistic 
development of the child The AWW would provide home based gu'dar.ce to :a  egive--: and
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mothers and early stiniu gticm b fthe  tl/ider-threes. She wi also undertake early screening 
For :ielayeo development Bind referral =cr children in the age group of three to six years 
effort would be on ensuring a naturaf joyful and stimulating environment, with emphasis 
on necessary inputs for optimal growth and development. Developmentafly appropriate 
curriculum would be designed in order to foster holistic development in all don's ns. Starting 
from planned piay based programme for 3-4 year olds with mora of free play, and 
thereafter moving towards- an increasing redo of adult guided arge group activities 
focused more on specific school ■‘eadiness for 5-6 year oiids, n order to ensure a Joyful 
learning urocess and child friendly environment, provision of adeqifate space for a play 
based programme / activities and age specific developments fy appropriate play and 
learning materia s would be made in order to strengthen the Pre-schoo Education 
component, the 'CDS Mission would encourage tapping existing resources at district ievei for 
additional inputs wherever required. Assistance of SSA would be sought for need based 
training of AWW, provision of learning materia,s. building advocacy on the importance of 
early childhood care & development organizing training programmes far community garters, 
providing for intensive planning for ECCE £  promoting convergence between school system 
&ECCE.

(b) Pa rent-led A WC -  based Intervention: As a pilot, initiative, the parer-ti would be encouragd^ 
to come forward to provide education ard cere for the i- children at AWC- Tha Pflfcihef's 
■Groups and Parents' Groups (wherever available) wouId 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. In itially , the parents may be made responsible for 
suppc-1 rg the management of the early chi dhoccl Care ard educat on s t1"-. ces tw  ce a 
week, with the support and guidance of the AWW The number of days of parent-iad ECCE 
intervention may be ncreased pr decreased on the basis c* tr-e success of this pilot 
initiative, Monthly Fixed ECCE day wifi be organised at the AWCs for advocacy and capacity 
building of t-he parents including Grand Parents and elderly citizens.

(it) ECCE Services beyond Angonwadi Centres: Tne hocus would be on strengthening eariy childhood 
care and education as a core service with dedicated four [4j nouns of early cniidhood education 
sessions followed by supplem entary nutrition , growth monitoring and other related 
Interventions n particular, the ECCE Services beyond the A.-ganwadi Centres would largely be 
delivered Ih'ougn.

(a) Parent-led home-based Intervention: As a pi ot n itistivs. tha parents would also be 
encouraged to hold ECCE interventions in their home settings. Regular training ard capacity 
b u llin g  to parents would □& er-su^d by the :CDi M ssion to carry out this respond oi my.

(b) NGO-led Interventions: In o^der to strengthen the ECCE services beyond Anganwatfl 
Centra-., voluntary o'ganiiations ■ NGOs Would be involved to imniement interventions, 
They would provide education and care services to young children enhe" in tne child's own 
home or centre based This may be sii-dav or part-day education and care The airr of this 
service would be to provide learning opportunities for children in small groups within 
homelike surrour dings. Voluntary organization implementing this component would 
operate playgroups, so that educators and children car have regular socle! and educational 
contact Voluntary o rg a n is t on : engaged for carrying out this activity .vouho engage 
qualified and ■-egistereb teachers as ECCE Coordinators" to support the educators j 
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 / careg'yer would be carried but to '-nprove the''- understanding and knowledge 
of how children earn 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,l led interventions: Although there are no 
accurate figures available, according to some estimates, the number of children enrolled in 
pr vate-sector initiatives [including day-care centres nurse ties Kindergartens, and u re­
primary classesJ was about i  crojre [20 0 1j. or about as many children as the number under 
ICQS a i rnar tim e1 Today the initiatives of the private sector may he as iarge as the 
prog ram rifes undertaken by the government sector, which caters to d fferent classes. 
Though originally confined to the upper and middle classes in cities, today private-sector 
in itiatives leave spread to small towns, vtl ages, semi-urban areas, urban slums etc., 
reflecting the unprecedented demend for and popularity of such services. However, within 
the private sector toe the e >s wiefe variabi ity—ranging Tom a handful of well-established 
el te 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 erd implemented Al private sector schools (fire-primary 
s  nursery etc i would be brought in the amp it or s u c h  pol ties and regulations on ECCE.

In order to strengthen the concept of ECCE beyond AWC, various innovations would be 
piloted unde- tne ICQS- Mission including providing funds for promoting early Intervention 
ard  stimulation monthly mprtitoring and prenrfetion of child growth er-c developmental 
m lestones as w e !1 as I nkage Of suc'n private sector schools with VHNDs among others For 
this purpose, per child cost of SNP under ICDS Mission may be allocated or pilot basis to 
selected private sector schools (pre-primary &. nursery etc.), If demanded or essentially 
required, while such institution would also have freedom to raise funds From- other sources 
for this purpose Accreditation of private sector schools '.ore-primary -i nursery etc.) would 
also be carried out under the I COS Mission to promote healthy competition and quality 
ECCE services.

1.2 Supplementary Nutrition: THe  supplementary nutrition component oF ICDS would 
comprise of supplement ary 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 .-a year gy providing supplementary nutrition, the schem.e attempts to 
bridge the calorie gap bet-'ear the Recommended (dietary Allowance (RDA) and the Average

NUTRITIONAL & FEEDING NORMS ISSUED BY MWCD ON 24'̂  FEBRUARY 2009

Category Calorie* (K Cal) PmteJn {£)

Duirlrtn id-72 months; 5QC 12-15

Severely under weight rh ■ U<- = ■•: (6-72 nnSn-IhiJ 20-25

Pregnant vfomen and Nursing rnottiers L&-20

- L'fS  S. L  .Vi,— - .  ZQGi o r ^urz'Ed 'ft K e  Pnpsr - tvutioftc' Focus. S rZL :.- p r E cn > C"-'?n r id  f pr IVnrjEjnni C o in in ' c-r
FouTatronci1 RedsarcF r-d Tra -,:n̂  200s 
: Ihid.
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Da' ylnta'ke (ADI) or chitdren below sin years and pregfjant and aerating mothers. This pattern 
of feeding aims only st supplementing and not substituting no- family rood, Under the 
restructured sene me, 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 Fpbjrtran/ 2009 (see table on page 59). Based on the loca: needs and food habits, 
states would nave fie* bility n the selection- c*' food supplements

With thb aim to ensure normative approach to SNF, the SNF flraancla norms are revised based on 
tPJ-RLeorisfdering the inflationary price rise in the cost of Food items, cooking fuel ate Moreover, 
to facilitate ire  processing storage and transports on from FG warehouses/ SnGs to AWCs, 
prov son has beer induced in the revised norm Besides, states would be ncentlvtzed to manage 
SNP with minimal wastage and use the savings as flexi- funds / untied resources improvement of 
infrastructure of the centres, cased on clearance fro m the EP t. Use of loca'ly appropriate feeding 
choices for take home ration for pregnant and breastfeeding mothers and children 6 months - 
H years, with greater participa- on of :oca! communities, woman's SHGs, mothers' committees, 
villaggj health sanitation and nutrition committees would be promoted.

2. Care and Nutrition Counselling:

Child Care and Nutrition Counselling to ali women in the age group of 15 to 45 years would be 
prov-bed with the aim to enhance the child care abilities / capacities of mother and / or other 
caregivers to ook afte" the hp = :tr. and nutritional needs or children w thin the family 
environment The focus pf this component would be to provide counselling and behaviour 
change communication i'dCCi to women or issues relatingto basic health care, nutrition, maternal 
care and heatthy food habits, childcare, infant feeding practices, utilization of health services, 
farr-il-, planning and environmental sanitation, The AWW ; Additional AWW hi 200 h':gh burden 
districts would be responsible for Imparting counsel ing and behavioui change comiri..:- icaffon 
through community and home visits as vel as demonstrations of acaropriate foeding practices. 
In order to achieve tne 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: it being one o; the vital services mandated under 'IDS' 
guidelines, all e iglble chiidren 0-4 years would be weighed monthly 3nd 0-6 years children on 
quarterly basis. Identification of growth faltering and appropriate counselling of care givers 
spedail;1 on optima! infant and young child feeding and hea th care would re reinforced Family 
retained Mother and Chile' Protection Card ouIcf be used by :are givers to monitor fhS|growth of 
their children,

(El) Infant and Young Child Feeding (iYCFj Counselling: v tF  uractices comprising of both 
breastfeeding, especial ;  early inh aticn and exclusive breastfeeding For the first si> months of 
life as well as appropriate complementary feeding help ensure young children the best possible 
start to fife. Optimal ifCF practice; can be enhanced with skilled one to one counsel! ng through 
Kome visit and support tu pregnant anp lactating women mothers of chi cirer. under three, the 
family and the community, Unde;' this comconent. these practices wou d be promoted t would 
also Include feeding and care during I nesses aodress-.g prevailing myths ano misconceptions, 
preparation of comp, em er:ary foods, hygiene and sanitation especial'-, during feeding. Daring 
such counselling sessions, benefits of breastfeeding for both mother end babv would also be 
discussed.

(I | Lactation Support: Thus would inefode support for nifiation of breastfeeding. women often not 
producing enough milk for their babies, breast milk immediateiv rrot produced afterb irth  and
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difficulty :r  crgast Reding due tb captain prot ems i:ke cracked nipple a t;. in □ da: :o help 
Imitating women bui d their confidence iri t^ei - ability to fu ly breastfeed their babies especially 
immediately after b;rth, skilled counseling sucport would be provided through home and 
community visits.

(iv) Maternal Care Counselling: .n orce1' to promote materne: health and nutrition during pregnancy 
and post delivery, counselling and behaviour cnange communication would be carried out. 
Fragrant women, their moth(StSi, mother-in-laws and other caregivers wl I tie counsel ed about 
care dur ng pregnancy and birth, nutritious diet, rest i ; A compliance, information on ANC and 
postnata check-ups etc The house he :l elders woU d ue involved to become facilitators n stead 
of barriers tri promoting good practices and reinforce the same, The Additiona AWW cum Child 
Care and Nutrition Counsellor and ASHA under theovera'i supervision and guidance of ANM and 
other health functionaries would be responsible for this task.

(v) Nutrition and Health and Hygiene Education: VHND and SKlEHA SHLViRS under the iLD5 Mission 
would serve as an important platform for nutrition and nealth education. Besides, nutrition and 
health and Hygiene education would also oe Imparted to the beneficiaries through monthly 
sessions small group meetings of mothers / Matill|j Mandais. fcjbmmun a n ; homo visits, thh  
days, village corftart d 've t, Iocs' -estival / gatherings for nutrition health 3nd developmental 
education Demonstration of low cost recipes, promotion of balance i  nutritions diet, ocal 
nutritious foods, wi i be undertaken. Child care and nutrition counselling would be carried out at 
the AWC where women w II be tra r.ed and would be abie to approach the AWW cum Ch Id Care 
& Nutrition Counsellor about queries related to child and maternal care. Celebration of special 
events and days Ike  Nutrition '.-Teak, iCCS day. Breastfeeding wee-, etc will be organised tc 
sensitize the community and families

(v Monitoring & Promotion of Child Growth and Development: Growth monitoring of children and 
nutrition su-veh-ance are important activities o' :CDS at grassroots level Children under three 
would be weighed once a month and chi drer, 3-? years pi age vvou;d be weighed quarterly For 
this purpose there 's a provision of two tyoes of weighing scales -baby weighing Scale and 25 kg 
Salter scale Weightrtor-age growth charts would be maintained for a l children below s!)c years 
as ce WHO Child Growth Standards. These growth charts would help identify children In var p u s  
categories like normal children moderately underweight children and severely underweight 
children There would be two separata charts 'or girls and boys. Tne tracking through these charts 
would help detect growth faltering and facilitate orompt action and referral. A joint Mother and 
Child -redaction Card would be provided to each- mothe; to track the nutritional status, 
immurt^tron schedule arid developmental milestones for noth the child and the pregnant and 
fectating mothers. “ nroLeri discussion and counselling, growth monitoring a'sc Increases the 
participation and capabi ities of families to understand f d  improve childcare and feeding 
practices. It helps families understand the llrkage between child growth and the dietary intake, 
and care

i>l ■ Community based management of Severely and Moderately Underweight Children: Hands on 
train ing on caring practices will be given at Sneha Sh ivTs to mothers and caregivers o f 
underweight children at AWCs for 12 days, followed Ly IS  days of home practice. This will 't ip  
the "hiid to gain weight and within G-8 sessions :ne child ;s on the path of rehabilitation Those 
severe underweight cr Idrert requit ng rnedlcsl attend or will be Interred td NRCs , MTCs in 
consultation with ANM and / or MO Close monitoring and follow up of these chiidrer after 
discharge will be facilitated by AWWs.
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3. Health Services:

Tng ftil owing three major health services under the ICDS Mission would continue to oe delivered 
through public health nfnaslructure undei the Ministry of Health and Family Welfare:

(i) immunization: The focus would be on ensuring immunization of pregnant women and infants. Sub 
Health C erire  would be responsible for carrying out immunization pf infants and pregnant 
woman as per the -lationa- Immunization schedule Children would a ;so be giver Vitamin A and 
boostei doses. Tne AWW and ASHA would assist the health functionaries in comziete coverage bf 
the target popuiaticr for Immunization as we I as n organizing the fixed day mmi filiation 
sessions- popularly known as "Village Health Nutrition Days (VHND}" at fh e A W C

(iil Health Check-up; Healtn check-up under the 'CDS would continue as health care o: children 
under six years of age, antenatal care ton pregnant mothers and postnata care -‘or lactatlng 
mothers The various nealth services provided for children by ANM and FHG staff (MO) would 
include regular irealt^ check-ups, recording of weight.. immunization support to community 
based management of malnutrition treatment qF diarrhoea desiyorming ancr distribution ct" Iron 
ar-ci Folic acid ar-o m-ad-cines for minor illnesses, A  medicine kit would be pro.'idea at every AWC 
every year containing basic medicines for controlling common aliments 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 ievei preferably on monthly basis but at 
least once in a quarter. Planning Commission would issue d rect.ves "or making such mandatory 
provision under NRHM using doctors from than- own pool including AYUSH doctors and 
Involvement of appropriately trained KMP, where qualwed doctors are not available

(iii) Referral services: During health check-ups and growth monitoring sessions, sick and 
m arourished children as well as pregnant and iactating mothers r need of prompt medical 
attention, wpuld be referred to health facilities. The Anganwad worker would facilitate the 
referrals and also detect disabilities in young children and refer to health fa ta lity . ANM 
and/or MO would be primarily responsiblefor re fe rra l

A, Community Mobilization, Awareness Advocacy and IEC.

Advocacy and Education St Communication would be used for promoting early child development, 
matema & child tare and nutrition for creating an enabling environment by the I CDS Mission 
With the a m of enhancing the tarrmrunity participation and ownership in iCDSi Initiative^! fpi 
5cd a l mobilisation and sensitisatIjjn pf the community by involving community members /PRis 
/women groups/viI-ageeidecs/civil society organisations etc would be undertaken. Appropriate 
IEC fools and train-ng would be provided to the functionaries at all leva]. Specifics [y. ths 
following advocacy and 'EC activities would be carried out tc ^thieve this vision

(i) Sensitization and Engagement of PRIs/Mothers Commlttees/SHGs on Nutrition & Child 
Development: To increase community ownership, RRis / SHGs / Mother Groups / prominent 
community members and motivators Would be identified try the AWW and ASHA and oriented on 
chi d development an ii nutrition related issues lire care during pregnane,- and feeding, early and 
end us :e  breastfeeding, tim ely in itiation of com plem entary feeding supervised growth 
monitoring., care for development, early learning, sharing of nutrition status at Gram Sabha 
meeting, etc.

(i ) Social mobilization campaign In partnership with Song and Drama Division of M inistry of 
information and Broadcasting: in order to specifically target tribal areas, rurai areas and other
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areas where the mass med.Ea reach is poor, puppet sinews, folk dances, plays, skits,, in iocai 
languages wouTd be carried out in association with the units of Song and Drama Division,

( i : : ‘ Use of Mass Media for Awareness Generation,: Building on the National IEC Campaign 
against malnutrition to be launched by MWCD; the CDS Mission -.vouid iftrive to extend the 
rutNticn ard  fiealth education activities to the district, block and village levels. Me ossream 
media cnannels :ike Tv' radio, print med'a. newsletters, etc would be utilised for propagating 
nutrition gnd health related messages including promotion of IYCF orectices. care during 
pregnancy, health-.- food habits and program services like growth monitoring among others. 
Posts s and banners won d be put up at strategic locations, Feasibilir, or 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. 
Tiie State CDS Mission would na responsible tor the implementation of the tasks associated with 
this activity with the tech nical support and inputs from the local1'.- availabie team of the -oori & 
Nutrition Boartl {FNB).

[IvJ Awareness Campaign /Village Contact Drives through Local / Folk media: District I CDS Missions 
would be responsible far identifying loss troupes, who would perform on the assigned 
themes !oca -anguage. The shows wamd ae tarried out at the village ieve1 so as to penetrate 
tribal j  rural areas or, preferably on the VHND / ECCE Days / other village contact days

(v) Interpersonal Communication (I PC): The In ter-person a I commyhi cation wou d be carried out 
in the context of local knowledge £. practices and indiyfdua variation of abil ties in accessing, 
adapting and applying know edge and appropriate to the life cycle stage, The aim would be to 
create a demand for the ICDS services by generating awareness 3bout the significance of IYCF, 
growth monitoring, supplementary n^tr tion. and early childhood & materna care for the 
development of the chi d including appropriate fa-od demonstrations. The motherTrvfaws a id  
other caregivers would also be sensitised to ensure eppropr'ate care and feeding practices at 
home 'PC would oe carried out both at the AWC as wei as through rome visits

(v j Voluntary Action: Voluntary action far promoting nutrition / ECCE ch; -d developmar.\ and 
maternal care actions- through village and block level nutrition and other service oriented 
champions / mentors who would undertake to mobilise community / social 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 -.■Isits and counselling to mothers 
ar-d farm ies on b'esi-tfeed ng and compfementary feeding^The Voiunta--,- Action Group (VAG) at 
var.ous ieveis 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 .vouid also draw s mb set of people from different spectrum of 
community including retired senior Fufittlonanes teachers, doctors, parents etc. Amongst 
■--.-'□mer. this couid be en important channel for involving educated unemployed homernakers, 
who may feel the need to provide valuable service to the community
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Annexure IV

DEVELOPMENTAL!* APPROPRIATE/AGE APPROPRIATE ACTIVITIES FOR ECCE

For Children Under 3 years

**• Focus on Hea th nutrition snc early psycho social g|muEatEon thfbugh bee play and a lot of adult 
chile: interaction. Egs. [infant games. traditional song: & syllables, access to variety or“ play 
rra te ra ls . Individualized adult attention and interaction, opportunities to explore, early 
introduction to stor es, infant books* draw ng: e t : ; in sdfe spacious end dean pny onment,

*1* Use the Mother Child Protection Ca_d to an ns nee care to 1 deveioomerit, early stimulation and far 
early detection and intervention of developmental delays linking this with other key care 
benavlours,

For Children between T to 4 years

*  F anned play based programme for all round development With more of t>ee play (2-3 hours!

<• Cont-nuous 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 croup activities.

*;■ Opportunities to 'isten to stories, learn rhymes, create indulge in imaginative play, ask 
questions do simple problem solving, experiment to promote get ue a-nd Interactive learning 
and generally have a Tpci good' experience for 3 positive self image.

For Children between 4 to 5 years

Moving towards an increasing ratio of adult guided vs. "Tee piety activities., and more of iarge 
group actlvihes and focused more on specific school readiness, with increasing corvitnex'ty in all 
of above,(3~ hoursl

<' Reading fteadinesSi e.g picture-sound match np, shapes, phonetics; increasing vocabulary, 
verbal expression, developing bond with and interest in read'rg tnrpijgn picture books, stop.' 
tel.ing, charts etc

<• Writing Readiness: e.g. eye hand coordination, interest in writing, left to right directionality

* iV’afh.- developing skills in class ficat :n , sedation, pattern making reasoning, problem 
solving, forming concepts: pre number and number concepts and space concepts and 
vocabulary, environment concepts

• Motor development ; " n ; and large musde development 

■ Creativity ora aesthetic appreciation

For Children between 5 to 6 years

*** The concepts of school re d n e ss  on ■a-icus facets would focus on; serrence comprehension, 
visua perception and discrimination, number arid space concepts, concepts of more,':ess. near/ 
*ar, thic1 /thin classification of one and two. giving words For letters, read-ng iaad :npss, paiour, 
object identification early numeracy, early literacy eic.
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Annexure V

OUTLINE FOR SNEHA SHIVIRS IN SELECTED AREAS -  COMMUNITY BASED 
APPROACH FOR PREVENTION AND MANAGEMENT OF 

MODERATE & SEVERE UNDERNUTRITION

UndfcrnLFtrStffln in the first six years or life needs special emphasis since it has a lifelong adverse impact 
on growth an.d development and a much greater impact on child mortality Nearly ever/ second young 
child in India today is uridemqLi risked—dtideryyea^nt (42.5 % of children under five ,earsi or stunted 
(48 % of child er under five years) and id ,3 are wasted Several stumes and evaluations have
highlighted the major causes as: (1) irregularity and low coverage of ch Idren for growth -monitoring; (ii) 
Aosence of interpretation of the growth curve and counselling. (Hi) Poor visibility to malnutrition - 
a s :ent emergency; ( v| Laci of knowledge cf mothers and caregivers especially among the first time 
mothers or, o'crne feeding and caring practices fot children L-icer three; and (v) 5ob optimal 
breastfeeding and Inadequate focus or timely and appropriate complementary feeding.

A though addressing this challenge is a tough tas-- it Is a well estahwished fact that a very smai sect-on 
o; the underweight children require medical attention and treatment at the hea t 1- Polities. A -arge 
proportion of them could be easily rehabilitated end managed at the community / , i age ieve itself in 
order to overcome the problem and accelerate the prevention 3nd reduction of moderate and severe 
undernutrition under lCD5 Mfesion, efforts would be made to ensure community based prevention 
and management of ur-darnutriti-on through SNEHA SHIVlRs, conducted at an Anganwadf centres 
se:ected among a cluster of 4-5 Anganwadl centres. r ms approach :s being adapted under the 'CDS 
Mission based on the earning from the Positive Deviance Approach which has shown positive results 
in terms of ran d reduction of undernutrition in Vietnam, Myna mar West Africa etc, m India, the 
approach was piloted using the ICDS structure in West Bengal and then Orissa, which has shown 
positive results and potent als for scaling up as an innovative Intervention

The Positive Deviance approach is 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 thst some children thrive batter than others in the same socTo ecoromic strata basic ally 
because their care givers fallow some positive care p u re e s , These practices neec to be discovered 
and promoted to convince mothers / caregivers of undernour-sned children. As the nractices are :ocal 
and indigenous it is culturally acceptable, affordable, and sustainable. Propagating them at Nutritional 
Care and Counseling Sessions has made a dent or the nutritional outcomes. Care behaviours 31 e 
intrinsically linked and Include Infant and young child feeding, health hygiene psychosocial carp and 
car-e for girls and ,vomen

Using this anm'oath 5NEHA SHlVlRs under the ICDS Mission would be designed to be a community 
bassn approach foi the prevention and management of moderate and severe UndErrfJJtrrtion The 
overa-- goals of the SNEHA SKIVI85 would ne to ensure quick rehabi ration erf ma'ncurished chi drer, 
enable families to sustain rehabilitataw; and prevent future malnutrition in community by changing 
behaviours In chudcsre, feeding and health seat rig. Tne key strategies would include: lb or entation of 
Anganwadl Workers and Supervisors on the approach: (iii 100K weight mor. taring and cracking using 
growth charts and Mother Ck'ld ^rotect'on Card (iii) community orientation / sharing of the magnitude 
of the problem; ( v) enlisting the positive practices in the homes of well-nourished children in poorer 
household; and (v.i setting uc Nutritional care and counselling sessions.
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During the SNEHA Sn FIs the Angamwadl workers With The help erf community volunteers, mothers 
groups £hd SHGs would fad tate a- earning-by doing technique for mothers and caregivers of 
moderate and severe underweight chiforen Caregivers and mothers of these children would practice 
new cooking, feeding, nvgiene health and caring behaviours shown to de successful For rehabilitating 
underweight ch Idren. The se :ected practices would come from both pub he health accepted 
behaviours and from the positive prsctices seen in the homes of healthy chi drer living ;n the same 
milieu and belong to similar sodc economic group The SNEHA SHlViRs would promote behaviour 
change and empower caregivers to take responsibility for nutritions rehabilitation of tneir children 
using local knowledge and resources and oeer learning at 12  day sessions followed by 13 days home 
based practices.

During-the 12 days children would be fed add tionai nigh calorie local foods, provided by ICD5 and From 
contribution from Individual caregivers of underweight children and community, demonstrating 
positive cart practices and optima! feeding behaviours Children regain appetite snd visible manges 
are seen ssa'sc indicated by ga n n "eight A gain df 2QCMODgms is expected dtlfingthese 12 days The 
12 day session Is followed by IS  day home based care during which the practices learnt ai Toe session; 
are followed a* nome Anganwadi workers will closely monitor these cnndren through home visits 
during IS  days. A Further weight gain is expected if the practices are Followed. During this orocess of 
rehabilitation the m others will I mb'be the greet ces thoroughly so that they can sustain the 
rehabilitation and prevent malnutrition in other siblings. There i ;  5 :5,;, a ripple adept which leads to an 
improvement in care prsctices in othe' families.

Key interventions of SNEHA SHlVlRs organised during the 12 day session would ia-gely ;netude

• Selection of moderate and severe undernourished children (preferably not more than 15 per 
A W t / cluster}

• Orientation of mother; and caregivers of selected children
* Weight monitoring of the selected children
• Dewonming of these children
* Ensure 'E i  and complete immunization for these chi men
* 12 day bands on practice sessions For mothers and care giver; to 0'ornate improved feeding and 

child care practices.
* Recording of weigh: on first day 12th day ano after 13 days
• Thame based education using 'EC or feeding health, hygiene and psychosocial care on each of 

the 12  da vs. using mother child protection card package
* Health check-up and referral services
* IS  days home cased practices
• Repeat of session for each child till child becomes norma
• Monitoring progress -  cnild-wise.. AWC-wise as well as at the block and district levels.
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Annexure VI

Order on Expanding the Role of Village Health & Sanitation Committee

Z.1E015/S  / 201L-NRHM-H 
Government of India 

r/inisEry of Health and Family Welfare 

■yoticnal Rural Health M istier

N lrm ^fihafw an NewDelhi 

Da tea 25 Juiv 2011

ORDER

It l a :  beer zee sea :c expand the ro e .■ <age Hea th 1 ian  rst'pn lom mitiee (V45C) id  ss  tc 'delude J.-itrlt c-"■ 
thin ifcEgimtUtw ttf the act e participation oiAngsrwadi Workers ANMs and A5“ A :.The comn-.-tteE hence forth 

w be named as V i-age -e s ltr , Samtat. on a"d NLitnt'or Commttee i h 5MC j n addition lip the bet "ed activities 

□f V'K5Eis per NRHM framewcr' of I n ;  em er.isticr  i/HSNVC -' I a:iD ="gage with a rc  n c -  ter statu; ana
-act pErtam ns ;□ n jt r  tic n The broadened mandate isf VH5NC will include the'fo I lowing activities in addition to 

the E x is t in g  mandate of VH5E,

► Create awareness ahout n^tritpra1 : :u e : ar.d significance trFflulrition a: ar. important deterrrmaot of 
health

► Carry QutsurvEV on nutritional status and nutritloda deficiencies r. the . -age especia , 5r ic ig  .vacEn  

and children

► Identify os-a: , availatite food staffs of nigh nutrient v a L e  as We i as discern in p ie  snd promote best 

practices (tradition^ wisdom) tenem ent wuh local CLUiore. capabilities arn enymea1 environment ir  rough 
s  process of community Jtonaultat-on

*■ inclusion of hutrisonai needs m the illage health Plan - _ ne comm ttee will dc an m-deptn analys s of 
reuse ;f  main jtrition at the corr.r-unity ar.d household le .e s . by nvolv ~g the Ai-JM A\V'A 3ne
ICD5 Supervisors;

•  Mbn taring and 5u pervOcilDn of V age Hea t ■ a_c hlutr tier Day rc ers j 'e  tnpt jt j  organ zed every month 

In the Vf iage with the active participation of the whole village.

•  Fa; dtate early detettfcrrl cf mainau r shea children n the common ty be _r  referral to the nearer: Nutritional 
herac itatian Centre . MBC- as well as follow up for sustained outcome

» 5upe"'. se the function ns of An gan wad j Centre I A;VCi in the age and "aciiitate : :  vd' 1 ng in improving
nutrit-onai status of women and children.

» Act as a grievance redreasa forurh pn heaitr a_ d nutritipfi ssue:

€7
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-r^  comm rte= nay prere'oc-y. act as a suc-ron'mittee of Gran Fanchayat and function tinder theoveralI su p e r's1 on 
of Gi'ar’_ f'ant- ; .  a t  States ate accord u j ■. advised iaj .s:ce :r.= ■-■ecessa'-, not f cations and 3 . de'T.es on tenet:: _t'Gr. 

of Vh'5'vC to all concerned. States are aii-c requested tc consider notifying VHSNC as subcommittee of Gram 

Fanchayat

i P K. Pradhaii}
>pe:.al Secretary & MESSion Director (NRftM] 

Government ct ■. oia

Pr Secretaries (H&FVii. ■ ^screttiries (Hfiftfo . ■ rJ-ssic-  ̂ Directors (NRHMJ of all States/ L1. s

Copy to

1 Secretary (WCDi

2 5r Advisor Planning.Cdmmissiofi

3. A orcg'amrre pff cers lift the Ministry gi i-ea!:h Ji FW 

4 N R H M Facet; Centre For uc oadine m wEbsite
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involvement of Panchayat Rai Institutions [PRIs] in the 
implementation of I CDS Scheme

are actively involved in Implementation ot ItDS Scheme In deferent StatejMn various ,i d ivjI i es. Static have devolved responsibilities, 
powers and mvolvemrnl In )'KK pep ending upon their presence and efteciiveness in the State The various activities in which I'HJi 
involved are as under:

P A J w r iJ > A iJ O f u  L E V E L H d p f f y n i i i t i  p i  m b S r lc t t u H i  » l

C lM iU d K K M l/

M d M lt M U K e f t J  A liv e  i

S u p o V n i m  a4 
S N P

M e m b e r  mi 

M n n i l p r in i ; /  

S u p ckr v k » n n  

C a m n n iU iM i

* 4 » < lit l» r iit£  o f  

iV t iw r a r lu m

S I A F E S / J l i

1 A n d h r a  P r jd p f .t i

2 H lk s r ✓ / 3 / ✓

i C h a n d l j t l l l  J F ✓ /

A < h l i , i ln ^ , i  rh s ✓

b. l j . in i  Lin S  H IV ✓

6. u i S  i i . iu i' i i ✓ /

T D el 111 D o t 'i m il I n i x :  e i l l r

a G o a if

9. G  j j a r a t V ✓ •/

10 . 1 liH r v i ir u ✓ >/

1 1 g a  k ✓

1 2 IC<i r r u l. j lu ji ✓ ✓

>na
2£
lU
I
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>
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Annexure VU

List of Result Indicators with argots
I n d i a n a  r= C u rrE n l iPulus T a r g e :

E ~ d l l : r-- ■'■■;■ ■
M e a n s  o f  
v e r i f i c a t io n
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betow 3 3~c- 3 years :i £ p c r n  te/j '

i l .=  J . (N F r tt J l fur 
ae!a^' 3 vrr;
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□ dint
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Iz tSe Iev. B Efc
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EUljrfrer d=:dw 2 years 1G.0 Kij/jFH5-3) bo >b

^HjPcjSor .n pr£v^*ttco o f snaEinia n nnder-5 r-.-crEn 7E.9¥L i ' . z H3-B.I 2 C  ~ Ou

■y 3=di_-n-ar' in p"Eyal=“ := of a^asrr = ~ z-sz'SEr'-!: Acma" E l 3- -. :'.=HE-3' 2 u H 3u
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JncVrato r= fUJTEIlI SfJJtJS Target 
End l i t -

M eg ns of 
v-errfication

C. ProcEiE Leva:

r E'EEn:EGE if  rEE:tE.'El Lr [frEB E ~ 1-nttTE
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Annexure VIII

SERVICE STANDARDS UNDER ICDS MISSION

1. Early Childhood Care Education and Developm ent (ECCEO):
» A Pj  rot: 1 - 3 ' c r.. I d end ly AAV C based on pop ..’ada n r p m :: With a : r 5 ,-£d A \  h rh is open fc-r S

- c l '5  dally ■, _eclljd r.g a hours of ECCEE' 5 r<■= i . i [ |  2 i d u -: Ji>r hom e visits s _ d other AWC 'e lated 
services) and p ro tid esa l CD5 services — through respective ser\ ::e prc-, t ie r:, a - a r a n m e :

» A. sa^e p rotective  ir jp .p L .1 early earning envirt*nm erii with iiecessary bu zing i-F ra d -jc t^ re  and 
faclitFes ■ ^ciudi^a c ear in v lften m et; safe a" ni-.ng w ater :n.!d fr endly to ilet :  a : : :a c e  and deal 
p lay/learnlng act .it- sufl^Lirt m aterial)

* SNA For =*&_ mdfhers (as per norms)
» 'le e : based :e  ..ces Per Creches and dav :are ae ic-cally dete-rr r e :
» Supp emferrtary nutrition as pe_ r a m ;  for cr .'d ren  E m onths — 6  years (THS Morn ng snsd- ; :-cd

s jp p  e m e u  diPPerent-5 orotSEPons fo r moderate! A ;e  efeJv u<ndarwli{ghtf as  pernor-ms Per s i east 
3dE days n a year

» Developm ents ■, appropriate early Joyful learning activities lECCEi for 3-t ■, ear d d s f j r  A nnu-s a dav 
Par a : :east 2 1  days In □ month

» Scncc i reao n es : n te rven tra rs/package for 5 plus & linkages sy th school (pre-primary p-ima.-yl
■ P^ttorm  For out of school.a do eipent glris w h e re a pci,t^abSe]
■ Fec^ia: M onth !. ■ -.ed ECCE Day i AnganUradJ/ Haicodh asi

2- Child Developm ent, Care and N utrition Counsei'mg
■ Ski 'e :1 co urse  ing support fa r in-fa"t  2 nd 'dung Ch Id Car r̂ g and Feed-r.g pract'ces Tor dfider 3s

'rc Iu d :_ s EEBF for Q-E monthsi
■ Availability of support mite'-ab I weigh mg scales card^, charts., P5E k-t oc^i r.;3 'T learn ing m aterials, 

fnedlcTiie k it ;  mats cooki -g ■ 3ciiit :■=■: utens sj, records and e i STe-1: etc :
■ v e at crit cal :oniact point: ircii,:. -■g art .east newhorr postnatal and -iEon^ts. rars Days 

_ A 7  1 4  I I  2 - 3  I S 1 by rEsceot e service providers
■ Vlorthiy mpnitliriilE'anddprafflotlli.n afynu rg  ch d growth and; devElc^imEflt of ch dren e■ 3 ears 

- us-rg n; ifli HO oh d gr.j^tr ::an^ 3rds arp MCP Card package and oiuartE’ y P.-rg-g ■, ==' - dr.
■ NHED fo r mothers a n : worn (at east ljsss io n s/rT ro rth
■ SNEt+A SH IV IS ijfD r I oca y appropriate feeding arid  care rufcr.ti&r. ^re.-artef rpunse r’ g s e .: : e rs  v. : f  

feeding nerronstrations fo r prevention pr nirtritional deteno.rai.G-n and referrs support for severs^ 
u rd e rro u rish so  ch idre^ In high :  J 'd e r  poc.;sts

■ ? a 'e _ r ng support f-Dr ; c-'Ti e : tnrough pfiorittied hon^a visits a rb  counsel ■’■g
■ ^eg^iar LLuarTe1- y par^apts m eet i for unGer3;5fid 3^5 on both nutrition & developm ent ind ica to r: usi'-g 

,c.:Tt MCP os-p comm unity : r 3 rts ar 6 ECCE ca rd ■ (e o c lirsz iE  vvner rp =d out)
■ '- 'a te-r'tv  beret t? far pregnant n-.^rher: 3 ;  may be applicable

3, Health Services
■ l nkagee w th A5-iA .̂lirv'' i  others under PSlf Si JE 5■' For b-a". eg ist-aficr c  oregnancy and st sas: E 

ANCs FA s-u pp en: = - ta : om and n strtu tio ^ l delivery
■ Linkage : v th neahn Per time - and : : m 2 iete irtim unisatton V itam in A sup p lem entation  ^A 

supp em entat on (a j pe- rform) )Ds o-rm ng sr c=r r.g-t gng: gj.deiin^s]
■ Llrvka g is  with health for m an ^ m n en t of comm an n E o ra ta^ iiid  oh dhood Iln essess^ ith asd ijiTh o ea  

w th ORS ar.d zinc su :■ oie"nEr.ts and An:
► Regular he a th theck:Lips for all infanti atid chi|Uren-i-by health functiona ties' , i-.-stEms
► Pi or.tv oa'e at 'esit" oentrEt Vvhen reierred For sickaro ' ar zevereiv undifimoUnshed ch dren
* Fe g jia r  Monthl> tired V>-N3

4. Com m unity Mo bijization, Advoc3 cyand IEC
* Ctua-hed, AWC m anagem ent6pm m ittee m^et ngsPM&EtLncu ar.
■ QuartE-iL ■-■HElvCs m eeting'® : oo'ieotLE actio" 1

hA cr-.i sis.rS'srGi s mph niruJvEmpfit c r .z  :Ljr'_.-,-.n.tL s r ;  opproprlate sp r ic ! zPnrjr.:tmEntz end  ajre=mcnt=
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SELECTED HIGH-BURDEN DISTRICTS

Annexure VIM A

ft. ccMviMdll L 'lir AfllA USI»a DLKi-! M U  ftl 1 4 1 1 1 1  rts FROPA LAG STATE!.
si/"
No. Sues DhJtrlCK No. of 

a W ;
JL
Nu. Stale CSifeniM No. of

H.icl.i
a t '  
gfc

StflEfc Dbcitb No. C* 
Hhuld

1 PiHa- JJhigalpfcir Jfr i t Madrya
Prctledh Raiser ? 101 Uii.ar

PracJssh GhiirzkcciL 5
i l l a HfiffSTh i 1« E’Tyinn 1!
3 Ds-TibaiT;? IB a Kadmi 6 IK r ?' 3fiiaî i i  .
4 ^□PL̂ SIII J4 54 j|-.njnnu- 3 104 Fsimhhahad 7

|;-ni ■ ID w Shrew ir 3
- 3

FMoltflur is
6 Jtl inatad 7 55 ShmislH s C u lilu d S
■* La Id mum ■" * Sid hi i ]Q7 Gĥ iiipur
3 ■4?>ibiEpDr? 13 & 6 Id J F̂ iTurnuf 7
3 Madhub&ni 24 L'ijaln 5 109 Hariri 19
ID Muneer 9 fin Urn an? 3 tJD I'all -v-i Muhnnî yu T

1’l Muw f̂omur 16 61 Vlduha 2 11.1. 'Pin*! S
East
Ctlrî nurfari z 62 |Weil

Pl'mar/ 9 ilE K-inpur N4S“^
t3 Fiji n'=n 14 El Offsaa EftJC'- '(Un^ol 3 tia KiinNanb a
J4 $a bursa 10 t-i Dbsnkanal if 1H Sa-Tir tcalar Nagai J L
§ 1 SimaatliKir 2D 6a Llldpili 7 LutPncuu fi
I t £ i ji-i.I m n Hjljhana'i u a ft rhftif̂ bn 4
n Smwul u 57 Kvaiiut 14 1 1 1 Walno'jrl 3
IS c-il -r.biinnrrt L4 r/nlkaî iri ? ilS n.-'u 1 j: 1:1 -d 1 b.: r i  i ;i- 1 9
},* njnrBWHDs a a Ajnrar s iH f̂ oeiLit u
» U 7D Alwar 1«1 v& IVi^iJsiiad 13
H Jiuhpji i a Damn > U1 Mlyxjffq-na^ar H
$? Kinks' 7 77 bjr'iier a 122 EIodPs ifiti N5ia:' 14
l i KMUOlK s 73 BikSBSf G 113 iDlam g
i i Aorta !. t* ChixTarxp-Ti 14 r/4 K-yahnsgAr .14
& ___________ .vUnesumurd 5 75 Cinjiu 6 125 Pihtdii 73C IL Jiur 15 -5 L̂ usa 5 125 Rae D*j-II 21
?7 r  i h s: ;T 11 n ii On E1ra 40. T>. Linnipjr 4 117 Rflnsur a
3B Dim.bad 8 Ta C J.idn.pi.i 5 12E ShihliMWur 15

J l rrikJ 4 ■L .□ipj' 14 12D IJr.-ma 16
3D jfiiFtdilt 12 BO .■lnjnjt’.uni.Ti 4 133 Urtunci'ihb chsiric-: 9
* UnibrtiiSr 5 E i jodhpdr ID 121 Chiirip^War 4
32 \*fa&

Sirffthfahum 16 n famuli i 135 H r̂lnwaF 5

33 "n=.dn<h Banuuil 7 Gr S 133 Paiirt ■Gsrriwal IS
r.ilr.L 5 B4 :  : n̂ EMniHtlt 7 :i J 19

4b tiihu'd'.nr.j u BS LSnwyi 'T1iidl-:!|j. 13S bii'i.im Emgji 1-dDii:
36 D«iuh 7 *5 Siroh- 5 Tqtal i|iyc- 'jf BS&eksj Bin
37 Dj =» 3 Tank 7

OWiUI £ US l.-o-'P.ir u
35 Dintfart 7 69 Uttar

PradEBh HarJUjf LU dt 10

40
" 1

VnariflV/a ICaiil 
Mimar) 7 w LliejrL u
■Slimji pi Alln7 .1n.1d !A

■IZ Hoshangfcbad 7 W JP fafisj 5
« Ihddfc 4 53 iulnl'HO
44 l=(1i iiur 6 r̂arngarh a
1b ikitibDd ■a 55 Saftiftfl 5
4fl ila-Lm G =o Ruid= 5
47 Mwndswit Sr sr- barabankl 17
* Mdierii * su it Alfiftbt N#jja 5

■Jaamurh ss Bulb ndbrttir 1 1 !
: d ........... ... .  . . . Pama h 1UD rfi.inJauli 9

Total |Na. or lilc-ĉ Ji 4kJ mini fNn.nf matin] JiS Grind (m il [Jfc. oTHtitki] 13£I
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—--------------ft
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111 1 W
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AnnsxLire IX A

Issues for Convergence with ICDS
Ministry

fin partnership v,:th ccganiiatiDns}
Issues for Convergence

frtOHFW/NBHM
(NlHfWr 1CMR.NIN Nutrition 
Faun datlon of India, EPf;. 
p f i . F =d 1st ■ c assoc attp'r 
□ F in d : IPS. ftJYKs, MG1, 
National leve rrEd.ca colleges)

* RegLlarRirpeti'Month .VHNOs
* Joint trsin -g of ANMs and AWWso n  MNG and i YCF
* Adcct.or or joint M CP Ca-d a_ d Mai', - G  Chiid Growth 

Standards
* C c  :erted efforts for *;\C / F-JC ihEcf: up and rEhgfcifttaticinoF 

severe!'. un'denweight^h Wen
* Earmart'-ig z-counts- For referta'ls-of AW'Cs'an'd official 

rscogn tion tc- referra ; :de af a w  We
* -"feasing priority to ItfCHN support services through AN MS; 

designated MOs For iCG5 oeneF'; 'antes
* immunization Sessions
* Ensure availabiiit-. and Supply of meefit re  Ictus c -ugs ar-d 

ctmtracept'ves
* Ensu-e health sen, ,ces tc ECG cent^ES beyond iCDS l re ECE once 

5SA. C-echec NGOsstc.
* Jo.nr dsics of AWW and AN Ms to BCD centres cevond AWC
* Jomi ret eyv sit'd plflfintnghri eetfrigs a t the SSte . District and 

E go* :e,E-
* Participa-t or at' n VTlLajjjj ianitatisn and foutrit or Committee 

meetings
* Joint oian- ementation by ANM ASHAand AWW Tr 

SABLA Kishbri Shakti o fac-r d Nutrit on Programme c* 
Adolescent Girls

* Avuso n-gckaee..'toe s and ullages with PrifctttibCrertt

Department of Drinking Waterand 
Sanitation, Ministry of Rural 
Development
iNIRG. State Resource Centres!

* Provision of safe ddni-iing water and sanitation fachit es In all 
habitation and AWCs

* Constitution of Joint Village Health, Sanitation and Riuriticn 
Committees

* Inr: e-rientat;on of Vecto Elo-te  Diteases Control Programme 
l,VBZ>CPJ activities bv cne village and San ration Committee: 
iVHSCI for ore;enbon of vector borne disease att^ecil age eyel 
out c-f annua! untied grants of Rs. 10.000 to each VHSC

* Communit; moc lizatlon on imoortance of sanitation facilities 
and health and hyg ene education c-1 eg rammer partirulahv in 
scpod I and angarrwadls.

* Capac.cv bui'ding programmes for AGHA. AN Ms MPHW AWW i  
other officials underTSC

* Integrated Information Education Commur icat on llEC! action 
plans.

M inistry of Rural Development
LNIRD SiRDsI

* Implementation of the enabling D-oviEiQn for women and 
children under MGNREG5.

* Construction & reoairs of AWCs, kitchen and other fnc!.-ties of 
AWCs to he funded under MGNREGE In convergence

* Ensure erne- oymeni for families of malnourished oh Horen.
* Preference fo- construe to r  of AWCs in works undemaken out of 

funds Fo; post natural cal am It',
* Sup Dly of smokeless c l-u ahs at AWC.
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* Pro'-'is on 2 t rjrai godc^m  at CDPQ office
* Linkages v. th r jr i i  . =1 hoods p'cgram m e;

M inistry qt Housing Urban 
Poverty Alleviation

* -  iocanon of and / t j  ding for AWC especa' ■, n urban p o c  
:ett-ernents

* Indpeion of provisiGijE relsteitf. tn- ICDS In a urban and housing 
development pla ns.

* 5&p port thE development of nn-ovative c i. Trattelsrun b; uLBs 
ssoecia w th n the IBB ' gh burosn m itr ct; ano n"=tropc-iG

Sarvs Shfksha Abhiyanr School 
Edu cation and Literacy, M inistry 
of HHD
(NCf8T \CT? s c e z ~ and higher 
learning a'gaP'taiiO- ;  for 
Child 2 S'.e'0prr=r:t

* l-l-irmcn isalltjn ■'■ :r  p irr ar , Schools ffflf d ec: enrr. xi = r.:
* Joint planning in S5 A F 1 ?
* Preferably cnilocating A /C ir  primely school ytierever feasible
* Monthly fitted v age ECCEtfay
* Loca teache'participar jp  ,n ZCCE da:
* 5chcp- Tea-; ne:s r a-;-tage

M inistry o f c h ayati R aj
fl\ iSD SiPftD/SfREJSr

* Fro'- ce iocport n m-ob lization and is r in ic ji.G n  gt , az= 
cornmunjty

* Cc acorsticn j r j  coordinstion of PR|s with Mnniroifjfrg & 
Review Eomrlfttees at d ffe r =.-1 level;tc- rev:s progress it 
iTir-.e'iisntat on of LCDS ici".;-^

Mlnistryof SA E
iiong and Itrama Div : jc.n .■ Fi '̂p 
Pub k  :■. DTv :o n  ana atn=r UnitsJ

* Support far wttfeoiawareress genErat anon maternal and child 
ca re th 'o_gi— iea: l.r es :p promote good Ire supporting EC ad 
EC C m e a s.'e : itegratech Id development, m-atemal care 
nutrition 3rd E C E 'm is localised activ ties a sS o n g is rd  
Lirams □ vision ( F!=1 d Put ioity iJn ts etc.

* Fear, at rg false da tis s nD pramati tg maternal and C  0 :a _s 
pro-' s.ani. 3 ;  CEF or raie chan irf m 3 acation of
IlCenre-r. etr

Ministry of Social Justice and 
Empowiernrent
i F 5TB; and State ■.■'ccadans- 
"ecac LC-iion le r r  e ;i

* Extend ng difeabJiitv detect,on sen. :e : Thnougr AWC
* [tflfer'5 Is to District Pehdo i 1 f.tatinnl. ênt res Health System
* US' : n r  spec a1 tra ng courses for -  ■,V\L. s ana □tner 

funciit-rar-z-: thrc jgh RRTCs.
* Fr± Go rat lom pf -efers-0= .— acE-r a lfcr AWWs an T -ji. oetecbcn j-  

disabi b e ;.
* Boo- Eviel special cEfitres fp r earl nftsrverrtion

Ministryof Agriculture and 
Allied Departments

* Prfijphotlnr, ora dustier a- :  ;o.' :_ rn p t !C '’ of fra ts, vegetable, 
protein sources promotion of m :et usage etc

* Kitchensari^Cnllig. promotion of vege^blE mfnr t :sa rd  
preferct:-,- eaf-, vegstarle; fa^aicaernlo prev=- ticr

* _ crea;e availab tv of ’oca y a-.a::3t e anlma focd st-.rces 
1 ke fish poultry and dairy products at affordac'e p'ices

* Prombtipn for consumption of animal '"33^;
* Gther measures tcFprofna-te food : ersif.Caifan rotritlnn 

cr.e^tat.cri m research pradoctienard en-ensic-n
* Agro-hort afforestat aiprg th '"crert- . s r it t  ces I- 

cammunit1.

Ministry of Food * Provtslgn of faodgT^fn atf^PL rsTesfnrS^P pteaa^tian r CDS 
uncerWBNP

* Provts on o f r _ - a |  g c d c v - n :  at project c lu s te r  eve fo r -tr.r=g= 
E ljC

* Aceouate suf’e r stccvi; far diff cu t and far flu-g area;

SO
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Annexure X

OUTLINE FOR INVOLVING NGOS / VOLUNTARY ORGANISATIONS
UNDER THE ICDS MISSION

In order to promote Involvement pt NGOs voluntary organisations r. she planning, 
implementation, ■monitoring end supervision of ICDS, the Ministry of WGS has made provisions 
Far handing over mplennerttatton of ICDS Projects / AWCis to them VariQusstbte-spedfrcassessrnen'ts 
/ studies on the NGO run AWCs / itDS Projects have found the overa I performance of NGO managed 
AWCs to be better in terms of service delivery and outreach, ECE activit:es. supplemental-, feeding 
activities, governance in terms of AWCs m shtenaoce child attendance community revolvement, 
record m ain ternee com nufid capacity development, monitoring etc

Despite the provision for the engagement of NGOs / voluntary organisations in the implementation of 
the :2Dl by the Ministry of WCD, the total rumber of 'CDs projects run by NGOs has remained at i l  
between 1992 and 2U1Q Seasons behind this could be either NGOs are not conr-ifng forward in very erge 
numbed in taking up the programme or there has beer £ lack of initiative from the State Governments 
to ■ evolve NGOs in implementation of ICDS In order to strengthen nvolvement of NGOs /  vo.unwary 
organisations in the implementation, monitoring and supervision of iCDS under the ICDS Mission, 
following key steps wojutld tie undertaken

* Allocation of entire project to a particular NGO ratnerthan allocating a duster/group of 20-^0 such 
AWCs.

* MQUs with NGQs that a-m implementing the projects for morE than five years on 3 continuum 
basis to be renamed For at least three Fiscal years at a stretch with condition of the ifih ltd  party 
accreditation j  periormance repoit,

* State ICDS Mission to be responsible for managing and monitoring all tasks connected with 
implementation of ICDS by NGCs Involvement Ike selection of NGOs, reviewing ttie progress of 
the NGOs running ICDS Projects, g 'anting extension, withdrawing the work of i-CDS Project 
;mpiemencatio.‘ , signing of MOUs, accreditation/performance appraise- release of grants in aid 
etc need? co be executed only a ftc  approval of this committee

* involvement of NGOs / voluntary organisation having infrastructure and requisite experience as 
well as in position to orovide some additional inputs to iCDG. NGOs / Voluntary organisation to be 
engaged in running (CDS ir- these ereas :r. which they have already established their credentials.

* Regular engagements of DP0S in the iCDS Project / AWCs run with the involvements of NGOs 
includ ing identification  of the potentia l NGOs, supporting them  n fu lfill ng various 
administrative tasks connecter? with implementation of ICDG project in the concerned district 
among others,

* FE^xibifity to NGOs to re-appropriate -he budgetary provisions from one head to encther .vith the 
app'otai o; the State / District ICDS Miss on. For this, the concerned NGOs would :-e required to 
submit a re.-ised budget proposal to the State / District M ssion before actus |y incurr ng the 
expenditure The pattern of expenditure may aga;n vary from year to year depend mg upon the 
changing needs of the project. However, this provision would exclude the expenditure head like 
salary and supplementary feeding. T he NGOs would also need to be given the appropriate 
Functional autonomy aimEcf a! bettei Implementation of ICDS

Data: ed operational guidelines for the engagement of NGOs / Voluntary organisations in the 
Implementation or ICDS Projects / AWCs would be laid down In tne implementation Guidelines of the 
lCDS Mission
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A nnexure XI

OUTLINE FOR STRENGTHENING TRAINING AND CAPACITY BUILDING AT ALL
LEVELS UNDER THE ICDS MISSION

Training is :n e  most crucial e lem ent In 'COS, since th e  ach ievem ent of program m e depends upon 
the effective le s s  of frontline w orkers fh im proved delivery peerages undet ICDS. i t  the! National
level, the N^Hona 1 fit■ cut-E- cf pjo : c Cocpera-tfon ana tin z Development (WIPCCD) -f s '1 apex ‘ it tutipn f c  
r l lo  trsi— Tg creE'am Tie It has the cver^i- r = 5pc"-f b''it', pf planning coer: nation ane n eu terin g  of CDS 
tfcIring.prDgramrne designing turrit u I a, training co n teri; s~.z mater a s MFCCD h ; :  been ■-siotinjible far 
develop mg train rg cu.nncuia for various categories pi function an es ra.ng.ng from , ; e t--2 ir-;g  ccursES of lenge' 
duration ic shin: iErn-| ccu 'se : tike ref-esher r Cur;=r .nn„rT;C- and ski I development co .rses The institute s aiso 
t h e -oca nsfitute ;or conducting rego-ar t.-simrg of CDPOs ADD?1!-: and rEE.'a-' rfh-Es-ber course; for cnam from 
nme to r n t  pr or tc iS S e  tf e M dc;e ueye1 T-ami-E Cen:e -L (lYILTCsj '-‘-ere .nper the admin : i r 3-,--;  .  f r a - : ; i 
contra, of M PCCD and therefore it wijis a ''so responsible far^iiahtY monltBrinfijof training of 5uj|(i6sr bars as rydl 
However with th= hunch of ^raieei UDl&tA du’-^g training v-a: fe ce n ra  teo a_ r  the MLTCs ■ e -e
(ipaught under the c c r c c  at rfc-pecti-. e StateGo1, f ' r n e n i :
At th= Stare leve its ling cetfiters e-gaaed r the train ngof Supervisorsarid inErtrpctcH’SGf AW W sand htelijjtijrsare 
ceiled si M i d d e  Le cl T-siring Certrea (MLTC ;■ whereas those er.gzgEC n thetrain ngofAW W and AWH a/e ■ mnWn 
a; Ar.g-an-'-ad- W adti^jTrain ” g C e r .r t ; (AWTCs’i The V L_ Cs and AWTCs are engaged - d fferent -ir.ds of train " i  
or a rEgbla-- basis sue1- -a: reduction :ob / a ■ er-tanon and ^efre:f.e- _ ra u rg  for Superv'scirs iAWVj's and AWHs 
Other t-an :■■ : the MLTCs are also engagEd in mparting O r entatJnn Training to Instructors ijf A'WTCs Ti-g^^nE 
-a togetnE' 525 _-a:r.ing Centres ■ ■■: uding -98 AWTCS and 23 MCTCs (as c^ 31 12 20 Lj  that c- e fa c t io n  rg a c . er 
the country Mcist'of-theefrT'-a'min-i Centres are run by NGI$5 Ttpits and profess ion a /technics institutions like 
Schoolsof Social Work and Co eges of name Science Thdflt are also a-few States < 'JTs which are running them 
awn AWTCs and MLTCs for imnirt "g Tra."--rg to AWWs and SuDErbso-’s
De;-: its t~e p-e;er-;e o- jthe above training niptut ops and range cf tra ning 2 nd caoaci:-, bLv'b rg crog’amme: 
carr^d oat tv  them rters E' -:t: same gaps a-a  hCjn^E n the eu rting t-‘2 .r.ing r/stems inn  dructL-res “fiece 
"dude ' ■ ad-hocism In training a rc  cacacT'.- su' d:"g. despite ma.Eive s> ;ar:;  an nf ;CD5 due to 
ur vercai a:'on and third phase nf r . - c a r i z r  i absence o; rr.gnage'viErr. si j-ctures fc-r irain.rg s r z  lapas t', 
bu d'r-g at state ie ,e ;: (iii| as-roc s—, ,n rcreas-rg ard der eas-ng tr-e actual duration of tra ".ng r-. at and 
contents without any systematic £. scientificeva uati-;- (iv) weakening of NIPPCO and other trj -ing net t-jtio-: 
doe to downsizing of these "stitutiC": d je  tc e s e r s r . :  rr,EE ;j-E ; (vj madecLjate f na-'-ci-: nornr; and i : 
i nad equ ate mpiiito ring and evaluatlofiL.dT-train Tgpnd capacity Is u ding programmes for undep^tan din gits ’ 'i-scr 
as v. e1 -as to M ilitate  Informed than,- g mp'eme-tatiDn
In ,iev  ̂ of brbeing t-iE above i-:-c: and strErgthening teaining and capacity b î ding rif CDS cerso.nne ata: eve 
tne follDwirigcode'actions would be taken under the ICD5 Mission:
1. Strengthening Training at Slate levels: tn o .'d sria  strengthen t'sm :ng anc isp^cit,- b1.. cmg cf ” D5 

functionaries at State and oral le e!s, the folfowln'E major .steps ■. tiJn  i f  j^dercake-
a\ Setting up of Training Cells at StatE level: In order to fa-: iitate crape- (Planning imolEmentation 

Tionitoring srd  eva'-jatlon pftraining and capacity building for the ICDSfunct ona’ies ard stakeholders 
at the State level a Training Ce would t;e set up under the State 1CD5 Mission. Th;i Teaming Cell 
would be ressons'sle for carrv.r.g out all activities for strengthening training and capacity building at 
the state level Inclubng carrying out training rtefeds assessment, coordination cetween the training 
nst-ltutions, CDS National ' State '.'lisions and the State Government, creation arm ms ntenarice of 

□ roper database on the rtatus of training of all functionaries monitoring of state - euel training 
nstitutlons, ensuring time!': releaseof funds to State-based training i_ siitutiGns. among others. Such 

a Training Cell m u  d function under the overall supervision and control of the State ICDS Mission and 
would be manned dv one State Coordinator ITraln ngl one Program me Assoc-'ate iTrjSning' and one 
Data Entry Oserato'. The State Coordbator (Training) aoDointEd ir. Each State ICDS Mission Directorate 
would provide support to the State Training Ce in managing all tra :ning and oaDacit1-. bu: ding 
actv'tles in the respective district Rfcftibilrty will be provided to the State
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:3 d'- = -n-Ti=nLr for ntreas'Tg the number of se r s c r _ e: as State T_a r i” i  Cell based on n= need 
:r 'C j£ !"  Fsasqro-ed  cv E-C Tne State T'amingCeJ -vou!o be eventually transferred to the State
■ C EG Reto u_ce Centre as and when t is set up b' : ie  cc-- terr.Ed State G c^ rrm e rr.

bf Setting up of State Training Institutes ISTIsJ for iCDS [in 10 States): Training of :r , ;  t eld level CDS 
functionaries vn. AW W ; ^WHs a id  Supervisors, is mostly conducteb through NGD-rum  
AWTCs,-MLTCs-a^d continuation of these training :en tre ;  is Tiaoe on ,=at-iG-yea‘ basis f :;PCCD s 
responsic-'E fc-r tra ung of CQPDs/ACDPOs end also Train ng of "istrucEors of M_TC: However t : 
found that tne existing nffa Structure for train ng s nadeq'-taie tc -ioter the errmrgsng needs of 
training a-md capacity builcmg, especially in v ew of ire  huge daohc-gE that are accumulated due to 
uni versa) c a t  on of the 'CDS Scheme ana a so introduction of new ser.emes like 5ABLA -GM5‘ wL ch are 
implemented using AWC platform. Except m Tamil Nadu, which has established its own Training 
institute at tee State level for training of CD^us/ACDFOs, anr other senior funct.-onenes. out -of the 
funds available under the e rs rw " e  Upushs Project there ts nc permanent train "a nfrastrjcture for 
'CDS m the States, which n -s  adversely n-ipac-ied continuous train ng and capacity budding or 
functiobane; 7'n: s n contrast with the Hes th; Education or Rural D eve Ice ment programmes wnich 
have the r oyvr Stats / □ strict cased permanent tra in mg-institutes (SiHFWs-,/ SiRDs.,- DiE^setc;
■ =e: eg n pf th : State - r=;.' :-.3 pst t^re: )S_  si for CDS in £0 major State: Would ce setup in 
jSssociation wit" SiRD: ''SlHFWsetc during the 12 th Plan it is «ttrv raged tirpithe S_ =w ;l cater to crE  
■ seoroft-e ndivIdjCf l̂'iStates as veil as the ie  ghboring States for t^e training of district ■' c 'sos CDS 
officers and cthe1 senior ofrfcia : of the Slate ICDS' Direetc-rates

2. Strengthening D f MIPCCD; PCCD wr cn 05 the ape - t^ami-g institution of the W -VCD for train -g c-f .CDS 
functionaries r.EEds tc oe adequately strengthened to enable it tc- play .ts role effect vely Currently this 
responsibility is o erg earr Ed out by fflPCCD with the oe.p of four mam umis creates under 'ts Training vV i.'e . 
These units include: [1) Planning Coordination & Monitoring; [ii) Training Technology; (iiij Training Materials; 
a r t '  vj Fre-sehpol EGucatiO" E2 c" of thae-Linits is headed by a Deputy D o c to r  eve officer-■"o is estates  
b- o ne ^SL'Sta^t D re c ic  a^c one Feseamh .^tsotan: n order to strengthen the msotut cnai capscftv of 
ih!-CCli to n-iproved tra;>-- -■ = a rc  capac r, c . idmg outcomes 0 separate CDS T -z ning Retc^-rte Centre 
1 :CDS— TEC: vvoj 0 be rei jp  *it*i m MUPCCpy u"oer The iCDS M : sig 0 The abc -.'e- Tientinned h uma n -e:-c u rce 
responslb e for CDS :ra - ng g be t j : i , i n  = o w th n the iCC-5 - T ^ C  ,-ccord ngl'y the structure efthe  
ICDS — IRC would be as under

L>ihi#uirr mrccD
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T ii i  n-iaodStsment and man i taring of MLTCs would be carried out by toe Planning; Coord ir-at on 
and Monitoring Ur t within the ICD; HTRC based at NlPCCD Headquarters w th the active support 
of its regional centres. For thus nurpose, a Region a' ICpS -TRC  would be set up in each of the five 
regional centres c-f NlPCCD. These Regional iCDS -  TRts would function under overall supervision 
and guidance of the concerned Regional Director A Deputv Director level officer would head -hie 
unis in eacn ■egional centra who would be assisted by one Assistant Director one Research 
Officer and one Assistant cum Data Entry Operate' Sim;iar. ICDS — TFC would De set up in new 
Regional Centres of NlPCCD to be set up in Bihar and Punjab

Hie CDS — TRC would keep a dose naisor with the tra in ing ce is  ̂ thin the State !CDii Mission to 
pian imo eineriL and momtor training of CDPOs / ACDFOs, master trainers arid other service 
providers and stakeholders, it would also create and maintain a national and state-specific 
database c-f the iCDS functionaries trained to monitor the requirement of skill training., jon f  
refresher tia in ;ng Etc. The iCDS-TftC would draw a Nations' and State-specific Annual Action Pian 
of Training of iCDS functionar es for its headquarter;, Regioral Centers of NlPCCD and State 
Training Cells The TRC would be reEpors'c-le for carrying out periodic rdyl si an/develap merit 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 wauId also orovide academic Support to the AWTCs/MLTCs 3rd  St i ;  {when 
established! and would be responsible for line management of bli! the MLTCs including eiease of 
funds, monitoring and training of era mars

3, Strengthening of MLTCs and AWTCs - Monitoring and Accreditation: institutional 
strengthen ng of training institution; Ike VLTCs and AVVTCs would be ore  of the major training 
reforms unde' the CDS M ssion, While the ex sting systenfj of contracting these training centers to 
NGGs would be continued a system of ong-term partnership would be cu t in place by 
contracting MGOs for at least three - five /ears Such long-term contracts would he initia [y 
awarded to at least 1C-': of the better perfDhjtirng MLTCs and AWTCs in each State lo t ; ,'.=oLild not 
only provide 150me k'nc of permanency to these ce'.te'-; but also motivate the parent NGOs to 
raise better Infrastructure for era ring Additional funds for Improv ngthe existing Infrastructure 
including Hostel, Furniture, furnishing of c:assrooms and audio-visual aids etc. would also be 
provided to these centres.

Monitoring and accreditation □" ell such training Institutions would be the responsibility of the 
iCDS -  Training Resource Centre based at NlPCCD headquarters, however a committee of 
experts who have exoe 'ence  of I CDS training would be constituted on the pattern being 
followed by NCTE. Aic te  etc This committee will make on the'spot visits to organizations n nnlng 
these training centres end giye its recommend at ems for accrediting these

A, Revision and development of course curricula / modules / training and learning materials:
Considering the feet that a '■■uirmer of new interventions ere to ce ntroduced unde1 ICDS 
Mission, which would insult into additional responsibilities of various ICDS functionaries at all 
levels revision / mod fixation ana development of tra in :ng curr cu:a j  modules / tra ring and 
learning materials would be given high priority. Careful review and revision of training curricula 
/ content; would be undertaken for making them more focused O'" cg ê  service delivery packages 
of ICDS Mission inducing: (1 Early Childhood Care Education and Development (ECCEO); fi J Ch id 
Car; Development and Materna Counj&Hiog; {iiij !-ES;fh and Nutrition Education with special 
focus or. lYCF, and (iv) lEC, Social Mobilization & voluntary action Stre'igtnan ng training contents 
on the roles and responsibilities of functionaries especially in the context of evolving priorities of 
the programme would also be undertaken. Emphasis would also be gw an on providing mors
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hands on framing t*j various levels of functionaries; Revision and -daveiocmen? of course 
curricula . motlu as ■ training and learning n-iBte";a!s would be undertaken in consultations with 
States, NIPCCD. experts, trainers of MLTCs / AWTCs and some of ttie selected functionaries.

S. Up-gradation of Training Facilities: Va^'ous assessment reports highlighted tire re td  foi up- 
gradation of training fat' ities at the training centres, viz. equipments, furniture etc for better 
management of training programmes. Currently an amount of fls. 1.25 lakh as one -time grant has 
been proyfciorted for tns newly opened AWTCs No such funds are available for old iW TCs or old/ 
new MLTCs. A lump-sum amount of Rs 2.5 lash would be provided for up-gradation of training 
faciiities to each of the newly opened AWTCs ard a so to the old AWTCs who are in operation 
continuously for at feast 5 years Similarly, ar amount of Rs 3 lakh is would be given as one-time 
grant to all newly opened MLTCs as well as to the old MLTCs that are in operation for at :east 5 
yea rs.

S, Regular Training Programmes: All ICDS functionaries, yiz AWHs, AWWs, Supervisors. ACDPQs / 
CDPOsand also instructors of AWTCs/ MLTCs are imparted mandatory regular trainings viz., iota ! 
orientation training on tfteii Initial appointment Snort duration Induction'training is also giver-to 
AWWs, Supervisors and CDFOs j ACDPQs in order to operationalize the i l DS projects / AWCs, 
before The-, are deputed to ore- time job era ning cOursa During their- service, refresher training 
is given to the iCDS funotionar es and instructors of AWTCs / MLTCs every i-.vo years to equip them 
with knowledge, skiii5 and capabilities to implement the iCDS Scheme. These regular training 
programmes along with ether Innovative training, workshops, seminars etc would continue to 
be organized with revised r;nsncia. norms detailed put In section -  9 below until the National and 
State ICDS Mission Directorates are se: ijp and Functior.a- After wh ch a phmprehenslve training 
need assessment would be carried out across the country to ascertain the tra ning requirement of 
each functionary at all levels based on which all regular /  existing training programmes j  pans 
would be revised and / or strengthened

7, Training Need Assessment: The National CDS Mission Directorate with the support from National 
iCDS Mission Resource Centre. NlFCCD and State Mission D irectorates would carry out a 
com nrei-ensi ve tra in ing need assessm ent across the -country to ascertain  th e  train ing 
requirement of each functionary ai all avels The train ing needs assessm ent would he 
outsourced fa  a third party organization / institution With extensive knowledge and exper:ance 
of conducting training reeds assessment and j  or 5iiniia■" activEt es Based on the findings of the 
training needs assessment, Natfeortal and State level “ reining Plans would be drawn up and 
Implemented during the remaining period of the 12th Five year Plan

3. Revision of financial Norms: Financial norms relating to training of various ICDS functionaries and 
trainers, conducted at AWTCs/iVLTCs and NlPtCD. were last revised in April 2009 after a gap of 10 
years, based on recommendations of a specially constituted Committee. Sinc^ 200® due to 
escalation of prices* t l^ fe 1vised norms have become meoaquate Some studies have highlighted 
that due to the low financial no: ms, quality of tra "mg N considerably affected and otter Training 
Centres â e not ab'e to reta-n good Trainers, who are mostly postgraduates in Nutrition name 
5ciences or Child Development. Therefore these norms would be enhanced by a suitaole 
percentage under different items of .training; courses as per the detailed given at Table-1

Detailed guidelines on strengthening training and capacity bunding under ICDS Mission would be aid
down in the Implementation Guidelines of the iCDS Mission to oe prepared by the Ministry of WCD
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An flexure XJM

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT THE
NATIONAL LEVEL

_ hs r; aria iCDS Mission w II ?= CG"5iiut=? ic- pro', tf- po icy sup pot ace guidance ic the state: w rh an 
enipG---'Ered structure cal-fd th= National Missron itee'ng G'eup i'NMSG) and ine imcowerEd F rogtam me 
Comm.tree iE= C espEct ve ■, under the: chairperson ship of Hc-.Vb e M05 l/C) tor Women and Children and the 
leereta- V r,i5tryof Woms|.ard CniljjDevelopment —e nstituticna! ar'a^es-nents atth= ■-ri:,one! 'e el .-GL'Dse 
ai under-
1 , The NaLionai Mission Steering Group IN MSG] ■ be the ace.y for c -c .1 d.ng d rect c r  g--r e^p

gc dance fqr -npem er.^ - an of ICDS jand . I i e .-e the following com panion:

l .  Id in f i t s  r of S t s i e  ( l/ C }  fo r W o m e n  a r id  C h ild  D e v e lo p  n ia ft l  - C h a irp e rs o n Chairperson
2. M e m b e i W C D . P la n n in g  C cm  m is s ic r V ie s  C h s  m p a rso n
i .  M im s-te ^  of :■ d a g ia n  by r o t t t i a r MEti-asTr
-  A s c r ry M in is t ry  of W CD M = rr.b s r
:■ S a c r-c ta r . E n o a n d it t ir t  o f 1 - m m
E Jo in t  S e e rE ta ry  & FA M in is try  o r W CD M s m t s i
7 S s - m e r i r i j s  o f  : i r ; £ V lm is t r ie i  ’/  D c o a it m e n t s  s u e  a s  h a a itn  t r ip  Fa m ily  

W e lfa r^ P a f tc h a y - a i f liii^  D a ri-:pm£.'-T D rm i rtg W a te r  iup p -iy  
A g r ic u lt 'i ir s  a rm  -o o d M s i"  b a rs

i .  L't.-r i= L t-= tj : c ;  s-r 5 l a g - s r ;  l u :  j . t f -  p i i  _ t a t £si  L-- e t a t le ' i M e m b t j ;
S . E y p a r ts  in t h e  e ie v a ft t  h a is s  [ 5 ;  -  to l c  ca -c-s-ta j M e m  brers
ID . M iss io n  D n e c to i - M ern O e r S e c fE ta tv  an o  C c 'n v a n i r M e m b e r

he Nstia-naJ Steer ng Group w v,eet en :e  n :■> rriontfj:5 and □= ■e:pone e!e lor following function:
► Acoro'. a! of pc ciesand praijra mm.es forth e Scheme of ICDS;
► E-n tune effe—.ve ran vErgsr.ce of policy and administrariDH amp--g the v-EnDu: Depart men ts:
► Adv :e the Empowered Programme Cpnm.tiEje of the 'CDS Mission t  pc-' ces  a^d c-ter:ee pr^namme 

imp emeoEat-on;
* Rev-E'wthe outcome:; and suggest mid course corrections t _ at -Tiay pe required in the DchE- deeig-
► Acpra:3E eco.Tinendationt of the EFC rented ta p'oposa s and scheme: and approve therq based on the 

broad norm itlvE frameworl:;
► Ac praise and aoerc-. e 'ecc mmendailc n: or the E^C g ~ hiring c-f experts end ftjnctiflijnari-Ea pr 5 contractual 

basic fer carry rg .Dut the act: -■ ties unde- t e  ICD5 Mission:
► Lar-1,1 Gut a-", such mod f;cat o rs in GOE'st-cna mods it ee as mat be '.'-.'erranted from time to t.r-’ E foi 

effective implen^entatiGn of the iCDS Mission
► AnV ofter matterwith sc.is, ." it icatlnris affecting the target group of this Scheme
2. The Empowered Programme Committee (£PC) headed b ; the Secretory m rictry of Wooten and Child 

□eyetbpTrent would pe the h ghest tec!- rtca bod-, for planning, £upErv::-.Gi r̂.o npn:tor-g me effective 
imp erne-; tat. on of CDS Mision The.carpposiiiar|;(j:fthE.EPCwll beasur-de'

L  Mmbstry ana Cl i Development Cf.S'rparspr
_ uti'fB H.̂ mni-nE tpgfnmissiori vliir-ber
i .  Joint iaeFElar') DELS-sm;!-. r t . - Ministry of Finalise Member
A l&'nt Secretary L  FA. Minist'. gF WCD Member
5 Representatives of ims Ministries f  Departmenr: s u l I- es htartr- and 

Fern: .--.ya'rere Human Reeoiirce.'Developmen! Dnniting v a t i1 J. 
ia ii.Tit F^nchayati F|̂ l -:-p _- r-Li-ai De . Sprrienl M=mber

!:. l ■> - _r:■1 i 1 V I  - If i . =!
7 Joint Sec eta-. (iPicnaFge; SAF.A MV Cl Membei
2 . ie.reta:'- of States from frtc f ig u r :  by rotation Member
S. Director. MIN Membei
1C M;ss-.sn DirsctO- Convener
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“ he cha " -e e r e o n Df :h= E^C rua, co-opr oth?r rremnEr: in SEE':'. :F e m rrm  ttEe in hE :aEi z-- n\ !e to rr= 
-lEEt'-.g; as EE-eEia -'-'ites: 5. : : '  lErEDni; 31 may &e deerteij jfocesiary Fqf effective tunc: ojiifig l'-e  £PC 
Would deem  powered on the Hues of empowerments regdyprc?v i e e  n BSAand theNSHM meet
on.”  n'^t/pry quarter (three rriDfTttis) and wl be rtsppnEifjlefnr t^efo low I-i-ct'Cr;;

M Plan a-d man zc~ MlEEion activities -:-nd drrag-'srnr-iEi. to athieyji stated goal: ana objectives! ;■; 
Frame ru:E5 ano procedure a rc  t ace :ne ;amr DEfore the MV 56 for sporcval

(iii) Facilitate State DDE Missions nprajining, mpiaSBptng-and m oritoriijgi^&te/D[strict JCD5 dans

i '■■; Approve APi^i 35 '.e 1 35 n-ii-.'E moaitica: cns at TqrmE cf approved : cF.e t i=z itemz of ejicend.tu'e 
within the :-e"a bi_daei pt CD!: :r  cm ! Mir stry or v.'im e - an; Child us- Efajpmsnt-

(v Carry out a ry  sucii madlfit^tians in Gperatiira. troda .it E~ be may be warranted fron1t me to-timejfor 
effective .mplenentat'-dn c-f thelCDS Mission

(vi] Trar- ircgress-on Itey Hutc-pmes with an analysis at Sagging states and supportlvE^ction

iv 1,1 M' E ■ E r^rornrri = nG3ti^r-: regarding programmes CfECinnE S T  E^dgEi Etc TO" approval of the 
Mission E-eering Group

[vfip) Exercise execut ■. e  m d f nancial 0 ewers tc mpiementtbe CDE Scheme. ( x: Approve tne pianiunoer the 
oread acpro'.edframewp'v

(k Approval ctnEiw Pro iEcts/AW-ft recam men fled by the Statjij Empowered Pra^famtnsiEomm.ttee
Appro Lai of presosals e r  training advntsci and 'EC. men trirrqj indud ng V 'S an .;1 a/aluaflcn (* . 
Mentor and support StateEPCsfb effect! epece-tra iced functioning

l,:< Any other-e =-.-ant tsEkE SEE'gREd by the 'iatiG"ai MissiohSteering Grpup.

Trig National JCDS Mission Directorate: n order to ca ■"■ aufcttJjSfunctlcibs mandated b t“ e fJM EC ■ EEC s  
National CDE Mission Directorate wou 0 be ettebl.s-Ed in th= Ministry of Women and Chi d Development, 
“ he National Mission Directorate of ICDS wil be readed S', s Miss or. D recto r*aJoFntSecretary [ilt^charge 
1£DS) oF thl; Government cf - d a  f be respapsible for rand ling.day-tc-i^y administration of the 'CDE 
Mission “ he Najiona Ri'fsio" Director will i e  veste: with appropriate EKecut ■■■= and f ■-anrai pov.'er;- 
as approved Cv the N MSG: to engb.e him 'nerto function n effective manr.e- tc a t ,T:E^■ethe goals of toe CDE 
M siian T:_e E-erail it'^ztu'E of the CDS Mission IC'&ctorate would oe ee undEr-

The soeciRi: roi^5 and responsibilities of the National Mission Directciete will include:

(l) Operationalise planning, imo:ennentatiori anc rronitonng of the Mission activities:

(ll■ Planning and effective implementation of the :CD$ Scheme

(iii) Track orogress on kev Obtccnrias- with an analysis of lagging states/ high burden districts 
ar-d supportive action;

(tv) Exdctlse the executive and financ;Bl powers as may be approved/delegated by the 
National Mission Steer'ng ,□ roup/Em powered Programme Committee:

(v) Facilitate evaluation, operations research, independent studies to assess crogress and 
ensure mid - course correction as needed;

fvi) Ensure effective operational coordination and linkages with key sectors ministries / 
programmes such as NffHM SSA. The MGNHEGSfbr effective irripiameritatior. c f scheme as 
well as management of supp; as, infrastructural inputs and other resources;
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(VU) Apocgise and process tne State Rians Linder ICDS Mission for approval from NMSG t EPC:

(VTll) Work dosely with States / UT Administrations to improve their capacity to plan and 
im plement programmes as well as provide mentoring support to the State Mission 
Direct o rates;

(ix) Ensure advocacy artel public ed u ca to r [tEC) with a view to achieve the enunciated 
cajectives of -CDS Mission:

(X ) Supervise and review the work of FNE5 ft  MPCtD administration Through concern ad 
Joint Secretary;

(xi) Develop param eters and tools ; 0 ' e ffective m onitoring and j&uperuisLon of I CDS 
throughiGLiL the country..

(X M Carry out monitoring, supervision and eva uatlon of the programme from time to tfmE;

fxiiij Facilitate training and capacity building of functions:- es with the help of National 'CDS Mission
Resource Centre. NtPtTD & its regional Centres. =N3 and other -levant training institution at
national, state and d strict level:

(Xiv) E~abe institutional capacity Development, supervise and review the func^pning ;■ the
National iCDS Mission Resource Centre;
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(xv) Pro vide -agular feedback to EEC on any outstanding issues That need to be resolved or referre d 
to the NM5G;

(XVi1 Any otnar Task (sj assigned by the NMSG / EEC ! Mfrtfsfry of Women and Chi .1 Development, 
Government of India,

4. The National JCDS Mission Resource Centre: A Nations lCDS Mission Resource Centre would be 
set up In N PCCD that would serve as an apex body for Technics: assistance dissemination and for 
functioning as a Centre of Excellence for facilitating the National and State CDS Mission Directorates 
in all issues concerning Implementation, supervision and monitoring of ICDS Scheme, This resource 
centre would provide necsssa-y technical assistance to the M inion Directorate. Besides having 
experts n the areas such as nutrition (IVCF Micron ut bents). csychosocia care and early earn rig, 
communication 'Social mobinsa: o.n and advocacy) and nutrition surverl area, mantforirtg and 
eva:uatlon t would oe assisted hy four to five tnernat c groups such as lYCF, microraitrlents, 
communication for charging care and feeding practices, early learning / preschool education, 
nutrition surveillance, monitoring and evaluation ate. These groups, involving different 
p 'p re ss '" fa  Is Institutions, voluntary agencies would assist in developing strategies end 
capacity- building activities

The Nebona! ltDS Mission Resource Centre would draw upon resources from and Mnk with 
□the! nab cm a nstitLt'ons to respond to requests From states and districts for technical 
support in planning and implementation of the programme, Besides fac f it t in g  programme 
imp I a mentation, it would also Improve the qua' tv and re eve nee of work done in these 
institutions. National institutions would also catalyse the creation of a network of state, district 
resource institutions to promote loca capacity development

STRUCTURE OF THE NATIONAL ?CQS MISSION RESOURCE CENTRE

bflhlM *y EJK-nmr
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A n n e . v u r e  - X I V

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT
THE STATE LEVEL

DDE M:-slcn would ce an endeavour to Empow^j stales ,/ U_ Adm pistrations tc ca rrc -u tt^ e  eo aired 
refornsit for athfevlng the u ::cn  of restructured iCD5 tD rEduce iindetruitrition n c!- ; drer. Lmb&r ti'-'BE ;E t r :  of 
age and tc en^ar-is ear . deve co m Em  and lEaming outcom es ,r all cf idren _n o e ' : ■ ,ee-s of age. 
rEccg n .; -,t the ieadersb o role of the State: ICD5 Mission ■ su'd dE necessary fie* b !:■ tc the State 
Governments / UT Administrations tc- take care of tne Inca needs and soc^c -culture. varijt'onr The 
States/UTs would be expected to adnere to mutually agreec adjectives/mile stones which would be 
reflected n -a Memota-nduTit of Understand'h i tMoU) signed with Centre by each state.

T h e  C D S  M  r r i o n  w o u l d  z so o r r j i ;  d e  a d d i t i o n a l  ■ ' e s a i r c e :  t h e  S t a r e ;  - L ' T ;  r r  e n a b l e  t h e m  m e e t  t h e  i n v e r s e  
n u i t r  t.  o r  a n d  c i  1 d de-  e i i p m e n :  n e e d :  c f  ■, r u n g  ch  I a r e n  : - r c  y, o u ld  b e  u r g e d  to  ta - .E  j  c i n n o v a t  v e  a r n r o a C E :  
tc- d e a l  w i t h  r r s i  H w e :  S t a r e ;  r _ ; d a l s o  b e  r e q u  re d  t o  ta -  = -action rc-r I n c r E a s - rig t h e  e x p e n d i t u r e  o n  t h e  
o f -1 d d e v e l o p m e n t  r e c t o  r  a s n D - n a r e d  t e n r e n t a o e  e = e a r  a v e r  r  e M  r s iq n  p e _ t o

“ he tidies in turn, vu I decentralize clan-hing and molementaticn arrangements tc e "sure that need -Based and 
community-owned District Cn Id Development Action Flans become the bard: for Interventions n the child 
development sector. Kseoing in View the decentral iation envisaged under ICD5 Mission states would be 
re-oui red to de . olve S u f f  cient administrative and financial bowers tc  the F Ms and UL3s to itnorcve the reach 
coverage qualit1. . snoervision and monitoring of childcare services.

At the State UT leve the State ChH^ Developrnerit Societies .■ r= conrttL iien  :c  plot de go :.:-, : . : : r t ; rrd 
guitarc-e fc ■ effecti e Im pjefhentatic r of DIG n the State UT Ar empowered sSructur^ ;a ! ec :he  E late IvVrr'on 
Steering  jro n p  G V S G . and the State Em powered Program i-r e  Conn'ifiittse  (SE^C- rsspectivtU y jn se - ' the  
■ra Derro-rh ;  of toe V  nister n-charge of io e  WCD Departm ent of r e  Etare ■ JT  and the Secretary of the .'.'CD 
□ Ecartm ent o ft'lE  State . JT

1. ThE State Mission Steering Group (SM5GI: The state Mission 5tee:' -g Group headed b-v :ne Crier Minster will 
betheacex bodv for c 'o-viding direction oolicv and guidance for Imo sm eolation of COS in respective State 
/ UT and wi I havE the following composition:

(I The Chief Minister - Chairperson
in TheMin.ister n-cfiargecrf Wofiienand Child1 Dsvdjipment n if.e Stare - ce Crs ro-ei'scm 
i ii Cf ief Ee i'E ta : i -  E’crsL-t vs . ae Cti airperaOn 
n , SscrEtanEr of i _ = rf ;eva- t State C-e:3tm ert ;  -M em bers

--ez rbSentat . e of Nation a: iCDE M rs.dn Dir EotorotE - . .e ■■■be'
(vi] Hepresentat , e of - zed - r ;  r ;u :_ : m  Board - M s m ir '
(vii) Regiona DrrEctarafN JPlXD- ’vlemhEflf
[i District Magistrate / 0 . District Coi Ectorfrnm two ■ -.‘ rEE dist:'"0rsjcn rotation ) -TflEmDE': 
h>, Four-El:- z r -official e- rerts Vom er : Com — itsEe a"d t/talvotary CEE^cier - '■-■T=mcsrr 
: P'-nc.ca Sec-eta f Eecreta ry m-charge of DEE -  Member Sezreta'-. and i^ejnvener

“ he 5i?te M-ssion Steer ng G-oup would meet at iessi once n th ee monthsirfip -.vouid be responsible forfo lowing 
tasks:

Ii.' Appraisal of the prcposai; and schemes a_ o apprz-e them a- the : road nprrrative aperovsd 
framework

i .i D a r ;reEratio-^ and approval zf u z l Stare A rr on ^'ar for iCDS *.T ssior
I ii) Appraisa. and rev'ev. of implehtentatfon of Annua Action Plan E-nd achie",e-rent dF :h. P related 

outreme:
i i'v : Sugeerr any mid course correction rhat may be required m t_ = State n-.issic-r sfateg- del gr. f.-smewer1. 
(y E - s . t e  effective convergemSe of po t. anp adm -ist'at i n  among the yar ous Departrnenis

37
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. . ■ Review  the follow up a tt ic- on sec's o - e dfthe'State iCDE Mission
i A p p r o v a l  of proposals for ~st tut-ona managem-Ent reforms for CDZ in c- e  Jta lE
i ■, ■ Adi se  the Stats Empowered Programme Committee an po ties and oversee programme mG!en-.Ar.:aTip u 

-cpra'se ■eeo, - l - =^c!ut:ns o: r:-e EEPC-'e a led tc proposals 2nd — jrid approve them cased on r-i= 
□ read nerra-t Ve framiijsvorl;

(> “ pore'tE and approve reccn n e n d at-en s or : r t  SE^C on hirmg or expert; aro functionaries o r- a 
con tactual oasis For carry ng Out the activities under the COS Mission 

■ A-nv ntJier mattej with policy mp cations affecting the nutritional status of the target group df this'Schemg;

' TtreState Empowered Programme Committee (SEPCJ: The State Enpi'.vsred Programme Co mm ttee headed 
hv : - e LG e f  Secretary of t- iE  State wou r de toe highest technical oGoy tor planning, supervising and 
nramtonng t)$e effective implementation of iCDSattne StaiE / _'T I e ye s “he cc-ripcs tior efthe EPCwill ce as 
under;

i: Chi^TZecetarv ofthe State—thaihpefsdri

[M| Prrdpal SEcretatv/ Secretary WCO-—Vice [ r j  -eerson

1 ,. P'.nc pa! Seo.'Eta-  ̂ ■ Sec eta- . F ia n c e  i  Planning-M em ber

(IvJ PrincipalSecreia Te: nf the r=i=va-rt Departments- h e "■■ibecs

!■.- State Mission C ir-ector—-Cortvener

TTte chairperson of the SEPC rpay co-opi other -neTibe-;  to assist me committee n ts :as.-' or sviteto the 
meeting; as specie1 fcivitees such persons as may be ceemed necessary The SS^C w  ii meet once ir, ?verF 
month and w II oe responsible for the fo! owing funct-ons

(1 Consider sr.d a □ prove proposals From oistnets a :_d other m siemE-t: -g agerides/District -ctc-ns an;- 

I l| Prepare Stale Action Plan ftsr SDor-ova of 5tate Mission Steering Group;

(hi) Execution of ao proved State Actio " D!an

■ : Fie-, tiv rnp.zrner’tat on and a : - f.em ent ?■ ch :  ■■e ated outcome;.

{vr Analysis of lagging d strict; and supportive action-

1 v  i Finalization of .■■ -''ng =rrs-ngE men ts for nter-^ctifral coo'd inatjof

i-, ii Coordination v,.th MGDs/Oijittirs/othEragencies and □fg&nisatTons: vi i Review of expenditure;

[k ; Release of funds to the District Societies as per Ann j a Action Plan

(x Establish Resource Group of professionals to facil'tate design and implementation of the core 
strategies; and

1 ;; Any other task asi.geeci by the State Mission Steenne Group

' ThE state SCDS Mission: headed b / the th ie f Minister di the co- :ern=d State, the Stale iCCS Mission -v 11 iae 
res pons ble for oversee.r.z cmld de1 e'opment and nutrition ErstEm cc n sioeratior. of pciio, matte-: rested  
Arfth ch. d CE'-e opment ^rd r j t r i ,o r s-.v of progress ir ma emeni^t'or. of iCDS in Mission Mode b:
fa-c- eg ch- d-re!ated outcomes L -;- g nutfitton status of . Sung Children jn d e - three -.-ea--;  as the lead
Outcome indicator tac tace nter-sectora coordirtatiori L  cor'^e-gence advise or: advotaev neasu e: 
reou -ed :o cremate CDS -.'isits tv In me State □■Tuong others “ he concerned State WCC / Socia: Welfare ■ 
lust : e  V nisterwou 0 betf.pco-ctiainoErson of tbs State ICDS. Mission th the Secretary niioal Sscreta7 
Secretary WCD .''Social Welfare Justice as tne convenor, u tne- "'.emtiere of the State 'CDS Mission would 
include

*
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M insters In-charge of Departments relevant tc Ch. d Dsvelooment such ae Health Rural 
DevElooment/W ater and sanitation Urtaar Development FhED. Panahavat Ra, Tribal Welfare. 
Minorities, ELerisentarY Education Planning, Fmance
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■ i- ' .E rc t ? - public represErrfcatives'.njch as Members of Pariiarnenr .Mp;, VLAc, cha-r^srsn n a la ' l l  rich ad
■ DDa. co d ie s t

■ Off;: al r=cresHitatn er — Women a- :  Ch■'□ De-eiapmer::, De -vE opn-.= it  Commissioner Secretaries 
n - charge of relevant depaitTneivts stated abbve reprcierttative af MWtTE Go. PJ -CCD -f-IZ:■■ 
Regicmai Centr? an d repregnrjt'on  froni two pr tn r== d ::■ lets— DM/DDt^ZP fort rctatic- dee:e

■ Tw g or three membErr drawn Fro;-  CDS t:=-:d functionar e-r r-.Dh 33 DPDs/CDPOe ,'L5/AWWe

■ F|ve:,td Eight rcm 'r.ErEb nori'J- f̂ficita members such as Ch ■:' Development Nutrition -Eaith far> 
Education Experts and voluntary ^E^nc'=-

“ he 5taie CDS f/ission would meet a: east a nee r every eik month: and wou d nave powers :c co-opt 
mem bersasdndwnen neesed

“ he furtet ans under the Stare iCDS fvliis yvouid be :a rie-d otrt thrr.ygh the State Ch d I'EyelDp"1 ent Sdc'Etr 
that wll ce  "eades by a State M&iion Director -Ft ! r e  a Senior officer or the State Governmerrt f UT 
Adr- nist ratio- oh the rarp of a Spec a: Secreta".. .'Add.: cna. Set'etar. iar ;AS Officer of JAG/J^ertMr Grade 
“ he Stare Mission □■■ert :'' w II beverte-r withapp-rocr d e e e^erut ye a _d *1130 : . a: powers as approved b tne 
SPA5E to en-aoie -in: .her 10 h-jnotion in effect've manner to acnieve the goaI5 or the CDS Mission “ he 
infrastructure and human resource of r _ e existing State IDS Ce yo u .: hr - js r^ n e a  with the □.■erall 
-:trj rt_r= oFth= State C^.id OiaiElcipniejit Society Accd'dir-i . :h = rtructurgpf t"e C^id Development So: ery in 
every Stare U“ w duIo :e a i, j  nder:

C iia rt-1 : Mission Directorate in large States jwith lS o rm o re  districts]

’MV.'iT- VtS-rJI'l -  V-I»r Ju-tMIUrJ S||fr I 1 'i-h'w . ■ I't-rt n.'i |
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C h a r t - 2 :  M i s s i o n  D i r e c t o r a t e  ft s m a l l e r S t a i e s I w i t i n  i e s s t h a n  15  d i s t r i c t s )

Vuir ktliijnh pttTur

Ii-illf C;p '■rli:

im in |Ai oifitn i> ̂ *p «n U i itrlulT I  u w ir |h u i link if np j , rihj| Fiu i r j

N t̂?: in — = = ri 'JT= 3 -= Jragranr^ I e-e7E' ==-;■- I : ' - _ —-t e“  3 ' i  L3 - : . [ 3 r-i b^d be elci-t t s :: "3 — — .e CZ1 £ =
3:=7Li:=s: e o : ve 7- = —  ; - = ” = n ; v :■- CDs Miisior ;.j  d ■;■= to : e t  ■ = : _c = :  ~ ; t ='  ee-e * appginjs ,■ d e ;-e
7E b " = .‘ = E 7-J7 E 3E j  rT‘ ” C ■ = — 7-C7E JIE lEE ” 77 7T.-=‘ E3 ■' 7-  = tTl -  =n-= -  3 ;  -  fj jjj ? -  ' "E. ■■■7' 3' T,-.Z = 3C= rw|l t=E.h^;7=: p3F£=r= 1 3 =
:  5 j 7Er7-,-’ = : '375^ = - sr’ d One S=n;c:7 C i-riu  tin t ' - r 'sIcd b= provided j r :  :h€ Stai= tyfiseizm D  'E itc ’ itEE E 'e  see l i  arc fundtijr,=

-  The State Child Deve: op merit Society: In ordertfi cam, aut !he)fiincifo'ls ottheState C D-3 Mission t^ere ca  
strong need ib radec eated irstitutitinai ■■ech-an s tore) a StateCh d^Vefc-prrient Society will he SEt 
up in everv stale  t U7 wt'r pcv/E7= to set up tc is ct j n:ts to car- f out of the Slate ■.1 □ r-.
□Trettarate and al other Junctions mandated by the 5V5G SEPC for effect s Tip ETientat c-irof Che CIS  
Scnen-.e at the State UCT is e' “ he Stste Child Deveicornent Snc et: ■.■-■■:■..id -.s: e a Gotfern-rng Body er r =n 
Executive CD^iniirtee l c p e - tre  respective chairperson cf the Ch.ef Sec-et5rv and Principal 5er-etarv / 
Secrets-; Women and Ch id De-.'e cp re n s.

Tn e Governing Body - .c j  d ind jrfe as members. Secretaries cfthe re event cep sln e ^ ts  -3ci rfp ‘f sencar ■ e - 
MV. Cl- Regtoftsl 3-recfcr NIPCGl repres-ertsuon frc-n i^ p or : - ree dlstrlcis-DM / ZD l  j  Z? an rc-tat.on 
bss-s. and t'.-.c onrr= E Divfsipnal Ceput,- I/eccc-rs COS / OPOs selected rejjresenftton of ICliI- fj pct;enares,- 
n cth e 1-;  copirnircees. fourto  si* f-prs-cTficai "orniTsted e*certs end voluntary sgsicies etc The Govern -ig 
Bodv cf i - e State Chi d Qeve cement S o c s t . v i c e  responsible re-

► E - to.'seTi=ni or Annua State Action Plsn for CDS Missibri ard a lecher term •■oad map;

■ 7 = v =■. of iTTiplEntentatioTi a- Ann„s; Act c - 1 an and ac1- e ve n E_ t of child-- = 3tea cutcon-er

* Su g g e sts^  ■. nua-cc-L-rse ccr^ ectiD n t r .s t  -i-,3y be required in-.re s ta te  Mistier, st-ateg--, n e s :c n  franie-,'-, art;

* Pet ew of m te'-seciarai cocrd "at on

*  ^e-ier. of status ef fojtow-up action or decsions of tie  State 'CDS Mla f̂cm;

* Appraise recorrmendations tsf the Eyecutive Comnittee of t ie  orDppss.i snd schenes and approve
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fe n -  based on ;  e broad f  rmpf - e a :  p-oved Frameiwcu-fc

* Appraya.l of giixip^als far -st.'tat anal frpforms enc

* Approve recprnrnendet cps cr the E^l  or h ""^of the eype-T-: s nd fifct-c-nanE;-

Tfre Executive Committee of the State Child [je'.'elppn-.ent SDPEetv Would Fur.-ipor und-eFthe ch o ree 'scnship 
of the concerned ncipa Secrsta" / S e fe ia ry  Women z-̂ d Ch Id Development .' Sdcir- Weifard { So: ai
J L 5t ■:£ ThE Convenor ATOu 0 t c I r E 5t3IE E> 'eaCi‘ f  d m E H b E TS WOL 0 irrcluoe SEarei5'?EE t TEnr.icai
Gift. :er: frcm Cn c Ds.,elcc me-:--elated sectcr; Go ^WWCD representative De-eL'Dr-er;: pF N'qrth^East 
negon acci cathe Elate:' : nancial Advisor V cm sr and CP:- 3 Ge-:e c on- =~: aft'd tv, o o- three EHvisronaJ 
Deputy Directors!CDS; DPG: se e d ed  ecrrese' cat-on or lCOS ■■ ttion^r e$f n p f  grz ctfin-rtteer. a s -.--e at 
two to three professionals E H p E-"t i ‘OtStiG" tpr 5 E E ’iC-d Ct tWO ,:eaCl . t ,'E E.VECuL ,:e Cc"0n‘ it EE . [Mild 
HEEL D^CE EVEr,' month' P“ d «tu ld  C£ r^ppnijiblE to'

* Approving prppcts1: from d istrict s r ;  athe- mptem pitting agencies, District Action r anr {DAPs]

* Review rnpiementatiDnand achie enen t ct child -refeted cuijJtjiTie 5

* Eye :_ t  on of approved State Act an ” !a- (5APJ;

* Analysii of agg -g c isd  etc and support -e acticr

* Firra Isation of ■Acrk'ng er-ange.- e rf ; r e  inter - s e c fc - l cpc-d inatirf

* Fq law-up : r  a ::  on pr decisions of the Govern ng Bod-,

* Coordination vvrth NGOs . deners ■ other pgenties 3|nd r ■ger.isatiani.

* 5ev e a  ofdeta rep expendil j.'tj

* ^eiease of fund: for pppgrarni+lfes at state jeve 55 pe ■ A r r f  a Action Piar

* ^eiease fund: tc the Distr ct B lot1', and Gram !CD5 Mission SoeiEtiee;

* Prov .de leadership to state ard district Teams

* FinajlsaTiori af Myoftdng 3rrapgErne.Eit5 for ntra -secto’er r--rj reer-seetcre c<Jcird"l nation; and

* Estapr i f  5 -esu'.irce G-oup of professionals 10 facilitate design end m pigmentation pf the 
cere strategies.
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Armexufe XV

O U T L IN E  FO R  S E T T IN G  U P TH E  IN S T IT U T IO N A L  A R R A N G E M E N T S  A T T H E

D IS T R IC T  LEVEL

Every district would h-s.es Diet-- ct .CDS M if: on headed by the chairperson c.F its Zi-a ^arish-.p Tfie District 
MagOstejte / Collector of the cijncembd district -.'-OLld he rhe c c -cheirc;=r;on an? the District Pro gram me 
Drf:cer CD5lse the District M : : :o r  □ rectcH The issicm may inciude Sl-c s rE p re rE rta : '.'es su i" as Members 
of Pa!' anien; (MPl \11A e ‘-'LCs from the concerned district, rn^irpE’sc-n: ct tn= Blanc ns Com m ittee: of ; .  a 
Parisnan rhalrGerson: of Fanchayat Samifis and district R'Oiramme Managers from relevant d epa’tm ents as 
official i epresentatives c;ate rEpresentarve: and rec-resEn tat Ives of NGDs. Tcese gu Heines are Indicative 
arc! mav ce appropriately customised bv tde State

The D strict I CDS Mission would provide c- platform -.-.-ere tne f r e e  seme or goyernance jjp/Lirban Local 
Ecc-isr. District Child Deieiapm ent A rm --ristrat op an- District Programme ’Managers or [CDS ' .' i i :o n  
sectors would gettoger^S' tc operations ize |GD5 in Mission Mode “ he, wdu d discuss and ta^e'decTsio n ;on 
-r r .id development i c s dF the Girt-- : i  an s e e  ~ea:e their mut _ 5 -d es sne: ■ fr ic rc c 'i : es. SpEcrfii^il y the
□ strict i” DS '-,'iss'cn vvjapli: i e  responsib e for following fu rrn e " :

* Promote integrated planning;
* Endorse Annual District Child Development P an ::
* Review district chlld-reiated indicators and outcomes and recommend diet- cl-soecific Interventions­
* Outcome-basEd assessment oforogrecs:
* Ensure mfe--sectoral convergence and coordination
* Review annual Flans for the district.
* Ensure that Institution a- reforms are carried out; and
* Supervise the process of-hfring of experts and functionaries a- d strict and local levels

□ Strict iCDS Mission Directorate: -  chstricc CDS M ssiarf D frectcate \ cu. ■:■ ce :et l-c i'n = ts r \  ■: s C 'C t iD iL p c jil  
the District: ICDS Mission In effective y ditchers -g its d . ;  es. The infrastructure a - :1 htfrfian --esoc'ce of the 
£'■ :! - g Z istr. :t ICDS Ce I '.ouii os subsumes w t ■ me overt' sttuctpre of ihe D ijf ic t  CDS Mission' D "srsc-rc-cs: 
Accord.ngi. the structure cf the D.strict :CDS Mission Directc '-ate In e-,e ■ district vciuic- be ac cn e e r

StSTiSI-lil lui1-' M&E AiuLitr-i-i

LCC

tOC

Plktrld tVn^rjnnhfr O Tice i

Dmtir'i; Pnsti UCiV PuSfe-iontraefLJ.al hlrtn'g
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he D 'scri" ;l D5 'sslo- Oirertotiite ■. i j ld  be responsible ;or fm owing tasks

*  Planning implement ng monitoring and evaluating the progress of ICD5 Mission at the cistncc leve"

*  Reiners chiiP-’elated indicators and outcomes and make recommendations :fpr interventions;

*  Outcome-based assessment of progress with nuttm-on states of young children unoer three years as the 
lead outcome nd sa io f

*  Ejtstjre facilities for information temp ration and data analysis;

*  Review 2nd approve Drstnct Cn Id Deveopm ent and Nuirition Annual ana Prospective Ra"s:

*  Conduct CD5 accreditation of AWCs projects;

*  Review budget and budget analyses'

*  Approve transfer of funds to Projects VdEtiCs ano AV;C:

*  Fanl-tate the work-ng of the D;stnct ICDS Mission

*  Luordin^ie with NGUs/ifemars/ether agencies and organisations.

*  Ensure retry iment of staff for the Drstnct Mission Directorate

*  Ensure support.fer hiring of technics e sp Em  on a contractua oasis;

*  Establish transparent systems ot pracuren-|=-'r ana acttnintab-ilrty and

*  Any Dtnertasnlsi assigned pv the National f 5tate M tsion Direcptrote from time to t me
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An flexure XVI

O U TLIN E FOR SETTIN G UP TH E IN STITUTIO N AL A RRA N G EM EN TS AT
TH E BLOCK / PRO JECT LEVEL

Block, iCDS Mission" Ac thE z or-. Project evel, each Bicck withm a district Would have a Black iCZrB Mission 
Comm rt=e that woufd be headed b; the ch^rpErcon oF sHe ccncernEd ^anchfyat Ssrr-iti The 6 cc-

□ eve-ppmerc Officer BOO) ct the co n ce d e :1 B'OC- wauid a c t  at tne cp-champerson sod Cm d 
Development Drpject Officer (CDP0| a ; the c c -v trd r  :f th : Bio;''. CD5 f/ : : : jr. CofftVri Ittee “ the- member: 
of th i: Committee ma-, 'n ccd e  pu ; .c representative: :u cr as M_A.s, l. 'l C: from [te  blopk membErs-cf 
Pancli^yat an d Blo'cifr^eue Officer: from -se -a r : cecptm enir. :uin as Blocs Medica Officer Eiccl Education 
Officer Es.iension Office' ■.'. ate' and San tation two : three !CD£ Euce'visors (on fDEatfijn DJstr ct-tevel 
Off cf- epresentativES of DGOs apd tv c o" three professionsit / evoerts practitioners'.Thespgaldel " e :a re 
naicat e sn d  m si be appropriately customised by the State

“ p e  Blc-oc ICDE Mission Committee would meet once in' every month and would be responsible far 
fc-ilowing. tasks.

*■ Finalise Blo ck-TL v̂et Child £)evelnpjpient Ptanstq meet tne needs o f ch :r=n i [ fe  Bloc-.
* “ rack nutrition status of you "a ch.jdrer, with -tensive support to fagging vlTlages/habitatiq'ns;
* Fac-1 bate conduct rg of rac;tatipn survey > and cetermir e L^s number of A'.VCs' required in L-e block and

n no vat ive strategies to reach The younger ■ fanr-'ch. :■ Eased or survey fin ditflgs determine c c a fc n p -
the AWCs and Min Anganwari Centres I

* Provide assistance for e:tat- :mng AvVCs/rnini A.WC:
*  Provide c t .t a ic s  for p'ecaratia^ of '-liiage.'g'ar-.'Lucsri cpritre CDE fv::s:icr. Phans;
* Cro .■ d= support ve superv sion to :uperv:sp-s a-d AWWs
* Fac-1 taie c'ccure-TiEntof the rlL tr t on i_pc.em er.t by the y lags- j 'ta r  centre ICDE V  ssion Committee
* Ensure proper d itribut co i f  supplies and equipment tD ^WCs;
* Facilitate Organising* rived m antlry Mc^he -Child Day linked to N RHM . flage Health Day;
* P;m Ci cate m t ic  nth-■, MctrerzchiEd □  yssan c faci I ita ^  organising of theme exhibitions r. the ■. lage qrban 

centre
* Facilitate In Conducting feedback thriatljgh puc Ic hearings ICDE cornmun ty sccreditat o." systems. =:■: :
* Bt'ergrner llrtiagi^i for mak r t  AWCs c v h  t-=na y th local rorf-c-L-o n r pf play/learhfing "‘ ater:r-; end 

joyful learn-ns act -it =:
¥ Fac;! tate coPvefgence v; th VOs ACM :. A5i-.As a"d S5- =rc .-ce sueeryi:icr for civ works m the

villages;
¥ Conduct ' : rEar :e priertatiG" ■' tri-mag prpgran-m=s fa;- AW W j community leader: and also organise

mob = t.-g. ning team-:
* Fas': tate coord ".a: c r  3rd converge with a . :tai;encld=rs and _ e depc-mmerts'
* Cc-mp e n :n :tp r ng reports and share feed da ck
¥ Prepare huaget for the doc- e“ c conduct ;  .dge: anc-:,. sis;
* Eostiretime , cud it of accou nts
* Peviet^ village/hanfta.t'dr1/iji£f;a :entre-;e .e 'budge::'
¥ Development of operatlbftal pcrcy and t m= schedu e For Jar activities;
¥ Evs_ re that rules and D r c r fd jr : :  a _e adhered tc in h r ^g ti-e :taff and experts an a contractual basis 
¥ H -irgof 'atlequatecondngEnt of staff and iejtpterfa.

Block Mission Team: T-̂ e functions unoer the 3 :ck :CD5 '.'isocn Cotn-mhtEE would ce tofried out bora ugh me 3‘ock 
ICDE Eiiss-on Team -e^Dsd ay tre c o rc e rrE-d Cb : Development F rc:ect Officer-iCDPOj. 5/hewi i be '■espcntib e tor 
entur ng effect -.s implemienlalipri oftne iCD5 E-r^eme at :he Slot' ! Project 'eve!: as -ve 3 : Achieving tbs goa s of 
the :CDE M:ssion in them respective work srsa with the ne d of a sma ' team of professionals nirec on 
contractus' oas.s ^ccardingl: the itruciure of the Blocs / p'oiect level ICDE M'ssicn. Far a Project with 1CC- 
Anganwadi Centre:, woula be asunder:
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Ch ildl Development Preset 
Officer (CDPOJ

Otfilt nun
Typist ---- * PBOtijll

SUd&liCBl luni MfcL Assistant Supervisors [&| lyu inrfcpStitia lth
M ab iilsr E EtiUk CuflUfirtatin K MRfl arid Mi its Ulan 

iu  'VI: II ,U! n;u door rl-n ,l[o-

□  Exlstfrg Foats New Posts-contractual hliing

BJock 1CDS Resource Centre [8IRCJ: “ he abevE n-|.=n:;rined fratitutonal arra-igementj j , be Dperationa n 9G pe' 
ie " tc rrn e  Project: acrs::;the cou'tr,.- wnI e n rema-i rg ic  per cent ?■ eject-: the coniept cf B.cck :i:DS Resource 
le r- e (BIRC ■■ i cs piloted Siate-wise selection of c.oc; : ■■■"■'£ m e:e 5 RCs sen p Tree will ra d o n ; on tine 
ba: : of needs and ava s -., ty c r inTi-ssiructu-e planned b\ the ‘EfCECt ve State CJDY'efnments 'J7 Admin :t'at!Cr-: 
tbrough respective APIPs apprpi ep b; the SPl  headec cv SecrEta-. Ministry of kVCD

“ he joa of 7jtt r-.g E-iRCs I :e  to accelerate c r e i 'e : :  or, r. jtr t or end jy n  '--e 1 o; women and children -at block 
&. ■■' age Ie v e  : b' effectively t ro r ic h rg  ejidus ire breastfeed :rg for she first : m onth; and t in s : ,  and 
appropriate turn;: E r e r t s n  feeding afte- sb months slang with continued brfe^stfBEfiirg, mfanrtand tftrtirtg child 
feeding at e II as lactation support carminE Hi n jjservice! 5e:-de:. focussed attendcr on p.-emot rg ECCE activities 
afodtram _ a £. capacity build " i  feral oerso^ne'and service o ic , ders cm n.utnTJnn ivcr E ICE. growth men tpi ng 
and other related HID5 :e n  ces IatJ oe giver, Under the SIRC, a Nutrition Help r.E will he set uc tha; w ' ~elp 
pros de b-as,c to u n :; i rg services ova- t ne :hc.r,e as Wei as act as the emergency outreach set-, ces foi 
mode'otel: c s6/erel', undE'moLrishedchildnen at th£fh infill evefs The emergency outreach services w cs ensured 
by the Nutrition Help ine n ciosje'ijdllahoFatiori with the Health Department / L. THM “earn at the Q'strictand E cck 
levels

□ unrig :h t  jql ng gt f pllpw GE tWD r ; ; d :  W i be p'lpted

(s) NGO (sd Model: In this model, the sen ; e s  aertalnlng to Nutrition & /Cr End tTaini-g st the Eiock :e'.'ei will 
be Gutso-'ced tc a selected '>CG Accord..-igi- t"E  unit le-sd by the Nutr t cm &. IBftF Coordinator in the 
structure afchE EIR'Cc, bp  belbiv. II g e  Cut:ourced to the SEiEited NGO The se ected MGQ be reocred  
to e c s l c e  serwees pErta:"'r-E tc Nutrition iVC- Counse ling, Nutr,::o' MEiolme fVCF Training for the 
respect ve BlRC under t^e avera guidance a^d sunem isiDn the concur-,ed CDPu

(rJ) Proiett led Mode; n th : mode: :^e entire ser, ces of tne 3 RC will be car1 eo put b; the ■'cscet: ■ e IDE
r -rc ie c t t :e "  “he respective I3PD ■ be thE Focal ooint forth e npiernenlraTitJn^n'dTTtanagementoftheSIRC 
■a- tr the asstsance of the c.'o;ect staff st tne black :eve': For this flrtodel, f s  staff as : e _ !ne structure of 
the B l̂ g,ven rsiov. de "ired on contractual basis who will ,:or- ends' o'rect s j pe''.ls!OP- and
::ntr-_ of thereoncerned COPO for ■nciemeniaCiC-: of a act ■■ t ês cf t_ s B-^C

Accordinilv the structure of 3:oer :CD5 Resource Centre is a ren beow

n.:|j neyelnjjnicir (hijeLtCrnlĉ f 
[CDfO]

□er| run; TvcjivL I ! I 
fenu [1)

I -------------------1------------------- ■ -------------------1--------------------------------1

fhj-tmJiyi ^  HafiWi 
(VUdmiigr

eccE
BfiHSMflihpttf

HncJ Nut
•JurvOilhinuE
Cpmuraier

_ . StaHfititai clhit

+
djpurmê pr nyrruFti .V.V: -'

105



ICDS MISSION-THE BROAD FRAMEWORK FOR IMPLEMENTATION

An flexure XVII

OUTLINE FOR SETTING UP THE INSTITUTIONAL ARRANGEMENTS AT THE
VILLAGE / WARD LEVEL

At rne -i: s e e  / ward u.-ban 2.-65; .  e ; s. thE fi'JC would bE rsscDr.Eiib ;  !s ' 5 ! scti1 : le : n :be Ch Id 
□etfelopmient and Nutr tinn Seero.- and would fac .tare dec;:- on -t .^k r j  a itb e  AWC ie-. e v HSNC wiouLdfi-incriori 
astl’ E uc-coiTirn ittEE Df PS “re  s&rv zes of an AngSnwad L E r re  fAWC) under :-ie revamped .CDE w bEi-arg;!-,. 
based c n rbe fc low r.g co - rectLial modE
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^ order to r.^  r th .,:slcn Me AWCs d be : :r 5r.g:n=r=o 5 : 5 comprehensive 1. i age ■■■■eterra ch d ;
ado ecce--: g 1 :e 'e  centre .■. -h adequate space fo oh icfifen th id e :_ ;- te  n f f a s t r u c t u f ir  demand E rc .'ces
Elper ; ral'v. following major ttepr r-j-r be .m.dErtr-'-ET for ss-engther-rg :h.E Anga ■.-, ad clatror--

■ Expanding operations 3 activities: The fdc-.,e c j i  ̂ : e  or. ecp^pding :K e ar: » he: of the AW Ctc ' ei _ ;=rlv 
pnovldea pack age of core se ■ res including crerbE i: dr cart =t-; rihacm education, nutrition & health 
counselling. oela^cer i  n^tr-tic-s diets, among cThers =pr tnsurrriji rut'- services ;  ats ■ :e :ected 
area: would be cc-nd. rsed w:_ere the AWCs n-it!■-. be opened for eastE-^ hours a day on a time cor , t _ :entiv 
determined by ere oca! community a'nd parent:

■ Strengthening the physical infrastructure: in order to fac'iita:= berrer de' very of servires unde- the Scheme 
re ret Fuct or of Ar cs nwarii Cer.r-e at 2 distinct art v tv ■ a imased m a- n=- under the 0 2 5  Scheme w II oe 
u rderteken _ ie  Pianr ng Cor- mission h^r ^irc supported th= irea during the hTd-Tefn A.pp^sorrl Abeouate 
fn a n : 51 afjqcat dns for th r critical .-te ■. e“ _ on I be required "or oe- tipping r r es-s Ipfristfqjlti. e of 
jgbquis'te r .  iioioi (3 -A r n o rq  with farlli! es ar-.r' cifi led 'lu r-rr  teeounEES ar the \ age e ;. e . ■ this setup 
a ser-mate 1 aom for Ar te Nataf Ca-e rhe: upj for pregnant w omer arc Centre for adoiEEcer t g.ris (ftGSEAG. 
f-va :e " c SI.- arrargE''‘ie_ tE with a kitchen store ;afe di nkieg .■.□ter | r d  child "ie^c tC'iet: gas Etc- s 
uiEno-E and ea-'ly play/lissfrn ~g ■’■.ste r al Etc wou a be Constructed.

■ Stfengthening Human resource -  Provision of a second Anganwadl Worker: The ode 11 c r of a second 
ar.ga'wao woricer would be creased under the restruETturaij CDS in 2DD mg- burden districts This second

.c-lj'c oe rEspc-’ Eioie f o 1 ■: t.rg and counselling famine: c r  re tte - rutritifirt and1 ensuring that toe 
ch ldrer c e  ew 2 /rho do not co u e  to t i e  cert re get food sup n aments. Ziitha persoh would h e-addition a lio  
- S r -  r add it : r : c  reaching fddrJ : jop e -tie rits she vydu d qrc - de creche services, aad oesiI! rr r r f .  school 
education and^l athe-' funct onsaftfie Trst argar.', ao twbrker She vVduld a|so weigh new corr rand-ell c c r  
CE:Civ2- a: done. Grcwf-i n a  ■ torirg arc fooo supp e rE r ia tio n  and nutr-f on cqu- :e-; "gars to-js e ê  ti- -ee  
Lev hinctionis which she irG'-'ider □ _-s crEct-E where this 'e pcis ble a_ d ass-:cerce to tde f:-st AWW r. 
T,anag rg thE A ArC. *

* Safe Water and Toilet facilities: Prov-Eion of safe d- ini rg water and tr-.et fac ties a a:- AV.'Cr would be 
riGb ised through rorvE-gence vith the reh em  es of t^e Departmerrt cf Dr ,-idng Water supply i f . rcug h  the 
Accele.'atec Hura WaterSuppiv Scherme an d_ oia Zan îatiC-r C a r 'D a :g r

► Weighing scales: _ '_ e monitoring sr.d ordToricin of jour g rh- r gre-.-.-t” and development is a n ™ipc_:ani 
conipDCEnrof tee iCDB ora£ra_ i-T = All the AWCswnuld C-e oravided with tin e IpJlowing tf-rEe t; ces  of weighing 
scales-

■ U Salter Elabv WeighingScales - To we gh "Ecc-ates an j Infants

(TJ D a Salter-or Ecrbivaienr bala" re To -.-. E gh rhildrE'1 frejr- □ r-onthe up to f '-e vea^r of age.

■ ii Adult WeFgTi ing Scale- To we;gn c-regrari -and ru r:;n | motrErs & adoieEceni:girls

► Mother and Child Protection Cards & other menitoring tools; “ hs jo rvt Mhther-Child -rGtect^or, Garde 
L o h c t  fiEgirter: Growth Morttoiing Segi:te_i a n i  community chart:, would be provided to ever-, AWCG 
Mother-Ch :d Protection Cards vould be orc-v-dEd to every orEgn^n; mother and would be c:ed for family 
empowerment, course eg r-cther-chva track-ng and monitor 'g A Parenting Zucpon fit. ncludAg 
c c -jr :E : ngcardtaiid charts ofl ssuesof nutritjon, growth-airctijevelopment would be dedtoeve-  ̂ .‘.-'C 
for use surir.g home ; : :t: sr.d ccsEr-. a--; re of tbs f;ved niorch y V i-age Mother Cb= d Da1, s _ d Anganwad 
Divas.

► Kitcher equipments and utensils: E very AWC wbu d be eouio-sed '-v:th acoropnste ■ tclnen equipnnant: and 
ute^r- e icr tec king saving andfeatmg. A provision would be mfitle for LEe procurement of these te n  sever: 
f-ve years by the lCDS M ssio- at the riistr ct le'.-e:

* Early Play and Learning M aterial: Aq essential and critical aspect of the ECCE c -ogram rte is the nature and 
range of o.a\ e..oe- erceE : provides to chiidrer Tnere s a need for essential earh earn;'ns pla.- materia-s 
at ever-, AWC, through inferaction with .■.■'ilcr ch;: dret's ea- - :ng and development would befbslered. A basic 
minin’̂  m hit. which would cater cc- about 3D-4G ch'dren fh the age-grciuo of three to sis vea.3. would be
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t Ed cy extent; in :he a-rea of ECE. This kit wou'd be procured : , the 'CDS a: t r e bictr.rt ie-. e .
ensurfnE’that it s suited to th-e local context This wnu doe n  Tiple.TiErited i: . deal early earning play art v ty 
support i-iE iera i; made lr. AlAi'Ws/'.wm^ii :  SHGs/nTn t hers —  :t ess frc - .g n  rcmc ngent ampL nts fo;

material/or through ty contribution

*■ Medicine Kitr As AE^A c-f the fvRAh' a sd gets a medicine kit contain ng aasrc ned tones for use n the 
v age m e hsi af medicines m Asi-iA sk it way Id se reveweo before finaHsartjithe list for AWC However^ there 
is a need to upwaroty re. :ie tne unit cost of medicine hits for AwCs

AWCc w nul: be strengthened as vibrant ECD centre:1' to becam e the first \ lage outpost tor r ealtn nutrition c-nd 
earl, leerrirg wrth adequate nfrastru^ture and human resources Strengthen! ng of ■'■.intir resource  at AWC 
would be undertaken by appointing an Additional AWW cimr Child Development & Nutritian-Counseller 
n Z50 n gb-burden pi's?:.its  . or c c - c it  ng 'nr e paym ent / incentive to A5HA fw berever exist 

a d i t  i-na-l - re-ir^ tment of vautfi to j ~ tee's on ir;^^ i j  casi: a 'o  (  or through mob sat on c-f cohimur ty 
won: s '  volunteers ■ one for IE -2 0  hcidsE holds) for mproiied fam !y co ■lic-ct arp prior t's-=d 'o r e  s te at 
r r. t ■ ■: 0.1 contact points Accord 'g'v the AWC le e  structure ol, : s e a :  u _ ie '

Jn '. i « >1 » i« I 4 rfl* |l iTd’i in.«  tA VJ 1 -
MF fliTT ct fcm> i*™  rrt tar %im r*(uni. *f 1 til

_ r e 'o ie s a rd  resjjpnsibJ it ie so fth E  age ,' Ward leve iCD3 Mission Committee wou d include

*■ Promote1 niggrated planning, management and imoemencatior.

*■ E.'dD’ ie  v lagE Chiio DE -.elop nent Plans'

*■ rtE-.iE-.1. v :age-ieve! ch: -o-related 'noicators and -outcomes and recommend . 1  age habitation / fsT.-.y-
specific interveniions, inducing local solutions to reach the younger infant th id;

*■ Mo mtor and supervise activit es imcre AWC and other p ro ject:.. ceTeonr,=- involved with ICD5 Mission■

*■ Coordinate with NGOs/CaOs. Sr.Gs Mothers Groups / '<lahi!a Vandals among others:

*■ Appraise prpposa's a^d approve them cased o n the broad framework

*■ Approve use of untied fund:

*■ En-sure that nst-.totiora- .reforms are carried out’

*  Approve recommendations on service delivery, programme ccH pG nerts and soc.a mobii sasion aod 
capacity dui □ ng'
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■ Provide zjidance - p.-Ecarirg Arr^-ai Az: c - V Urban Centre - !e-nr betez dp z_e fet-rEede c ; the 
children and WG.T.r n the t flaEe/uriifen EettlemEnt

■ Assist ti mndacting hablt^Jan/lnous^ilold survey

■  za'tiziftaticfi et a!  children ..nSE'1 : - /ears pregnant an 3 n u rc i-| won'er r eluding Innovative 
trrategie: :z  rea:~ the youngerirjfjjilz ch Id

■ Provide gudaeze Far implement rig the act-vAer

■ Fael! tate i:raze,''enten: t-^j prbperdiEtr budor af nutrition Eucp erente

■ Fap:! tate argsnisiif^-tjt a fixed ntc ■■-.'■■* -iiiegE Matlilaf— Ch d Da  ̂ nfced to NRHM V i age ^eairh 3a ,

■ Provide ass'Stari^ for organ isirigSi Tio-nthrv Angafiwad Dirat n the v age/tirban settlement

■ Contribute id AWCs child friendly v th plav/learnip§ m a te r ia l and joyfu l learning act''i- t'es

■ âc- tate converge ■. th ASh As. A:\Me I t  A and other Relevant s e -- ■:= jatavtdere at the . '.age eve

■ Fael! tate In conducting ;eeczazk tn ro u ir' 1305 acfeaitatipn svstents and p^n: munity cub z ■earmgg:

■ FacTlila te  ftf-dper m aintenance zr ■-=§ ete â 3 :- ; man taring form ats

■ Mein td_ prpg-ar me act vitie: anp aes'r- in prgparing monitoring ■Eczrt: and

■ Provide tupErvsian -'pr ■: - ! -.pr1:- ip the 1 llagee/urban cen fe

However STarez j  jT t  may a ssg r  the azpve rc es tc eitriEr the VHSNC zr ALM5C as pe_ icca context and 
eff cipircy n programme majFtagement
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An flexure XVIII

COMPARATIVE STATEMENT OF EXISTING AND APPROVED NORMS
UNDER ICOS MISSION

COMPARATIVE STATEMENT OF EXISTING AND APPROVED NORMS UNDER ICD5 MISSION

SlEAftlNH’r 
PA ITEKHlITEM BGSTDpB jSPPUDVED ITEM SUQ COMPONENTS

SuppIrrhruLaiY
NtrLriLion
tsuji

•̂1 Children (& nittdt* to “r? 
monthŝ

4 Aft por chi id porda'v
(1} Child' ecs | p months to rwnths:| 
RiG.ua per ah Ad pet day

(NE.R
St£ln|l

50̂ 50
tOttinr
itElefj

i-z-od hbamp cô t, : /t n it:-," rr-rtio i cdtt, 
f^hI cost T01 ooiiMig; Prticri)#ui™nt 
Fnorfirutlnii not, MAIilwhf) enst, 
rnsDeaaln  ̂U 5i-s-i>t;e ta il

(i l S im rih  rnimw* jr>°d 
On ic-ren 10 rnmtns- FI morHitil 
Hi- P lki pt? rhilci per dan

rii) S(3Y*n<]|y m.-ilrirjunrinri Lhma-n- i |y
r.i-Mit A= ■ J1 r rjnthsl 
fli ? r.tJ ■ e r . U4d p f  idy

'!hi 1 Pregnant woman 2 nd Nuntlng 
mother?/ Adolescent eirlfi (under 
K5Y|
ffes. 5.01? pfcr rhild per □£ y

1 ill) Pnegtuifl. wofnai And Nii*ui4j 
nUTthwrf AO^nwpnt; eofi | 1 ̂  I fir K.SVp 
Rjf. 7 WJpertpndFicisni rar dav

tiiedktoe un
AWCA,1i;i AWC
Hj . 60d/- per AWC peir annum 
fis MU/- par Mini AWL pec 
annum

flffl&fMDLMat
Ri ic o i .il ptrftWG p* i inhiui -
R$ 5‘Jf)/ pnr Mi >■ i ftY/C p*r rrm jtj

sd jf l Ai- pel wikee Jupiflred l'i:

Pie-StiiOiH 
edutillunlPSEJ Kit

(VW /ynniVw ;
Kj, L-FGO/- pa' /-.we pci annum 
FU .5CC-. pa- .UlOl AVVT pt" 
annum

AWC/ Mini M
Hi. aODi)A p e r^ jc  p c dUfiLim 
Hf. 156fl) ■ oer Mini h u t  poP.mimnli

flo.w

Piipprtr, ieft coy bus . Mirror and 
pr-sp'rfnr ptay, Ŝ Wnê  fc hafiiiif, Pn 
iwitiber cards. Shape eui ouljj f i  e 
rejdiHi/WrflliftfttartlajSiwy Hiutt Oardi, 
W"-c-dti' blocks-, Lljy.i' Pliuticinsr Colour 
& paint l>ruRhdr. and Ualtc

CdntinferwHM/ 
'IfTerJir-L-J as 
Admin £Hpan.ie&|

t o e  cell
■pai StiStt ee*l per iirtiMiTn,!

Ss. | fiO,DfXJ v̂/iUi IftMthnn SO

fts, l.«0,000/ Iwrth 50 to >0D
P rejects |
Fla 2,00,000/ (with more; than 
?QQ PrajectdJ

Stale Cell 
No ehir&e 75^1

LlncSrjcrtv and unator ohpcnsn, Minor 
rflpalr^ MtttffipwttJBS nnt o?\'Hrpd 
uratef or*wr burteHtSieacte

Pfautct call
Hi 00,(WV pei (tTjtrtct rtli fjfcr UISiIe Ss II 

No cnenje 7

Elidrlrltv and Walar b-llBs, TEflt inmm 
m p b ie i, i-Aiuor fainjur, Jmfemec 
Ejtpfirticj ami Misc CKpensies r.ot 
ldvcit: ? updor other budget hoaefs

Praltiil
40ylXXK n ir PrQi-:i<T POT 

annum
E 0 S &
Ri 6Uji]D0/- dg- project per annum TS:7S

- fllNS
Hi BW1/- pel F-.'-VC ::ei annum 
Fla 300/* pe; Mini AWC pW
annum

AWE/ Mini A'A'C
Ks dorsy pOTyBtyE p«*nnum
Rf 500/- P<? Mini MFC ;;er annum

9ftl#

DjSinCLCdJ
Nil

L’ is-ltin Sell
Rf 1,00,DOT'/- (»r cfenrlct call ner 
mciurh

73 as

IEC/IKF BESIK!
fli 4(1,60(1/ epr nm|cn pur 
annum

Project 
N£j ChEpHje *V10

A'A/U MU ; AWC
R5 . LPQfl,' por annum pgr
nnen=tinnal AWC Nu Oianae KI:W

RpBttt

taosm i
NIL

Utat'fllPl
Ri. 3.00,000/- pEr NHHIth I d  Tra! n In̂  
BitaiiMe Ot i!.-c/ M.'.iiuf! (laiuuicT 
Cnntrf ni t;nMQnn> l̂ vpl

ICOrC1 IVl ns in>irm cap for the ran* norms in 
■ n-rilrx-tc-n. Appriavid u/ourd bc-gruon 
Ofily after assesEm^nt: hy authrsnoed

SJfiJejSU
iC.DCtl/- pe: month

StfKs.Cell
Nil

con Fijmiidbuee wild SoHJ
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!i 1 i *\ T-! Pr*J i.
STEM EXISTIlVti rVPPfiOVEI> r .i I'ThurJ ITEM 5UB COMPOyEhlT.'i

DwtnctCe^
NIL '

Pujjrti Cell 
NHL " -

Iliral/TtibBl ■ Rs s),ajD/- pei
prnjjKi jjdr^nnurp
Urnen - 40,000/- pir prujerl
perr^TlLim

e»:=s«t
Sn r:J.70Cj-ppr pmjscirTgr nnnprn
te.'jftHOty- per protect aer mnnllfl 75:25

fcYVC/tOin.i AftC
Fs. ;ng/ pHAWCptf rrwnthm 
Hural/Tubil F-roiecLc.
Pb n̂lV- per AWC/pec mflnth n 
Urban Projects

jWc/Min aafi'
Jl-jrai.iTnljai- Ha. 750'- pc. f.WC pfc' 
rnnnLti
■J-'tan - FIs. 5000/-sec .W  P&r 
■nontti
vrltL--.:pblita" r :  E-aap/- nei a '/]C 
-ler :nonth

S&.1Q

Petrol, Oil and 
LuIwtCfiltf {POL}

fei.W .Call
Rs l.S^.fOO/-pe vehicle per
Ib itP I Hi Slntn rnll
(wh&'t hinc-e vehicle t  e 001 
pmyipcd. NFB ST l̂pif

R>.'Mj.OCU/ p x '.'ehlde pe.1
i-.nr.iirn ais^to frill
iwhe e m rir.E u T vehicle?-i 
a.ImVtdi'CMiar rralosl

fiafeSSfl]
MO Change T5Z5

nCL mck'.tiei the emit or fuel uroui&d 
qr ridfenn* lovnls (or field visits jnrl 
□JfjclU LCjuel

District Eei
Hs. 1 JO ,COO/- per vehicle per 
aiffiuin ?! district levd

Oisiraet Cell
Hi 1*50.000/- per vehldo paranrYMm 
?L district Iffjd

7 i ; l i

Prefect
Rt p x  mhick p»r 
jriRum at prcjeti e-.'E:

Fno-eq
Ws L75,02Qj par vuhicln par annum 
at project ieve

7Ti:?5

Perduee u' 
wHCte [For NE® 
SlJCeconM

51?re Cell
R* SflOyOOfli ■ 7,00,1X0/ for 
vehicle

H33! &Lt
Pd S.W.D3Q ■ TJSXSfiOOf pr- vehicle

Prpvtsion ui puRltase tor flEHsiahes 
only within budgetary riloartllM ln= p r  
eiSsJhg funefn)

M*pi(gring nun 
EveJuhtIMl

m z
ns 5no/- (>£■: np.V aDCnV&l Ay. C pei
annum

Mm «flt£
RS 100/- :ief E Ĵemtlfln;ll Mini 
AWC per s nnum

rtWtf-Vl "=AWE
Us 1050/- ocrxeerfeciRe; tM Cj Mini
HWC .iripum

R: in /- pec ;w i«  rnr : t r

K ;10
Prinfjrts ef vwIouf sectjcds/rasrsiifrs.
I'^onthly ntabibq nidJUrge cost pei 
AWW El 9 5 *  AVKJ Mia: AWC

Equipment/ 
furniture 
(NOCWcCuffnv! - 
I ? ™  in S |0S'5>

NaLlmit:
NIL

v-iu iif!
- KsfiZ lakh for lllC  Mission Resource 
Centre and Pthgr rAnuirsment;-

lO io

Rumrturotnr sfficn-nnff, 
CdrhpUtfr/Llp-li'p, Primer, tultinuchlnr 
■jPaures arc iEOTrilnf rn additignel 
Starr dtttidl leuelj

JSbu i £fl[
-ns i.oo.HjCr-irai isssti.j i 'SO
Projects)

Rs.I.tB.HJD/ f For more L|im 5D 
Proieos)

hs 5,00..0Kv'-perst?txc£ll | rcr ?H
rs-lei excluding UTr|
- its :-..OD.n&̂ /-pei L£ii((p- uisi

7S;15

Distins: Le: 
H= l,̂ l>rOUU

□iHlivti cell
Ks 1.U5,USG' perdlsuia -ell 75;25

Fniitg.
Fs. lJiOJXiO/ px project !M".

Bs 2,00,COO/- p r project
73:15

wacw.Mlnwnv.c;
na. j.ica.-' pH AwcilttB 
we-ghnii; stales!

liWttMm AWC
PS 7.GFD/- per AWC

Mili Avit:
90:10

C-iac burner »vlthi ecMinnctlnn. USnnslItt, 
Wal/ CafpEL and other r t̂iesia?Y 
bicjui^mnnSf
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S£TAPJ>fi
rATLIiRNfTEM ESIS'llNC AT'PRLtVEE) ITEM 1IFB LOlMrflNEN'R

UiifTwm ■ W  Mini AWL 
he 3011. ppr Sarr::

ftWC/M - aw -:
ill .inti, imriairfl 7S-25

7. Snaneas/ Uniform Mt Fordirh aWW. 
A'A'i'i1 L'.IIT- NuUIUl'n LOunaellU' MV(f 
AlWH pet dinun

Badgr m sim i aw c
Hs 25 per badge

A m  Min«. A WC
Mo dtenffis 15,16

1 aail^t r̂ i eitir AWiWr AWW ĵrn 
l^uLrrtian CemrtssflDr and .".'jV l per 
annum

CJCffV h! 100/- per be.iifiiUEiv pa: 
annum [ULg

hocnanct 100:0 T̂Bffikim paid by SEairad insurance 
flfAftWAWH

fJi *I fimi I f-WCJ Min: AWL
Pit l r<XG/ pnr AWC ptjr nnnurri Mo diaries Lni'lD

far sorJnon ndquifwiams iilw mfn rra: 
^rransutnenlA, iPAPtlnE up aov 
jhortfl& at irtMticfneRj lA ip Ita e t

Weiching Sar«
nw r/W " *w -
Pd i--0 par AWL aer ih i’urn (only 
rCfair tils'jnisrfcL'd Wltil 
H-tnn lnrnii pm-.-iunilyl

ftwry Mini AWE
Hj S,MO ne-r f.vit /Mini AWr Hnr
f t j :acomEiiL bL l l? i  AWC h i  annum

90: ID
J-lat w îgbiny; mactiine, iu^pr n.dr.ri Lyr«̂  
wRQhms nsad*in*,i Ariult ̂ vaishlns 
inachlne

HRAMIEMU UNDE* ICL^ MllSOOli !FOH MtSStatr-: Centra: State -hannjj r^Hr. 90 !n|

ECCEDay NIL AWC/Mini AWC
Hi J.MLi/- pei AWC pe? anninT 71:15

Parent rnerfj IryqlvcrnHrrit of feral
urtissja arid CT-afernoF fat ms tiny; toys,, 
ccmrnunity invplv smrnt etc

Gradcng & MIL
orstr*! lit I
'LS. UistriCr it L-aj-Li1-1
9 ywrci

75:2S t?rsdrna and Ac-creditairsui of AWCt and 
other lire schools- JECCE. beyirmS AWCs]

CBnatiwtlciH 
AWC Bulldrng

Ri l rVl toy- DEI AWr EulldlllE 
[tHEA ItBlEi Ulllyj

Hi 4 ic.-TUO/- |ter AWr Ri.iidinc lAll 
■Jit tab supjea to total ce 1 1 75:25 Tntal ItW/tHHKnUldlnealti be 

iumriiuCEtd In HI plan

Wluî Lfl̂ anefe of 
AWCEkiildirig

A w a  Mlril AWC 
NIL

W ^  W  r. AMfi
ItJ J,(XtO/‘ pur AWE CJrnnnurT; (Far 
uwnpc AWCs|

71:75 Ann kabir to novt. oia.1 it •: End non 
rrntm KQffauOdKigl

Lin-giiUjfcuri oi
AWC Building

AWr/MMiaw c
NIL

t i  J r\TO.QOtl/- per AWC Bullriirm 
irv:.:':i;irifu] ntfifinpha mnm Tnr mV,'1:: 
■MTi t r-v.-h? fill ,:.tEt-Jr ri.bjDLttn —Til
can>

73:25
fAaxIntum ceding, is jr<ven M*»hi le 
ul'-ncniinn vMlbl bn based nn APIr' 
appripvaJl

SnehM Sit Mr W & M nlA W C
NIL

AW?/ wii.riiyvvyc
il.-S,35CP oil ian povfcl k out ter cf A 
AWEs (3 ramps ncr innnir.;

75:25
rcLitritiQiu Linir Meditsl isLihlies a.iu: 
iWtiSn: ca Tip Require men is |ZDD lit' 
ztistriicts}

UN It Ell FUND
Al/iICCum Crfichu

aw e
nil

A W
ne lH.COfi/- oor A W  (ran-returir^ 
ooii. ot.L-a ;n 5 vtam^

71:25 Ci»l pr trjKfliEi, aritltvs PJ  be S aAt£ bed 
linen {Estabfcir.bmcnt cnsl |

W C
NIL

m e .
I j j r jK y  urr ^nrtiir prr nanlri 75:25 Hcstorarium to Addliional Cftcha 

Worlrar

AMt;
m

m e
Jb; 7B.jCinp/- per AWC p-r Annum 75:25

Carr -trine, m il tugs, tlnanirr
matenala, roEi of arWitunatsveiUDE 
u u k fh id iil i l iH te b

. m
NIL

Aj^C
■ jHrAPJf iiflr mnnthr
H ,i Jl; riba ■ P-ES'JI), 
Urban - Us l.ODD/-
UeU-Djini.Lli! - i i i .M D /

75:23 4dri:tinnal ftEnt fpr .iddmpnal span 
5equlFed far Outfit tuff pese only

UNTHD FUNEJ - 
Additional AVj W 
mm fthrtrhiPTi 
Cotin&ellw

ass,
NIL

W c
fts 3. DM/- per worker monih 75:25

Hymorarlum oi additional (joO 
IIS dnitriPUf cjri demand hum tLao*£ uri 
upprovnill of APIP

UK IjhJl AU[U[] 
HonotaHai'i nf 
AWW H Mint AWc

Mini AWE
ftjf pri wurkSr pnr rnpr-th

t.Vfnl AWt:
R-l ,̂ 5̂0/ ,p<!r ârkpr pft nrŝ nh 90:10 ihcrfchr-enl dF Rd 750/- per Worker |*«r 

month [Separatn A A ivould tn :3iund}

Un'IlF-pmNn- 
Lnfc wtrfhir

■LW.-rv.- AW':
NIL

AVyc/.W-niAWC
Its /5D/- per wu: Ls P&1 iTiontt- 75:25

One wurEeet ouer a ikcsEer wf 1 AWCa In 
rti.Tiuinmg dictripts fNced based/ 
Efi demand approval through APIPJ

UUTIEE rUNP- 
G li <di £n Yvi Lt 
IpcdaJ Neiyfa

■l'.VE/M;r.;AWL
NIL

AiVL/ Mini Aftt:
Hi ,̂SD0/ parcliildrEn 75:25

Sublrad Ijj eoifll cb p ivli h i< I he 
Irtnyjeiftiv jHoirflLion end Subject to 
ifliKfrtkHU as per ̂ ;uidului ca

lygrf; normtwili ajntiniuin>ram»ln wnrwor no change nas b*sn mad/r
He j  serf T ithi 1 m j no: in : will i e  a : p^1 H'J tJ-7lm=£
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COST O F ICDS M ISSION A t  N A TIO N A L STATE, DISTRICT, BLOCK / PRO JECT AND VILLAGE LEVELS

YEAR-WISE BREAK-UP SUMMARY SHEET(Rs in CrJ
SI, No, Particulars XI! PLAN Plan Total (GQI|Year -1 Year -2 Year - 3 Year - 4 Year-&

1 Recurring I6.4S4 21,129 24,543 25,703 25,733 1,13,567
2 Non Recurring 83 39S 1,890 2.750 4.292 10,018

1_________ TOTAL 16,542 22,027 26,533 28,454 30,025 1,23,580

SI, No. RECURRING Budget Head* XII PLAN Plan Total (GO 1)fear-1 Year -2 Year - 3 fear-4 Year -$
1 Salines 2,304 3.177 3.733 3.783 3,783 16,829
2 Honoraria 5,715 5,S90 6,593 6,593 6,593 31.386
1 SNP M&5 7,927 9,151 9,457 9,457 42,626
4 Rent 217 S33 733 615 479 2,883
5 PSE Kit 117 360 360 360 360 1,559
& Medicine kit 68 126 126 126 126 572
1 Flsxl Fund 122_ 126 126 126 126 626
8 Unifcirm and Barthes 122 135 140 146 146 6B9
9 Monitoring 140 307 263 25 S 274 1.247
10 Hltlfte and' POL 120 122 122 12? 172 E07
11 lEGilnciudinglVCF *tttvWes) 169 174 174 1.74 174 a&l
i i Admin Expenses 161 165 165 165 165 820
13 Rewards 4 4 4 4 4 IS
14 AXBY 31 31 31 31 31 155
15 Training lie 174 232 290 MB] 1.159
IS ECCE 102 210 240 272 272 \ 1,096
17 Sneha Shiwir 194 194 194 w ] 194 970
IS Grading & Peered Marion 16 -  ; - 16 32
19 Voluntaryaction, NGO, Innovations r-u 58 59 464 Bll 927 2,318
20 Untied fund for Creche P 147 766 JS9 419 U93
21 Untied fund for link worker D 163 163 165 163 651
22 Untied fund for additional AWW D 705 1,058 1.411 1,411 4.&S5
23 Management cost 53 87 145 145 14S J sac

Total 16,454 21.128 24,543 25,703 25,733 1.13,56?
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1CDS MISSION-THE BROAD FRAMEWORK FOR IMPLEMENTATION

Annexure XX

GUIDELINES FOR CONSTITUTION OF MONITORING & REVIEW COMMITTEE AT DIFFERENT LEVEL TO 
REVIEW PROGRESS IN IMPLEMENTATION OF (CDSSCHEME ISSUED BY MWCD ON MARCH 31,2011

f NO it-g/ZulO -M E  
GOVERN MENfitJF INDIA

MINISTRYDE WOMEN AND ChiLDDEVELOPMENT 
(KjBSM  tE U N IT j

Shastr Bho'.s- Me *  Dlehi-110001 
D 3f.eH.3 1  March 2 0 1 1

To

1. Chief Secretaries in al States/ Pr:'n:iz:a. Ariv sort sc Adm - strators - s LlTs

1 Secrets^ es dea n^v. tn CDS Schen-E - 35 States/UTs

5 D ir e c t :  rs d e a lin g  w ith  1C l £ S c h e m e  -3 5  S ta te : U Ts

Subject: Guidelines for Constitution of Monitoring Si Review Committees at different levels io review orogress in 
implementation of the ICD5 Scheme -  Regarding.

Sir: Madam

Ij “ he Govern me rrt or' mdia iS o :; t3s ta^en :eve-a. measures forstrength^ningthe n c r  tor ng and suoer-' :-'on 
mechanism [n the ihtegrateo Chiia Development Services JCDS. Scheme lor its bette- ana effective 
impierentat'On. “ he 5cte-me "as a Managertseat InformationSystem [M Si through which t ic n h  y orcgress 
reports fiMPRsJ on j.e-.- programme indicators are generates by ea£h of the Asiganwad W diters [AWWsi at 
t ■'S AWC level and ov the Z~- o Deve oome it  Project Off cers (CDfQs' a ttre  cloci; 1 project êve The MIS in 
1CDS is urrder.fmalstage of revision by thE Ministry of Women and Child Development (MWCD) for making 
it more res-., ts-focuseo ard also -.vec-enapif e

Z"i in tne past, guioe nee on develop ngCggjtm&jjfity 3ased Monitoring Mechanism jCQMM) ".ere issued by 
Gol 11 ,'de r NO. Nl tjo 12-11/93 CD-i datea 2C I 1^54] to ensure tTjanilnnng pf tie  Scheme at the grass roots 
level by n e  community themselves Tre  OBMM en visaged constitution ct do1 v':<nr- M ahilg  Sam itis at me 
village block and distr.ct levels

3' Recently; the V71CD nas ssued guide1 nes {vide 1 NO 16-5-'ZuC^-ylE !'PtJ dated Z2.10.Zl 1 5m cm mon toring 
ano supervision visits tc  AWCs/projects by offias s from various levels and a so involvement of FPis in 
monitoring of AWC activities All these measures are direct e d towards scterigt,'eriir:grhe existing m or -taring 
and supervision msuhamsm under ICD5.

4' m the contort of unr. er-:ah:at on of CCS with focus on m proved oo3i Ty 'n oe very ofaerv ces and aisp 
proposed strengthen r.g j r -  re-siruccunng of 'CDS, t .s now proposed to out in place a 5-tier monitoring 
and review mechanism at The central leye and up to AWC I eve Thu- is also proposed to ra tio n a le  and 
ha rm or lie  of such m e cn a n ■: m : wti rch are i n vague " seve rs! States/ U Ts w itn a r o o bj e ct iv s c ■ st-’E r.grri e n: ng 
thE cc-orc nation and convergence v, th tee i,r;e departments and a :so Tionlioring snd reviewing tne 
progrf 5S made m the jti ole me nation of the Seder- e

5) Compc-sit or. and key rales of such Committees at d fferent eveis arE oubned in the following sectraps 
States/ u “ s niay ma-;e adjustments and appropriate changes in the desigoat ora pf Officemv functionaries 
at var ous levels as per loca conditions ond n :: tuiionai stru ctyes

buidsiin=z r^ r  Lansm uliom  of M onitoring a  -Re v ie w  CfjmrrattEE= i r  'CEf5 P 'O irs m m t
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NATIO-MAL LEVEL MONITORING & REVIEW COMMITTEE I.NLMRC| OM ICDS 

Composition

M'nistrV if  W :T f  ' iChfldDeVEloprriefil
PrTTcipa A ;- :c . '  WCD Planning Comm is sign 

Secretary Ministry of Health and1 Pam y Welfare 

Sec e ta - . Ministry of Re:c j ’te Ds-.'elcom =nt

Secretary, Dsctt of Feed 

Secretary, M n ro-y qt rtur-al Development 

Ssc-eta-. Ministry of Minority Alfa':-:

Secretary Oepit ct Drink ''■. ate7 Supply &i .Sanitation 

Secretary Ministry of fijnebayat i-ai 

Secreta- es f r o t  ar,1, 3 Staiei from each, region 

l a n relation oas e )

Add tipnal Secretary i  Fmancia. Adviser MWCD 

0 ■ ectd- 'CCD Cell-.;

Dir=ct:-- '■-atlons nst-tuteof Nutrition -■yoE-acad 

Joint Secret a ry i CDS MWCD 

Director ( CDS1 MWCD

Chairc e-son 
Member 
l-'Enbe' 

Member 
Member 

'ember 

t-!ember 
Member 
D'enbe' 
'-'embe'

-.'ember

Vembe-

Member

Membe'
'-'ember Secrstar,-

wo n>.certs on mi! d development/ nutrticr. ECE and reprerentatives front the Development Partners may 
be called to the meeting ar Special Invitee

“ Hp Com--, tiee shp m eetonre in si*-months or jaamd ■■ len required at the directl-or, of ihe Chairperson

IB, Roles

“ r e 'ia t ia r ,; level Committee will monitGranlj f  ■. Ie-.-. f e  t:- :ov.-ng ke. and r=ca~ m=nd apprapr -ate actions,

i. Overa firoirese'ritede by the States/ UTs nICD Sw  tr egardtc:

e Uni /ersaHeatkm o f ICDS -  stereos qfopencrtjcna -lotion o f  projects, -W'Cs. 

o impJem er? rotten c/Stote A nnonI Prog u rn m e rmpiemenror-'on Finns (APl&s

z Wu tiiti o - s 1L; icrt us o f •: h ■ Id rf ■ ■ o = o i v 6 , e o fj- wEig hrnent, roll out o f WHO g ro w tti i  re rtdards ond at. nf m □ t ’r.=r
cr.d  cn.-d pratecl-in i^ants reduction in pr opartiart o f under* e .g - to r d  s e v e j f e rnou 'Uh.ed children

o Perform  on ze of a re -sdf oo. e dir cn f. u r-

Cor .er^enre and coordin^ticr with otiie7 programmes

c  Health/ NRHM Issues re la ting  ttim icranutrientsvppfem entfitfQ&jfind fo rtifica tion  tvonagenierrt o f SE'jere-y 
mamourUh.ed chddrEn, O Edth  reiared service delivery  or AU-C or cr VHNOs - immunization o-ire.rraro.' 
check-tips o f  p rsg n o r.: t omen ’supply. a fV it-A  de- vormrng cmd I FA zctilEts. re ferra l seri/ices, dsadn Uieck- 
up5 ■ ‘rL,ncti'crr.,ng ofVtiSC  ere.

c” .3e tor tianstbillion or ' .h r r t r . 'r  i  Review -orr>miHE“ = n COS =
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i  Wjitar Sar tation- Pray siaft ( if  actab le  m ■:?£<■ “ iaVOn Cn 000:.; ■ □ -dSp . v Gandhi N cliona}Drinking
IVcfe f 'V fjjsD r

□ Sarva Sikzha Abhiyan (SSfl)' Ca-laputioa a f  AWCs with prim ary schools. integration a f P5E in AW  Cl . su ppo rt  
fo rm  SEA. etc.

■i PEA-: inva vem p n ta f P R lsa n d Cammun\iy na re ttE E ^ g  a n d to o rd  dDtron ;hf s?', er> o f s f  'icesa tA iYC . 

ii Status and number of State..- UT-wfia coverage: af SCT-T ano rmnanty ccn cent rate? habitations;: 

iv Manpowt&f vacancies at the fern ieve- ano States action plan tt=."ec;n:

v Statu; of State -' U - vise supply of essentia tern; to AWCs -  Medic ^e and c Sf kits .'■.■-eiihir-E ,:ca es. join: Wl d 
card, WHO Growth monitoring charts. etc

. Le ,-eraz "g funds for c-cr.rtr jctio r of AWC B^'.oing: w th N^EQA rv ulti-S^etoral De;.-e ofunent z'dirc--r me 
:MSOF' BRGF. !AD  ̂ MPIADS etc

■' Status of arr^PEsme-r for supplementary nutrition statu; of "eease and I ft'ng of Fond grains under the Wheat 
Eased hutriticn Programmed iWBWP

-. ii Ident ficatfiin c-f .oca'/ community Ieve nnovafsve practices -a-hr on yielded "ecuis an ; e> :ccrston of the 
pass : of :ca -ng jp  CF the same

* Review of reposts of the field -, sits undertake^ oy MVirCD/PJann-ng >Zcnom;or cc etc , along wit- assessment/ 
evaluation re csn s  on CDS [if an y a n d  suggesting corrective active

x. Flna-noal m a'agem eer fund; flow mechanism. Utilization o: funoj esumated requirements etc:

\\. STATE LEVE). MONITORING Si REVIEW (COMMITTEE [Sif/RC) ON JCDS

TIA, Composition
■ Lr jef Secretary
i Secretary. Planning
iii Secretary - mance
tv Secretary, -lealtn & Family Welfare
v Secets',- Sural Deveiopment
vi Secretary, Panchayti Raj institution
. ■ Secretary Drnking water 5„cc . i  Sac cation
v im  Secretary, Eojcation
in Secets',- Agr»cultune
k. Secretary, Food
■■■. Sec "eta" ,■ W'CD m  Pnc.rgE o f  iCDE

Kii 5 Members of Far-iament [MIP)'
■ E Members of Legisldt e Assembly (WLAs)1*
kiv State F/iss-on D recto". Nat.onai Rural Hea.-th Mission 
■■'. Regional Director NJPCCD (from the  reolenl
w i Food & N-utnt c-n Beard State/ Regional Offce 
yv i Principe Mldd e level Trajfimg Cencr? (MLTC)1* : 
xv ii Pritc pal, A-garwao Warjfcer Trsm^iE centre I.AWTC*’ ) 
six Director WC l= lifi-cnarg? a f  I CDS ■

Ihairiz-iD -
Member 
Member 
Member 
Mem be 
Member 
Mem be 
Member 
Mem be 
Member 
Mem be 
Member 
Mem be 
Member 
Mem be 
Member 
Mem be 
Member

s rnbe.r-Secretary

c l u e  "; r  -_un=: i j r -r-n ur ' . h r  i^ n 'r  i  Review “ o m m i t l E E E  n Q lS
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*  .Vlemije rs of pc r l i ~ iejri: s nil ft.! l p'n : be 5 nc fe ■ wni ft1emb e s c f  the Com m ittee an rateti j  nd. basiiJib r ons
f^jjjjirseJectton rbc'-' se su ch  a : to r y e  reprose nrcocn to os rnanypolltitsdi parties as possib 's

*  On rcro tic-n basis i n each ye ar;

NOTE:

*■ Esperr.: SepiEaentativez from the prominent institutions and Development Rartnerz who-are working ?n the 
State with 'CDS p ’G-granme n-py abo be nvited a sS p e rsl invitees

■ “ he-CornTrutted-lwIII meet Eue/YEW months Drear e - as □ r..;■ -y-sr 'equi ed c ■ t ie  "dtire of the Chp;ro=-:c-^ The 
Chief Secretary w 1 however -hairthe meeting odte In : v n o rth ;

115. Roles

“ he State level Com m r_e= .... monitor j n ;  -r ..■=.■, r t {  fcl owfng be ■ ues and recommend apptopi t te  actions 

□yfvatl r-cgres; with ‘eaa'd to:

□ U r ' venc lizatio a o f! CD S-sta  f us o f op erntiopo lizatio r, o f  sen otianed projepb/A WCs to, etooe a fc  II h tc rtciffc na.' 
hamlets. in the Store and  fa c to rs  coot T̂G in them way:

i  Preparation  mo implementittSon o f  S ta te  Annual Programme m plEm entaticn Flap (APIP. m (CDS

e St □ rus or n a tri So ra l -: r otl-s a fc -  ■ fdrE ,n b ;  lo w ■5 .-core- -  we iignm en:. r a'. □ u t o f WHO grot v rh stort Hards g r. c ia  i n t 
m other pud child  pro tec: fan corps: d istrict-w ise  com parison j f  p roportren  o f  m oderate and seve re ly  
onGernc c ' .s h fd  ch ildren1 M easures being token fa r  addressing  fe n -  ana' progress thereon an ha lf sea r'■ 
b o ss

c  Perform ance p fnon  fo rm a l pre-sch<xti education provided atAW Cs M ethodology a no p v tidp a tson  o f  children 
. n non-formal pre-sch ooi eduro tic n g t 4 i VCS u s e  o f  a cab/ be -slap sc  .'eo rn mg a r  Die : materia Is, to y ti a rit one  
other initiatives:

□ I den tificati o n c f  lo • .i a e r f a rm i ng alstr.c ts i h f-CDS c n d fc  d o r s  responsible for t :

Convergence with i:ne departments/programmes

■:■ H ea I in/ ti F r 1 J toTvs o f fu  II im n s ’  izo :j art o t A ■/, Cs provision o f  c  Tie-ii a tal tr g d h so . ih c r  e ck- irpt re ferra l 
ser^'iei and supply o f rm crcnutnenti I'Vii--; ifa  d e fo rm in g  tablet) :oA ,V C s; FpnctioninsnjfVHftD , VHSCond 
prom-ouo n o f  I YCF.

c  Water' & 5 a-- tana" .t'rô ,.rs.'G<r' o f notable -tote re n d  sanitation fa c ility  cf  ̂ .V'Gs rhim^jb cor- ■= rg=rce w ith  
~otoi S c .- to t 'o r  Campaign and H‘i0 u  Gondh, notion Pi-Drinking W ater M ission o ' other se rsn tes c f  Sta te
Go‘/t.

;  So r» a 5i ksha c b b i t i  rt ; SSA! Co -to re ! ■ on o f   ̂LV Ce . v ■ tft o ri m a ry jeh o o's in i eg-t tin r  o f  P$E in fi'A C :. tun nert
form  554. ere

o PR is: 1 o vo lva p en f o f  PF:s □ nd Comm  l g • n o verses ■ n q on d coord: n or1 o o the deh very, o f s e r vices o i A '. VC:;

Ltn,er5gs - getEral a^ti. sDEnf -tsI y c.F 5C.'iT .V  idrity hab tat o " :'  benef.t-arig: a jp  nat th= zj'" e .ed  
popafation,

.. G tte r iss_es ■e'atng n  ri egrarnme mplefflfejli.tatlc-n aotlorrs tli^ieori tr 'ezpertrr:

a. Regularity o f  functioning o fA W C s— overall and speefreally, ivt-ee |n 5C/5T/m i parity pencentrcfted habitation ;  

d. M  □ n pow e.r ila cande  s at A. W WASupervlSor/CB PD <ê e‘ and  th e/t training  s rotos.

cL  dE l e i ; :  : j v : n  l : ' . 'd r d d r ^ r  i .  Review I r r r - ■ ::?  = ; n ZZ't r -^ ^ r j n -^  =
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c  FpFtd flow  end ttm eiy paym ent o f honoraria to A WWs/AWHz

d. J a ' le t  1 1 o f funds fo  r PO L co ntln pprtcy e tc  a t  dis trie t/bl o d : !e ve la n d  f ie  ■ -ju n d a i - 11/C le -j= i cl n=r  new tj=a 
norm ?

e. D isruptions in supp ly  o f  Supplementary nutrition at AlyVfe ns p e r redtsed norms e ra  reasons j p r  it. ssch  os 
m ethod o f delivery engagem ent of. 5A 5s eft:

f  A rra ■ g e m e n r fa r fo r t i f  g-otd n o f  sup pteme rt o ry fo  co on d d ie  o f to dised sc-icz-^ WG 5;

c. 1 e : hadp togy on d .pd rtidn a tion o fch  ilrfre r  ■:  non -fo rm of p  -_;cb 0; e d u : ntiet) c :  3 . VC:

h Procurem ent and supply/oi/a lani tty o f  essentia l ::em; to A'i4 Cs-metHane and PSE kits a  sighing sca les jo in t
MCPcard. WHO Growth chon-:, s i r

■ M 0 n to ting and su per if is :o r  i- : . : :  0 . o ffic n ls a to  ■f f e r en t le v e  Is cs g e r r/a s

J E r g e n :  71 s-n c f  ICDS functionaries in no-ICDS z ct l <t/es -sod on-angeme nfj ic  ce s ,s t r hem from

■ dr.y o ther m atter o s may be /ant fo r  impro ,-eP ■mnleneri.sztjr.

- irn graving the AWC fnfrastrurture.' ConEtructfiwi of AWC bui dings cv E .e r ^  rg  Tjnds tram v ' j e ' different 
Schemes/ program meSj such 35 E- R G f M5DP. MPLADs etc.

. Use of ‘EC n treating-a wa e r e : :  z : c jz  .CDS ser.. zes. - e e !:~ e nd nutrition ij^ e s  s 'd  possibil ty1 of non vergenoe 
with EC activ t.Ei -mder other sthernes/ oregrgmriES.

HI. DISTRICT l EVEI MONITORING & REVIEW COMMITTEE jDLMKC) GIV ICQS

fJIA. Composition

I District Maglstrate/toJlECtor I . , Cnmm jr-c^er Che' -ISTion
JT. Ci-.ief E êc t̂.-- e Otf:cEr (CEG] V te-cha irpErscri
Ill □ istr :t Df- e c o n s r ;  C "  iE r Z lia Ponshad Me titter
iv. Cr.ief Medical Dftice- & Fom y '.valfare Member
V. 0i5trrCt P a n  r-g 0 fficer Me titter
vi. Dlstrict Social Welfare OfficE- Member
VII □ istritt ^E’lCLlture--c-rtisulture Officers Member

Vi i i □ istr ttu ffeer. hL.rsI Devs opjtEnt/MAJREGA Member
ix E-ecLt". e Ene ^ee Pi--EC Me titter
K_ □ lstrict ECi-iat an Citfise’ Member
id Memiieir or Parjiani*;nt (MP) 'n the District Member
xli. C.=:rr,ZE— of _ESi5lit '. E -SSe.-1’ b:. i 'C-As 'i Member
XII i - r-_ : :a  :,i G : ;;:e '--e : T-;- rm ; lercre MLTC)'
xiv. P'-nciq-als ff'o:~Cs :d r . 2 } ' Member
ift- F ie t  .n iT  of Fcac ^ Nutrition Board Member
xvl. CDPOs (m y  3 1 Member
Jf\- li □ istr ei Rrcgrcrrrne Oftite- {IGDSJ e mber Eecreter;

v  On ro ta tion  b a se  In ea se  veor

NOTE: The Ccnirn ttEe " “ 557 a: :f a:z ■ :■ -re - a qusrter a " 3 :  when req s 'Ed  c - r e :  ;= rjt :he  EsrsDr: and 
v ii' r-. tjr̂  t ts rev ew ic  ;he CHier Secretary/ Secretary (WC-D1 c jt lin -- | actions taken at The d it t i SvE:
and suDport "Eiuired _>o!r: the State Govt

G u idE i €̂:5 iz.r Cen 'is l'tJtlan  F^cnitarirtg P= =■■ C crn fr lttS EE  “ ‘ IC Ŝ P ri r -  = — ^
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M B. Roles

The Oistnct ievs 13 ;T' r-i tiee '.vill me n to.- s r :  review bloc^i p noject-w :se proarsss of im o If-Tie near on □‘ the Bchems 
and suggest^ take appropriate E-ar re stive actians-yvitb regards to fuitowJng issues

i Ovs.'s pregress In mpIemiMtt^Jon wiftbTeis'fdtn

a) 5tatus o f opera tiona liza tion  a f all so rction eb  projects, A.VCs, coVsrngE o f  d II habitations/ ham lets in 
district bjspetio)! fSC /STand  mlna if;, concsiitrated and rem a len reds ;

b) Coverage o f beneficiaries: Black-wise analysis o f re gistered  tax acta a I ben efiaartesfarsupplerq  er. r □ ry n jrni'on  
and pre-schael education otAW Cs os against su rveyed  population;

cj Regu larity  in supp ly  and  q ua lity  o f  supp lem entary nutrition  or -  LVCs cs q rc■’ ■i-ior. o f  take surveyed  home 
ration morning Snacks an o' hot looked  meals fo r  Stipulated nun-'o=.- o f  days in a Month j r - j  b ’C-ct-w'SE 
co rip erdon  o f fe e  Ping efficien c y:

d) N utritional s ta tu s  o f ch ildren  0-3 years and 3-6 y e a r s -  •■■e:gr.'-‘=r.t rc  fl ota or I rlO gm w tti sta r,da ids and 
fain t m timer nod child p rotect to - aero's b& tk-w ise com parison o f  proportion o f  m odernts c<~.:  severely  
and erne unshed children  rs s  s u-"es be mg tai s r  fa r  addressing them  one p.rL-gri=is tnereo^ on half -.soil-,
bos's;

ej Perform ance a f  non-form at pre-school p rovided  crtj4 WCs;

i Coordination and CDnvE’Esnce w th lire(ffeftartments/orograrnmes:

□. Health/NRHM; Immunization o f  children a t AWCs, ante-nettal and health , ched-ups, referra l se rv ices and  
supp fy o f micron .-t-ien-.z, . i :-J 'Bd de- vor ming tab let : d - .VCs; action' "s □/ VHSC. -> VD o.ns promotion 
o f i Ah t :  fa in t ■.:* As o f  hen ltd and ICDS functionaries to -r.'Cs

b. Water fi Sanitation: Provision q f potable w riter and  sanitation facility  at A vV-ls  .

c  5ori/o S iksha  Abhiyan [S S A f Cc-lccaticn  o fAW Cs w Ith prim bty schools integration o fF S E  in AWCs, su ppo rt  
from  55A. etc.

a Pftis invaIvem ent a f A F Is z no r c mm li nrty in a versee :n g a r d  c ordl  -□ ripg th eb e ; -e-m. d fse rv iz e sa tA iVCS 

■■ Other issues relating to programrif rnp emefitatiDn snp artier.s in^rec" th resp£-rtto:

o.1 R eg dkritv  o ffunctioning o f AWCS—overall and specifically those id S^ ST filiin d rity  conceniraieo habitations;

b) iVI07ipo v f  wjotjnr.esa t AW W/Supervisor/CDAO Ie v e  andtra  ning'sfotL?' o f  functions!r te

d  Pa) me "tor honoraria to - ,'- A, c ■ ~ -is and travelling ai.iowqncPs to Superv isor

a ; AWC infrastructure: Construction o f A A/C nuiid'ngs through convergence wrth orfrer scheme/orogi-ornme-;-

e : Supply o f essential items t o V5 -  Tjedfcfne s^S P5E kits, weighing scales _ old r iCPccro  'A HOGro ■. fh Chort 
etc

f l  Aye ■lab, 'f;- o f funds fp r  POL panting ency etc. a t  d istrict/b 'pck leve > and f ie r i fu n d  c t A A C level es p e r th s 
revised norms

a ; M obility pf€J}PGs/'5iip e r •. risers—c  v ail □ bilrty a f vehicles ndf) non r-EGLJ.'S.'rion.-g o f  program m e re-ared se v tie s .

h M on taring a rc  supervision  ,■ si:r by CDPOs/Supervisors to -'.VCr as oe" norms and subm ission o f  ■e c c z :

■ :■ ■' ■ et ■: set si o f u e ■ ve r> t ifs  - pc i'em en ro ry fo  od -or -  i le'Cs -  ergpg  e  ̂- er, t  o f5  HGs or. □' ze o f  to a ;e d  eoit ■'Cr
-snd odb- tior, g ffea fy  vegetable^

izudE L':i=: Lr ',dr i. Review “DmmiHE“ = n Id
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j i M ethodology j se c  and participation o f  zr hare - in nan-forme) zre-zzr,zc! education s t A iVCs; Lite ofioc-j^-
de v etc b e  ~ ■ e o - r .: n g a n d n la y m aterin h  rc ? b a r k and  a the r in r tin  rives

.( ■ En gp n em en to f iCDSfunctionaries in arhai^gentEftts :c desisz zren- from  ft

I) iden iificappn g ffo w  perform ing block* in tCE&impiernenlntfon and fa cto rs responsible;.for ■ :

m} Any atner m atter cs may he r=,£ -crn t fo r  imp roved q ^ q ration

K‘. Financial issues: cijnt! How and status □ ? CDTitponent-iidse a- ocaticr ana expenditures during t~s 'eDGrted 
Gened an□ adherence to rev Tea finsrt al norms prescribed tv Qol

dOriiplaint^fgiilbvante redressal m e d ia iLsm.1 Actionion the complaints ete ved frem nd7 victuals,, comibMttIty 
PRir etc necard nr!CD5s&r. c e s t jc h a s  regularity n A'vVC funchc n n:g, quality of supple rrieptafy r l. t ■ i: ; d ~ etc 
a-̂ d 'CDS Fur.rt c;nanes;

m( ifS Preparation g-ip . -dertsylr.E or EC action c ia- c - ssles  like Iccston of AWCs service available unde- 
ICD5 entitiemefit uf fceneficlarieS grievances red'esssl metbijmsm Etc

Note'T _ e f ; -.£ so^'ces or ■ "f: ■■■nation may be used for the rev e ■. ~ e e t^ i

a. Minutes and reports nf the 5 ock . eve Monitor ng C o m  ttees

b. Analysts of 31c-:- Monthly Prp^rErs Eepcrr: (MPRs) ana droctc Annua Status Reports [ASRs);

z Reports of field ■. isits oy Members of the CTomjlsiTtEjee and other offictaljf in tee district and any evaluation/ 
assessment report; ano

d Reoorts frc-m the cubl'c/media i f anvl.

IV. BLOCK LEV EL MONITORING COMMITTEE (BLMC) ON ICDS

IVA. Composition

I Sl-Ij Dmsiopa Magistrate [SDM) Z'r e 'r z e - s z r

{F, Bloc!; I  eve connert Crffictr/TDQ Vsc^chairperson

ffi S.i'od r f p re sen to :. re o f  Wealth id  M Q/ht5 ;r  charge PHC. T H L.l '-■’em ber

Jk 6 lack r±aresen tatlve o f  Education Member

fflJoct zbuZQTi-jr o ffice r/Dy In spector afSckoQl/fti charge o f  55k!

V. Block EiTersjpri officers r T -£■■ culture riDrticu't-.'e Vember

VI Representative at B oc'f./Nagnrt Tdakc ^enc-1- - _.G: Member

vU Pr.'ic.pE: Ar|3-.-.3d “rE 'TCCE'trE' ivLembe'

frill. RepresentativEE. local r-GOs i2: '-■’em be7

15L CDPO Member

V i f  there  Is a r'y.

Note:

► - hg Ccnim ttee v. ;: l meet cmce n a d ..srterand -.■-'ill sjpn ili its report tothe District Conm- ttee with a copy to toe 
State Directorate of :CD5

■ Rep resantat Ion erf level of cffh|faJsfrrj!nborL-Eerned departments at tbeb loci level ft tn-e Block edel Comri'.ttag 
r i ;  ce deemed fit by State Gcvt.

i z v d E  ■ or C a n s :  t  j v u n  sr  n r  r ^ r i i r  r  R e v i e w  I o m m i t l E “  = n COS r - ^ u r - r - v
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■ fiEpresentatives Dt Animal Htjebarnfr ■'Uii:1- ■= rbe^ etc viai. he 'v te d  ar teo .; ■=□

*■ 1-3 Superv.-sar \ CDS in in ?  block may be mv-ited to meeting on rotst c-n bat-i:.

IV. B, Roles

'■£ DiGcl: evel tTommJttee will monitor -and review the following issues and siiggesc/tste Ecc 'o p ’iate ac :ons: 

Qveral a r c g " :: 'n mplemftritafmr th regard to

oj Coverage o f  all hgb itotion/hcm lefs tp tftgj,block especially in 5 C f$ f and minority ran centra zed ana rem ote
preas;

n! ~c re ra g e o f be n e fidar es I-ectz r- ■- l- .re a r. n!/s s o f re z sz e-'e J . is actuol ben eficiories farsuanlem en to ry n u tntion
on d p re-r choa-l education  or -  IV Cs or ngair, sz s urv e  v en pop l. s f i■ r ■

cj Quality o f stippiem enznty n uiriz:- on;

a ; t j i f  :■ o - oI s tztoo o f  ch ■'. oren S-5 years zed  3-f  ears -  ■ ■ e gtim edz -oil out o f  Y lHO grow th szzndards a r c  
cm z '-'oi her o re  child protection cards: ■error-.'. re com parison i f  oroparticfl o f made rote ore- severely  
undernourished ch ip.-er. M easures being taken fo r  address ng them and progress there ■: rr -.of .e a r ’ , b o : s ;

e j Vo. ofAW Cs providing  rcte borne ration, morning snacks and hot cooked trea ts fa r  more than 21 bays in the 
reporting month;

f) Num ber o f  A WCs \i‘hfth argon iced the month!', V^lfoge one -ealtv Nutrition Do . r \VHNDs) and aezz'is. o f 
activities undertaken Pur-ng L h HDs .

Zoord'i-aiiDn and convergence th i t  oepsrtmerils/orBgramrnes

a i Health/N RH M : Jo inr plddning and m plem epta tier, o f timely ■ m m n do (ton o f zhl zren a t A W Cs. o n (e- no rr . 
and health check-tip refer- z sen  Ices and supply o fm icronutrien ts (Vit-A.. IFA de - 1  ■: rnuno robe:. fe -'.t-Cr 
Functioning ofVi-hWD Pod YHSC and prom otion o f i  r CE. planned visits o f A i lM  :c  flWCis

b) A 'a te r i 5sn itatfcin Pro isfop o f  potn iyh w a tc a n t t  san itation  facility  at AY,'Cs;

d  PFis: invo ivEm enpbfPFis and  community ,r. overseeing and coarc noting f.ne de i enr o f  serv ices at AWCs 

■■ Other lisuet reierng ic- pregramrne "lo ernentaiian shd act on 5 therec-'1 w.ih rgspert to

a. 1 Regttiority o ffunctlaning afAW Ct -cve ra h . tindspecifica lly  these in SC/5Tfminarfty concentrated habitations
an d sob mis sion o f A fffifc b; AIViVs;

b, ,l 1VI 07i po vucznc'es at Jl-V IV. ■' 'Sdpervho '■■CD3D 'e-.e-: o rb  them training status. 

d  Paym ent.a fnonorana zo z A"r'-z: l \ \  Hz and travelling allowances tP Supervisors

a ; AWC infrastructure: Construction o f  A :VC buiia'ngs through convergence ‘nth ozner schearesfprogram m es*

e : Status o f  supply o f all essential item : to -itVCr ■vrfd.r- ê zmb P i£  i .rr we ghirtg sca les jo in t M C Pcan i. WHO 
Growth Chart, ere.

f l  Ay a ■lob, ‘ty o f funds fo r  POL.r cont rgenc\ etc a t  i^e block ’evei and fie ri-fun d  s i  AWC level as s s -  revised  
norms:

g ; Home •■•fts by AW W s during optica l rc-nrac: periods -  caijn id iei; 0/  n.negconr and iactaiing m others and 
fam ilies of.children  unaer n/i/a on - ey health and nutrition issues:

n u d E  ■ ;-r n =: t j t ■ ^ n Lr ' . ’ ^ r  i .  R ev ie w  “Drrtm 1 H e =  = 1  Q lS  =
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n suaddrfh £ supervision by the Supervisor: nnponitatic-n o f  sec to r leiie r e . ;=.-. t iest i mgs -.a: □/ MFfT^ e tc
Tc rer e.;, frequency ojfiupervlsory visits ard reasons for c-A-er than expected frequency]

II Obse y a n t s o f  - illage Health i  'iu tntian bays {VHNDs) r-.fiartiupptipp o f A ft i\t and  PfiJ M em bers:

j 1 '. 'ethos! s J o f  delivery o fsunp ie fTEn iary  nutrition  of AWES -  engagem ent o f  SHGs and ass o f  ionized so li a t
AWC:

* I M ethodology s r p  o a rt 'd p a to n  a f children in non-format prs-schoal education at AWCs -  -■:=■ o f locally
d e v E leo ez  ■ £lj ng ana z la y mareridis r c b a n k o n d a t h er init>ztfve :■

I) Engagem ent ofAW W 5 and.Supervisors n non-iCDE a z t ' . f e s a n d  arrangem ent tn desist them fra™

m } 10 e n tip so dr? o f  to l V re  rform in g -i .YCs/Ss c to ts in t CLi5 <rr piem en ta t io r  j  rp  fact ors resp onsiis!e fo  - r;

■ Any o ther m atter as may be -'on f fa r  in: 3 ra ye d ■ nipl'epten t o : rc r,

■■ Com pltit$tsfgrievance red ressa l rtiechanism  Acflc--! ta -e - o r  Li e  corriolainT; '£:■= ■■=□ from ndivitfual: 
community “R-: Etc regarding !CD5 c e r .c e i : . t h  =s ffeguferity h AWC function ■ c. cua ty of iypp:err,Er,ta-rY 
nut^itlqn etc and aL a  on d s’ r' ct on of dudei by SuqiErvIsorsj -  ■'■"■Ms

Note: Tee fc iov; " g z c j 'c e i or 'nfo'mation may ce jsea  for the EEvievj meeting-

» Mmutei^ind reports cif the AWC Level i-.:c r' lo.'ins domm t+ees;

* A.na1-.: s o fA JVC Monte ly ^rpgrE!: ” et:cr-_3 (WPfte A^PL.el Ctaie: ^ c a . i :  (ASFIs):

*  Report! :f  f;elo v sits to A W Cscy Members of fnt Comm ttee m e otner □fficia;: iatne biock/disti ct

* Reportt f.-om tne p-jt'i;. media if any)

V. ANGAN WAD! LEVEL MOMfTQRiNGfi SUPPORT COMMITTEE (ALM5C} ON iCDS 

VA, Composition:

i. Gram Fanchsvat/ward memhe- 

(preferably woman frem berj 

ii M obil a Wanda ■ {2 b iem aers on rozavon}

HI AiHA 

Rea rese ntat yes of1

iv Ccmmun ly Based Organisation i2 1 

v. Community fTeacners/Retired Govt Ofhcia sj  

Fsrem t of Children attendiirg AWCJ iS.i 

■■ ■ Sajm1 LinD'eriAB_A Programme ( i f  any) 

v i' Angan-ad Worker

Note:

* Tne Comm ttee will organize re^c^a- .T.ant^ y meet'^g; to d'fscijss-.vari0145 issues in thE -."ganwaci area ir. 
me ■ age c  ■- ard/elurn snd e t c  _d minutes of the meet rg  _ copy of the r _ :e !  mav oe ;e _ t to ih s Black 
ieve' Com m. :i e e  and CDPO

*  iCGS 5uoen1'is0ir ANM, lHV msy -e mvmed tn tne m eetm i as mav oe teasired

izudE tor Cianstbillion or 1.1 or r^riir r_ R v̂ieiv ; : r r  r?=r n QlS

Chairperrcr

Mam hers 

ivle '̂ibe-:

Members

Membem 

Members 

Cor ,enf.-
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V B . R o le s

^h-e A n g a m v a d  'e . e  C c -m m it te e  w i l l  re v f - -  E:nG t a k e / s u g g e s t a c t  ■.-nstc- 'np'Qve d e l v e ry  o f s e r v t e e s ia i t ih e  A W C  T h e  
Cnmm t r e e  is s u t 'c - r  zee a n d  e x p e c te d  to  : i ;  ins ow r i  _oi=5:

I. Check regularity of functioning of AWC:

E n s u r e  tidyerage or ai E-tig c'= beneftziariES a: against the sjrye.eo population

ii Re -, ;Eiv c-f e-j p c :, :f sucpierrcefifairv food to all beneficiaries for at east Z . days " a month

iv R e v ie w  n u t n t  o tra l s t a t u s  o f  c n ilo r- e r  0 -3  y e a r s  a n d  3 -6  je a r s .  w e ig h m e n t  a v a iie d  tv of W H O  M ew  G ro w th  
C h a n s  a n a  jom -t m o tn e r  & c h i ld  c r c r e c t i o r  c a r e  a n d  n u m b e r  o f  m o d e r a t e  gno s e v e r e ly  u n d e r n o u f is h e d  
c h i ld r e n  an d  s te c is  ta k e n

Re-. ■= ■. fund o n in g  o f  n d r - T c r r v a l  e s c -  c t M t ie s  p e r  d ay  d e v e lD p m fc f it j . r e  o f  ia c a  e a rr : r,g g n p  p la y  fn a te r ia E s , 
p rg a n i^ g t^ n  o f  p a r s - : :  m e e t :  e t c .

vi Enr_,-e zaniciD-ai'Dn of A.WvVs at V -EC  meet r s :

yS Enure oa't cipat c r of at least one cf me Members '.ctner than AWW. AShlA ano AMM i on the month I > V sage 
l-iea-th and Munition Da . at each AWC and tc ensure mat it it weli-organ'iea ana we .-attended and that all 
Due services a'e rendered on that (fay;

Review faci ties available a: the -.'.'C in the jght.of es-tablUhed norms re s tru c tu re  ■ "dudm? -lean water 
fdnel c n "g to :et, piE'-. area DSE 'tijfcdidn-e kits cop-t: rtg utensLs eft'

Tn e .'a m m ittee m g ,■ zo r  s d e -. v o_. ■: o f ic ca lly st ren o r ft ening '.he A i-'/C infra sin.i c*L-1 e mob ■ iV :■ no res on r o e :  fro m she 
cp m mu n ftyfo ttje rs c fe fn es]

i *  Review rece.pt arc utilization of CDnEjmaniES such as food lupp-ements ana medicines as well as envsical 
stocss:

► Ricp' reoso.es jo  - any sncsrtfa its frtiin  e.n n ected  norms. o r ^tscre c a cc.es t n -:■ to ti s .

» l”ocl- n ■ err: o nd rep art u  oft ;  ft n nfsih n n d J  : o fe s  a ncies to  tft e Sled t  e ve ' :  .t, :  o rtn g Cc m : :  = e jn a ID AD

-f. Attend any ocai disputes r= sted tot^e AWC or and resolve such disputes amrcabSy: f'.ag unresolved
disputes tc the u ram Pancheyat or Block fever ft Tonitorirtg Cooim'treei'

*1 interact with she AW W/iCDS Supervisor to understand rEPSDre for any thert fails .n set..' ces provided at t ê 
AWC and f r z  ways to lo'ci(J<, strength.E" se- ices or icrrect shdctfa-'s- fo-'--:all. doc u me nt and report Unreso-'Ueiti 
ssues totheE PC' live  I Monitoring Go mm ittee, v th a copy to COFO KtO/AKCincffiro/n F&rchcrytrtfis appropriate 

A  zo  nee r-̂ fo

:-:ii Any (tSfd '̂Tnatter a s  m a y  be'ifelevanl for rnprovingservice d e  a  .

N O T E :

■ ~c en5L.re sny'/all of the above, the AWC level SjjmmittEe Membe^ aree)t.cezLec to 

i  Fe rn  if tar •: e th sms s 11 e s - ith z he g  f t ;e ct> - es a<-  ̂se ■ ■■ ■:  of on s • CDS ore g romme

o  Famiftarize t nemse-.e-: ivtth tie  e s r  e f t - s h e d  p o e m s vnd guidelines fpr ''Cl?5  b y  obtaining o  copy pf  such
guidetinesffQm toe Stack Level Monitoring Committee, interact W i'ift Members ojzoe B i  z! je t el Monitoring 
Committee or the Supervisor orCDPO, or with zh.e lC y or f. 70/PHC to seen any darjficgtkms regcmsTt g these 
norms

izu-dE tor tianstbillion sr ftlafl'itaring 5 Rfivieiv Irr-n-.—? = = n QlS
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i  Via : the A l>VC e-e :  >Ddiq0y ano Liters _f iv th other member* o f the ZE^'r-und.- to enquire about or.-.. notion mg 
o f  the AlVC.

□ Q?n ve.oe □ m o n th ly m eeri n g zo transact its basin ess. p re fe ra t  (y so  □ n ofte  r the prep  ora non o f th e A Vyc MPR, 
and maintain minifies; recording the attenda nee o f  Members, issues re- fewerl find ings s ru a e z  ‘.an taken

i  Send a copy o f  zhe m inu tes e-f the n an ih iy  m eeting  to the  B t t^ r^ v e  W bn 'io r in g tjp rnm  tree

i On any issue wh e it is always prefersb e to have negatsated anti unon motis decisions the M en sets present 
n s ;  take decision eased on gu:ae res e re  norms. Unresolved issues msv be sent to h gher eve I for director,

CD.—  ttee and t£ M em bers sondiict n e '  c u ^ c-ess Fn 5 m anner t i s t  o p e :  nnt ossur!; the dsy-torday 
act t  oes o? t ie  AWW/ d v': :

6 S tates‘ L1! :  are requested to taF:e necessary actions in constituting the Monitoring i .  Review  Ctmtn ite es at 
different eveis as suggested In para 5 above An atnC'C taken report on this may be sent to CFoF by 30 June Z011 
along witn a reoC'Ct on the 'nO'Sct or the aoove fnonffconreg m etrianism , tor osoussions m the m eet tug e fth e  
N st'csa l teve1 Monitor rig Si Review Comm itfeeand/or rev̂ ayv m eet sg  with the State 5ecre.£aties

Copy:

L
a.
in
Iv.
v.
ift
ifit.
iriff
ix
11
»
yfi.
xfii.
xiv.
xv
xvi.
xvii
xviif.
nx.
Xx.

j- s  fa lth r„. r

r L'f ShfeErsnjanJ 
lo i r r s e c e r  ary to the Government o f India

7 e ! ' 2 3 3 E  ^ S S E

Secret O’".. M in is try  o f  H ea lth  & Fam ily  LWelfare. 
fftreierr, M in is try  o f  Humor, Resource Deve lopm ent 
Se  ore retry \ :. n istry o f  rq l De  veiop m  e nr 
Secretary \fin tntry o f  Minor r; A ffa irs  
Secretary, tfiepartm  en i o f  Food
Secretory. D ep a rtm en tp fDrinking W aterSupply S Sanitation  
Secretary M inistry af^anehayat Fa:
P rin c ip a l A d v iso r fW CD) F id m in g  Com m ission 
Eh rector. NiPCCD. N ew  Delhi

R eg iona l Directors. NtPCCD ISuw aha it Banga lo re  Indore a n d Lucknow )
D > rerta r No tlon c I insv  tute o f  Nutrition Hydem bad  
At Dlrectars/Dy S ecre ts ; e s  dealing wrthiCDSScherrfe MWCQ 
Jo intTetdin itn I Advisor, Food & Nutrition Board. MWCO  
F S to M O S i i  i !  MW CD  
F Ds  to Secretary. ‘AWCD 
PS to AS St FA (WCD)
PS tt> JSfCd} JS (WD) IS  fW W ) EA/SA
US i CD- ■ }/U5 i CD-If: US ( Train i r.g J/AD  {WB,. A JE ■
G ua rd  file/iSnnctitifi ra id e r
Teen-<cci D ire c ts ' Mi l , M W CD—vjith d re q u ^ tta  upload in M,:nrsf,^ j  websiteckifffitfieveiapm entSection)

iD' ilhr^Eraniarii 
lo t : zS E ce ta -y  to th e  Governm ent o f  India

■j Li I a = _ e i  sr-r e n n ir  i  j ; o n  o? M o n t none & - .=  ,r =  . ,  Camm ittc as n Il &S —  =
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No, 16-3/2 DBA-ME (Pfe.> 
Government of India 

Ministry of Woman £  Child Development

Shaslri ahawanj New Delhi 110001

3,1 State Secretaries r, rhsrge o" CDS Scheme (Al 5tates/UTs) 

t ' D irEctcr r  charge of CDS Scheme ;A- States.-'UTsj

Subject: Guidelines fo r  M onitoring and Supervision Visits totCDS Blocks andAW Cs by Officials o f  S ta te  and Central

The moralor ig  anc superyfsfori -of ihe iCDS Scheme s recognizes sz one of me essential renu,rEn-ier.:5 fcr 
effe ctive worktnfi of th e Scheme. The M i m stry of Worn e n and Child D eveiopmen i  h a 3 bee n ta ki ng ste pa to revam p the 
whc-e management informal a~ system fNlSs] Linder t ,ie programme Along with no ect or. of regular monitoring 
rata through ttie MLS rE^ ia r f e:d visit tc the AVvCs. CDS Blocks by orcgrapne OffkiaSs a: diff=re-i levels are 
essentia: to men.tar the yjorking of Anganwadi Cerrres AWtS) zhraught intensive pianitorng and superv.sion 
vis to orcblemr/hoit enecko n the delivery of services a: AWCs can oe addressed Along with t ie  .lews and 
peTspect ves of the canrimunity for mprayement rr day-to-day functictiirng or AWCus and service dei very can oe 
e fted  for lak ng appropriate corrective anions.

2 ;n nrcier to sta^ia-'dize the existing practice cf mnnitcnng sr-d suae",:: or ■. zz-its which ar= be eg fo'loved 
differentl^ try different State; 'U_ : . :ne Ministry of Women ; r :  C'.id De . slopiTiE"t hss prsea-Ed the Guldel ties 
A'h ch cover u ff":ia s arcoi-i State a "d Central Governments The Guidei.res prescribe me minimum rEou ne ^ en :: 
□f ■, sltslhat areto he m-adeat Vafimls evels A copy of the Guldel hes is attached herewith

Tne States,i'L-Ts are requested ta sd re 'e  to pie tStildeiiflEsand sha'e the zam f th (fre l-,ea : i‘- r eoarrq-isnt and 
District Col lectors "cr -npiemEi-'t.aT: on T r e it s ie ;  '.JTs may ensure ha hg a mechanism For neve n mg the non toring 
and supervision Reports a t  the apprajarl^be e els for recess;:" d ire c t '1- e sczionz

_ ^e State Gavts/UT Adminisirat on m?v -nferm this V nistry atcut me act or. ;aker fcr imp e mertst-or 
these Guidelines n d z e  ahead'. have a system -r olace z d j  meets tne reau rement aid down in mere 
Guide; res. they may intimate the deia- : to this Ministry

'■ c -j s sincerely

!l;- Shreeranjan 
Joint Secretary 
“ ei 23s3 76B3

copy:

i Director, NiPCCD
Regitira1 D rectarS--of'NIPGCD (Guwahaii m ocre. Luck ĉ■:,, Bsigaiime.-

ii Food Z d  Nutrition £ d "0 a d  'll 3. 1 SO JnitS 
■■ Oirectom/Dy Secretaries frp CD Bureau M WCD
, U3.(CD- ! ■ ■■ U?.'CD- )/ US (W E)/US [Training!/US (M E)/in Programme'/ AD fWB &ME
vi  Plan and Research Unit VvVCD

Governm ents -  Regarding

Li- ■■fad am.
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Guidelines far
Monitoring and Supervision Vts/ts to I CDS Blocks and Angomvadi 
Cer.-r$± (AWCs) by Officials of the Store ana Centro: Governments 

and Involvement ofPRls <r< Monitoring ofAW C Activities

I CDS MONITORING & EVALUATION UNIT 
MINISTRY1 OF WOMEN AND CHILD DEVELOPMENT 

GOVERNMENT OF iNDlA
_____________________________________________  _______ ___ _______________________________________________.
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Guidelines for Monitoring and Supervision Visits to ICDS b'locks and 
AWCs by Officials of the State & Central Government and 

Involvement of PRIs in Monitoring of AWC Activities

The ■:e|rs-Ler Child Deve opr-ien; Een, .ces (ICD5) SdiEirte --3; on rebuilt monitoring :in:= ■: rept'Cr.
[h-n.jg- - :r - regular eporti andTeturnsT'ciiA'ujai varffc from Arigan ifradrCentertftlWC to bltick district State-ano 
fins m e- aggregated form ic  she Government cf Indie (-Go.' n addition f o o: ■ ec t- nr of regy ar monitoring data 
r^'c^ = h :-= zrogrjmm= managernen: n formation system iMiS), per.ad:-: field visits to CIG blacbs/AWCs t ■, 
off!:.a :  3t various levs ;  sno review of :~± cragr-anr —e mp ErTiErLotion at d-tte-e-t levels ore also u no shaken 5 ; 
□ art of the "Eguiar rnbnitaring of the programme

2. “ □ prav de necessary1 support to the IDE field functionaries m :mprovlng the quality of servce de -■ = ",■ !;■
adorer; ng various problems/b'ottlentries and aloe to elicit e.-. apd p e r::± r: ves from the car— iun!ty for 
irn-provEmert in day-ta-day functioning of AWCs apd sen  ;es del e- ""ten: ye nv :r  Toring ; r :  ; =->. i: o _ ■.■■tits
b‘ F-cgrenm e Officials at d tr'erert fevels are essential f c r ra- ng appropr ate ::r -e c t  ve actions in order tc 
standardize ithE exfiting tract ce af monitoring anc illpdivision 1 sits Which a e te ng f~ ?.,yed d fferenti; b 
different 5tate:.-''J“ s the fo 11 c vr ng Guidd nesare areScribepj that c-"ov de m mmum " e a ..'e _ erts of mprifionrig 
and suoe,_. stem ■.■ : iel to CDE Blocs/AW Cs b:. Off rials from doth 5ta:s r-nd Cenirsi Govern nients. it also :u : .ne: 
in olvemeni of s ir monitoring :f AWC a:r t e :

3. Monitoring and Supervision Schedute: he ^  lev, ng monitoring and supervision rc^ Eiu le  to e n s j ’e 
effect jeiTess _ the deli1, sry af ce ; IDE is stp _ ate: a - :  : re rte ; for :r= State and Certrai Officials

5i> Category s f  o fficioIs ; 1  cheOl, :■? proposed  reqis r e 0: e ■■:

A. At the Central level

1 Supervisors i.iCDS.i A rii-mn j -ti of 5D?E af A\VfCs jnder tne Supervisor's 
Jj'isoiction every memth

2 Joint by ICDS Supervisors 
with ANNi _hy

AE e-a:i 2-3 A.'. I ;  e s , T iin ;:-. 3-nH ■. sitsgivEn in 
s. no ;an ai:c be ^ndf-r th s caseao",

3 CDSOs/AEDPOs At least 2C AWCs per month on a "oEationa: basis and 
to ensure coverage of 100% AWCs In a .-ea

4 Joint Visit b: ^pPOs/ACDPDs 
w-:l-i Medical Orf'cer

Al ease 5 ^Vv'Cs per month and f e s e  ca_ oe as paT ct t^e 
Visits :vi='rt:oneb under : no 3

5 iC05 D s:"ict Pribram me 
Officer [DPQsJ RDD;..
□V CEO;

All blochs to ::e to-ered ae - qua-te- At east 3 AWCs 
du- -$ ez-z- biitch visit tq s n i^ s  IQ31 AVJt coverage in z 
■/ea eo_a: ■. spread tg them aerntj -hg ,.=r-

6 Joint visit by DAOs with 
CM HO

At less: 1 Block and 2 AW ES  each montn

7 Distort Magistrates Coiier::"': 
[D Ms $L5}/ADMs/Plaitn ng 
Off:(Eers/Di5tr :t Soc-;: A'elfare 
Officer

h.i least 15 AWCs 'prefer^!: ■, cn .'ilage -ea-:'"i and 
i-t-ltaop Days and! 253£ blocks, e ery^m onths

3 EED/ZiHo Perishod Officer 
rv/dene yer Entrusted  the 
Regionsfbilrtles o f  iCC.-

i ;  :ea;t 15 AWCs prefehab v or ..,iisge Health a_ d 
Nutrition Day”' ano 251: bi-oc-'s e-. r'". 6 months
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5L = lij: ■ o f o ff id  oh (s;- 5>h e tro .'e . '0 rop-aSsd rep u ■ --e men 7

5 Nodal Officer (M & E/MI5J from 
State D recto rate 
[where v-er in no iition)

At leas: 10 A'A Cs and 2 Block; each matvth

10. Other 0 re etc rate Offi-tda :
ID, ;■ ■‘ECtC'-Jt E> recti'". 
Asset Director:

At eastS AWCs each month 20t: c-f Blocks e,ery 
yea- :a a e  e Qually dls : r.r u te 0 0cross a: a ,: r' in :h e jcuce ■

11 State D irectorCD S] At ieest 2 j  AWCs in each quarter and IDF: of fa ocks e -. e " 

■ ja r itace  eoplt.'. r dintribu&ic! otfftss all d istrict :r  the store

12 State Secretary (WCD)
: ncluding officia-'s from Unde' 
Secretary to Special Secretary .1

At least 50 AWC and 25 Meets e. erv ,’e a r . to- be Eut/cn'.'y 
distributed  ocroso rJi',1 cfrstr/crin the -ziniei

13 Off-: ai from Fie:o ptyita □" 
FpCO i  r-, Jtrlt C1' B0i rd
{c fe n ij ;

10 AWCs per rminth or a: prescribed whitehever ;  m cre 
(tu be equally j-5:<--bw:e-: a u Q ssa ll districts in th sstene}

14 ln£T!-.:t jrr  af AWTTCs/MLTCz 5 A'.VW: 5 Slide- , HK£ ofter 2 ■’■■c-'-:r;. of complet PC- o; 
each of me Jod/Refresher tra nings of 4 wA : Supervisors 
as a fallow-up V :  n c o rs e t  "□ndcoted a: AWTCs 
'.ILTC: reEoect vE 'v

15 CorsuiiantE fgjtri -o m e ic iE r ie  
Core ges/Mec cai Institutes 
apoo ited ay Central Monitoring 
Unit (CMU 1 at NIPCCD

As per me agree me nt made m tne temis of-eferences of 
OVl'J

B, At the Centra level

IS Offit si: from 'CD: M L  £ U~ t 
of M WCD

1 State perT ionh
{&  2 d iitn 'tt nernzoiE. 2 d.'azkn c-er P s tr-o  --i L-VCo p e r 
fame* per M ilt)

17 Ollier Sen Of^ ĉisis cf MWCD 
[Dv Secretary/D rootcr/jo nt 
5ecretaryl

A tieastcneStare in a month
f'(S 2-5 A WCs p ersccfe.-'l distr/ct H Q s/l b ind , office -'

IS Faculty of ' i ^CCI 
[including^ "egiG- ;: centres-

2 States per oosreer
{ p  2 p ro fec : iL 2-2 o tVCs .  A W IT  and 1 MLTC as r S ta le 1 
□ Ft as per the p>; : :  n garrangement .'. h : _ e- e : Tipre

19 Offit aii from, F-oop & Nutrftton 
Board (HQe

2 State per month ■■■?? 2-5 -liVCs cerpT-pie per . Du:.

4. Preoaratcm of Action A=an^- S ta ce :  ore;:  a re  d s f  c t - »  se a c :  o n  .r i5 ; In a d v a n c e  c n  t r i e  mon t a r i n g  a n d

s u p e r v i s i o n  Visits b. the Ofhci-a’.s a t  . a r . o u i  Evelr fo r  e v e r y  51) months - o r  j o i n t  visits -a:c n g  w i t h  t h e  H e a l t h  

O f f i c i a l s ;  a n  s c ' - a - i c e  p lan  would bE  D ’ e c s r s r j  i tonsuttatlofi with t h e  i - E a h r  D e p a r t m e n t  b 1, a i ig n  n g  A c th  
m a i ■' n o n i t D -  n g  visits Elates m a y  E n h a n c e  t h e  : c o p e  o f  Jo nt ■ :: ts  bv  rTVDlvEjjtg u f h c i a  : ; -j i t , c t a e r  h e  
departments 2 r e Sa.rva S itehu flbhiyan  [SSA) 3- indi-flural elapment.drinking W sterSuppiv a n d
s a r  italic r e t r  n o r d e r  t o  a s s e s s / s t r e n g t h - e i l  e f iec t lVEFt te sS  of c o r ' - E ' g E T c e  o f  CDS 5-chemit; w i t h  The se  

prcirammez
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5. Checklists for making monitoring £ supervision visits ta LCDS Blocks and AWCs bv the Stale and Central 
Government Officials

A. Far O fficiois n t the Sta te  level

The fc r a mg ssoects err t ie  CDS program ne ■ mplem'entation e -a to be monifcrfieri tupe1 sed during 
the freld visits:

Avallac'iity or ."irrastruoursi faoi.tv ibullding adequate spac^ to ess. seps'ete e'e-sed kitchen 
ard space for women ^eaitr checc-ijpJ provision tor eltipft'ricity; su ss ;  of potable .'.ater to 
AW C: etc

Availac: :t. of ftmcjiona . i s ' ; " :r r ; : i E :  Isabi end adult asp growth charts for a children

AvaiiacMity of cosk-rg utenjjli water storage contain-gf meo.s.re and ?SE kits, a prest OEd 
registers/reps r :ing formats MPR hi printed form

iv Regularity in working of AWCs and also to see whether AWW Is present daUy a t centre.\

v W nsthEf snacks a ss  hat cooked suoplen-.A-.t^;. h o b  3--= s--ey:ded 25 says a month a ‘ "OLt
d'srupt on to tee cniidre- 3-E -;earr ans Take HeJrne Ration: TKR to p'Egn2 n: women iastatir.? 
mothe-- and phko-er 6-36 months

V. involvement of Seli-He.p Groups or any .- - c n r  groups in s'esa^aiic-” as-d 0 scripur-cr of 
supplementary foorf/or any other decentralized ar-ar.gemens:

vl . Whether the 'beneficiaries liked the taste and quality c i the s jcolemeata"'. foes:

v'Fi Whether cecc .’ ibed csic-r fit nc-rms ste being r?et or not? re be wOdated h- odl 1Kanitbrs front
Food  i! Nutrition Bonrd fS ta te  and Central Go-.-r. J

■■: Whether regular -.veer ig orf the ch s ner. is doneico chepl. growth chart: and verify age and
weight of 3 fe'.y rams e ch lore.-- and t^s r - u f .r  ana' ::a tu : a : rEcordeo in the grev t̂f- cha’ts'i

:■. Whether Irnumur zation 3-"o "ea-pn chEct-.jg.E -̂-e acre  rEgUa 'to check lo s t2  manthsf&fD-rds):

:■! Observance of'. :-age heaitr and nutrition day: [V*5Mpsl Th= monitor^ need to bok fcr age-
•-•.-!£.= n-ic-'c :lan for VHMDs and .1 shcu.d he available w sth the CD^u t the th e ., and distort leve

1 No. c-f c- hren oresentat the AWC on ih s dav of . s  tand received succ ementary food a: against 
total rEgi:te‘ed, to co rn eas this tigu'E ith the prey ous one week s average figj ■‘ei

:-ii No ofchiio.-E" who tece ued c re-schotil education at the AWC/n'hodocti'ifltfes w ere undertaken by  
the AW W ?} on ths day of visit a : against total registered

viv Wfiether r:rer? ■: any corfimlintty s js c s r t  to the AWC If ncr. why? (to tad. with tom e ■ d'd-gs 
curar'-ittee.FFU membEiz J.

x.v Wfiether AWW 1 make tegular name v sits a^s tounsei toe mothErs and the fa-n ec during
critical contact period: c-f pregnancy infancy or during sickness of the ch oren ito validate by
v sit:ng a few such households!.

136



ICDS MISSION-THE BROAD FRAMEWORK FOR IMPLEMENTATION

vv i percept! eft'of the ccmmunitv towards f j net'oninii tjfthe AWl . V, hetherthere '-as DEer
a r -■ improvement DVerthE last 2-3 vEsr?

kvi Sl-|= e : htTPS 3nv

B. For O fficials n t the Sta te  level

Ee.-ides the ebcue ch-Ed :ist C'ff. :iels from the Ce itra ‘ ■ p ii tn. wbule take up of the foliawlngj
: : . e i  w th the State Scvernm e -t Officials

Status of - .-era!: oral :a;lon of new blocks and AWCs;

Organ zattonal structure! of CDS a : -~e ::aee and district levs '.jtafriing cicftitions vacai'oei 
t -■■.= 'C-e pro prcceiSEC for f i..rc-_c '-cca ncies whether secarcrs cad-e of 'CDE ctfiCla : etc

Prbjmjtfana aver.je: For AWWs/Su pervfsGf t i t  DP Di

. '-'etna-'■: ■■-: ;c monitor ec-., ar -e . ie--'. =r 2nd mo 1 visits tr iW Cs/b ~i'<s'

v Fund FI 2\\  (torn 5 oft to D recce-ete to Dtstr-ct/B'Ocks/ AWCs -T im e  taker at eccr ie . e :

vi Adhere _ce tc the GO prescribed fic a rf^d/feedlng norms a: a'! levels fo_ effective prpera t 
m plem eotatlOh(tg.SNP POL, Contingent M-5 EC f=ea FunriSatAWC

vl State's : an for strengthen n g theAWC inf -5structure ie . erog .rg  re:fourcesfrom  o therp ipg tiim m es/ 
departm ents);

t-'eerrsoit-n-; for effect'- e cpr'.-erEence w hr fiee.th arco other _e departments.

■■ . ft.r.g position of food gre- ns j  - per W heat Bated Nutr t.on A'ogram ic e  [WBNP) and its end use
etc.

Wore;

The ctove points are er \ Inditativ-E- The S in ter. 'ITT:s cor end o' more ln d ld $o fS  based or. specific  re e d /  
prob  re it  o f the area

fl Quti/ig jo in t  1 isits 1* rf? Health. ,ssues likeregular immunization, drbp-oub£t>jimmunization t  flOWs presence  
o r VHHDs referral serviced esc should  be ta re s  up

Some 0/  the visits s.HojJo de mode Oh/ting sh= VHHOSi

■ -■ O fficials should devote considerable U n it to one A i v- C ■■■s'f ro g et a c ■'£□.' and r u e  pictu re a f i r e
prog ro mm e a n d i :s de i very to she intended ben e ji sien'es

Select. an □fA W C s fo r  inspection should  be done >r a mono er shot interior areas ore co -ered and  theft is 
no undue emphasis on visiting  the roa d sid e  villages.

• Some o f the . sts  do AIVCs d; the s to ie a p d  national S îrei O fficials should  be from  those t r jt  fjt; e beer, 
recent!/' r is iisd  b c the CDFOs/DPOs ro see .vhether anv action bos deep so Ten based on rbeA fj'e.rt 
reports ana also to  ensure SlSrfne quality im provem ents a t the bfbdt/AWC :e ;e i
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6. Reporting and FEErfback: Each Officia .a t e  the evel of OPO will crepa'-Ea brief 'ecor! (martinis n j  c o lES 
z '̂T-ra!. ■ a^s:-: ng the progtam-rne mpl&menlatiopi ir re:n=rh 0f ^eresaid asPECti.-'ssuEs sr  :■ e - : .  e 
necessary feedback is>jji!jen to AWWs/jJup.ervIsofs/CDPEls The Supervisors and CDPOs/ACDPO's j , reflect 
t i e  find -■gs of their t.e d v sits m thEir respecti i e  rnumth(y/q;v3rter ,■ orogmess report-. Rndi igs from :ne f eld 
i aitS Woiild be dPscJ.ssed atthE SErtor/piac-kAlistricl/etatE evel review meet ngr State Bijjjjfc to rate- Have 
the overs ■espnnslb lityta compile the district- idse key-findings of thefipldt sits r :  :F  e End of e v e - . ciLiart -̂ 
snd submit the seme to the Go Dffiij^ti from ri= ;en :rs ie.E would preesre state spec ; ,s resorts fe­
ar a yzing ;£l\ fectore a rid ensure traniari 3?fon.of the feed-back to th ; Sts;= S o l e -'- ments through the bureau- 
read c-f the MWCD a hth n rsr da,1:: or their vsits

7. Involvement of PRIs m monitoring of AWC activlt- Es: ~_e " eeci For nvc-ivemiant of PRts - fe- -gef EDE 
art - tier ".as been always fett and dew ed In order to bu d am accow tsb .tv mechanism fbr 3e . -E 'v of 
:e r --|cES and -a-eilsb tv of suopfEi at AWE ;e've Howrever in t r ;  absents S.F near d=f;n=d g_ del;t^s. 
in □ jernent of PR a .n supporting the mclemiematron of CDE r^r rather teen ecorsd c =r,- :-i'-.t=d to 
se-ldct on nf AWWs and AWHs :c  nstruct o r  of AWC bu Idings et: t s proposed rh-at PR c be live .-ed In 
m on taring of the day-t&rday functio" ng ijt y ie  A'JVCs Esc-ec-c-ll, with r^rcEct to the Fc-il-o wing

■ Regularity lb functioning of AWCs

Regularity n supolementar. rood .sra-ska, hctTCOokEti meals -and _ - r , tf quality and acceptance c- 
tfSfli community

■ Coverage of a. hoLpsehaide and e 'la lde  CEnefica'-E-s.

iv Regular 'VE ahing of children.

. ReiLiiar Euopi'. of IF- vitamin A and de-wD-Tming mso c-”e e  by nea-:h.

G rg^nea! on of thfe monthly joint meeting: between Hea-'th and :CD5 
(Vi age Hes;tlnsnd Sanitation Comm.Tteesi

. ■ Monthly observance of V age ^eaith sr.d Vut'.bon Days Hrj□ ;

. . Av'aiiijilility of prescr sed 'ecords ano reg'stEr: at AWC

l ■. Won it or ng of r eg u I a ■ c ay memt of h o n g ■ a r  -: to A W Wb i .  AW He .

t  Construct'or erf AWCs and ts itiairTtenanc!;

*i Common ty ~~cz ination bv mutlvating OEGcietc c-art.cipate n CGE sen. ice deliver^: s-nd

m'.G-'.snEnt in Healtfi, 'iutrit or an:! isn  tst-on Education

States m a:r det-se appropriate -ecoriing mecna n sm In i g niu-t-at ■:r  w  th the State PR DepartmeM to fteviev.1 t i e  
TEedbacfe received f ‘ t?m tne Pftl members and to take netesss'-v cor--e:t:'.'e act:o r :

A/crterTh-ea&ovegoidei nes may teao p re : :ate -. Ennbedoed nto thee*isT®rgmonlj(iiringandsupervsion rrtechani&rn 
in .CDS oroirsmi-irre irriolernentatioin as fee rgfa owed b'-'t-̂ e Staie5/UTi

1J8
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