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Abstract:

Title: Supervision process of Anganwadi centre in Wadhvan block of District Surendranagar,
Guijarat.

Name of author: Dr. Sankshipta Kanwar

Background: Integrated Child Development Scheme (ICDS) represents one of the world’s
largest and most unique programmes for early childhood development. ICDS is the foremost
symbol of India’s commitment to her children, to the challenge of providing pre-school education
on one hand and breaking the vicious cycle of malnutrition, morbidity, reduced learning capacity
and mortality.ICDS consists of six basic components for service delivery are Supplementary
nutrition, Immunization , Health check-up, Referral services, Pre-school non-formal education and
Nutrition & health education.

Objectives: The objectives of study are, to review the supervision process of AWCs, assess the
perception of AWWs about the adequacy of supervision and current status of functioning of the
supervisory mechanisms, assess the perception of Lady supervisors about the adequacy of
supervisory practices and to develop a supervision model.

Methods: The study is descriptive cross sectional study. The data is collected from respondents
which are 40 anganwadi workers and 12 lady supervisors by quantitative and qualitative techniques.
The data is collected from March 2014 to April 2014.The anganwadi workers are selected by simple
random sampling method.

Results: The supervision process of AWCs are at three levels: Village, Block and District.The
feedback process which is one of main aspect of supervision is lacking at all levels.Only 7.5% of
AWWs are aware of their duties and responsibilities and know about the schemes by ICDS. There
is lack of maintenance and verification of registers. AWWSs believe that monthly sector meeting is
for sharing data only. The other supportive supervisory don’t help AWW and have no supervision
on supervisor work. The other drawback is non availability of MPR format at supervisor level
which leads to disarray in record and maintain of data collection for supervisors.

Conclusions: The supervision process is available at all three levels of ICDS and there is lack of
immediate feedback at all levels.1 out of 10 AWWSs knows about all of their roles and
responsibilities and are able to mention SNP schemes in AWC.Still 70% of them think that their
AWCs are functioning properly and should be scored highest i.e 5.The supervisors are not
supervised by their supervisors. The paucity of review meeting policy at all level leads to lack of
supervision and then insufficient knowledge about proper functioning of AWCs.

Key words: AWW, AWC, supervisor, functioning of the supervisory mechanisms, feedback
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1.0 Introduction

India is home to 158.7 million children in the age group of 0-6 years. With nearly 20 per cent of
the 0-5 years child population of the world, India is home to the largest number of children in the
world. Despite growth in literacy and economy, the understanding of holistic development of
children remains less understood, absorbed and assimilated and more importantly underinvested.
Launched in 1975, ICDS is a unique early childhood development programme aimed at addressing
health, nutrition and the development needs of young children, pregnant and nursing mothers. Over
35 years of its operation, ICDS has expanded from 33 community development blocks selected
in1975 to cover almost all habitations (14 lakh) across the country. However, the larger part of
expansion (more than 50Percent) has taken place post 2005. Recognizing that early childhood
development constitutes the foundation of human development, ICDS is designed to promote
holistic development of children under six years, through the strengthened capacity of caregivers
and communities and improved access to basic services, at the community level. Within this group,
priority is accorded to addressing the critical prenatal- under three years age group, the period of
most rapid growth and development and also of greatest vulnerability. The programme is
specifically designed to reach disadvantaged and low income groups, for effective disparity
reduction. ICDS provides the convergent interface / platform between communities and other
systems such as primary healthcare, education, water and sanitation among others. The programme
has the potential to break an intergenerational cycle of under nutrition as well as address the
multiple disadvantages faced by girls and women but with adequate investment and enabling

environment.

Background of ICDS
ICDS scheme is an inter-sectoral programme, which provides an integrated package of
services, seeks to directly reach out to mothers (pregnant and lactating); and children, below
six years, especially from vulnerable and remote areas. To achieve the objectives, the scheme
is designed to provide a comprehensive package of services for early childhood care and
development. ICDS consists of six basic components for service delivery details of which are
as following:

Supplementary nutrition

Non-formal pre-school education

Immunization

Health Check-up

Referral services

Nutrition and Health Education




Supplementary Nutrition:

Supplementary nutrition is given to children below 6 years (60 completed months) of age and
to nursing and expectant mothers in accordance with guideline issued from time to time.
Special attention is given to the delivery of supplementary nutrition to children below 3 years
of age. The amount of nutrition varies according to the age of the child. The type of pre-processed
or semi —processed food or on spot prepared food from locally available food materials depend
upon the administrative feasibility as well as directives issued by the department. In Gujarat, raw
materials (wheat, chickpea and oil) are distributed in beneficiaries commonly known as Take Home
Ration, Supplementary nutrition is given for 300 days in a year. Children who are found
as a result of health check-up to suffer from third degree of malnutrition are given enhanced
supplementary nutrition (therapeutic food) based on their physical need.
Five types of supplementary nutrition are provided:
1. Demonstrative feeding.
Hot breakfast
Nutri Candy.

2
3
4. Anganwadi meal
5

Third meal

Non formal preschool education:

Children of 3-6 years have the benefit of non-formal pre-school education through the

institution of Anganwadi centre. The Anganwadi is the focal point for delivery of the entire package
of child development services. Non-formal pre-school education is not to impart formal learning but
to develop in the child desirable attitudes, values and behaviour patterns. No attempt is made to
achieve uniformity of teaching/learning procedure in the Anganwadi. There is flexibility and the
child is encouraged and stimulated to grow at his own pace. The Anganwadi strive to satisfy the
curiosity of the child and channel it in a creative direction. The Anganwadi establishes link

with the elementary school so that the child moves from the Anganwadi to the school with

the necessary emotional and mental preparation.

Immunization service:

Immunization of pregnant women and infants protects children from six vaccines preventable
diseases-poliomyelitis, diphtheria, pertussis, tetanus, tuberculosis and measles. These are
major preventable causes of child mortality, disability, morbidity and related malnutrition.

Immunization of pregnant women against tetanus also reduces maternal and neonatal




mortality. This service is delivered by the Ministry of Health and Family Welfare under its

RCH programme.

Health check up service:

Health Check-up in the Anganwadi includes:

1. Ante natal Care of Expectant Mothers: - At the ante natal clinics apart from complete
physical and obstetrical examination of the mother, serial recording of weight, blood
pressure haemoglobin and examinations of urine is done as a routine. Immunization against
tetanus is given. Iron and folic acid tablets along with protein supplements are given.
Counselling is done by AWW and mamta card is provided for further check-up reference
and reminder.

Post natal Care:-Efforts are made to give post natal visits to mothers in their homes twice
within the 10 days after delivery in those villages where primary health centres and sub-
centres are located and villages nearby; in other areas at least one visit within the first month
after delivery is aimed. These visits are utilized to check on the general health and well
being of the mothers, establishment of successful breast feeding of the new born and
attention to the general health of the infants. At the post natal clinic mothers are helped to
adopt a suitable method for spacing the next birth or for limiting the family size as the case
may be.

Care of children less than 6 years of age:-Children below 6 years have their weights
monitored so as to identify children who are under malnourished is, Serial records of the
weight of children are kept with a view to keep close watch over their nutrition status,
growth and development and Immunization. Every three to six months general check-up is
done in order to detect diseases and other evidences of malnutrition or infection.

Referral services:-Pregnant mothers and children with health issues such as malnutrition

requiring specialized treatment are referred to the Reproductive Child Health (RCH district.

During health check-ups and growth monitoring, sick or malnourished children, in need of

prompt medical attention, are referred to the Primary Health Centre or its sub-centre. The

AWW has also been oriented to detect disabilities in young children. She enlists all such
cases in a special register and refers them to the medical officer of the Primary Health Centre/

Sub-centre.




Nutrition and health education service:

Nutrition, Health and Education (NHED) is a key element of the work of the anganwadi
worker. This forms part of BCC (Behaviour Change Communication) strategy. This has the
long term goal of capacity-building of women — especially in the age group of 15-45 years —
so that they can look after their own health, nutrition and development needs as well as that
of their children and families. The methods of carrying the message of health and nutrition
education is by the use of mass media and other forms of publicity, special campaign at

suitable intervals, home visits by Anganwadi workers.

To provide the six basic services of ICDS efficiently, different levels of service provider need
to keep different types of information of the beneficiaries. This information reflects the
coverage of the services which initiate the service providers to take a corrective decision.

In ICDS, different levels of service provider keep different types of registers. This study
focuses on three levels of service providers and how they are collecting and managing
information.

1. Village level

2. Sector /Seja level and

3. Block level

2.0 Rationale
In ICDS Surendranagar, there are 1510 AWCs which caters to need of 136000 children and

89000 pregnant and lactating women and 28000 adolescent girls. All these beneficiaries are
dependent upon proper functioning of AWCs. The proper functioning of AWCs depends upon the
effective and efficient supervision of Lady supervisor. She is the link between AWW and CDPO
and other higher levels of ICDS. The lady supervisor plays vital role in proper functioning of
AWCs and hence this study is to understand her supervision process which helps in running AWCS

successfully.

1.0 Research Questions

1. How supervision processes help AWC in their functioning?
2. What is the perception of AWWSs about the adequacy of supervisory mechanisms

and current status of functioning of the AWCs?




3. What is the perception of Lady Supervisors about the adequacy of supervisory mechanisms

and current status of functioning of the AWCs?

4.0 Objectives

To review the supervision process of AWCs.

To assess the perception of AWWSs about the adequacy of supervision and current status of
functioning of the supervisory mechanisms.

To assess the perception of Lady supervisors about the adequacy of supervisory practices.

4. To develop a supervision model

5.0 Literature review

The ICDS Scheme has been a well conceived Scheme. But the real problem lies in its
implementation which arises out of inadequate funding, lack of convergence, accountability of
those managing and implementing the programme, specially, at the level of anganwadi centres and
supervisory level, lack of community ownership and the general perception about this being a
feeding programme and not an Early Childhood Development programme. If these inadequacies are
addressed appropriately, the Scheme has the potential to give satisfactory nutritional and child

development outcomes.

Various studies have been instituted to understand the process of implementation ICDS
whereas there has significant gaps in terms of studies on process of data collection of ICDS.
Most of the studies are concern on service evaluation of ICDS. After the careful review of the
literature it comes up very clearly that study on supervision process is inadequate.

An evaluation report on ICDS, submitted by programme evaluation organization in March
2011 reveals that a wide divergence between official statistics on nutrition status, registered
beneficiaries and number of day’s food and nutrition severed, and grassroots reality with

regards to these indicators shows lack of monitoring and supervision a various levels.

A baseline survey study name Baseline Survey for World Bank Assisted ICDS — 111 Project
in Rajasthan ICDS submitted by Indian Institute of Health Management Research
(IHMR).This study revealed that only 88Percent of the weighing machines were in working




condition. In the age group 3-6 years, last weighing of children in the week preceding the

survey was reported in around 42Percent AWCs. In 38Percent AWCs children were weighed in the
previous month, followed by 13Percent AWCs where children were weighed two months ago.
Children were never weighed in about 8Percent AWCs. It was found that 31-40 growth charts were
filled by around 35Percent AWWs, followed by 21- 30 growth charts (21.1Percent AWWSs), 10-20
growth charts (12.2Percent AWWSs), 51-60 growth charts (5.3Percent AWWSs), 41-50 growth charts
and above 60 growth charts (3.5Percent AWWSs each). Not even a single growth chart was filled by
nearly 19Percent AWWSs. In 48Percent AWCs, the Immunization register was updated in the last
one month preceding the survey, but nearly 30Percent AWWSs had not updated the Register since
more than one month. All this information directly shows shortfalls in supervision process as all
equipments, data recording and availability of registers are needed for proper functioning of AWC.
An evaluation study on ICDS was conducted in Himachal Pradesh in 2000. It was found that
majority of AWWSs were not able to monitor the growth of children. The reasons they

mentioned were non-availability of growth charts, non-cooperation of parents, and weighing

scales not in working condition.

Another evaluation study has done in Karnataka by Dr. M. N. Usha in 2006. It was found that
the ICDS programme was successfully implemented by a well knit administrative and
organizational structure. Besides this, delivery of services such as Supplementary Nutritional
Programme (SNP), Nutritional and Health Education, Immunization, Health Check Up,
Referral Services had resulted in the improvement of nutritional and health status of children
and women over years. Inadequate infrastructure facilities and amenities for children in

Anganwadi Centres were observed.

Another study has done on Impact Assessment of ICDS in Madhya Pradesh by Poverty

Monitoring and Policy Support Unit on 2009-2010. The study revealed that approximately 54
percent AWCs run from rented building while 1/4th of them run form Panchayat or State
Government constructed buildings. Potable drinking water was available only at 77 percent

of centres. 60 percent of the centres do not have toilet facilities. Growth charts were available

in 58.3 percent of the AWCs. This study showed that the AWWSs were not getting the basic

facility for running the AWCs which is one of the prime function of lady supervisor and CDPO to

do for smooth functioning of AWC.




6.0 Methodology

6.1 Type of study
A descriptive cross sectional study was done and data was collected by quantitative

technique and qualitative technique.

6.2 Study Area
District Surendranagar have 10 blocks and ICDS is implemented in 12 taluka. The two
taluka chosen for study are Wadhvan-1 and Wadhvan-2 and taken purposively as all the

sanctioned staff is appointed in these two taluka.

STAFF SANCTIONED APPOINTED
CDPO 2 2
SUPERVISOR 12 12

AWW 288 288

From these two taluka, AWC'’s are visited for data collection and all the AWC’s are rural.

6.3 Study subjects
It consists of anganwadi workers of sampled anganwadi centres and all lady supervisors of

two taluka.

6.4 Sampling procedure
The two taluka are purposively selected on the basis of appointed human resource which
meets the criteria of the study. The in-depth interviews of all lady supervisors are conducted
in both the taluka. There are 150 AWC in Wadhvan-2 and 138 AWC in Wadhvan-1 and 39
AWC'’s are selected on the basis of simple random method.

6.5 Sample size
For conducting, in depth interview, all the lady supervisors are taken into account and in
case of interview schedule of AWW, 15% percent of AWC’s of both taluka are taken which
constitute around 39 AWW.




Table 6.1 Sampled AWC of Wadhvan Block

Block 1

AWC Name

Block 2

AWC Name

WADHVAN-2

SURENDRANAGAR

WADHVAN-1

WADHVAN

WADHVAN-2

RATTANPAR

WADHVAN-1

WADHVAN

WADHVAN-2

ZORAVAR NAGAR

WADHVAN-1

WADHVAN

WADHVAN-2

ZORAVAR NAGAR

WADHVAN-1

WADHVAN

WADHVAN-2

RATTANPAR

WADHVAN-1

NANA KARELA

WADHVAN-2

RATTANPAR

WADHVAN-1

ADARSH

WADHVAN-2

RATTANPAR

WADHVAN-1

WADHVAN

WADHVAN-2

SURENDRANAGAR

WADHVAN-1

WADHVAN

WADHVAN-2

SURENDRANAGAR

WADHVAN-1

LAKHUPUR

WADHVAN-2

SURENDRANAGAR

WADHVAN-1

SURENDRANAGAR

WADHVAN-2

RAMNAGAR

WADHVAN-1

KOTHARIYA

WADHVAN-2

DEVNAGAR

WADHVAN-1

KOTHARIYA

WADHVAN-2

SURENDRANAGAR

WADHVAN-1

KHERALI-6

WADHVAN-2

DUDREJ

WADHVAN-1

KHARVA

WADHVAN-2

DUDREJ

WADHVAN-1

KHARVA

WADHVAN-2

KHODU

WADHVAN-1

KHARVA

WADHVAN-2

NAGAR

WADHVAN-1

KHERALI

WADHVAN-2

PRANGADH

WADHVAN-1

MUNJPAR

WADHVAN-2

MOOLCHAND

WADHVAN-1

BADHRESI

WADHVAN-2

KATUDA

WADHVAN-2

VELAVADAR

6.6 Data collection

For quantitative data collection; study instrument used is structured pre-tested questionnaire

(Annexure-3) which included information about work, education, duties and responsibilities,

information regarding registers used in anganwadi centre and other related information.

For qualitative data collection; study instrument used is open ended in depth interview

(Annexure-2) schedule which included roles and responsibilities of supervisor, supervision

in AWC.

6.7 Ethical considerations

Informed written consent is obtained from the study participant explaining all the details of

study and acknowledged to all the queries of respondents. Confidentiality of data is

maintain throughout the study period and during analysis.




7.0 Results

All the respondents of this study is female and 44 percent of them are above 45 years of age.

Table:7.1 Percent distribution of age of AWWSs (n=40)
Age (in completed years) Percent
Below 30 17.5
Between 31-45 40
Above 45 42.5

As most of the AWWs are above 40 yrs, 45 percent of AWWSs have experience of 15 years.

Table 7.2 : Percent distribution of AWW having work experience (n=40)
Percent of AWW who have work

Experience in year experience
1-5 years 20
6-10 years 27.5
11-15 years 7.5
Above 15 years 45

Half of the AWW who are interviewed are educated till senior secondary level. Thirty percent

AWWs have passed senior secondary and only 17.5 percent are there who are educated below

senior secondary level.

Table 7.3 : Percent distribution of AWW by their education level (n=40)

Education Percent

>Senior secondary 52.5

Senior secondary 30

<Senior secondary 17.5

A separate ICDS Training Unit within the Ministry of Women and Child Development headed by a

Director/Dy. Secretary level officer is responsible for overall monitoring, supervision and
evaluation of the training program. The supervision is done at various levels which are described

below:




At Village Level (Anganwadi Level), the monthly and half-yearly Progress Reports of Anganwadi

Worker are given on prescribed format (Annexure-1).

» AWW deposit this Monthly Progress Report (MPR) to Lady supervisor in monthly sector

meeting conducted on 19" and 20" of every month,

l

At Block_Level, Child Development Project Officer (CDPO) is the in-charge of an ICDS Project.
Lady supervisor report to CDPO after compiling data from sector meeting. They don’t have any
format for MPR. Only AWW have format.

> CDPO is required to send the Monthly Progress Report (MPR) by 28" day of the following
month to district in prescribed format.

1

At district level, data is compiled and send to state before 5™ of every month.

The information received is in the prescribed formats is compiled, processed and analyzed at the
State level on quarterly basis. The progress and shortfalls indicated in the reports on ICDS are
reviewed by the State ICDS cell regularly by review meetings/ letters. The review and analysis of
compiled formats are not done at village or block level according to the system. The immediate
feedback system is not there at all level and supervisor don’t have format for proper reporting
supervision. Every supervisor maintains registers according to her own comfort and not in proper
format. Thus, supervisors and CDPOs are the main key of supervision and this study is done mainly

to review supervision process at taluka level — challenges and benefits.

On taking roles and responsibilities of AWW as one of indicator and there is no AWW who told
about all the mentioned roles and responsibilities of AWW. The main responsibility perceived by

AWW is provision of SNP and home visits.




Table7.4 Percent distribution of AWW knows about Roles and responsibilities
(n=40)

Roles and responsibilities % of AWW knows about
Provision of SNP 925

Home visits for educating parents 90

To maintain files and records as prescribed 60
To assist the PHC staff in the health check-ups 30

Family Survey

Health, Nutrition and Education Counselling

Community Participation

At present ICDS, Gujarat have two special schemes, third meal running for malnourished children
age of 3-6 yrs and demonstrative feeding for children age from 6 months-3yrs. AWWSs are not able
to differentiate about two schemes and their beneficiaries. They know about two schemes only
which have been there from long time i.e Hot breakfast and Anganwadi meal. Every single worker
responded for hot breakfast and only 7.5Percent (3) AWW are able told to me about all the schemes

or provisions running under ICDS.

Table: 7.5 Percent distribution of AWW who have knowledge about Schemes
running by ICDS for children(6months-6 years) (n=40)

Schemes running in ICDS Percent of AWW responded to schemes
Hot breakfast 100
Third meal 97.5

Anganwadi meal 95

Demonstrative feeding 67.5

Nutri candy 55

The schemes running under ICDS for pregnant/lactating mother and adolescent girls are mostly

related to health check-ups and counselling. The only scheme they know about is THR ration

which they distribute every month according to guidelines.




Table:7.6 Percent distribution of Schemes identified by AWW which are running
by ICDS for Pregnant/Lactating mothers and Adolescent girls (n=40)

Schemes Percent

THR ration 97.5

Immunization 65

Health- check ups 55

Poshan sabha 15

All of 40 AWW confirmed that they attend monthly sector meeting which held generally on 19"
and 20™ of every month. On asking about details of monthly sector meeting, all AWW told that
collection of data i.e MPR format is submitted to supervisor. All the new schemes and information

is told by supervisor but this was not mentioned by any AWW when asked about details of meeting.

120 Fig 9 : Percent distribution of respondents by
100 their perception about Monthly sector meeting

80 75
60

40

IMPARTING NEW SHARED DATA SEEKING GUIDANCE
INFORMATION

All AWW said that they have all registers which are prescribed in AWC but on checking registers,
it is observed that only attendance register and record registers are available in all AWC’s. As it is
clearly seen in table that only few supervisors countersign registers after checking it. They mainly
concentrate on visit book. 37.5Percent of AWW have all the main registers like Family survey
register, Attendance register, Growth charts, Pregnant and lactating mother’s record register,

Kishori record register, THR vitran register, Stock register, Visit Book and Mother’s meeting
register.




Table 7.7 Percent distribution of registers available in AWC’s at time of visit and signed by
supervisor after verification (n=40)

Register available in AWC Available at AWC | Countersigned by Supervisor
Family survey register 87.5 12.5
Attendance register 100 42.5
Growth charts 90 25
Pregnant and lactating mother’s record register 100 30
Kishori record register 100 30
THR vitran register 100 35
Stock register 92.5 35
Visit Book 80
Mother’s meeting register 47.5 7.5
PSE kit 30 2.5
MPR format 42.5 7.5
Any other’ 15 0

1 = Demonstrative feeding/Third meal register

The supervisor should verify weighing of children by taking random weight of children which are
present in AWC at the time of field visit and countersign should be done on registers but nothing is
mentioned in visit book, they just mention about that monthly weighing is done.

Table 7.8 Percent distribution of supervisor who wrote prescribed topics on visit book
(n=40)

_ S Percent of supervisor who mentioned about
Topics to be checked in Visit book )
topics

SNP 85

Attendance registers and other records 82.5
THR 77.5
Weighing of children 72.5
PSE Kkits 30
Grading of children

For supportive supervision of AWC, many block level officers are there but few visit AWC and fill

their visit book.

Table 7.9 Percent distribution of supportive supervisory who visited AWC’s in last
three months(n=40)




) ) Percent of supportive supervisory visited
Supportive supervisory ]
sampled AWC in last three months
CDPO 60
PO (ICDS) 22.5
OTHERS' 25
FHW 22.5
MO 7.5

FHS 2.5

1 =DPC, PHN, Prant adhikari

On asking, who else help them during any difficult situation other than their supervisor, 37.5Percent
of AWW said no one and 25Percent mentioned about lok sarkar, neighbours and friends. Only 7.5
Percent mentioned about CDPO which is the main link between district supervision and block level

supervision.

Fig 10: Percent distribution of supportive supervisory who helped AWW

(other than supervisors)

E AWW/CDPO

B FHW/OTHERS

[ LOK SARKAR/NEIGBOURS

O NOONE

[ PRANT ADHIKARI




8.0 Discussion

By taking personally in-depth interview from supervisor, it was clear that they all know about their

roles and responsibilities towards AWC but its implementation is not visible.

Table 8.1 : Percent distribution of AWW experience (n=40)

Experience in year Percent of AWW who are experienced

1-5 years 20

6-10 years 27.5
11-15 years 7.5

Above 15 years 45

Forty five percent of AWW'’s are well-experienced of above 15 years and half of them have passed
senior secondary examination and 4 supervisors are fixed have experience less than 5 years and
other 8 are regular and have experience more than 10 years and all the supervisors have passed
senior secondary education but still lack of knowledge about ICDS scheme is there. The use of
contingency fund for printing of registers are not there that is also one of the reason of non
availability of registers at centre. This is my observation that supervisor will order AWW to buy

register from the printing press but will never do follow-up about the later. On their next visit, they

will scold AWW for not maintaining registers. Some AWW who are less educated have trouble in
maintaining registers and 12 supervisors also referred same thing in there in depth interview that
education of AWW affects functioning of AWC’s. The best way to punish AWW for not
maintaining any register or any other mistake, supervisors cut their daily wage by writing report to
CDPO. Interestingly, no report of its negative or positive effect is obtained from supervisor. CDPO

don’t do any follow up regarding the matter.

Table 8.2 : Percent distribution AWW education level (n=40)

Education Percent

<Senior secondary 175

Senior secondary 30

>Senior secondary 52.5

The whole ICDS mission is dependent on weighing of children and grading system for calculating
malnourishment. But, 75% of growth charts are not properly filled from sampled AWC and in fact

it is not corrected and verified by supervisors. The CDPO’s in their limited visits do not provide on
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spot guidance as mistakes in growth charts can be seen from beginning. The AWW feels if children
are coming to AWC and they are providing meals to them, then there AWC is functioning well.
Only 7.5% AWW:F*s have all registers and know their roles and responsibilities but still 70 % of
them think that there AWC should be scored highest i.e 5.The interesting fact is that monthly sector
meeting is decentralised and all supervisors have their own headquarter village where they take this
meeting, therefore, CDPO attends only one or two meeting monthly. The CDPO have no direct
communication with all workers and hence no one to one communication is there on monthly basis
that is the sole reason that only 7.5% AWW ‘s remembered to name CDPO for helping them in
difficult situation The other drawback is no MPR format at supervisor level, they record and
maintain data collected in different ways and then all the data of all supervisors are collected and
filled in Block MPR format but no supervisor review meeting is there which can actually help in
proper functioning of AWC.

The Lady Supervisors have checklists in which all about preschool kit usage, training of AWW and

AWH, resources available in AWC and verification of data tables are there but no supervisor fill
this checklist and maintains file. All supervisors have diary in which they write about their
observation but they don’t provide any report to block and district, they tell about the condition of
their AWC when asked in meeting. No review meeting is there on block and district level for
reporting about the functioning of AWC’s. The supportive supervision by CDPO, MO , prant
adhikari and PRI members are not done actively. They don’t visit AWC’s and have no complaints
against the functioning of AWC’s.

After the launch of ICDS mission. more contractual human resource is added in already existing

system and they can be the source of supportive supervision and on spot guidance for AWW’s. But

still the main link between working of AWW and functioning of AWC’s is supervisor and

strengthening of their roles and responsibilities should be done by providing them guidelines they

have to follow and check on them by all supportive supervisory people.

9.0 Conclusion
The ICDS mission is great step towards the end of malnourishment in children. All the new human

resource will be helpful for supportive supervision but lack of proper guidelines to Lady supervisor
and CDPO, MPR format, understanding of all the schemes and its implementation is the main
reason that proper functioning of AWC’s are not there. The supervision process of AWCs are at
three levels :Village, Block and District but feedback process which is one of main aspect of
supervision is lacking at all levels. 1 out of 10 AWWSs don’t know about all of their roles and
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responsibilities and are able to mention SNP schemes in AWC still 70% of them think that their
AWCs are functioning properly and should be scored highest.The district or state should provide
supervisors with refined and revised job responsibilities which should also include there number of
visits in field and its reporting to CDPO. More visits to field by other supportive supervisor and
there guidance to AWW will definitely help in running AWC smoothly and properly.

Suggested Model :- To counteract with lack of supervision, it’s one of the main aspect is feedback

and this model is suggested for effective flow of information and feedback at all levels.

Supervi

v
Program Officer <—— SA

N

v
State Program Officer tate consultant

(MIS)
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Annexure-2

Study: Supervision of Anganwadi Centre

In — depth interview for AWC Supervisor

My name is Dr. Sankshipta Kanwar and | am student in IIHMR, Jaipur. I am doing research on

supervision process of AWC’s in Wadhvan block, Distt surendranagar. | would very much appreciate
your participation in this interview. | am doing this research for understanding the process of
supervision and how its help in proper functioning of anganwadi centres.l Il ask several different
information from you like your roles and responsibilities, challenges you face in smooth functioning of
AWC etc. It is interview and usually takes around one hour to complete.l have selected you as one of
partcipant as you are key of supervison for AWC and your participation in this research is totallly
voluntary and you have right to not to answer any of the questions during the interview, and | will
move on to the next question.No one else but I will be present unless you would like someone else to be
there. The entire interview will be tape-recorded,but no-one will be identified by name on the tape.The

information recorded is confidential,and no one else except myself will have access to the information

documented during your interview.There will be no direct benefit to you, but your participation is likely

to help me find out more about supervision process of AWC’s.I will ask you to keep what was asked in

the interview confidential and not to discuss with other supervisors of block.

However, we hope that you will take part in this survey since your participation is important. At this
time, do you want to ask me anything about the research and interview?

(answer any questions and address respondent’s concern)

Consent Certificate

I have read/has been read all the information. | have had the opportunity to ask questions about
it and any questions | have been asked have been answered to my satisfaction. I consent

voluntarily to be a participant in this study.

Name of Participant

Signature of Participant

Date




Statement by the researcher/person taking consent

I have accurately read out the information sheet to the potential participant, and to the best of my
ability made sure that the participant understands that the following will be done. All questions of

partcipant is answered to the best of my knowledge.

Name of Researcher

Signature of Researcher

Date

Name

Age

Education
Taluka

Years of service

1. Regular

Category 2 Fixed

AWC’s under supervision

Q1. What are your roles and responsibilities as supervisor?

- Guides an AWW in planning and organising delivery
- On the spot guidance
- Training as and when required
Q2. Do you have any other responsibility other than supervisor?
Q3. How many visits you take in AWC in month?

Q4. What all you check in AWC?

Q5. If you find AWW defaulter in working? What are your actions?




Q6. How you prepare MPR of all of your AWC’s?

Q7. Do you have any format for MPR ? Y/N

Q8. Can you tell me what information or data you capture in it ?

Q9. Do you verify the data available in AWC through home visits? Y/N

Q10. How many visits to beneficiaries?

Q11.What are challenges for AWC to function properly?




Annexure-3

Supervision process of Anganwadi Centres in a Block Wadhvan of Surendrnagar (Gujrat)

Interview schedule for Anganwadi worker

Identification

District name

Block name

Taluka name

Village name

AWC name

AWC code number
AWC started
AWW name

Population Covered

Supervisor name

(Check from Family and survey register in AWC)

Beneficiaries covered March

No of pregnant women registered

No of children (0-3yrs) registered
No of children (3-6) registered
Third meal

Consent form :

My name is Dr. Sankshipta Kanwar and | am student in IIHMR, Jaipur. | am doing research on

supervision process of AWC’s in Wadhvan block,Distt surendranagar. | would very much appreciate

your participation in this interview. | am doing this research for understanding the process of
supervision and how its help in proper functioning of anganwadi centres. | will ask several different
information from you like your roles and responsibilities, about various schemes and registers available
in AWC etc. It is interview schedule and usually takes around twenty minutes to complete. | have
selected you as one of participant as you are operational worker of AWC and your participation in this
research is totally voluntary and you have right to not to answer any of the questions during the survey,
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and | will move on to the next question. No one else but I will be present unless you would like
someone else to be there. The information recorded is confidential, and no one else except myself will
have access to the information documented during your interview. There will be no direct benefit to you,
but your participation is likely to help me find out more about supervision process of AWC’s. | will ask
you to keep what was asked in the interview confidential and not to discuss with other anganwadi

workers.

However, we hope that you will take part in this survey since your participation is important. At this
time, do you want to ask me anything about the research and interview?

(answer any questions and address respondent’s concern)

Consent Certificate

I have read/has been read all the information. | have had the opportunity to ask questions about
it and any questions | have been asked have been answered to my satisfaction. I consent

voluntarily to be a participant in this study.

Signature of Participant
Date

Statement by the researcher/person taking consent

I have accurately read out the information sheet to the potential participant, and to the best of my

ability made sure that the participant understands that the following will be done. All questions of

partcipant is answered to the best of my knowledge.

Signature of Researcher
Date

Questions Response

Age (in complete years)

Education 1. llliterate




Less than senior
secondary

. Senior secondary

More  than  Senior

secondary

Experience (as AWW irrespective of place, in

complete years)

Marital Status

1. Unmarried
2. Currently Married
3. Divorced
4. Widow

5. Separated/ Deserted

What are your roles and responsibilities as
AWW?

(circle multiple response)

Community participation.
Provision of SNP.

Weighing of children.

Family survey.

Health and nutrition
education and counselling.
Home visits for educating
parents.

To maintain files and records
as prescribed.

To assist the PHC staff in the
health check-ups.

Any other

What all provisions are given to 0-6 yrs
children?

(circle multiple response)

a) Demonstrative feeding
b) Hot breakfast

c) Nutri candy

d) Anganwadi meal

e) Third meal

f) Any other




What all provisions are given to pregnant and
lactating mother / kishori?

THR ration
Poshan Sabha
Health-check ups
Immunization

Any other

Do you attend monthly sector meeting in Block?

. Yes

No

What happens in meeting?

(circle multiple response)

New information

. Collection of data by

supervisor
Guidance for proper
functioning

. Listen to problems and

its solution
Any other

Who provide you information about new

schemes?

. Supervisor

. CDPO

. Other AWW
. Others

Do they provide you information which comes
from district or state?

. Yes

No

Do you have all registers?

. Yes

No

Check and encircle all the registers available in
AWC at the time of visit.

Family survey register

. Attendance register

Growth charts

. Pregnant and lactating

mother’s record register
Kishori record register

THR vitran register

. Visit Book

. Mother’s meeting

register
PSE kit




MPR format

. Any other

Check and encircle all the registers which are
checked and countersigned by supervisor?

Family survey register

. Attendance register

Growth charts

. Pregnant and lactating

mother’s record register
Kishori record register
THR vitran register

. Stock register
. Visit Book

Mother’s
register
PSE kit

meeting

. MPR format

Any other

Do you have visit book?

Yes
No

Check visit book and record following: If
supervisor mentioned about following in her last

visit

S o Al A o

O
©

SNP

Grading of children
Weighing of children
PSE kits
THR
Attendance registers

and other records

. Any other (

Do you think supervisor visits are useful for
proper functioning of AWC?

. Yes

No

How you tell supervisor about any problem

which hampers proper functioning of AWC?

1.
2.

99.

On telephone
Face to face
Any other (




How supervisor helps you in solving it?

Check in visit register who all other than

supervisor have come for visit in AWC (last

three months)

a) PO(icds)

b) CDPO

c) MO

d) FHS

e) FHW

f) Panchayati
members

g.) Any other(

Do anybody else other than supervisor helps you

in problem? If yes, how?

Rate functioning of AWC on scale of 5( 5 is
highest score).
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