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IDA assisted ICDS-IV/Reform Project: M & E Workshop Report

1. INTRODUCTION
One of the key principles of the proposed IDA assisted ICDS-IV/Reform Project (2008-09 to
2012-13) is the introduction of ‘an outcome and evidence based approach in project design’.
In other words, the project aims to introduce a strong monitoring and evaluation (M & E)
system wherein project progress is assessed based on key outcome and output indicators
and information obtained is used to inform planning and action. To introduce this resultsbased approach requires development of a results framework for the project. Furthermore,
for the integration of this results framework into the project, a shared understanding among
the stakeholders about its importance and relevance in respect of project planning,
management and implementation is necessary.
To facilitate this process of developing a results framework and building a shared
understanding on the key aspects of monitoring and evaluation under the ICDS-IV/Reform
project, a two day thematic workshop on Monitoring and Evaluation was jointly organized by
the Ministry of Women and Child Development (MWCD) and the World Bank on 19-20 May
2008 at New Delhi. The workshop was part of the ongoing preparatory efforts at developing
State and Central Project Implementation Plans (PIPs).
Aimed at providing necessary inputs to the M & E component of the State and Central PIPs,
the workshop sought to use a participatory approach in the development of a results
framework. By involving key stakeholders from the National and State level1 the workshop
not only sought to gain from the vast experience of the participants but also sought to
increase States’ ownership for the proposed results framework for the project.
2. OBJECTIVES OF THE WORKSHOP
The specific objectives of the workshop were:
•

To build a common understanding on the principles and concepts of monitoring and
evaluation in the context of project planning and implementation with key officials of
the eight participating States under the project

•

To share some innovative monitoring and evaluation experiences and consider their
adaptation in the context of strengthening M & E under the project

•

To develop a draft Results Framework for the project

3. SESSION PLANS [Ref Annex 5]
The workshop was organized into four main sessions. Beginning with an inaugural session
which laid down the broad perspectives of M & E within the project, it progressed to an indepth focus on the technical aspects of monitoring – the ‘what’ and ‘how’ of monitoring. In
the end, it concluded with a session that summed up the key messages of the workshop and
highlighted the next steps in project preparation. Details of the sessions are outlined below:
(i)

Inaugural Session: The session focused on the perspectives of the MWCD and the
World Bank with respect to monitoring and evaluation within the project. Key
speakers for this session were Ms. Archana S. Awasthi, Deputy Secretary, MWCD,

1

The workshop was attended by senior officials from the MWCD, key officials from the eight States identified
for the proposed IDA assisted ICDS-IV/Reform Project, National and State representatives of Development
Partners (USAID/CARE, UNICEF, MI) and the members of the World Bank ICDS-IV/Reform Project team
(Ref. Annex-1)
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Dr. (Ms) Meera Shekar, Sr. Nutrition Specialist and Task Team Leader, World Bank
and Dr. A.K.Gopal, Director, National Institute of Public Cooperation and Child
Development (NIPCCD).
(ii)

Technical Session I: The session began with a focus on key lessons learnt from the
implementation evaluation reports of the World Bank assisted ICDS-III Project and the
USAID-funded Integrated Nutrition and Health Project (INHP-II) implemented by
CARE. Discussing the implications of these lessons for ICDS-IV/Reform, it highlighted
the need for a monitoring system which not only looked at ‘key indicators’ to be
monitored, but also focused on developing adequate tools for data collection and
validation and most importantly looked at using data to feed back into the system.
Using interactive group discussions as a means of taking this discussion forward, the
session also focused on the ‘what’ of monitoring. It highlighted the need and relevance
of a good results-framework with SMART2 indicators, and focused on drawing the
linkages between impact, outcome, output/process and input indicators.
Key Speakers for this session were Dr. (Ms.) Caryn Bredenkamp, Health Economist
and M & E Specialist, World Bank; Dr. Saroj K. Adhikari, Assistant Director, MWCD;
Mr. V. Ramesh Babu, Sr. Program Manager, USAID and Dr. Sanjay Kumar, M & E
Specialist.

(iii) Technical Session II: The session focused on the ‘how’ of monitoring. It began with
select States sharing their experiences on different successful monitoring mechanisms
adopted by them within the ICDS program. In addition, CARE/India shared experiences
of pilot efforts on community based monitoring mechanisms in different parts of the
country. Further deliberations on detailing out implementation arrangements and
mechanisms for monitoring were facilitated through group discussions. Participants
were split into two Groups – one to discuss and outline specific M & E arrangements
for successfully implementing all tasks outlined under the project and the other to
debate on specific “management indicators” that would help monitor some of the key
implementation areas through the project MIS.
Key speakers for this session were Mr. Mukesh Kumar, Program Director, Mr.
Basanta K. Kar, Operations Director, CARE/India, Ms. Mohini Kak, Consultant,
World Bank and Dr. Saroj K. Adhikari, Asstt. Director, MWCD
(iv) Concluding Session: The session summed up the deliberations during the two-day
workshop. All the groups presented the outcomes of their group deliberations and next
steps for project preparation were outlined.

2

Specific, Measurable, Attributable, Realistic and Time-bound
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4. DELIBERATIONS
4.1 Inaugural Session
The session began with welcome and
introductory remarks by Ms. Archana S.
Awasthi, Deputy Secretary (ICDS), MWCD.
Ms. Awasthi complemented the participants for
their interest and active engagement in the
project development process. She laid out the
workshop objectives and emphasised the
relevance of the workshop in strengthening the
M & E component of the project. While
congratulating the States for adopting
decentralised processes in developing the State
PIPs, she urged them to ensure quality of the PIPs by adhering to the PIP guidelines. She also
stressed upon the relevance of a strong monitoring system under the project for effective
planning, measuring progress and in taking timely corrective actions.
Dr. (Ms.) Meera Shekar, Sr. Nutrition Specialist and Task Team Leader, World Bank
reiterated the five key reform principles of the ICDS IV/Reform project, emphasising the
need for a stronger and more effective monitoring and evaluation component. She stressed on
the need to differentiate between the terms ‘monitoring’ and ‘evaluation’ (that were often
used synonymously) while outlining the PIPs. The project aimed at strengthening both the
components and clear plans for strengthening existing monitoring systems as well as
developing effective evaluation mechanisms
needed to be included in the PIPs. Dr. Shekar
laid emphasis on the need to move towards a
‘Management Information System’ from the
existing ‘Monitoring Information System’
(MIS) with an emphasis on ‘using’ the
information generated through such MIS. She
concluded by stating that a strong monitoring
component was integral to the project and its
effective management and she hoped that the
deliberations during the workshop would
facilitate the development of a strong monitoring
component within ICDS-IV/Reform. [Ref. Annex 6.1]
Dr. A. K. Gopal, Director, NIPCCD,
informed the participants that a Central
Monitoring Unit (CMU) was being set up
at NIPCCD for strengthening the
monitoring and evaluation of the ICDS
program. Once fully operational, the CMU
would make efforts at collaborating with
several State based Home Science
Colleges and Institutions to improve the
quality of ICDS monitoring (through
independent data quality checks etc.). He
complemented the MWCD and the World
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Bank for organising such thematic workshop on M & E, wherein monitoring indicators were
being developed in consultation with the key stakeholders. He said that the process was
unique and expressed keen interest in the outcome of the workshop. He articulated the hope
that the M & E initiatives being planned under the ICDS-IV/Reform project would
strengthen and complement the efforts being made to improve the M & E within the larger
ICDS program.
4.2 Technical Session I
4.2A PowerPoint Presentations and Discussions
1. Using RESULTS to make a difference: an M&E strategy for ICDS [Ref. Annex 6.2]
(Presentation by Dr. Caryn Bredenkamp, Health Economist, World Bank)
The session was designed to facilitate a uniform understanding among all the participants
about the relevance and need for an outcome/results based approach in ICDS. The session
reinforced the following points:
• Need for greater focus on outcomes rather than outlays or inputs. This transition can be
facilitated through the development of a results framework
• Need for effective monitoring strategies that include:
o effective data collection; and
o use of data for management and implementation, marketing successes and
ensuring accountability
• Need for effective evaluation
strategies that include, in-depth and
independent evaluations, operational
research studies etc.
• Need for focused engagement of
civil society in monitoring – to
ensure quality of service delivery
and enforce accountability
• Success of any project is based on
its achievement and not on what it
has done. A results-based approach
looks at ‘outcomes’ to show difference made and to measure achievement
2. M & E Lessons Learned from ICDS-III/WCD Project (1999-2006) and INHP-II
Project (2001-2006) [Ref. Annex 6.3a and 6.3b]
(Presentations by Dr Saroj K. Adhikari, MWCD and Mr V. Ramesh Babu, Sr. Program
Manager, USAID and Dr Sanjay Kumar, M & E Specialist)
The session highlighted various successful strategies and mechanisms that were adopted for
M & E in the World Bank assisted ICDS-III/WCD project in five States and USAID funded
INHP-II in nine States. Both these projects carried out end line evaluations (large population
based sample surveys) through external agencies and demonstrated about eight-percentage
points reduction in malnutrition among children (ICDS-III covered below three years and
INHP-II below two years old children) in approximately 5 years of project implementation.

4
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ICDS-III/WCD Project: The presentation highlighted the results of the evaluation along
impact and outcome indicators, showcasing areas of success and areas in need of
strengthening. It outlined the successful features of the monitoring and evaluation strategy in
ICDS-III and focused on the key lessons learnt based on the implementation completion
report (ICR) of ICDS-III. Some of the key lessons learnt included:
• Original targets on impact and outcome indicators were ambitious, which had to be
revised during the mid-course re-structuring of the project
• Management reporting on key input and process indicators and planning was not
congruent – measuring actual with plan was lacking
• Introduction of a standardised QPR system had positive effect on project implementation
• Participation of key stakeholders, especially key project management staff, in the
evaluation process helped better understanding of evaluation results
• Operations research studies helped project authorities take mid-course actions
• Design of Social assessments should have been aimed at identifying key gaps in IEC and
training so as to better inform project planning
• Need felt to incorporate community based monitoring mechanism for better accountability
in service delivery
• Timely implementation of end line/impact evaluation was made possible with active
participation of States, MWCD and the World Bank
INHP-II: The presentation focused on the monitoring and evaluation functions of the
project, which were the nerve centre of INHP. They provided the project with sensitive and
reliable information at each level and were a basis for rationale decision-making. Some of the
key elements that helped strengthen M & E
were:
• Development of effective tools/formats that
resulted in bringing quality information
through the ongoing monitoring systems at
regular intervals.
• A methodical and participatory M & E plan
that helped establish a feedback mechanism
and ensured that the data generated was put
into effective use
• A functional system to collect outcome data
through population based Rapid Assessments
to track progress and refine approaches
• A clear distinction between job aids and reports that ensured streamlining of information
generated at various levels
3. The Results Framework - Conceptual foundation of a successful M&E system
[Ref. Annex 6.4] (Presentation by Dr. Caryn Bredenkamp, World Bank)
The presentation focused on outlining the conceptual foundations of an M & E system, in
other words, a results framework. It reiterated the relevance of a results framework in
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facilitating the movement towards measuring progress based on outcomes rather than on
outlays.
As a precursor to the group work session it delineated the essential steps in the development
of a results framework and clearly explained the meaning and relevance of identifying
SMART (Specific, Measurable, Achievable, Realistic and Time-bound) indicators in ensuring
the effectiveness of a results framework. The essential steps outlined were:
Step 1:
Step 2:
Step 3:
Step 4:

Developing a Causal Chain that contributes to the problem
Breaking down the elements of the causal chain into Inputs, Activities,
Outputs and Outcomes (See Diagram 1)
Identifying the Project Development Objective
Developing SMART Indicators for each element of the Results Framework to
measure progress
RESULTS FRAMEWORK

Long-term
Goal (Impact)

Outcomes

Outputs

Results

Activities

Inputs

Implementation
Traditional M&E
Results-based M&E
Diagram 1: A Results Framework

In addition, some key messages that were highlighted during the presentation were:
• In a results-based approach, project development objectives (PDOs) should be outcome
focused and realistic i.e. achievable within the duration of the project and with the
available resources
• An indicator is a variable that provides accurate and reliable evidence about the progress
towards the achievement of a specific objective
• Criteria for selection of indicators for inclusion in the results framework should be their
SMARTness i.e. those indicators should be identified which are Specific, Measurable,
Attributable, Realistic and Time-bound
• Indicators should be identified for all levels of the Causal Chain and the Results
Framework
• Indicators should be used for management decisions
• Selection of too many indicators should be avoided. Too much information leads to
problems in data management and consequently a decline in the use of information.
• Equally important, after the selection of indicators, are the implementation arrangements
that would ensure the collection of data along these indicators, reporting, analysis and
usage of data
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To initiate the process of putting the above theory into practice, a group work exercise was
organised after this presentation
4.2B Group Exercise
The objective of the group exercise was to facilitate the practical use of the conceptual
knowledge gained from the previous presentations and also to benefit from the experience of
participants by engaging them in the development of:
•
•
•

a causal chain identifying under-lying factors that impact child malnutrition or school
readiness outcomes
identification of SMART indicators to be included in the draft Results Framework; and
development of implementation arrangements for measurement of indicators

Two groups were formed to deliberate on these three aspects. Terms of reference (Ref. Annex
2) for the group exercise were provided to facilitate the group exercises.

•

Group I worked on developing Nutrition Indicators facilitated by Ms Ashi K. Kathuria,
Sr. Nutrition Specialist, World Bank and Dr Sanjay Kumar, M & E Specialist

•

Group II worked on developing ECE Indicators facilitated by Dr Venita Kaul, Sr.
Education Specialist, World Bank and Ms Kokila Gulati, Director (Girls Primary
Education), CARE-India

Participants of the groups worked on outlining the causal chain influencing reduction in
malnutrition and school readiness in children respectively. Based on this, the groups
discussed and identified appropriate outcome and output indicators to be included in the draft
results framework. Furthermore, for each indicator the periodicity of data collection, who will
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collect the data and the method of data collection was discussed. To facilitate these
discussions, pre-designed templates on all the above discussion points were shared with the
groups (Annex 2).
The output of the group discussions was presented on the second day of the workshop.
4.3 Technical Session II
4.3A PowerPoint Presentations and Discussions
1. Sharing of State’s Experiences on MIS in ICDS [Ref. Annex 6.5]
(Presentations by: Mr. Ujjwal Uke, Commissioner ICDS, Govt of Maharashtra; Mr. Prateek
Khare, Jt. Director WCD, Govt. of Chhattisgarh and Dr. Farhat Saiyed, Nutrition Specialist
UNICEF, Bihar)
1a. Maharashtra – Effectiveness of web-enabled MIS
The presentation detailed out the key features of the web-enabled MIS implemented in
Maharashtra. It focused on the processes followed in establishing such an extensive system,
and the benefits and challenges in its use.
Some of the highlighted characteristics of the web-enabled MIS in Maharashtra were:
• CDPO level data entry through the
internet
• An in-built program which identified
exceptions (i.e. sent a note to the
Administrator when a report was not
filled on time or filled incorrectly)
• It generated indicator wise reports
where the threshold was exceeded
• By focusing on exceptions and creating
indicator wise reports it facilitated
effective feedback

Key efforts made to ensure effective implementation of the web-enabled MIS were:
• Extensive efforts at involving field functionaries in development of formats for
computerization
• Extensive focus on the capacity building of field functionaries for effective use of webenabled computerized MIS (It took over a year to get the system functional effectively).
• Provision of infrastructure – computers at the district and block level; creation of a website
with user IDs and passwords being allotted to each Dy. CEO/CDPO.
1b. Bihar – Dular Strategy
The presentation focused on the success of the Dular strategy in improving key care
behaviors through creating of community networks within the existing ICDS framework and
strengthening monitoring systems. Some of the effective practices adopted within the strategy
were:
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• Formation of District and Block level coordination committees to monitor key progress
indicators every six months and every quarter respectively
• Selection and capacity development of Local Resource Persons (LRPs) for every 15-20
households to provide additional
support to the AWW. It enhances
community involvement working as an
indirect
community
monitoring
mechanism.
• Development of easy to use registers
for
recording
information
on
adolescent girls, pregnant women,
lactating mothers, children 0-3 years,
children 0-6 years – along with
reduction in the number of registers to
be maintained by the AWW
• Establishment of a State MIS cell
• Focused efforts at enhancing coordination with NRHM though village level Mahila
Mandals
• Introduction of village level mapping to target exclusion
• Introduction of a biometric system on a pilot basis
• Organization of a detailed, scientific evaluation study to refine the Dular strategy
1c. Chhattisgarh – Strengthening Monitoring Systems
The presentation highlighted Govt. of Chhattisgarh’s efforts at strengthening their existing M
& E systems. These efforts were primarily centered on two main components – strengthening
of ongoing reporting systems and introduction of community based monitoring. Some key
points raised during the presentation were:
• Improvement in quality of data collected
through a reduction in the number of
AWC registers from 19 to 6, that covered
only relevant information
• Introduction of a MIS/GIS system to help
in better data collection, analysis and use
• Recruitment of additional personnel at the
district level to support MIS activities
• Creation and introduction of formats for
financial record maintenance
• Introduction of community monitoring
tools to improve service delivery and program outcomes – for example:
Self-monitoring tools - pictorial representation/record of health and nutrition status of
individual beneficiaries on the wall of their house that is updated by pregnant women
themselves. This helps them keep a record and monitor their intake of micronutrient
supplements, vaccines, ANC checkups and breastfeeding behaviors.
Village and subsequently block level resource mapping – which helps the community
identify malnourished children and excluded families.

9
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4.3 Technical Session II [continued]
2. Community Based Monitoring (CBM): Towards Ensuring Transparency and Public
Accountability [Ref. Annex 6.6]
(Presentations by Mukesh Kumar, Program Director and Basant K. Kar, Operations
Director, CARE India)
The session focused on community based monitoring mechanisms as a means of improving
service delivery and enhancing transparency and accountability within the program. Based on
experiences from the INHP program it suggested a number of ways in which community
involvement for monitoring and support could be enhanced within the ICDS program. These
activities had helped to address exclusion issues, create demand for quality services and
develop ownership for village level initiatives.

The following four models of community based monitoring were presented:
• Self Monitoring Tool and Social Mapping - tools that enable individuals and communities
to monitor their own behaviors and practices thereby increasing their own accountability
and involvement in the process
• Nigrani Samiti (people based monitoring) - village level committees constituting the
Panch/Sarpanch, SHG members, with school teacher as president looking at the
distribution of supplementary nutrition & health supplies at AWC and also undertaking
home visits in some cases. Equal representation of SC/ST members was ensured in these
committees
• Monitoring through Gram Sabha (Village Panchayat) – Inclusion of nutrition and health
agenda in Gram Sabha meetings ensuring a discussion among elected representatives,
village citizens and service providers every quarter
• Social Audit - a systematic demand and review of information by the community with
respect to the program being implemented. The aim is to involve all stakeholders in
10
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measuring the performance of the program – the outcome being increased accountability of
the service provider and identification of areas for community support
Key messages that emerged from the above CBM mechanisms were:
• CBM increases participation and ownership, transparency and accountability, equity and
diversity, rights and dignity and improves service delivery
• Capacity building of the community, PRI members and field functionaries is essential for
effective use of CBM
• Institutionalization of these mechanisms within the program would help provide validity to
these efforts strengthening the accountability mechanism
• Easy to understand/use community monitoring tools (which outline key indicators along
which progress can be measured) need to be developed for these mechanisms to be
effective
3. Monitoring Mechanisms and Implementation Arrangements for ICDS-IV/Reform
Project [Ref. Annex 6.7] (Presentations by Ms. Mohini Kak, World Bank and Dr. Saroj K.
Adhikari, MWCD)
The session stressed upon the need to look at the operational mechanisms (activities to be
undertaken to strengthen monitoring systems and by whom) that would help make the results
framework effective and fulfill the objectives of the ICDS-IV/Reform project. Some
suggestive activities that could help strengthen the monitoring system were also sketched out.

The presentation highlighted the following points:
• The key requirements of an effective M & E system include:
(i) developing the right indicators
(ii) improving data quality through measures for validation/periodic consistency checks
(iii) introducing community based monitoring mechanisms, and
(iv) using the data generated for better project management i.e. feeding back into the
system for corrective actions
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• The need to assess and address the capacity of functionaries to deliver the suggested M &
E activities effectively
It also outlined the following key points for consideration while developing the M & E
component in the SPIP:
a clear distinction between new/strengthened and existing M & E initiatives
an outline of how the suggested mechanisms and arrangements would improve project
management and implementation
specific input, process, output and outcome indicators – development of a results
framework
a clear indication of State and district level targets for impact and outcome indicators
The presentation also outlined a framework to facilitate the detailing out of activities and
their implementation arrangements during the subsequent group exercise (Ref. Section 4.3B
and also Annex 3).
Development of Management Indicators: The session highlighted the need to develop
project management indicators (in addition to those developed in the results framework) to
help assess the progress of project ‘inputs’ and ‘processes’. Examples of these management
indicators were shared with the participants along with a template (Ref. Annex 3) outlining
draft management indicators to stimulate discussion during the group exercise.
4. Monitoring and Evaluation Framework for ICDS-IV/Reform Project [Ref. Annex 4]
(Presentation by Dr. Saroj K. Adhikari, Asstt. Director, MWCD)
A schema (Annex 4) was presented to the group as a simple representation of what the M &
E framework for ICDS-IV/Reform Project would look like. Common to all the eight States,
broad activities expected to be proposed under the M&E component were discussed with the
participants. A simplified version of the discussed M & E framework is illustrated in diagram
2.
As shown in the diagram, the monitoring plan would focus on input/process and some output
indicators, whereas the evaluation plan would focus entirely on the outcomes/impact
indicators through which success/failures of the project would be assessed. The monitoring
design (tools, software, strategy) would be broadly used to strengthen the larger ICDS
program but interventions would be limited to the IDA assisted 158 high-burden districts.
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Monitoring Plan
Inputs/Processes/outputs

MPRs of AWWs/CDPOs
Addl tools under project
AWWs home visit planner
NHD observation check-list
Supervisors check-list
CBM (social audits etc)
Periodic field visits
Joint Supervision Missions, etc

M & E Cell
Technical HR
Capacity Building
Roles and responsibilities
Reporting and Assessment
Feedback mechanism
Corrective measures
Redressal mechanism

Evaluation Plan
What
What will be measured?

How
Arrangements to monitor
activities/collect information

Who
Who will monitor &
support required

Outcomes/Impact

Baseline-End line Surveys
Impact evaluation
Rapid assessments
Sentinel community surveys
Operations research
Social assessments

External evaluations

Diagram 2: Overall M & E Plan for ICDS-IV/Reform

It was clarified that while main evaluations of the project, viz. baseline and end line/impact
evaluation would be carried out by external agencies (jointly identified by the MWCD/World
Bank), States would have the flexibility to carry out other evaluation studies such as rapid
assessments, operations research, social assessments, etc during the project period.

4.3B Group Exercise
The objectives of the group exercise were:
(i) to stimulate a thought process that would lead to the detailed development of
monitoring activities and their implementation arrangements i.e., the ‘how’ part of the
monitoring plan, and
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(ii) to develop management indicators (primarily some input and process indicators) that
would be used to assess the project annual planning processes and also
implementation progress both at the State and district level during periodic reviews
Participants were divided into two groups:
•

Group I deliberated on M & E Arrangements facilitated by Mukesh Kumar,
Program Director, CARE-India and V. Ramesh Babu, Sr. Program Manager, USAID

•

Group II deliberated on developing Management Indicators facilitated by Mr.
Snehashish Rai Chowdhury, Operations Officer, World Bank and Dr. Saroj K.
Adhikari, MWCD

4.4 CONCLUDING SESSION
•

The Group facilitators presented their group’s outcome for discussion. The session was
opened to the large group for questions, clarifications and suggestions on the group’s
outcome. Taking the inputs provided by the participants it was decided that a final list of
impact/outcome indicators would be provided to all the States after fine-tuning the drafts.

•

After the group presentations, Dr. Saroj K Adhikari, Asstt. Director, MWCD outlined
the following next steps:
The results framework discussed during the workshop would be finalized and
shared with the project States. (Ref. Section 5)
While the core impact/outcome indicators would be applicable uniformly to all
States (and would be ‘non-negotiable’), States would have the flexibility/freedom
to develop further input and output/process indicators based on specific
interventions that they may be carrying out in their State.
States would be required to fix up targets (both district-wise as well as State as a
whole) against the core impact/outcome indicators based on the available baseline
values.
A detailed operational guidebook on M&E (especially MIS) for the project would
be prepared jointly by the MWCD and World Bank with technical inputs from the
Development Partners to support the States in carrying out monitoring activities
under the project effectively. This would also facilitate capacity development of
the key ICDS functionaries on M&E for effective implementation from the first
year of the project itself.

•

The workshop ended with concluding remarks from Dr Venita Kaul, Sr. Education
Specialist, World Bank. She appreciated the success of the workshop in building a
common understanding amongst the participants on the principles and concepts of
monitoring and evaluation in the context of project planning and implementation. She
stressed on the need to build a strong M & E component by outlining feasible/doable
activities keeping in view the capacity of various ICDS functionaries.

•

Mr. Naveen Yadav, Under Secretary, MWCD thanked the Officials from the State
Governments and representatives of the Development Partners for their active
participation and valuable inputs to ensure that the workshop achieves its set objectives.

14

IDA assisted ICDS-IV/Reform Project: M & E Workshop Report

5. OUTCOME OF THE WORKSHOP
The group deliberations during the workshop led to the development of an extensive list of
impact, outcome and output/process indicators for the project. After the workshop, this list
was further discussed, debated and fine-tuned based on an exchange of thoughts and ideas
between key stakeholders, MWCD and the World Bank.
5.1 KEY PERFORMANCE MONITORING INDICATORS (PMIS)
The final output of the above process is a draft3 list of impact, outcome and output indicators
(Table 1), which will form the key PMIs for the project. States are expected to indicate
baseline values for these indicators in their SPIPs from available data sources and also set
targets to be achieved at the end of the project period (Ref. Section C, Page 29 in the ICDS-IV
Toolbook).
Table 1
ICDS-IV/Reform Project: Key Performance Monitoring Indicators [Draft]
Indicators4

S. No.

Baseline value5
month and year

Targets to be
achieved during
the life of the
project

A

Project Development Objective-I (Nutrition): To reduce child malnutrition through
expansion of utilization of nutrition services and awareness and adoption of appropriate
feeding and caring behaviors by the households with children 0-6 years of age

A.1

Impact

1
A.2
2
3
4

5

6
7

Percentage of children below three years who are
underweight (Weight-for-age; <-2SD)
Outcome
Percentage of children under 3 years breastfed within
one hour of birth
Percentage of children aged 6-12 months who were
exclusively breastfed until 6 months postpartum
Percentage of children aged 6-9 months that are
receiving solid and semi-solid food along with breast
milk
Percentage of children 6-23 months covered with
three minimum IYCF practices (as defined in NFHS3)
Percentage of children 6-59 months to who have
received Vitamin A dose in the previous 6 months
Percentage of mothers with children aged under 12
months who consumed at least 90 IFA tablets during
their last pregnancy

3

The list of indicators will only be ‘finalized’ during the formal ‘appraisal’ of the project by the World Bank. Till then this
draft list of indicators will be used in all project documents. Changes, if any, in the final list of indicators can be incorporated
into the PIPs at a later stage

4

All indicators to be disaggregated by gender and caste (SC/ST/OBC)

5

The baseline values for the identified indicators are to be determined on the basis of available reliable data sources.
Indicators for which no data is available may be left blank for the present. These baseline values are indicative and will be
finalized after completion of the baseline survey within six months of start of the project.
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Indicators4

S. No.

8

9
10
A.3
11

12

13

Baseline value5
month and year

Targets to be
achieved during
the life of the
project

Percentage of children over 6 months given ORS
during the last episode of diarrhoea in a given ref.
period
Percentage of children between 12-60 months that
have ever been de-wormed
Percentage of children 12-23 month olds who are
fully immunized
Output
Percentage of mothers of 0-36 months who reported
to be visited and counseled on health and nutrition by
the AWW during the last month
Percentage of mothers 0-36 months old who reported
that their child was weighed by AWW during the last
month
Percentage of mothers of 0-36 months who availed at
least 3 ANC checkups during their last pregnancy

14

Percentage of pregnant women/mothers of children
aged 0-36 months who know that breastfeeding of a
child should start within one hour of delivery

15

Percentage of pregnant women/mothers of children
aged 0-36 months who know that children should be
exclusively breastfed until six months postpartum

16

Percentage of pregnant women/mothers of children
0-36 mths who know that complementary food
should be introduced, along with breast milk, after 6
mths of age

17

Percentage of pregnant women/mothers of children
0-6 years who know that ORS should be given to
children in case s/he suffers from diarrhea

B

Project Development Objective-II (ECE): To improve early childhood development
outcomes and school readiness among children 3 to 6 years of age; in selected high burden
districts of the eight States.

B. 1

Impact
Impact indicators for ECE are primarily related to their retention and performance in primary
school. It may be beyond the scope of ICDS to measure impact of ECE – but efforts can be
made to include this assessment through the primary school system/DISE

B. 2
1
2

Outcome
Percentage of children aged 5-6 years who are
‘school ready’
Percentage of children 5-6 years completed at least 2
yrs of pre-school and enrolled in primary school
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Indicators4

S. No.

B.3
3

4

5

Baseline value5
month and year

Targets to be
achieved during
the life of the
project

Output
Percentage of parents of children 0-6 years who are
aware of importance of early childhood education
Percentage of children 3-6 years enrolled in an ECE
centre (can be disaggregated by AWC or private
school)
Percentage of children 3-6 yr olds attending ECE in
AWCs for mandated minimum period

5.2 RESULTS FRAMEWORK FOR ICDS-IV/REFORM PROJECT
In addition to the indicators listed above, some process and input indicators were also outlined
during the group deliberations. However, the list was not exhaustive and a need was felt to
develop these further taking into account the activities/interventions that the states planned to
propose in their PIPs. It was therefore agreed that the States would individually work on
developing input and process indicators (taking into consideration their State specific
interventions) and outline a complete results framework that would be included in the M & E
component of their PIPs. An illustrative format for outlining the results framework is given in
Table 2.
Table 2
ICDS-IV/Reform Project: Results Framework
Indicators

Method of data collection
and by whom

Frequency of
collection

Feedback mechanism/
Data use at what level

Nutrition Indicators
Impact
Percentage of children below
three years who are
underweight

Baseline and End line survey –
through external agency

First and last year
of the project
period

To assess project success
(at district and state level)

Baseline and End line Survey –
through external agency

First and last year
of the project
period

To strengthen IEC/BCC
strategy
(activity/allocation) if
indicator shows less
progress (at district level)

Outcome
Percentage of children under
3 years breastfed within one
hour of birth

Rapid Assessments
Twice in the
project period?

Etc

Output
Percentage of mothers of 036 months who were visited
and counseled on health and
nutrition by AWWs during
the last month

Baseline and End line Survey –
through external agency
Also through Annual Rapid
Assessments - through external
agency

17

First and last year
of the project
period

To strengthen home visits
through a home visit
planner;
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Indicators
Percentage of pregnant
women/mothers of children
aged 0-36 months who know
that breastfeeding of a child
should start within one hour
of delivery

Method of data collection
and by whom

Frequency of
collection

Baseline and End line Survey –
through external agency

First and last year
of the project
period

To strengthen IEC/BCC
strategy
(activity/allocation) if
indicator shows less
progress (at district
level); Home visits;
Nutrition and Health
counseling etc.

Monthly/Quarterly Progress
Report – By
AWWs/Supervisors

Monthly/Quarterly

Monthly/Quarterly Progress
Report – By
AWWs/Supervisors

Monthly/Quarterly

To identify centres where
NHD is not happening
and provide support if
required (At sector level)
To ensure convergence
with ANM/health
functionaries (at Sector
level)

Supervisor QPR – by Supervisor

Quarterly

To identify gaps in supply
and take corrective action
– ensure supply or repair
(At block and district
level)

First and last year
of the project
period

To identify and address
quality gaps in ECE and
take corrective actions
(At State/ District level)

Also through Annual Rapid
Assessments - through external
agency

Feedback mechanism/
Data use at what level

Etc

Process
Percentage of AWCs that
conducted a Nutrition and
Health Day (NHD) in the
previous month
Percentage of AWCs that
provided regular health check
ups to the pregnant mothers
Etc

Input
Percentage AWCs with
functional weighing scales
a. Baby weighing scales
b. Adult weighing scales
Etc

ECE Indicators
Outcome
Percentage of children aged
5-6 years who are ‘school
ready’

Baseline and End line Survey –
through external agency
Rapid Assessments – through
external agency

Twice in the
project period?
Etc

Output
Percentage of parents of
children 0-6 years who are
aware of importance of early
childhood education

Baseline and End line Survey –
through external agency

First and last year
of the project
period

Rapid Assessments – through
external agency
Twice in the
project period?

To identify districts with
low awareness levels and
to strengthen initiatives at
awareness generation for
ECE (At State/District
level)

Etc

Process
Percentage of AWCs
providing ECE for the
mandated minimum period
(i.e. at least 16 days per
month)
Percentage of AWWs
conducting five or more ECE
activities per day

Monthly/Quarterly Progress
Report – By
AWWs/Supervisors

Monthly/Quarterly

Monthly/Quarterly Progress
Report – By
AWWs/Supervisors

Monthly/Quarterly
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To identify AWCs not
providing optimal ECE
services and provide
support/take corrective
action (At sector level)
- do-
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Indicators

Method of data collection
and by whom

Frequency of
collection

Feedback mechanism/
Data use at what level

Quarterly Progress Report –
Supervisors

Quarterly

To identify AWCs
lagging in community
involvement and support
the AWW in mobilizing
and motivating the
community for increased
participation (At sector
and block level)

Percentage of AWCs having
updated ECE kits

Quarterly Progress Report –
Supervisors

Quarterly

Percentage of AWCs with
AWWs specially trained on
ECE

Quarterly Progress Report –
Supervisors

Quarterly

To identify gaps in supply
and take corrective action
(At block and district
level)
To identify gaps in
training and ensure
adequate capacity
building / support efforts
(At sector and block
level)

Percentage of AWCs having
received support from the
community for ECE (support
to defined in terms of
activity/periodicity by States)

Etc

Input

Etc
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ANNEX 1: LIST OF PARTICIPANTS
S No

Name

Designation/Organization

Contact/Email

State Governments
1

Ms. Sarla Rajya Lakshmi

Deputy Director, WD & CW Dept, Govt of
Andhra Pradesh
Assistant Director (Accounts), Directorate
of ICDS, Govt. of Bihar
Joint Director, Directorate of WCD, Govt
of Chhattisgarh
Assistant Director, Directorate of WCD,
Govt of Chhattisgarh
Assistant Director, Social Welfare, Govt of
Jharkhand
Joint Director, DWCD, Govt of Madhya
Pradesh
Dy. Director, DWCD, Govt of Madhya
Pradesh
DWCD, Govt of Madhya Pradesh

2

A K Chaudhary

3

Prateek Khare

4

Abhay Dewangan

5

S P Verma

6

R S Raghuwanshi

7

P K Gangrade

8

Anurag Joshi

9

Dr Manjusha Molwane

10

N L Paliwal

11

R P Chulet

12

Chandra Prakash

Statistical Assistant, ICDS, Govt of
Rajasthan
Director, ICDS, Govt of Uttar Pradesh

13

Santosh Kumar

Deputy Director, ICDS, Govt of Uttar

Deputy Commissioner (H&N) ICDS, Govt
of Maharashtra
Asstt. Director, ICDS, Govt of Rajasthan

+91 9440814567
+91 9334373530
+91 9425525127
Khare9999@yahoo.com
+91 9826828005
+91 9431103868
spverma@yahoo.co.in
+91 9425392553
+91 9425067585
pgangrade@yahoo.com
+91 9425739491
+91 9967439191
molwane@icds.gov.in
+91 9414065346
naraian_paliwal@yahoo.com

+91 9415027402
+91 9936301044
icdsup@yahoo.com

Development Partners
14

V Ramesh Babu

Sr. Program Manager, USAID

+91 9873004702

15

Ms Dora Warren

Asstt. Country Director, CARE India

+91 9811334848

16

Mukesh Kumar

Program Director, CARE India

17

Basanta K. Kar

Operations Director, CARE India

+91 9350255867
kumarm@careindia.org
+91 9810900921

18

George Kurian

CARE India, N Delhi

19

Dr Anil Mishra

CARE India, N Delhi

+91 9811809530
gkurian@careindia.org
+91 9999976309

20

Ms Kokila Gulati

CARE India, N Delhi

+91 9868848968

21

Anil Verma

Consultant CARE/CPMU, MWCD

+91 9350398863

22

Dr. Sweta Jain

Consultant CARE-India/CPMU, MWCD

23

Ms Nalini NVN

State Program Representative, CARE AP

+91 9811400664
sweta_j_in@yahoo.com
+91 9849003840

24

Ms Biraj Lakshmi Sarangi

25

Dr Mukta Arora

State Program Representative, CARE
Rajasthan
Consultant, UNICEF, Rajasthan

+91 9982688228
blsarangi@careindia.org
+91 9414070098
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S No

Name

Designation/Organization

Contact/Email

26

Dr. K. Sunil Babu

27

Sujeet Ranjan

28

Ms Mercy

State Program Representative, CARE
Chhattisgarh
State Program Representative, CARE
Jharkhand
Regional Manager, CARE Jharkhand

+91 9958878648
sunilb@careindia.org
+91 9431176258

29

Dr. Vandana Agarwal

Nutrition Specialist, UNICEF MP

30

Ms Pratibha Sharma

31

Dr. Farhat Saiyed

State Program Representative, CARE
UP/MP
Nutrition Specialist, UNICEF, Bihar

32

Ms Gayatri Singh

Nutrition Specialist, UNICEF, UP

33

Dr Sanjay Kumar

M & E Specialist, MCH STAR, New Delhi

34

Dr. Deepika Chaudhary

CEO, Micronutrient Initiative

35

Ms. Anne Philpott

Health Advisor, DFID, N Delhi

36

Dr. Meera Shekar

mshekar@worldbank.org

37

Dr. Caryn Bredenkamp

Sr. Nutrition Specialist and Task Team
Leader
Health Economist and M & E Specialist

38

Dr. Venita Kaul

Sr. Education Specialist

39

Snehashish Rai Chowdhury

Operations Officer

+91 9810191928
vkaul@worldbank.org
+91 9811076327

40

Dr. Deepa Shankar

Education Economist

+91 9811439287

41

Ms Mohini Kak

Consultant

42

Ms Tanusree Talukdar

Program Assistant

+91 9968064325
mkak@worldbank.org
+91 9968246689

+91 9905727923
mmanoranjini@careindia.org
+91 9423011485
vagarwal@unicef.org
+91 9425600526
pratibhas@careindia.org
+91 9934664130
fsaiyed@unicef.org
+91 9956399461
gasingh@unicef.org
+91 9868120020
Sanay.mch.star@gmail.com
+91 9810722787
dchaudhary@careindia.org
+91 9953110958

World Bank
cbredenkamp@worldbank.org

MWCD/NIPCCD
43

Ms Archana S. Awasthi

Deputy Secretary, MWCD, GoI

+91 9810055064

44

Dr. Arun K Gopal

Director, NIPCCD

+91 9810541185

45

A P Shrivastava

Under Secretary (Training), MWCD

+91 9868908384

46

S P Dutta

Section Officer (Training), MWCD

+91 9313414554

47

Dr. Saroj K Adhikari

Assistant Director, CPMU, MWCD

+91 9968437584

48

Naveen Yadav

Under Secretary (WB), MWCD

+91 9873204446

49

Anil K Goyal

Sr. Programmer ( M & E ), MWCD

+91 9868581435

50

Dr S S Singh

Technical Director, NIC, MWCD

51

M S Negi

Consultant, NIPCCD
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ANNEX-2:
GROUP WORK ON NUTRITION AND ECE INDICATORS
Instructions and Templates
The WHAT of monitoring
Developing a Results Framework and Indicator Measurement
NUTRITION
The presentations this morning have emphasized the WHAT of monitoring, i.e. WHAT
information needs to be collected, using WHAT indicators, at WHAT level, with WHAT
frequency and by WHOM
Learning objectives:
Through this group work, participants will learn:
(i) how to develop a causal chain for ICDS objectives,
(ii) to identify SMART indicators to be included in an ICDS Results Framework
(iii) to identify the implementation arrangement for indicator measurement
Exercise 1: Completing a full CASUAL CHAIN for ICDS interventions
Examine the suggestive Causal Chain Schematic (handout) for Child Malnutrition. Now
develop your own causal chain for child malnutrition. Which elements of this causal chain
are outcomes? Which elements of this causal chain are outputs?
Exercise 2: Identifying good indicators to capture outcomes and outputs
Using the Draft Results Framework (handout), and focusing on PO (i) and the nutrition
sections, discuss the appropriateness of the outcome and output indicators contained in the
draft results framework.
•
•
•

Are the indicators in the draft results framework SMART?
Are additional indicators needed? Which ones?
If you had to reduce the total number of nutrition indicators to less than eight, which ones
would you choose?

Exercise 3: Exploring how indicator data can be collected and used
The Table of Implementation Arrangements (handout) can be used as a template for thinking
about the levels, frequency and use of data. For each indicator identify:
(i)
the frequency with which each indicator should be measured,
(ii)
the method of data collection and,
(iii)
who will be responsible for data collection
(iv)
who will use the data

22
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Causal Chain of Child Malnutrition
An Illustration

Reduced Malnutrition in Children

Effect of
Infections

Feeding Practices

Food Security

Immunization
Vitamin A coverage

Safe water,
sanitation

Treatment of
infections
Access to treatment

Food quality, variety

Awareness

Reach and
quality of food
supplements

Multi channel
BCC

Inclusion, close
tracking and
follow-up (AWW/ANM)

Timely home
Visits / IPC
(AWW, others)

Monitoring by community bodies and
representatives

Supervision at
sector level

Focus and accountability at block, district
and state Levels
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EARLY CHILDHOOD EDUCATION (ECE)
The presentations this morning have emphasized the WHAT of monitoring, i.e. WHAT
information needs to be collected, using WHAT indicators, at WHAT level, with WHAT
frequency and by WHOM
Learning objectives:
Through this group work, participants will learn:
(i)
how to develop a causal chain for ICDS objectives,
(ii)
to identify SMART indicators to be included in an ICDS Results Framework
(iii)
to identify the implementation arrangement for indicator measurement
Exercise 1: Completing a full CASUAL CHAIN for ICDS interventions
Examine the suggestive Schematic Causal Chain (handout) for ECE. Now develop your own
causal chain for ECE.
•
•

Which elements of this causal chain are outcomes?
Which elements of this causal chain are outputs?

Exercise 2: Identifying good indicators to capture outcomes and outputs
Using the Draft Results Framework (handout), and focusing on PO (i) and the ECE section,
discuss the appropriateness of the outcome and output indicators contained in the draft results
framework.
•
•
•

Are the indicators in the draft results framework SMART?
Are additional indicators needed? Which ones?
If you had to reduce the total number of ECE indicators to less than eight, which ones
would you choose?

Exercise 3: Exploring how indicator data can be collected and used
The Table of Indicators (handout) can be used as a template for thinking about the levels,
frequency and use of data. For each indicator identify:
(i)
the frequency with which each indicator should be measured,
(ii)
the method of data collection and,
(iii)
who will be responsible for data collection
(iv)
who will use the data
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Causal Chain of Early Childhood Education
An Illustration

School Readiness of Children Increased

Improved Pre-school attendance

Adequate
facilities/
Amenities
available

School
Located
In Reach

Parents Aware
of the need
for ECD

Effective Classroom Process

School
Opened
Regularly

Improved AWW
Capacities

Adequate
Teaching and Learning Materials
Available
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Templates for Group Work on Development of Indicators
(Illustrative - Draft for Discussion)
Objectives

Impact
To improve
nutritional status
of children below
three years
Outcome
To enhance
awareness of
appropriate
feeding and
caring behaviors
by pregnant
women and
mothers of
children aged 0-3
years

Indicators

% children below three
years who are underweight
(Weight-for-age)

Frequency

Baseline and
End-line

% of mothers of children
aged 0-6 years that know
their children should be
exclusively breastfed until
six months postpartum
% of mothers of children 06 years who know that
complementary food should
be introduced, along with
breast milk at 6 months of
age

Etc

26

Methods of
data
collection
Population
based
Household
(sample)
Survey

Who collects ?

Who uses?

External agency
outsourced

MWCD-GoI,
State Govt and
World Bank
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ANNEX 3:
Templates for Group Exercises on M & E Arrangements and
Developing Management Indicators
Group Work on Outlining Monitoring and Evaluation Arrangements
Intervention/Activity

Implementation
Arrangement

Capacity Required for
implementation

Resources Required

Group Work on Development of Management Indicators
Input/Process Indicators
Interventions

Indicators

Periodicity

Responsibility for
the activity

Means of
verification

Trained
staff in
place as per
the PIP

At the end of first year
Formation of SPMU

All consultant and project
management staff in place and
oriented on the project

Within 6 months
of project
approval?

Secretary, DWCD

Formation of the MIS
cell at the State

MIS cell established with key
staff

Director, DWCD

Capacity Building for
district level planning

% of functionaries oriented on
district planning and project
management
% of district annual plans
developed and submitted on time
% of functionaries oriented on
MIS, its use and data analysis for
planning and corrective action
Technical support in place in all
high burden districts
IEC cell developed with key
personal; IEC strategy developed
and visual and print material
developed
% of functionaries oriented on
BCC in accordance with the new
IEC strategy
Number of districts undertaking
focused innovative interventions
Number of PPP proposals
received and contracted by the
department

Within 6 months
of project
approval
By 31st
December of
every year
By end-January
of every year

Submission of District
Annual Plans to GOI
Capacity Building for
new monitoring
mechanisms
District ICDS cell
strengthened
Development of an IEC
cell, strategy and
material
Capacity building on
behavior change
communication
Development of
innovative models
Exploration of public
private partnership

27

Dy.Dir (Trng)

Training
reports
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Interventions
Community based
monitoring structures in
place
Capacity for community
based monitoring
Construction of AWCs
and CRCs
Quarterly progress
reports (District Level)
Quarterly Statement of
Expenditure from the
Districts
Joint Field/supervision
visits by District Officers
Procurement - weighing
scales, PSE kits etc.
Refresher trainings
conducted
Awareness Campaigns
organized

Indicators

Periodicity

% of community monitoring
committees formed
% of functionaries oriented on
community based monitoring
% of AWCs and CRCs
constructed as planned (as per
target)
% of districts (not) reporting in
the new formats
% of districts (not) submitting
SOEs
% of blocks/AWCs visited in six
months
Procurement as targeted and
delivered on time
% of functionaries trained /
themes on which training was
conducted
Number of campaigns
organized, their themes and
coverage

28

Responsibility for
the activity

Means of
verification
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ANNEX 4: OVERALL M & E PLAN UNDER ICDS-IV – A SCHEMA

MWCD/CPMU/19-5-08

What

Monitoring

How

Who

M&E Plan in ICDS-IV

What will be
measured ?

Arrangements to
monitor activities/
collect information

Who will monitor?

Support Required

What

Inputs/Processes/outputs

• MPRs of AWWs/CDPOs
• Addl tools under project
• AWWs home visit planner
• NHD observation check-list
• Supervisors check-list
• CBM (social audits etc)
• Periodic field visits
• Joint Supervision Missions, etc

• M & E Cell
• Technical HR
• Capacity Building
• Roles and responsibilities
• Reporting and Assessment
• Feedback mechanism
• Corrective measures
• Redressal mechanism
Outcomes/impact

• Baseline-End line
Surveys
• Impact evaluation

Evaluation

• Rapid assessments
• Sentinel community
surveys
• Operations research
• Social assessments

How

Who

Outsourced to
external agency

Training to Investigators
on data collection,
analysis and tabulation

29

• Baseline/End line Surveys and Impact Evaluation by MWCD/WB
• National and State level Technical Advisory Committee
• Surveys in respective states to be done by the short listed
external agency -- selection done at the central level for all states

• As identified in the indicators table States to carry out these
studies
• Clearly defined terms of reference
• Contracting external agencies
• Mid course actions / fine tuning strategies during district annual
planning

• Support provided from the CPMU, SPMU
• Overall technical guidance by the WB
• Support provided by the development partners during training
and any other ongoing support required while conducting any
kind of assessments
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ANNEX-5: AGENDA OF THE WORKSHOP
PPRRREEEPPPAAARRRAAATTTIIIO
O
O
O
R
E
R
M
C
T
T
H
O
E
N
O
F
PIIPPSSS FFFO
PRRRO
OJJJE
DA
CD
OR
A AAASSSSSSIIISSSTTTEEEDDDIIC
DSS––IIV
OR
RM
EC
RT
MP
CT
T
TH
HE
V//R
ON
E IID
NO
REEEFFFO
OF
FP
Thematic Workshop on Monitoring and Evaluation
Organized by

Ministry of Women and Child Development, GoI
and
The World Bank
Date: 19-20 May 2008
Venue: Magnolia Hall, India Habitat Centre, New Delhi

Time

Issue

Resource Person

19 May 2008
Inaugural Session I: 10.00 – 10.30 hrs
10.00 – 10.30 hrs

10.30 –10.45 hrs

Introduction and objectives of the workshop

Ms. Archana S. Awasthi
Deputy Secretary, MWCD

Key Reform Principles - Monitoring and
Evaluation in ICDS Reform/IV Project –
World Bank’s perspective
Inaugural address

Dr. Meera Shekar
Sr. Nutrition Specialist and Task
Team Leader, World Bank
Dr. Loveleen Kacker
Joint Secretary, MWCD

Tea
Technical Session I: 10.45 – 13.30 hrs

10.45 – 11.15 hrs

Using results to make a difference: An M&E
strategy for ICDS-IV/Reform Project

Dr. Caryn Bredenkamp
Health Economist, World Bank

11:15 – 12:00 hrs

Lessons learnt from M & E strategy in

Dr. Saroj K Adhikari
Asstt. Director, MWCD

(i) ICDS-III/WCD project
(ii) CARE’s Integrated Nutrition Health
Project (INHP)
12:00 – 12.20 hrs

12.20 – 13.30 hrs

Developing a results framework for ICDS–
IV/Reform Project: An overview and
introduction to group work
Group Exercise

V. Ramesh Babu,
Senior Program Manager, USAID
Dr. Sanjay Kumar, M & E Specialist
Dr. Caryn Bredenkamp, World Bank
Dr. Saroj K Adhikari, MWCD

Group I: Developing Nutrition Indicators
13.30 – 14:30 hrs

Group II: Developing ECE Indicators
Lunch

14:30 – 15.45 hrs

Technical Session II: 14.30 –17.30 hrs
Group work continued

15:45 – 16:00 hrs

Tea
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Time
16:00 – 17:30 hrs

Issue

Resource Person

Strengthening existing monitoring system in
ICDS– Sharing of State Experiences

• Ujjwal Uke, Commissioner, ICDS,
Govt of Maharashtra
• Ms Sarala Rajya Lakshmi,
Dy. Director, Govt of Andhra
Pradesh
• Dr. Farhat Saiyed, Nutrition
Specialist, UNICEF, Bihar
• Prateek Khare, Jt.Director, WCD,
Govt of Chhattisgarh

20 May 2008
Technical Session III: 9.30 – 13.30 hrs
9.30 – 10.30 hrs

Community Based Monitoring in ICDS

10.30 – 13.30 hrs

Preparation of draft State PIPs – M & E
Arrangements

Mukesh Kumar, Program Director
Basanta K. Kar, Operations Director
CARE India
Ms. Ashi K. Kathuria
Sr. Nutrition Specialist, World Bank

Management Indicators (including
processes for annual/quarterly planning,
financial management, civil works etc)

Snehashish Rai Chowdhury
Operations Officer, World Bank
Saroj K. Adhikari, Asstt. Director,
MWCD
Group Work on M & E arrangements and Management Indicators
13.30 – 14:30 hrs

Lunch
Technical Session IV: 14.30 – 17.00 hrs

14.30 – 15.30 hrs

Presentation on Nutrition and ECE Indicators based on group work

15:30 – 16:30 hrs

Presentation on M & E implementation arrangements and Management Indicators
based on group work

16.30 – 16.45 hrs

Action Plan for finalization of M & E
component in draft State PIPs

Dr. Saroj K. Adhikari, Asstt.
Director, MWCD

Concluding Remarks

Dr. Venita Kaul, Sr. Education
Specialist, World Bank
Naveen Yadav, Under Secretary,
MWCD

Vote of Thanks
16:45 – 17:00 hrs

Tea
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ANNEX 6: POWERPOINT PRESENTATIONS
6.1

Results-orientation: A key reform principle of the ICDS Reform project Dr. Meera Shekar, Task Team Leader, World Bank

6.2

Using Results to make a difference: An M & E Strategy for ICDS-IV/Reform
project - Dr. Caryn Bredenkamp, Health Economist, World Bank

6.3

Lessons learnt from M&E strategy in
a. ICDS-III/WCD Project - Dr. Saroj K Adhikari, MWCD
b. CARE’s INHP - V. Ramesh Babu, USAID and Dr. Sanjay Kumar

6.4

The Results Framework - The conceptual foundation of a successful M&E System Dr. Caryn Bredenkamp, World Bank

6.5

State Presentations on MIS in ICDS
a. MIS in Maharashtra – Ujjwal Uke, Commissioner (ICDS), Maharashtra
b. Dular Strategy in Bihar – Dr. Farhad Saiyed, Nutrition Specialist, UNICEF, Bihar
c. M & E in Chhattisgarh – Prateek Khare, Joint Director, DWCD, Chhattisgarh

6.6

Community Based Monitoring in ICDS - Mukesh Kumar and Basant K. Kar, CARE
India

6.7

Monitoring and Evaluation in ICDS-IV: Mechanisms and Implementation
Arrangements - Mohini Kak, World Bank and Saroj K Adhikari, MWCD
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Annex 6.1

Why is a results-oriented focus is
important?

Results-orientation:
A key reform principle of the
ICDS Reform project





Dr. Meera Shekar
Sr.Nutrition Specialist

World Bank
19 May 2008



Why is a results-oriented focus
important in ICDS?

Why is a results-oriented focus important
to the World Bank?




World Bank (and other partners) more concerned with
accountability and results than ever
- Results Agenda
World Bank is spending on ICDS without evidence of
results
- Has spent >$700 million on ICDS
- ICDS Reform project proposes $450 million more

Therefore need to improve effectiveness of money and
show results

Bang for the Buck
- Money is not useful (or well-used) unless we
know WHAT is working and HOW to improve it
Knowledge and information is power
- For government and for beneficiaries
Government is in the driving seat to guide the
nation to prosperity
- Results provide the steering wheel





Three decades of program
implementation
Hardly any reduction in
malnutrition in India

Therefore need to know why
ICDS is not achieving
these targets –and what can
be done to change things, if
needed…

79
68
57

51.5

NFHS I (1992-93)

47.0

45.9

NFHS II (1998-99)

NFHS III (2005-06)

Underw eight children below 3 years
Infant mortality rate

Introducing a results-orientation as a
key principle of ICDS Reform Project
1. Flexibility in ICDS design
2. A simplified, evidence and outcome-based design
3. Stronger convergence at operational level

M=E

4. Strong Monitoring & Impact Evaluation


Seriously strengthen MIS systems



Careful and timely impact evaluation

5. More intensive efforts and resources targeted to the high
burden districts

1

Strong Monitoring and Evaluation is:
Monitoring
“M”

Process evaluation
“e”

Impact evaluation
“E”

Evaluation will include...


Overall evaluation of the proposed “reforms”



Regular collection
and reporting of
information to
track whether
actual results are
being achieved as
planned

Answer specific
questions about
performance of a
program/activities

Analytical efforts
to relate cause
and effect.
Establishing what
would have
happened in the
absence of the
intervention



Value added by World Bank support



Nested studies on certain “experiments”
...e.g the testing of the “conditional cash transfers”

Moving from Monitoring to
Management Information Systems

This workshop focuses on:


M rather than E



Why? Because M is internal to the project.
ICDS officials at all levels (state, district, CDPOs,
supervisors etc) should use M results, on a regular
basis, to manage the ICDS



All of you have a key role in




Need to move from Monitoring Information Systems
to Management Information Systems

Are they implemented as planned
If yes, do they result in expected results






Designing/updating the MIS
Making it functional
Using the data to make everyday decisions about program
management

All of this must start with the PIPs
– be sure to list what the project must provide to
enable you to play this role this effectively
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Annex 6.2

Using RESULTS to make a
difference:
an M&E strategy for ICDS

What do we mean by
Results?

Dr. Caryn Bredenkamp
Health Economist
World Bank
19 May 2008

Mr. Chidambaram on RESULTS


Budget Speech, February 28, 2005 :




… I must caution that outlays do not necessarily mean outcomes. The
people of the country are concerned with outcomes. The Prime Minister
has repeatedly emphasized the need to improve the quality of…the delivery
mechanism. During the course of the year, together with the Planning
Commission, we shall put in place a mechanism to measure the
development outcomes of all major programmes. We shall also ensure
that programmes and schemes are not allowed to continue
indefinitely…without an independent and in-depth evaluation. Civil
society should also engage Government in a healthy debate on the efficiency
of the delivery mechanism.

Key elements of M&E in
Mr Chidambaram’s speeches
1. Programmes in India “need effective monitoring and
evaluation strategies”
2. “Civil society needs to be engaged” in this process
3. The focus of M&E activities “should be on
OUTCOMES and not OUTLAYS”

Budget Speech, February 29, 2008 :


Robust economic growth has thrown up many new challenges, among them
the need to put in place effective monitoring, evaluation and accounting
systems…I think we do not pay enough attention to outcomes as we do
to outlays; or to physical targets as we do to financial targets; or to quality
as we do to quantity… Government …intends to strengthen evaluation…
This needs to be supplemented by independent evaluations conducted by
research institutions.

Statement 1
Programmes in India
“need effective monitoring and
evaluation strategies”

It is on these elements of an M&E strategy that the
sessions in this workshop will be focused

M&E + e

1

M = monitoring
In this workshop will see:
- Learning from monitoring
in ICDS III and CARE’s
INHP – both using regular
MIS and other methods
Regular collection
and reporting of
information to
track whether
actual results are
being achieved as
planned

-Innovations in ICDS
monitoring from the states

Data collection is important


For effective monitoring, data collected must
be of the right type, collected at the right
level, of high quality and available on-time
In group work, we will
(i) brainstorm on type of data to be collected for
ICDS
(ii) think how that information will be collected,
at what level and with what frequency
(iii) think how that information will be used

E = impact evaluation

Data USE is even more important







Monitoring is not enough
USE data to improve internal management,
decision-making and implementation – not
just reporting-up
USE data to market successes
- capturing lessons learned
- securing public and political support
USE data to ensure accountability
- demonstrating results against money spent

In this workshop we
will hear about
-Lessons learned
from impact
evaluation in ICDS III

Analytical efforts to
relate cause and effect.
Establishing what would
have happened in the
absence of the
intervention

-Plans for impact
evaluation in ICDS IV

Importance of “in-depth
and independent
evaluations”

e = process evaluation
In this workshop we
will:

Answer specific
questions about
performance of a
program/activities

Brainstorm about
Operational Research
studies that can be
included in the Project
Implementation Plans
(PIPS)

Statement 2
“Civil society needs to be engaged”

OR studies
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Service delivery is best when communities
monitor government and hold it accountable

“Civil society needs to be engaged”




Often hear that “nobody cares” about M&E and
results
- civil society does - main beneficiaries
Civil society can – and should - hold government
accountable
- Top-down empowerment: e.g. Right to
Information Act (2006)
- Bottom-up empowerment: through OWN
initiatives
- Facilitated empowerment: education in
techniques to hold government accountable

Central
government
Voice: What creates
voz/política
pressure on GoI to
show results?

the GoI holding
States and
providers
accountable for?

Citizens

We will learn of
experiences with
community monitoring

Compact: What is
Compact

Client power: What
creates pressure for
results at the local
level?

States, districts
PRIs (and AWCs)

Focus on outcomes


Statement 3
Focus should be on
“outcomes and not outlays”



The measure of success of a project it not what it does, but
what it achieves
How is ICDS performing in your state?
The answer is about MORE than:
“We have spent X crore on the ICDS program”
“We have built and equipped X AWCs and trained X
workers”
“We are holding regular NHDs and open for ECE”
Rather, it is about:
“Percentage of children attending, mothers who are
breastfeeding, children who are school ready”

In this workshop, we will learn more about using a Results
Framework to help us focus more keenly on outcomes
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Annex 6.3a

Monitoring & Evaluation Strategy in
World Bank assisted WCD/ICDS III
Project (1999-2006)
– Approaches and Results

Impact of the Project

RESULTS FROM PROJECT
WIDE EVALUATION IN FIVE
WORLD BANK ASSISTED
STATES

Dr. Saroj K Adhikari, Asstt. Director
Ministry of Women and Child Development
Government of India
Thematic Workshop on Monitoring and Evaluation
in ICDS-IV Project
19-20 May 2008 New Delhi

Changes in infant feeding
practices (Baseline & Endline)

Nutritional status of 0-36
month olds
100

100.0

90

90.0
BLS

80.0

ELS

60.0

36.0

40

30.0

52.6

50.8

14.8

8.5

10.0

13.4

28.3

1.4

% of underweight children (0-36 months)

10

% of severely malnourished children (0-36 months)

All differences statistically significant [p<0.0001]

BLS

53.1

44.2
39.6

35.1

Child ren who s e mo t hers d id
no t s q ueeze o ut firs t milk
(co lo s trums ) fro m b reas t

Child ren up t o 6 mo nt hs t hat are Child ren ag ed 6 -9 mo nt hs who
exclus ively b reas t fed
receive b reas t milk &
s o lid / mus hy fo o d

Child ren (ab o ve 6 mo nths )
co ns uming Vit amin-A rich fo o d
(i.e., g reen/ leafy veg et ab les o r
fruit s )

What can analysis do?

70.5
55.5

M o t hers init iat ed b reas t feed ing wit hin 2 hrs o f b irt h o f
t he child

ELS

90
80

0

34% and 37% children up to 6 months in BLS & ELS respectively were breastfed and also given plain water!

Changes in de-worming and
immunization levels
100

22.8

20

0.0

70

51.7

36.4

30

20.0

63.8

50

44.5

40.0

50

63.8
59.0

60

50.0

ELS
70.9

70

70.0

60

BLS

80

% change

40

EVALUATION RESULTS OF
WORLD BANK ASSISTED
ICDS III PROJECT

30

STATE LEVEL PROGRESS MADE
FROM BASELINE TO ENDLINE

20
10
0
Childre n o v e r 12 mo nths
tha t ha v e e v e r be e n de wo rme d

Childre n o f 12 -3 6 mo nths
re c e iv e d Vita min A do s e

Childre n 12 -2 3 mo nth who
re c e iv e d full immuniza tio n

Childre n o v e r 6 mo nths
g iv e n ORS during the la s t
e pis o de o f dia rrhe o a

1

Mothers who initiated BF within 2
hrs of birth
100

Targeting - Has the project

90

focused on under-threes for child
health/survival/nutrition
interventions?

70

80

60
50
40
30
20
10
0
Kerala

Maharashtra

Rajasthan
BL

Children exclusively breastfed till
6 months
100

90

90

80

80

70

70

60

60

50

50

40

40

30

30

20

20

10

10
0
Maharashtra

Rajasthan
BL

UP

Maharashtra

Indicates
- ve
change

42.1

BF later than 1 hr

43.4

Ex BF till 6mo

20.5

Not Ex BF till 6mo

24.2

De worming

51.8

Not de-wormed

45.4

Received VA

47.9

Did not rec VA

53.8

Recd Full Imm

47.6

Did not rec full Imm

48.1

Given ORS

35.4

Not given ORS

51.3

45

3.3

25.5
3.7

29.4

3.9

42.5
-6.4

47.7

5.2

45.6
5.9

47.9

2.3

55.1
0.5

55.1

0

53.2
15.9

Rajasthan

48.8

100
90
80
70
60
50
40
30
20
10
0

98.62

89.69

82.34
74.24
59.08
47.27

38.79

63.55

47.43

39.32
40.92

38.24
27.99

In itia tio n o f
b re a s t -f e e din g
wit hin 1 hr o f
b irt h

Women
-4.4

UP

EL

Awareness levels of Adolescent girls,
Women and AWWs on Infant Feeding
Practices (ELS – project wide estimates)

UP
%Change among those
who did not follow a
behavior and those who
did

41.7
1.3

Maharashtra
BL

% Change among those
who did not follow a
behavior and those who
did

BF within 1 hr

Kerala

EL

Extent of prevalence of malnutrition by
infant feeding practices and immunization in
2 States (Results from Endline)

Indicates
+ve
change

UP

Children 6-9 months who received
breast milk & solid/mushy foods

100

0

Tamil Nadu

EL

33.48

27.86

C o lo s t rum s
f e e ding

m e a ning o f
e xc lu s iv e
e xc lu s iv e B F

Adolescent Girls

Exc lus iv e ly B F
up t o 6 m o n th s

In it ia t io n o f
c o m p le m e nt a ry
f e e d in g

AWWs

Transfer of Knowledge from AWW to Target Group is an area of concern!
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Impact of Training
AWW’s awareness level (those recd job training) about the
advice to be given to the mother of the young child
100
90

Tracking performance of the Project

80
70
60

RESULTS FROM ROUTINE
MONITOIRING SYSTEM

50
40
30
20
10
0
Maharashtra

Rajasthan

knowing normal birth wt >2.5 kg

UP

knowing to initiateBF within 1hr

Knowing to ex BF upto 6 mo

Key Performance Monitoring
Indicators (PMIs)* –Central Level
Sl.
No.

# Ref.
States

Indicators

Target
(as per PIP
1999-00)

Input Indicators
1.

2.

Achievement
(2005-06)

Process Indicators **
Increase in the number of beneficiaries under supplementary nutrition component of ICDS in both old and new blocks

Timely and qualitative completion of all civil works and safe drinking water supply
sources
a) AWC Buildings
b)
c)
d)

Key Performance Monitoring
Indicators (PMIs)* –Central Level

Model AWC buildings
CDPO Offices-cum-Godowns
Handpumps

AWWs having received at least one round of pre-service training (job training)

11
09
11
11
35

20,690
4489
497
11,906
341,365

85%
49%
94%
68%
107%

3.

AWCs having received at least one set of IEC/training materials in the last two
years

05

112,529

56%

4.

AWCs having received at least one round of pre-school kits in the last two years

05

112,529

43%

5.
6.
7.
8.
9.

AWCs having received at least one round of medicine kits in the last two years

05

AWCs having received baby weighing scales in the last three years [1]

112,529

05

AWCs having received adult weighing scales in the last three years

101,592

05

AWCs having received outdoor-indoor play materials [2]

93,991

05

AWCs having had at least two FREQI meetings in the last one year

05

7,508,911
Increase: 43%

(as on 31.3.2006)

1,099,851

1,559,986

(Base: As on
31.3.2001)

Increase:42%

(as on 31.3.2006)

05

2,959,629

4,094,041

(Base: As on
31.3.2001)

Increase: 38%

05

66.9% (BLS)

82.5% (ELS)

50%

Proportion of AWWs reporting regular (monthly) growth monitoring of under 3
children

05

NA

30.2% (ELS)

96%

Proportion of women consumed 100 or more IFA tablets during the last
pregnancy [1]
Proportion of children 0 to 6 months being exclusively breastfed

05

28.4% (BLS)

20.9% (ELS)

Proportion of children age 6-9 months receiving solid or semisolid food and breast milk (complementary feeding)

05

38.4% (BLS)

63.8% (ELS)

132%

(as on 31.3.2006)

112,529

38%

[1] There was no intervention of providing IFA tablets to the pregnant women under the project. However, this indicator was included in the PMIs keeping in view the importance
of ANC services of the pregnant women in convergence with the health.

How did the project fare in quality
improvement activities?

Cumulative Progress of Civil Works in ICDS-III Project

Quality Improvement Activities (Additional in ICDS-III): Activity-wise Expenditure (Total Project Period)

[Construction Completed in Per cent of Target]

(in Per cent of Allocation)

AWC Buildings
CDPO Offices-cum-Godowns

100.00%

5,251,779
(Base: As on
31.3.2001)

Increase in the number of 3 - 6 years old children attending pre-school education
(PSE) at AWCs

Infrastructure development: Did the
project meet target?

120.00%

05

c) Pregnant & lactating Women

93%

25,748

05

a) 6 months to 72 months

21.72%

Mobility of Supervisors

Handpumps

46.34%

Awards & Incentives

46.70%

MIS

80.00%

53.82%

Training on IEC

57.91%

Study Tour

60.00%

64.42%

OR/CSA

72.94%

AG/IFA

40.00%

81.49%

Innovative Schems

88.33%

FREEQI

20.00%

91.04%

IEC & Comm.Mobilization

0.00%
Sep-01

0.00%

Mar-02

Sep-02

Mar-03

Jun-03

Sep-03

Dec-03

Mar-04

Jun-04

Sep-04

Dec-04

Mar-05

Jun-05

Sep-05

Dec-05

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

Mar-06
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Effective mechanisms which
resulted in progress

M & E Budget and Utilization
Rs.Lakh

Project Allocation Allocation on % of total
(Revised) M & E
allocation

State

Utilization

% of
allocation

Uttar Pradesh

24551.58

323.00

1.32%

106.25

32.89%

Rajasthan

18423.00

125.00

0.68%

71.61

57.29%

Maharashtra

21902.00

125.00

0.57%

124.44

99.55%

Kerala

13624.00

250.00

1.83%

140.93

56.37%

Tamil Nadu

5733.00

125.00

2.18%

87.75

70.20%

Evaluation strategy

Monitoring strategy








• Institutional/Infrastructural development
• Establishment of a strong M & E system both at centre
and state
• Capacity building of ICDS functionaries especially of
AWWs through trainings, study tours
• Increased capacity in implementation of IEC activities
focusing on the needs of under 3s
• Empowerment of adolescent girls
• FREQI (Free Expression for Quality Improvement)
• System of awards/recognition and incentives for good
performers

Development of key performance monitoring indicators
(PMIs)
Rationalization of registers and formats
Development of additional monitoring formats (QPRs,
SOEs)
Introduction of Computerization of MIS in 5 States
Quarterly Review Meetings at the Central Level
Six Monthly Supervision Missions (WB & GoI)
Performance Ranking of States based on key PMIs





Baseline - End line Surveys
Operations Research on specific issues
Continuous Social Assessments

All at the State level
Baseline delayed- results available only in 2001
(project effective in Oct 1999)
Endline Survey on time (2005-06)

Organizational structure/Implementation Mechanism Under
ICDS-III
WB ASSISTED
ICDS III

Lessons learned on M & E

ICDS
CENTRE- MWCD

CPMU
(M&E expert)
STATE -DWCD
SPMU
(M&E Expert)
District PO/
DICTRIICT CELL
BLOCK- CDPO
SECTOR –
SUPERVISOR

The overall
responsibility of
CPMU was to
provide project
planning support,
technical guidance
and independent
M&E of the project
implementation. At
the state level the
SPMU had overall
charge of planning,
implementation and
control of the
project.



M & E component was under-designed and under-funded –
lacking complete information on input, process and output
indicators (revised during re-structuring after Mid-Term Review)



Original indicators in PIP and Project Appraisal Document (PAD)
not entirely linked with project interventions



Targets were ambitious and not based on scientific evidence



Management reporting & planning was not congruent –
measuring actual with plan was lacking in ICDS-III

VILLAGE –
AWW/HELPER

4













Introduction of a standardised QPR system had positive
effect
Capacity of implementation of computerised MIS needs
strengthening
Participation of key stakeholders in the evaluation
process helps better understanding of results
Operations research studies helped project authorities
take mid course actions. Social assessments helped
design state specific IEC and training strategy
Need felt to incorporate community based monitoring
mechanism for better accountability in service delivery
Timely implementation of baseline – endline / impact
evalution possible with active participation of states,
MWCD and World Bank

In conclusion…………
Implementation of monitoring & evaluation activities under the
project was largely dependent on the technical capacities of the
SPMUs/CPMU and the importance attached to it by
States/MWCD/World Bank
The project gave an opportunity to prove that the necessary
expertise coupled with better understanding of M & E activities
in the States could result in better project implementation
Lessons learned in the project influenced the main ICDS
programme in way of identifying the key performance indicators
and also inclusion of operational research and social
assessment studies in the States under M & E plan during the
11th Plan (2007-2012)

Thank you
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Annex 6.3b

What did INHP II try to do

CARE’s Integrated Nutrition and
Health Project (INHP)
M&E Strategy
Thematic Workshop on Monitoring and Evaluation
under the IDA assisted ICDS-IV Project
19-20th May, 2008

• Help ICDS and RCH programs improve child nutrition,
immunization and new born care at scale
– nutrition: infant and young child feeding,
micronutrients (Vitamin A, IFA), supplementary
feeding (ICDS)
– primary immunization
– community-based newborn care
• Reduce child malnutrition and infant mortality

Ramesh Babu
Sanjay Kumar

INHP II Result Framework

INHP outreach

OBJECTIVE

Geographic coverage
INHP II
9 states (Bihar
included later)
78 districts
~100,000 villages
~100 million pop.

Vulnerable
families
achieve
sustainable
improvement
in the
nutrition and
health status
of almost 7
million
women and
children in 70
districts
across 8
States of
India by 2006

SUB OBJECTIVES

Service providers
(especially ANMs
and AWWs)
improve the quality
and coverage of
maternal and child
health services and
key systems,
including training,
supply chain
management and
information
management

Communities
sustain activities
for improved
maternal and child
survival

KEY OUTPUTS

Increased capacity of
service providers
Established systems for
management of food and
health supplies and
information use.
Established mechanisms
for convergence and
coordination between
DWCD, DHFW and
communities

KEY ACTIVITES
• Strengthen ICDS/Health training institutions
• Constitute/train District Training Teams
• Support development and implementation of
recognition and reward systems
• Strengthen and sustain optimal food supply
management systems
• Support improved data quality and use of
information for management
• Strengthen/develop inter departmental advisory
committees/working groups at all levels
• Promote convergence between Government,
NGOs and communities

Increased community
capacity to analyze and
address maternal and child
survival issues

• Promote awareness of communities/CBOs on
maternal and child survival
• Develop strong CBOs, addressing health,
gender and other issues such as emergencies
• Develop a cadre of volunteer change agents to
promote behavior change

Effective use of
supplemental food and
demonstrated strategy for
graduation to locally
processed food

• Improve processes for effective targeting and
reach with supplementary food and other
services
• Promote and support models for graduation to
locally processed food in ICDS

Increased capacity of
partners to adapt and
implemented proven
behavior change strategies

• Support development of sustainable partner
institutions at the local level in select blocks
• Strengthen systems for promoting synergy with
other CARE projects

Reduced Malnutrition in Children

M&E DESIGN
Effect of
Infections

Feeding Practices

Food Security

Immunization
Vitamin A coverage

Safe water,
sanitation

Treatment of
infections
Access to treatment

Awareness

Inclusion, close
tracking and
follow-up
(AWW/ANM)

Supportive
supervision at
sector level

Food quality, variety

Reach and
quality of food
supplements
Multi channel
BCC
Timely home
visits/IPC
(AWW, others)
Monitoring by community groups
and representatives

Focus and accountability at block, district
and state levels

•

Evaluation plan

•

Monitoring plan

Evaluation Plan

Evaluation Plan (BL – EL)

• Baseline-End line (BL-EL) population based
surveys - by external agencies (2001-06)

IMPACT INDICATOR

• Serial annual surveys (RAPS) (2003, 2004, 2005)
in panel districts (one per state) – by external
agencies
• Mini RAPS – by government system
• Evaluation Research Studies (ER) – (2003-2006)

% children malnourished - children age 12-23 months whose
weight is more than two standard deviations below the median
weight achieved by children of that age - As per NCHS
Standards

% of Target population received supplemental food from AWC - Pregnant, lactating mothers & children 6 – 23 m
% of pregnant women received
- ANC, 2 TT, 90+IFA
% of 12-23 months old children received - BCG, DPT, Polio, measles, fully immunized
% of infants - Breastfed within 1 hour
- Exclusively breastfed till 6 months of age
- Introduced to semi solid food at 6–9 months along
with breast milk

Annual RAPS - Purpose
1.

Frequency

Level of Monitoring
and Evaluation

Methods and tools
of data collection

Person/agency
Responsible

Baseline and
Endline

National

Sample Survey

Outsourced

Baseline, End-line
Annual (in select
district)

National, State, District

Sample Survey;
Rapid Survey in Select
districts

District
team/external
agencies

Impact Indicator
% of children age 12-23 months whose
weight is more than two standard
deviations below the median weight
achieved by children of that age (%
malnourished) - As per NCHS
Outcome Indicator
% of pregnant women, received
supplemental food from AWC
(Ate or THR ) (denominator mothers of
children 0 - 23 months)

EVLUATION
2006

OUTCOME INDICATORS (a few examples)

INHP M&E Matrix

Indicators

BASELINE
2001

Annual RAPS Indicators

To assess effectiveness of program implementation by periodically
gathering data on outcomes in a well-defined unit of program
implementation;

2. To identify specific factors among processes, approaches, or
strategies that influence specific outcomes, and use this
understanding to take corrective action; and
3. To make this an iterative process that would help evidence-based
programming and lead eventually to substantial progress towards
impact, not only in the concerned districts, but also across other
districts and states.

Annual RAPS Indicators

Outcome Indicators (a few examples)

Process Indicators (a few examples)

% of pregnant women, lactating mothers and children below 2 years received
supplemental food from AWC

% of AWCs conducting Nutrition and Health Days during last 3 months

% of pregnant women received ANCs, TT and IFA

% of pregnant women reported receiving home contacts by AWW / ANM / Change
Agents, during different trimesters

% of children 12 – 23 months received complete immunization and its timeliness

% of lactating mothers visited by AWW / ANM / CA in previous months

% of infants introduced to breast milk within 1 hour postpartum
% of infants 0 – 5 months exclusively breastfed (based on 24 hrs recall data)

% of mothers of children 6 – 18 months visited by AWW / ANM / CA in the previous
month to promote positive behaviors

% of children 18-23 months who received at least two doses of Vitamin A
% of newborn dried and wrapped immediately after delivery
% of Children age 6-9 months receiving solid or semi-solid food and breast milk
% of children 12 – 23 months fed at least three times in a separate bowl in addition to
the breast milk

Information was also analyzed to monitor exclusion and drop outs based on
- Caste and socio-economic status
- Geographical locations

Mini RAPS

Evaluation Research

• What is Mini RAPS?
• Population based surveys in majority of the districts
• A crisp tool developed to derive critical indicators
related to behaviors and service delivery

• Why?

• To obtain district specific data to understand the
actual reality and take suitable actions

• Who did it?

• Data was collected by select ICDS and health staff
trained by CARE
• Data was analyzed and interpreted by CARE

The Evaluation Research aimed to evaluate the impact of
the basic newborn care and nutrition interventions of INHP
package on infant mortality and nutritional status of
children
•Newborn Care (one district in UP)
•Nutrition (one district each in UP and AP)

Technical support by Johns Hopkin University and King
George Medical College (KGMC), Lucknow

Monitoring Plan
• Quantitative data on the monitoring indicators were collected
by ICDS
• Tools and formats were developed by CARE for qualitative
information, used for decision making purpose

Monitoring Plan

• A software package was developed for compilation of the
quantitative and qualitative data and generation of monthly and
quarterly progress reports
• The data was interpreted and shared at different forums
(BLAC, DLAC and SLAC)
• Periodic feedback was provided to the next lower

Flow of information in INHP Monitoring System

Tools used
• AWC Feeding Centre Report (FCR) with some additional
project indicators

USAID India

NGO

• Sector/Block Level consolidation of the FCRs
• NH day observation checklist

AWC

Sector

Block

CARE
District
Team

Care
state
office

District

State
ICDS

Care
India

• Tools for ongoing assessments used by all key players
• Capacity Building Report (quantity and quality)
• Block/District Monthly Progress Reports

MWCD
Govt. of INDIA

• State Quarterly Progress Report

Program implementation tools
• AWW’s Home-visit Planning Register
• Guidelines for facilitating sector meetings
• Tool for conducting sector meetings
• ICDS supervisor’s field/AWC visit tool
• NGO tool for sector level analysis & planning
To strengthen program implementation by key players and help
play their work better a set of simple tools were introduced

Tools for ICDS Supervisor

AWWs home visit planner

• Field visit checklist:

• Modification of existing home-visit diary into a
service type register
– Complemented with “ready reckoner” – specifying “right message at
the right time”

– What to talk to the AWW, what records to examine, how to
choose mothers/children to visit at home
– What to ask during selected home visits, determining whether
“right message at right time” actually happened.

– Limited recording: date of visit + any problems

• Sector meeting guidelines:

– Not for reporting – meant for her own exclusive use to determine
“Who do I visit today?”

– How to ensure program priorities are emphasized in
operational terms during a sector meeting

21
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Effectiveness of the Tools
An independent study conducted by FANTA,
Washington indicates :

Results
Some Examples

“There is much evidence that the HV Diary and Supervisor’s
Checklist positively influenced the way the AWWs and
supervisors do business….”
“There is good consensus that the content and quality of sector
meetings have improved since the introduction of the Sector
Meeting Guidelines….”
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INHP Final Evaluation Result - Baseline and Endline
2001 and 2006
% of children age 12-23 moths whose weight is < two SD below the median weight achieved
by children of that age (% malnourished)
Base Line(Jan 2001)

80

Impact

68.2

67.4

70

62.4

61.1
55.5

53.2

59.5

58.2

55.5

50

Dif. In %

68.3

59.5

59

60

End Line(Apr 2006)

66.7

53.9

46.6
40.4

38.8

40

33.7
30
20
10

7.2
3.5

0
India
-7.9

-10

%

Andhra
Pradesh
-15.1

Chhattisgarh

Madhya
Pradesh

%

%
Jharakhand
-5.8

%

Orissa

Rajasthan
-5.1

Uttar Pradesh

%

-10.1

%

-20

-20.8

%

-30

Exclusive breastfeeding, 0-5 months
Baseline-Endline (2001-2006)
100
90
80

Outcome

70
60
50
40
30
20
10
0
AP

CG

JH

MP

OR

Baseline

First received solids between 6-8 months,
BL-EL (2001-2006)
100

RA

UP

WB

Endline

Proportion of mothers reporting home visits by AWW
or ANM during the last trimester, RAPs (2003,
2004 and 2005) -home delivered infants, 0-5
months old
100

90

90

80

80
70

70

60

60

50

50

40
30

40

20

30

10
0

20

AP

10

CG

JH

MP
Round 1

0
AP

CG

JH

MP
Baseline

OR

RA
Endline

UP

WB

OR
Round 2

Round 3

RA

UP

WB

West-Bengal
-5.6

%

%

Nutrition and Health Days held
last month (annualized averages)

Management Indicators

100
90
80
70
60
50
40
30
20
10
0
AP

CG

JH
FY 02

Proportion of Block Level Advisory Committee
meetings held at least once in the previous
quarter (annualized averages)
90
80

MP
FY 03

OR

RA

FY 04

FY 05

UP

WB

All

FY 06

Lessons
• Effective M&E systems can help effective implementation
• Reduced reporting upwards does not reduce accountability
• Behaviors can be tracked – tracking at local levels is
sufficient to guide program priorities

70
60
50
40

• Independent evidence can generate interest and drives
change, particularly at critical decision-making levels

30
20
10
0
AP

CG

JH

MP

OR

2004-2005

RA

UP

WB

All

• Low-cost local surveys are desirable and feasible

2005-2006
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Annex 6.4

The Results Framework

How to move
from “outlays to outcomes”

The conceptual foundation of a successful M&E
system

Dr. Caryn Bredenkamp
World Bank
19 May 2008

Four Steps

Step 1
Develop the Causal Chain

1. Develop the Causal Chain that contributes to
the problem
2. Break down elements of the causal chain into
Inputs, Activities, Outputs and Outcomes
3. Identify the Project Development Objective
4. Develop SMART Indicators for each element
of the Results Framework to measure progress

Think about the Causal Chain of events
that contributes to the problem
Child Mortality

Quality health care
system

Nutritional status

Hierarchy of causal
linkages



Getting to an objective is all about IF… THEN
- Hypothesize that IF certain things are done, THEN
there will be certain results



IF we build AWCs
THEN mothers will go there for advice, THEN
more children will be exclusively breastfed



IF we train AWWs on new pedagogical skills
THEN AWWs will use these skills to improve the
quality of ECE, THEN more children will enroll in
primary school

Incidence of
preventable
disease

Quality of family
health practices

Clear Logic:

Think about the Causal Chain for
interventions

Immunizations

Public
awareness

Vaccine
availability
Availability of
refrigeration
Vaccines
purchased
Funds
provided

1

The Results Framework

Step 2
Use the causal chain to
develop the
Results Framework

Long-term
Goal
(Impact)
Changes in
people’s
condition

Outcomes
Behavior
changes
resulting
from
program
outputs

Results

Outputs
Deliverables
or services;
used to
stimulate
the
achievement
of results

Activities

Inputs

Utilization
of resources
to generate
products and
services

Resources
committed
to program
activities

Implementation
Traditional M&E
Results-based M&E

The Results Framework
Long-term
Goal
(Impact)
Changes in
people’s
condition

Outcomes
Behavior
changes
resulting
from
program
outputs

Results

Outputs
Deliverables
or services;
used to
stimulate
the
achievement
of results

Activities

Inputs

Utilization
of resources
to generate
products and
services

Resources
committed
to program
activities

Step 3
Identify the Project
Development Objective

Implementation
Traditional M&E
Results-based M&E

Identifying the Project Development
Objective (PDO)

Lesson 1 in defining the PDO

The PDO helps us to be very clear
about:

Make sure that you focus on OUTCOMES and not inputs or
activities
Which of the examples below is outcome-focused?






what we aim to achieve
the change in behavior or
improved performance that the
project will result in
it defines what we mean by
program success.

Example 1: PDO is to provide grant financing to support
programs to increase the duration of exclusive breastfeeding
among women
Example 2: PDO is to produce pamphlets, radio and TV segments
about the benefits of exclusive breastfeeding
Example 3: PDO is to increase the awareness of women about the
benefits of exclusive breastfeeding
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Lesson 2 in defining the PDO

PDO for the ICDS Reform Project




For nutrition:
To enhance awareness and adoption of appropriate
feeding and caring behaviors, and expand the
utilization of nutrition services by parents of children
aged 0-3 years
For ECE:
To improve early child education outcomes and
school readiness for children 3-6 years old in
selected high-burden districts/states

Make sure that you are realistic


Can the objective be achieved within the duration of
the project?



Can the objective be achieved with the money
available?

Step 3 Developing SMART indicators

Step 4
Develop SMART indicators
for each element in
Results Framework

Indicator: A variable that provides
accurate and reliable evidence about the
progress towards the achievement of a
specific objective

Performance indicators should be identified at all
levels of the causal chain and Results Framework
 Indicators should be useful for management
decisions
 Avoid selection of too many indicators Less is More!

Criteria for Selecting SMART Indicators

Examples of SMART indicators

SMART

Specific; Measurable; Attributable; Realistic; Time-bound

9 Specific:

measure as closely as possible what is intended to measure

9 Measurable: can easily be measured through techniques; clear,

Example 2:
% of health centers where drugs x, y & z available
for last two weeks
 % of healthcare centers with drugs available

unambiguous

9 Attributable:
9 Realistic:



attributable to the project’s or program’s efforts

data obtained at reasonable cost with enough frequency

9 Time-bound:

the period of measurement should be defined

Example 1:
 % of population that is HIV positive
 % of pregnant women aged 18-24 that are HIV
positive

8

3

Indicator measurement needs
implementation arrangements

Bringing it all together

9 Baseline & Targets
9 Data Collection Method Data source, frequency/schedule,
and responsibility for its collection
9 Data Analysis & Reporting Method.
Frequency/schedule, level, analysis method, and
responsibility for analysis and reporting.
9 Data Use: Who will use each type of data, how and for
what?

Group work will solidify the logic:
 (i) how to develop a causal chain for ICDS
objectives,
 (ii) using a draft ICDS Results Framework,
discuss whether its indicators are SMART
 (iii) develop some implementation
arrangements for these indicators

7
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Annex 6.5a

Government of Maharashtra

Department of Women & Child Development

ONLINE MIS

There are 451 projects in Maharashtra out
of which 297 projects in rural areas, 66
projects in tribal areas and 88 projects are
in urban slum areas. There are 75693
AWCs functioning in the state.

presentation by

Ujjwal Uke
Commissioner ICDS

Disparities in underweight reduction
16



Male

14



Female

12



Others

10



SC



8

ST

6

Wealthiest 20%
Next 20%

4

Poorest 20%
Gender

Caste

Income
Source: Calculated from NFHS I and NFHS II data

User Link

Delivery Architecture
AUTHORISED
USER

Dial-up / LAN / VPN
….

Central - CDPO

Central
(Web) Server

VPN (WAN)
VSAT
ISDN
Dial-up / RF

Central-(other) link

Dial up
CDPO
District





Next

0





Next

2

MIS – Maharashtra

Single database




Centralized database – internet enabled
Own Web Server
CDPO level data entry & upwards
Complete list of AWC
List of all AWW and AWH with trainings information
Data flow – direct to central server
Exception reports – data not received
Indicators wise reports where threshold exceeded
Focused list of indicators
Graphical presentation
Feedback to the user on status of his report; trends and
comparisons

PROCESS IN IMPEMENTING MIS
FINALISATION OF VARIOUS FORMS

Workshop involving State Chief of NIC Maharashtra, Health Machinery,
Dy.CEOs, CDPOs & Supervisors

Workshop with collaboration of UNICEF , participants being Dy.CEOs,
Dy.Directors, /Astt.Directors / Medical Officers / ANM of Health Deptt./
CDPOs / Supervisors of ICDS machinery.

Finalizing the formats incorporating the existing formats, formats
suggested by GOI, formats prepared by National Institute of Nutrition,
questions raised in Lok Sabha / Rajya Sabha / State Assembly from time
to time.

Work Shops / meeting had been organized to discuss draft format of MPR
and considered suggestions received thereon.

Conducted Divisional level meetings and presented MPR format and
system of filling the reports through Power Point Presentation.

Suggestions from all field machinery in respect of MPR formats were
considered and implemented where found necessary.

MIS SOFTWARE











MIS SOFTWARE DEVELOPED- After finalizing the various formats of
data collection, an online system to fill data was created.
INFRASTRUCTURE CREATION All 33 Districts cells have been provided computers with internet facility.
All 416 projects have been provided computers with internet facility.
We have our own web site and MIS is accessed through it.
It took about one year to train the field machinery
All Dy.CEO’s / CDPO’s have been allotted User ID and Password. They
have to fill the MIS by using this ID. They can also send and receive emails.
All computers are having DVD facility. So that they can show
documentary films to Supervisors / Anganwadi Workers and Helpers.

LEVEL OF DATA COLLECTION









Reports at Anganwadi Worker Level
Reports at Supervisor level
Reports at Project Level
To fill the reports of project at their level
and on Web site on line.
To monitor whether all CDPOs have filled
reports on line and to get it filled.
To generate various reports at
Commissionerate Level

DIFFICULTIES FACED IN IMPLEMENTING
MIS













Anganwadi Workers’ Union boycotted to fill the new MPR as they
felt it very hard and complicated.
It was very difficult for Supervisors to consolidate the reports
received from Anganwadi workers. We prepared Excel Sheets
covering all points of MPR even with same serial numbers.
Some projects filled the data in another project. Then we made
system that the data should be filled in that project only which
User ID had been used.
We are using our own server, there was a problem of back-up.
UNICEF provided additional UPS and additional one Server.
We have our own web server, mail server and Exchange server.
In Maharashtra there is about 12 hours load shedding of
electricity.

Future implementation at
Supervisor level




Stand-alone system at Supervisor level
that can work off-line or on-line
Off-line data from AWCs can be captured
and transferred to CDPO where it will be
automatically collated on-line

Lock System has been adopted, so that correct data will be filled.

The Future- GIS based data analysis
ICDS Maharashtra
Laying the
foundation
for a
better citizen
of tomorrow

Dular Strategy

Annex 6.5b

Objective:

Dular Strategy for Addressing Child
Malnutrition in Bihar

 To improve nutrition, health and development
status of children through:
 enhancing

effectiveness of ICDS, RCH &
NRHM programs , and

 strengthening

Dr. Farhat Saiyed
Nutrition Specialist, UNICEF Bihar

Strategy:
 The strategy focuses on improvements in key
care behavior through community networks
within the existing ICDS framework

May 2008

Dular: Life Cycle Approach

Key Components of Dular

Community

Programme

Improve Monitoring
& Co-ordination

community participation.

z

Receipt and
consumption of IFA

•Supplementation of IFA

z

Mothers with two shots
of TT immunization

•Marriage at legal age

z

Weight Gain during
pregnancy

z

Safe delivery

z

Increase food intake

z

Consumption of Id Salt.

C. Participation for
Selection of Women
Volunteers-LRPs

•Improving educational status
•Skill development
Adolescent
Girl
•Colostrum feeding < 1 hr
•Exclusive breast feeding fo
1st 6m
•Complementary feeding
Children 0-3 y from 7th month …continued
breast feeding to 24 mns

Pregnant
mother
Colostrum feeding < 1 hr

Capacity Building
of field workers

Building Skills &
Women Volunteers

Food intake within 2 hours of delivery

•Two doses of vitamin A

Additional diet during lactation

•Weighing

Consumption of iodised salt.

Dular Strategy: Implementation
DISTRICT
Sectoral Coordination &
Training & monitoring

BLOCK

1. Formation of DCC (District Coordination Committee)
2. Formation of DMMTT

1. Formation of BCC (Block Coordination Committee)
Cluster Level Trainings

Sectoral Coordination, 2.
Training,
Planning Implementation
& Monitoring

VILLAGE

1. Village Contact Drives (VCD)
Resource Persons (LRPs)

Community participation
2. Selection of Local
& Empowerment,
Training, Implementation 3. Training of LRGs
& Monitoring

•Primary immunization < 1 y

Exclusive breast feeding for 1st 6 m
Lactating
Mother

• DISTRICT
1. Formation of District Coordination Committee (DCC)
• Core Group representating main departments & NGOs
• Committee responsible for supporting, facilitating &
monitoring Dular implementation at the district level
• Programme strategy reviewed & monitored at six monthly
interval
2. Formation of District Mobile Monitoring & Training
Team (DMMTT)
• Represents CDPOs, LS, ANM/LHVs & NGO members
• Key role in trainings at various levels:
– LRG training at block level
– Training of AWWS, ANMs at cluster level,
– Facilitating mothers meetings at village level
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• BLOCK

Training of LRPs: (A Two-Day Process)

1. Formation of Block Coordination Committee (BCC)
• Core Group representating main departments & NGOs
• Committee responsible for supporting, facilitating &
monitoring Dular implementation at the district level
• Meets every quarter to review & monitor ICDS-Dular

• Training on Health - Nutrition issues across life-cycle
• Main Focus on feeding practices
• Use of IEC materials as a counseling tool
• Building counseling skills of LRPs for IPC on
-awareness & importance of NH services,
-create demand for these services, &
-ensure utilization & participation by the
community

2. Cluster Level Training (CLT)
• 1 Cluster = Group of 10 AWCs
• Orientation of AWW/ANM on:
– Dular strategy,
– various activities
– Their roles in implementing Dular with ICDS activities

• Distribution of households 15-25 to each LRP

• With consent from CDPO, schedule for VCD rolled out
for each AWC

• Representing all tolas under ICDS, &
• Ensuring households of all beneficiaries

A Trained LRP: Selection & Role

One AWC caters to 200 HHs, by an AWW supported by an AWH

DISTRICT
15-25 ICDS Blocks
150-200 AWCs/ Block
VCD in Every AWC
200 HHs (10-15 LRPs) per AWC

Each
LRP
with
20
HHs

Regular home visits to ensure service
delivery, counseling for behavior change

Each
LRP
with
20
HHs

Summary of Impact of Dular Strategy: (2003-2005)
(Evaluation by Tufts University)

 Dular creates 3rd level by adding LRPs to ICDS team at village.
 Each LRP responsible for 15-20 HHs.
Thus AWW has additional supporting hands in reaching out to
beneficiaries through participation of local volunteers.

100%

Dular

88%

75%

Non Dular

78%

74%
69%
61%

57%

57%

50%

45%
38%

35%

25%

0%

ANC

Col.
feeding

Imm. TT

Imm. RI

Nut.
Status
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Dular
Strategy
Milestones

Year

11th Five Year Plan Approach Paper-Bihar

2000

Formulation of Dular Strategy completed
Dular Strategy launched with UNICEF support:
2001
In 4 districts (Total AWCs :400)
2003-05 Evaluation of Dular by Tufts University, USA:
II Phase Expansion of Dular :
2005
In 4 districts AWCs increased from 400 to 2000
No. of district increased from 4 to 6
2006

III Phase : Strategy adopted by GoB:
8 more districts expanded with Dular (Total AWCs: 10,000)
Launch by Hon’ble Governor

2006

GoB proposed statewide expansion of Dular in 11th 5-Yr Plan

2007

GoB quotes Dular as one of its achievement in development
sector
UNICEF Kyrgyzstan & their Govt. officials visit to study Dular
model

2008

IV Phase of expansion: Statewide with GoB support

Statewide Expansion of Dular Proposed by GoB

Districts with Dular strategy
Phase

Districts

Yr

% Districts

I

4

2000

11%

II

2

2005

5%

III

8

2006

21%

IV

24

2008

63%

West Champaran

East Champaran

Sheohar

Gopalganj

Sitamarhi

Madhubani
Supaul

Muzaffarpur

Siwan

Darbhanga
Saran

Bhojpur

Buxar

Purnia

Vaishali

Samastipur

Patna

Arwal

Rohtas

Saharsa

Jehanabad

Sheikhpura

Recent Achievements

Munger

57%
105,743

38%

101,322

124,785

20

129,567

18

108,452

17.6

16

13.3

14

60,000
40,000

12.1

12
10

11.7

10.3

9.4

8
6
4

20,000

2
0

0

Sep'06

Dec'06

Mar'07

June'07

e'0
7

June'06

Ju
n

M
ay
'0
7

ril
'0
7
Ap

M
ar
ch
'0
7

07

Fe
b'
07

Ja
n'

De
c'
06

No

v'0
6

Mar'06

ct
'0
6

Banka
Jamui

3 . Reduction in Children with Severe Grades (IIIIV) of Malnutrition

% children

80,000

130,021

129,288

115,234

100,000 86,050

O

No. of children

120,000

Gaya

Recent Achievements

2. Increase in Registration of Children (0-3 years)
140,000

Bhagalpur

Lakhisarai
Nawada

Aurangabad

Katihar

Khagaria

Begusarai
Nalanda

Kaimur

Kishanganj

Araria

Madhepura
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Register: Adolescent Girls
• Data Recorded
 No. of Girls Registered
 Status of formation of Kishori
Mandal

Record Maintenance

 No. of School - going girls
 Receipt of IFA supplement and
status of consumption

Register: Pregnant Women

Data Recorded

Register: Lactating Mother
Data Recorded

 No. of Pregnant women
registered

 No. of Lactating women
registered

 Immunization

 Place of Delivery

 Weight

 Colostrum Feeding within
one hour

 Health Check-up
 Receipt of IFA supplement
and status of consumption

Register: 0-3 y Children
Data Recorded

 Exclusive breast feeding for
6 months
 Additional diet

Register-0-6 y

Data Recorded

 No. of Children registered
 No. of Children Weight
 No. of Children Counseled

 No. of Children registered
 Immunization of Children
 I - II Dose(s) of Vitamin ‘A’
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Government of Bihar: Exposure Visits (March
7-10, 2007)
States

Purpose

Tamil
Nadu

West
Bengal

To observe
and
understand the
monitoring
system in ICDS

Key Lessons

Outcome

-Customization of
software for MIS
- Village level
monitoring
committee
- Spider mapping

-MIS Cell established at
State level.
-Village level Mahila
Mandals Strengthen in
co-ordination with NRHM
-Village Mapping under
Dular
(now statewide)

-Data Management
thru IT Package
- User friendly data
sheet at project
level
- Two way
movement of data

-IT-Package
-Modification in Register
-Wt. Chart

MIS Cell
• Control Room -cum- Data
center has been established at
ICDS Directorate.
• 10
Computers
and
10
telephone lines are established
at the data center.
• Data center is established at
the office of I.C.D.S. Director
to follow up the data coming
from the field.
• Computer system is being
installed at the 537 C.D.P.O.
offices, 38 D.P.O. offices, 9 Dy.
Director’s offices.

ACHIEVEMENTS

• The numbers of register in the AWC has been
reduced to 11 from 18 and supply of the
registers has been ensured at the Projects and
AWCs

ACHIEVEMENTS
• Greater sectoral co-ordination ICDS-NRHM thru:
“Muskaan-Ek Abhiyan”
• Better coverage of mothers



BIOMETRIC SYSTEM
• Each 10 AWCs will have one dedicated
Biometric system
• Information will be fed at the Data center

Institutional delivery and
Immunization

Visit in the State for Best Practices
• Visit of Social Welfare Minister to Dular AWC in
Muzaffarpur ( March 07)
• Visit of Social Welfare Secretary to NRC (November 07)
• Visit of Officials from NRHM to NRC (April 08)

• Information will be sent to I.C.D.S. Directorate
through internet
• This Project can be initiated in one of the
districts of Bihar on Pilot basis.

• Visit of IAP members to NRC (January 08)
• Visit of MLAs and Chairperson of State Level Committee
for welfare of women and children to Dular (April 07)
• Visit of Members of Parliament from Orissa, Maharashtra,
Tamil Nadu & Bihar to Dular and NRC (May 08)
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Evaluations & Studies
• Evaluation of Dular Strategy TUFTS University,
USA : 2003-05
• Impact of Dular : ROSA, UNICEF, 2007
• Assessment of ICDS Programme in Bihar: 200708

Thank You!

• Baseline Study of Dular in 8 districts in Phase III
-2007
• Supplementary Feeding :Dular vs ICDS-TISS
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Existing scenario of M & E in Chhattisgarh

Initiatives by Govt of Chhattisgarh
to improve M & E in ICDS





Through regular periodic meetings.
By improving reporting system.
By community based monitoring system.

Prateek Khare
Joint Director
DWCD, Govt of Chhattisgarh

By Improving Reporting System

Regular Periodic Meetings






Sector meetings at sector level, CDPO meeting at
district level, DPOs meeting at state level
Issue of permanent circulars from time to time
Regular inspection
Organize Bal Bhoj, Annaprashan Samaroh etc. to
ensure community participation.

VISION






Reducing number of Registers

By Improving Reporting System

MIS

Information
collection
from field

• Self -evaluation
• Evaluation at
higher level





Quality
Improvement

There must be direct relationship between MIS
and M & E.
When officers go through MPR they should
automatically get sensitized towards key
indicators.
Maximum information through Minimum
formats.

Previously 19 Registers for every
Anganwadi Center.
Number of registers reduced to 06, which
includes all relevant information.

Reducing number of Registers
Old Register

Uniformity in format across the state

New Register

(1) Survey Register, (2) Attendance Register
for pregnant and lactating women, (3) Birth
and Death Register, (4) Supplementary
Nutrition Register (5) Inspection Register
(6) Growth Monitoring Register (7) SHG
Register (8) House visit Register (9) NutritionForm 07 Register (10) Monthly Progress
Report (11) Attendance Register for children
of age group 06 month to 06 years
(12) Vaccination Register (13) Stock Register
(14) Medicine Kit distribution Register
(15) Growth Register (16) Scheme Register
(17) THR Register (18) Tour Diary
(19) Monthly Progress Report Register

(1)
(2)
(3)

(4)
(5)
(6)

Survey Register
Services Register
Progress Monitoring
Register
Nutrition Register
Inspection Register
Community
Participation Register



Uniformity in the format in which the information is
maintained at the AWC level.

Uniformity in format across the state
S.N.
01

Old Register
Previously Survey Register had
limited information on individual
family.

New Register
Survey Register was redesigned with
all necessary information in respect of
ICDS services like-at risk mother &
child, disabled child, weight status
miscarriage, migration etc.

02

Attendance Register was different
for different services-like
nutrition, PSE, counseling of AG
P/L women.

03

Vaccination register had
Progress Monitoring Register was
information of vaccination of both designed with information on birth,
women and children.
vaccination and weight monitoring. In
this way clubbing of three aspect
gives proper insight into growth of
individual beneficiary.

Uniformity in format across the state
S.N.

01

Old MPR
Previously MPR was more of
statistical information based.

Two registers were clubbed into one
named as Nutrition Register.

05

Inspection register was limited to
formal quantitative inspection,
basically questionnaire type.

Analytical aspect was added likewhat efforts was made to improve
Pre-School Education, cause of break
in immunization, benefit of home
visit etc. This gives insight into
drawback in services and action taken
to improve the same.

06

There was only SHG register to
monitor community oriented
activities.

Specific register was designed which
includes all activities involving
community participation like-home
visit, Bal Bhoj, Annaprashan, SHG
activities etc..

One register was designed for various
ICDS services for same beneficiary.
Thus tracking of progress became
easier.

New MPR
New MPR was bifurcated into six
sections1.
General Information (Data)
2.
Progress monitoring of ICDS
Services
3.
Auxiliary activities to support
ICDS services- Home visit,
counselling, weight monitoring.
4.
Information on ICDS
beneficiary like
SC/ST/Disabled/AGs in respect.
5.
SHG activities- there
contribution and role in respect
of delivery of ICDS services.

New Register

There were two different registers
for nutrition and THR

Uniformity in format across the state
S.N.

Old Register

04

Uniformity in format across the state
S.N.

Old MPR

New MPR
6. Impact indicators- exclusive breast
feeding, infant death, admission of
P/L women, institutional
deliveries, self evaluation of
AWC.

02

Previously MPR displayed
progress in respect of quantitative
achievements.

New MPR also emphasized
qualitative achievements like- points
on which counseling was given to the
family of new born, need based
nutrition education, weight drift of
child of various grade etc.

Uniformity in format across the state
S.N.
03

04

Old MPR

MIS/GIS system

New MPR

Monitoring of region specific
requirement was escaping.

Monitoring of region specific
requirement was incorporated likechild marriage, extent of community
participation etc.

BACKGROUND

Evaluation and rating of
performance was missing.

Evaluation at officer level is feasible.
Overall rating of performance could
be done and grading of AWC is
incorporated








MIS/GIS system has been initiated in the state in
coordination with development partners UNICEF.
Riddhi Management Services, Kolkata had experience
of implementing such software in West Bengal.
Riddhi was identified by UNICEF.
Entire project is 50-50 cost sharing basis between
department and UNICEF.

MIS/GIS system

MIS/GIS system
CHARACTERISTICS

OBJECTIVE






To put in place a sustainable system of monitoring,
to monitor nutritional status of children and women
in the state.
Ensure a regular analysis of data in order to achieve
the goal of ICDS.







MIS/GIS system

Customization of software tool according to requirement
of the state and revised formats of GOI.
Designing of new financial formats as per state's
requirement.
Training of departmental officers.
Hiring of Head Hunting Agency.
Hiring of district extenders for proper implementation of
MIS/GIS system.
Training of district extenders.

MIS/GIS system
PROGRESS TILL DATE

CHARACTERISTICS





Grading of AWCs and Panchayat-wise data
analysis on all key issues.
GIS mapping to identify critical pockets.
Tracking of sensitive area on nutrition and
health.









Visit to West Bengal by the officers of the department
to study functioning and sustainability of software.
MOU signed with Riddhi Management Services,
Kolkata.
Customization of software is complete for state/
district/project.
Level 01 training of departmental officers is on-going
at Kolkata.

MIS/GIS system

MIS/GIS System
TASK AHEAD

PROGRESS TILL DATE




Head Hunting Agency (Crux Management Services,
Hyderabad) for selection of 16 district extenders have
been identified and MOU signed.
16 district extenders have been selected by the agency
in their payroll. The process of placing at field level is
ongoing.










Community Based Monitoring System

Self Monitoring Tool








Self Monitoring tool
Block Level Resource Mapping
Village Level Resource Mapping
Community Oriented Activities.

Training of district extenders.
Placement of district extenders.
Imparting department officers Level 02 training.
Start of data flow from district/project.
Analysis and interpretation of data.
Sensitize departmental functionaries with the use of MIS/GIS
system.
To incorporate social audit.



Self Monitoring Tools are the practices, being created, managed and
monitored at the individual level.
Self-monitoring tools are the pictorial representation/record of health and
nutrition status of individual beneficiaries on the wall of house, which is
updated by pregnant women

 With almost each area having its unique set of monitoring tools or wallpaintings (sakhi-saheli kalash, suraj-mukhi, chand-suraj, tulsi-chaura),
women are able to monitor the intake of Iron Folic Acid Tablets, ANC,
Immunization, Exclusive and Early Breast Feeding.
 These tools have helped in having the beneficiaries and the family members
understand the importance of the interventions in a more practical manner.

Monitoring of Health Status through Pictorial Representation

Resource Mapping

Training on Resource Mapping (VLRM) - District - Dantewada

 This technique is found to be one of the most useful tools, in
identifying malnourished and uncovered beneficiaries.
 One day training is especially organized at the project level to
get a clear picture of the village (Village Level Resource
Mapping) and subsequently of the entire block (Block Level
Resource Mapping).
 SMT & RM is the result of joint efforts made by ICDS
functionaries, CARE, NGOs working collectively

Training on Resource Mapping (BLRM) - District - Dantewada

Encouraging Indicators

 IMR reduced from 79% to 61% as per SRS bulletin 2006
 Malnutrition reduced from 61% to 52% as per NFHS –III
 Exclusive breast feeding is 82% as per NFHS-III
 Immunization increased from 21.8% to 48.7% as per NFHS-III
 Complementary feeding is 54.5% as per NFHS-III

THANKS
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Structure of Presentation

Community Based Monitoring
Towards Ensuring Transparency
and Public Accountability

Thematic Workshop on Monitoring and Evaluation in ICDS IV
New-Delhi, 19-20 May 2008

Principles
Scope and Elements

CARE INDIA

CARE INDIA

Mukesh Kumar, Sr. Program Director
Basanta Kar, Operations Director

Model- I-IV

Change and Results
Process
Challenges
Learning

Guiding Principles

I:

•
•
•
•
•

Self monitoring tool (SMT) and
social map
II: Nigrani Samiti (people based
monitoring committee)
III: Monitoring through Gram Sabha
IV: Social Audit

CARE INDIA

CARE INDIA

Models

Participation and ownership
Transparency and accountability
Equity and diversity
Rights and dignity
Improving service delivery

SMT and Social Map

CARE INDIA

CARE INDIA

Model I:
Self Monitoring Tool (SMT)
and Social Map

Scope and Element:
•Participatory process tools
that enable individuals and
communities to monitor their
own behaviors and practices

Change Agent on Social Map

•User friendly processes
ANC during NHD

•In-sync with local customs
and traditions
•Cost effective
Self Monitoring Tool

1

Result and Change

• Enrollment and coverage
• Early registration of
pregnancies
• Antenatal check-ups
• TT shots, receipt and
consumption of IFA
• Availability of food stocks
• Information related to
deliveries, feeding behaviors
• Vaccination of infants

• Monitoring through SMT works as a process
binding self and AWW for tracking changes and
to discuss the emerging issues
• Social map helps track inclusion, exclusion, leftout, drop-out, coordination between Change
Agents/ASHA and AWW
• Community takes charge of decline or increase
of malnutrition in the village
• Enhances community demand for services

Self monitoring

CARE INDIA

CARE INDIA

Aspects of monitoring

Challenges

Process

CARE INDIA

CARE INDIA

• Institutionalization of the process by ICDS
• Very much individual focused – at times
lacks linkage with monitoring by service
providers
• Feed back to service providers & follow up
action
• Nutrition being a low priority for most of
the poor reduces greater community
involvement at village level
• Motivation of AWWs and other service
providers to replicate

• Training on SMT was organized
• Women’s groups followed up with
individuals
• Regular feedback to AWWs
• Data not collected for upward reporting
but used for improving program quality

Nigrani Samiti (People Based
Monitoring Committee)

CARE INDIA

CARE INDIA

Model II:
Nigrani Samiti
(People Based Monitoring
Committee)

Scope and Element
• A village level Committee with
involvement of Panch/Sarpanch, SHG
member and women with school
teacher as president with adequate
emphasis on representation of women
from SC/ST population.
• Meeting organized in each month.
They look at distribution of
supplementary Nutrition & health
supplies at AWC and in some cases
visit the households.
• If problem is observed then it is
referred to CDPO and Janpad
Panchayat through Gram Panchayat.

2

Challenges

• Facilitates enrolment and coverage with
emphasis on each hamlet.
• Awareness building on entitlements- on
services and supplies
• Finding gaps on supplies and bringing to
the notice of panchayat
• Empowers poor women and promotes
leadership at the local level institutions.

• Power relations: Dynamics of caste, class and
gender relations inhibit greater involvement;
• Legal bindings on recommendations: At times,
actions on recommendations are not taken up
seriously- diluting the accountability;
• Capacity Building: Skill up gradation on
functional literacy and limited capacities to
monitor ends up the monitoring to be ritualistic.

CARE INDIA

CARE INDIA

Results and Change

Process

CARE INDIA

CARE INDIA

• Already mandated under general
ICDS
• Got reinforcement through
Government orders
• Regular feedback and follow up action
is the key.

Model III:
People’s Monitoring through
Gram Sabha

People’s Monitoring through Gram Sabha:
Revitalize local governance for better health and
nutrition

People’s Monitoring through Gram Sabha:
Revitalize local governance for better health and
nutrition

Scope and Element
• Gram Sabha integrates agenda on N&H with
executive order and political mandate. During
Gram Sabha people, elected representatives,
service providers discuss and decide on health
and nutrition agenda. Happens four times in a
year and in some case special Gram Sabha on
Nutrition and Health organized.

CARE INDIA

CARE INDIA

Result and Changes
• Members ask question on home contacts and
nutrition and health supplies
• Allocate resources for infrastructure - AWCs,
weighing scale, ANC table, BP instruments
• Empower most marginalized women
• Enables people know their entitlements; and
• Enhances transparency

Challenges
• Power dynamics: class, caste &
gender
• Panch/Sarpanch Pati - Husbands
speak on behalf the wife elected
to local bodies
• lack of quorum
• In the absence of a pre-Gram
Sabha, environment building for
some Gram Sabha meetings end
up to be a ritual

3

Process

Social Audit is not an audit of expenses or decisions alone but
also an audit of how equitable have been the expenditures
incurred or decision taken, the quality of work, and distributive
justice.

Components, principles & processes of
Social Audit
Principles

Components

comprehensive

Process
Integration with
planning

Multi
perspective

Equity Audit
• location of AWC

Preparatory activities

• Selection & identification of community

•Social Audit committee in
consultation with Gram Sabha

• gender & caste segregated information

•Environment building: Village
level meeting, street play,
photocopies of vouchers
distributed

Resources audit
comparative

CARE INDIA

CARE INDIA

Scope and Element
Social Audit is a democratic process of ensuring public
accountability through a systematic demand of information by
the community in the response to work/ program that have
already been implemented by the PIA (People’s Implementing
Agency) or the state or civil society for the changed
development of that area/ community. In particular, it aims to
involve all the stakeholders in the process to measure social
performance in order to achieve improvement as well as to
report accurately on what has been done.

Model – IV
Social Audit

CARE INDIA

CARE INDIA

• Already mandated under Panchayat act
• Got re-enforcement by newsletter from
Chief Minister for a special Gram Sabha on
malnutrition
• Followed up by Panchayat Secretaries in
each Gram Sabha
• Contribution in cash for supporting AWC
through Panchayat funds
• Encouragement by Panchayats

• availability of the Govt.. schemes
• material & physical resources

Conviction &
coverage

Equity

Quality Audit
• Supplementary nutrition , functioning of service
providers
• immunization,ANC
• storage/ inventory
• counseling, Home visit

Discourse

Display
Discussion
Feed Back & FollowUp Action
Documentation & Sharing

Challenges

• Builds peoples’ confidence & trust it ensures a good
amount of female participation.
• Provides a forum where people ask questions to PRI
(Panchayati Raj Institutions), Govt. and Civil Society
about their Role, Responsibility & Accountability
• People from neighbouring villages attend Social Audits
and demand that meeting be conducted in their villages to
set right the discrepancies in other programs carried out by
other agencies
• It helps in modifying the program design &
implementation
• Works as novel method of monitoring & performance
review without any cost
• Prevents corruption and recovers lost Materials/Cash

• Organise Social Audit with govt. support from
functionaries on a regular basis.
• Access and analysis of inflow and expenditure of
resources of NGOs/Govt. by the people or CBOs
• Institutionalisation of Social Audit by CBOs and
Government
• Social Audit in intervals and follow ups
• Absence of regular display of information and prior
preparation (information of funds given to each individual
as per the official records) inhibits community facilitation
skill.
• Display of charts sometimes can be a problem due to high
illiteracy
• Time consuming process (participation increases towards
the end part of the discussion process. Many questions
remain unsolved).

CARE INDIA

CARE INDIA

Result and Changes

4

Lessons for Future

Process

•

•
•

CARE INDIA

CARE INDIA

• ICDS promotes social audit
• Encourages civil society partnership
• Link it with right-to-food campaign with
special focus on nutrition
• Environment building for social audit is
a must
• Should be used for constructive
criticisms and not for witch hunting.

•
•

•
•
•
•
•

Making to be part of project lifecycle: Each model has its own strength and
can be used in various stages of project
Each Model complements with one another
Legitimacy: Needs to be mandated through public policy and learnings can
be built into program implementation on an ongoing basis.
Building Accountability: Appropriate actions on services and supplies
gaps can build people’s confidence on the process
People’s capacity on functional literacy and facilitation of social audit and
Gram Sabha is a pre –condition for success
Support from local bodies strengthens the process
PRA (charts, pictures, maps) tools combined with written statements and
reports are more effective due to high level of illiteracy
Sensitization and capacity building of service providers and community
members through cross visits, home contacts, counseling during NHDs and
training enhances effectiveness
Environment building: Preparatory process before social audit and Gram
Sabha and social map enhances community ownership and participation
Social Map with combination of other tool of micro-level planning updated
bi-annually with ratification by local bodies works more effectively

Thanks
CARE INDIA
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Purpose of the Session

Monitoring and Evaluation in ICDS-IV
Mechanisms and Implementation Arrangements
Mohini Kak
Consultant, World Bank
&
Dr. Saroj K. Adhikari
Asstt. Director, MWCD

Thematic Workshop on Monitoring and Evaluation
19-20 May, 2008
India Habitat Centre, New Delhi

ICDS Reform

To discuss:


Key guiding principles for M&E in ICDS Reform



Operational mechanisms to translate the ‘what,
who, how and at what level’ into a monitoring
system



Capacity and resource needs – both human and
structural – for effective implementation of the
system

Improving data quality
– Build in logical checks, computerisation helps
– Ask questions, send feedback

Tracking right
Outcomes, Processes
Inputs

Improving data
quality

Data use for
program
management

– Hand holding, supportive supervision
– Develop tools for quality reviews and action

Community
Monitoring

– Data validation mechanisms, e.g., field visits,
independent surveys
– Make data known, display boards, periodic review
meetings
– Data triangulation and link with indicators from other
programs

Community Monitoring
– Development of self monitoring tools
– Community score cards
– Social audit
– Community monitoring groups, role of
Panchayats, revitalisation of village health and
nutrition committees

Using data for program management
– Periodic review mechanisms
 Monthly review meetings at Sector, Block and District level?
 Quarterly at State level?

– Timely feedback and follow-up/corrective action
mechanisms
 Identify roles, responsibilities, periodicity, by when
 Community monitoring enhances accountability
 Performance based incentives

– District Planning Teams to use data for planning
and allocation of resources (linked to DAPs)

Institutional Arrangements
Illustrative
Activities

Implementation Arrangement

Capacity Required By whom
for
implementation

Software for MIS

Overall: M & E cell at the State level
Technical HR
Ongoing technical assistance by
CSOs/NGOs

Training on data
State
entry, analysis and Directorate
interpretation

M & E specialist at District ICDS cell
Facilities for data collation and
transmission at Block level (internet)

Regular
handholding
support

Formation of Monitoring & Support
committees with clear supportive roles
and responsibilities at the Panchayat
level to monitor AWC activities

Training of
members of the
committee

CBM: Social Audit

Institutional Strengthening
STATE

M & E Cell

Infrastructure

(SPMU)

Technical Staff

Community feedback sent to
CDPO/Supervisors for action
Redressal Mechanism at the District
Level (DPO) in case of non action on
community feedback

Capacity Building
Technical Support

Technical Cell
[Outsource?]

DISTRICT
Capacity Building
Field Functionaries

M & E Component in PIPs


Clear indication of ‘new/strengthened’ M & E initiatives
(ICDS-IV/Reform will fund only additional activities)



Outline how the mechanisms and arrangements suggested
will improve project implementation, management and
results



Clearly specify input, process, output and outcome
indicators



Indicate targets for impact and outcome indicators based on
State trends

THANK YOU

ICDS-IV/Reform M & E Workshop Team:
(From left to right): Naveen Yadav, Under Secretary, MWCD, Anil K.Verma, Consultant, CARE-India/CPMU-MWCD, Mukesh Kumar,
Sr. Program Director, CARE, Dr. Caryn Bredenkamp, Health Economist and M & E Specialist, World Bank HQs,
V. Ramesh Babu, Sr. Program Manager, USAID/India, Ms Mohini Kak, Consultant, World Bank, Dr. Saroj K Adhikari, Asstt. Director,
MWCD and Ms Ashi K. Kathuria, Sr. Nutrition Specialist, World Bank.
Also seen (standing) Sujeet Ranjan, State Program Representative, CARE Jharkhand

