Annexure - 6
ICDS PROJECT MONITORING PROFORMA FOR STATE CONSULTANTS
Name of ICDS Project: 
Complete Address of ICDS Project:

Nature of ICDS Project:    Rural/Tribal/Urban

Year of Sanction:

Year of Operational:

Part - I Baseline Information
	1.1  About CDPO/ACDPO

	Name of CDPO/ACDPO
	Qualification
	Date of joining the project
	Training

Job/Ref
	Salary
	Mode of Recruitment

Direct/ Promtn/

Deputn
	Previous Working

Experience if any

	
	
	
	
	
	
	

	1.2 Location of CDPO’s  Office 

	Complete Address with Pin code etc
	Contact details:

Cell /Landline/

Fax/ Email 
	Located at
	Nearest

Rly Stn /Bus Terminal
	Building

Rented/State Govt. Provided



	
	
	
	
	


1.3 Staff Position

	S

No
	ICDS Functionaries/Staff
	Number Sanctioned
	Number Filled in
	Number Vacant 
	Training Status

Trained/ Untrained
	Salary/Hon.

	A
	ICDS Functionaries/Staff
	
	
	
	
	
	

	i.
	CDPO
	
	
	
	
	
	

	ii
	ACDPO
	
	
	
	
	
	

	iii
	Supervisor
	
	
	
	
	
	

	iv
	AWWs
	
	
	
	
	
	

	v
	Helpers
	
	
	
	
	
	

	vi.
	Office Superintendent
	
	
	
	
	
	

	vi
	Statistical Asstt.
	
	
	
	
	
	

	viii.
	UDC/Head Clerk
	
	
	
	
	
	

	ix.
	LDC/Typist/Computer Operator
	
	
	
	
	
	


  1.4 Information about Beneficiaries 

	Category 
	Total Population 

	
	SC        
	ST
	GEN
	TOTAL

	 Male 
	
	
	
	

	 Female 
	
	
	
	

	 Children 

    birth  - 6 m

    6m -     3 y

    3y  -    6yr
	
	
	
	

	 Pregnant Women
	
	
	
	

	 Nursing Mothers
	
	
	
	

	 Adolescent Girls
      (12 –18 yrs)
	
	
	
	

	 Women (15 – 45 yrs)
	
	
	
	


1.5     Supply of Material/Equipment to CDPO’s Office

	S. No
	
	Available 
	Functional

	
	Item(s)
	Yes              No
	Yes             No

	1
	Jeep
	
	

	2
	Type Writer
	
	

	3
	Computer
	
	

	4
	Xerox Machine
	
	

	5
	Duplicating Machine
	
	

	6
	Slide Projector/LCD Projector
	
	

	7
	Film Projector/ Film Strip
	
	

	8
	TV/VCR/DVD
	
	

	9
	Office Furniture ( Adequate)
	
	

	
	Any Other
	
	


1.8    Supplies to Anganwadis

	Item
	Available

Yes/No
	Functional 
	Not Functional 
	

	
	
	
	
	Remarks

	1
	PSE Kit A & Kit B


	
	
	
	

	2
	a. Weighing scales

b. Growth Chart Register


	
	
	
	

	3
	 SNP(utensils)
	
	
	
	

	4
	Registers & Records

(specify the no. & names)


	
	
	
	

	5
	Referral Slips 


	
	
	
	

	6
	MPR Forms


	
	
	
	

	7
	Medicine Kit/First-Aid Kit( check expiry)
· Month/  Time of 

      Supply to AWCs

-   Timely  Replacement
	
	
	
	

	8
	NHED Kit
	
	
	
	

	9
	Any Other


	
	
	
	


1.9  CDPO’s Office as Resource Centre

Observe and Record if following books/material is available at CDPOs Office:
	Sl No
	Material/Aids
	Availability

	
	
	Yes                  No

	1
	Manual on ICDS / ICDS Booklet 
	

	2
	Guidebook for AWWs/Supervisors
	

	3
	Growth Monitoring Manual
	

	4
	Compilation of Guidelines & Instructions of ICDS
	

	5
	PSE Kit Material
	

	6
	NHED Kit Material
	

	7
	Booklet on SHG/Mahila Mandal & Community Participation
	

	8
	MPRs & MIS Manual
	

	9
	Musical Instruments
	

	10
	Records & Registers
	

	11
	Any Other
	


Part - II Monitoring & Supervision of Anganwadis

               (Interview with CDPO/ACDPO)

2.1   A) How many AWCs do you visit in a month?   

  b) Do you visit AWCs of your project regularly?  Yes/No

2.2 How do you plan your supervisory visits? 
             Daily/weekly/fortnightly/monthly
2.3 a)
Do you have copies  of checklists for monitoring and supervision for   

                         Anganwadis             Yes/No

            b)         Have you supplied supervisor’s visiting Register at the AWCs? Yes/No

d)       How do you monitor the AWCs?

· Interview through daily visits

· Use Checklist

· Observation 

2.4 a)
Do you plan visits of the Supervisors? Yes/No

b) If no, please specify the reasons.

c) How many supervisors in a position?
2.5 a)
Do you assess the performance of Anganwadis regularly?  Yes/No

b) Do you provide on the spot guidance to AWWs during your Visit? Yes/No

c) If yes, please specify,   how do you guide?
            d)        If no, give reasons.
d) What is the method to assess the performances?   (Please mention details)

2.6 a)  Have you assessed the  strengths and weaknesses of AWWs and 

                  Supervisors of your Project?      Yes/No

             b) If yes, Please mention them on the following

	Sl.No.
	Functionaries
	Strength
	Weakness

	1
	AWWs
	
	

	2
	Supervisors
	
	

	3
	Helpers
	
	

	6
	Statistical Assistants
	
	


a) Do you conduct Organize Continuing Education Sessions for  ICDS 

       Functionaries?        Yes/No

b) If yes, how often do you organise?
c) Please specify the topics  discussed in the last continuing 

        Education programme..

d) Please specify the number of Supervisors’ Sector Level Meetings organized in last year?  

III  
PRIs Involvement & IEC Activities

3.1 a) Have you involved Panchyati Raj Institutions (PRIs) in your Project? Yes/No

b) If yes, specify the name of the Instjutions and nature of their involvement.

3.2   a) Do you feel involvement of PRIs can bring out changes in the quality of ICDS    programme?   







Yes/No

b) If yes, how?
        c) If no, why?
3.3
a) Do you organise IEC activities regularly? Yes/No

            b) If yes, Specify the activities organized by you during last quarter 

3.4      How much funds are available for IEC activitites?

3. 5
a)    Have you utilised the IEC Funds available to your Project for the last 

                   year? 







Yes/No  

b) If yes, How were the funds utilised

c) If no, indicate the appropriate reasons for not utilizing this fund.

IV.      Additional Tasks/Assignments of CDPOs & Supervisors

4.1   a)   Do you have additional engagements besides regular monitoring and 

                 supervision of Anganwadis?  Yes/No

 b)  If yes, specify the details of your additional assignments during last quarter
V.  
Innovations & Best Practices in ICDS Project 

5.1        a) Has State Govt/.any other agency introduced  any schemes/programmes  in

             your  Projects.?  






 Yes/No

              b)  If Yes, mention in details

5.2     Do you have any Innovations or best practices in your ICDS Project?   If yes,    

          elaborate them.

VI. 
Implementation of ICDS
6.1        a.) What was the total budget allocated to your project last year? 
b)  Specify the details of expenditure for the current Year.
	              S.No
	Budget Head(s)

A.  Manpower Expenditure
	Expenditure(Rs)

Current 

 Year ----

	
	
	

	1
	Salary 
	

	2
	Honorarium for AWWs/Helpers
	

	3
	POL Maintenance 
	

	4
	TA
	

	5
	Contingency
	

	II. Programme 

            Expenditure

	6
	SNP
	

	7
	IEC
	

	8
	KSY
	

	9
	Rent
	

	10
	Others
	


c) Have you utilized the funds sanctioned to you? 
Yes/No
d) If no, specify the reasons for not utilizing the funds available to you.  

6.2   What efforts have you made to improve the following components in your Project?     Yes/No

i) ECCD/PSE

ii) SNP 

iii) Growth Monitoring

iv) Involvement of PRIs/ SHGs

v) Management of Anganwadis

vi) Performance of AWWs & Supervisors

vii) Maintenance of Records and Registers-Survey Registers

viii) Information Education Communication  

6.3  What types of  problems are faced by you in the implementation  of ICDS Programme?  Yes/No

           i.

           ii. 

           iii.

           iv.

           v.

           vi. 

6.4     What are your specific suggestions to improve the ICDS programme?

        i. 

        ii. 

        iii.

        iv

        v

        vi.

        viii

VII. Training Need Assessment
7.1 
Nodal Officers is required to identify the training requirements of CDPO’s, Supervisors and AWWs 

i. CDPO

      ii.         Supervisor
iii.
      AWWs

iv.   Other functionaries including PRI members

7.2 Specify the views of CDPO about the quality of Training imparted to AWWs/Supervisors 

7.3        What are your suggestions as an Observer in the field for improving the quality    

             of   ICDS programme?

Signature & Date 

Name :

Part – II       Visit to Anganwadi  
1
Information about AWC


1.1 Name of the Project
1.2 Type of Project

1.3 Name/Number of AWC

1.4 Address of AWC

1.5 Date of Starting AWC

2 Information about AWW

2.1 Name of the AWW

2.2 Date of Joining

2.3 Years of Experience in ICDS

2.4 Educational Qualification

2.5 Status of Training 
- Trained /Untrained

2.6 If Trained – Type of Training received

· Induction

· Job Training

· Refresher

· Any Ohter

2.7 Whether AWW belongs to same village

If No, How far is her residence from AWC
3. Physical Infrastructure of AWC

3.1 Type of Building – Kucha/Pucca/Semi Pucca

3.2 If AWC on rented building 

Yes/No

3.3 Building Rented by

· State Govt.

· Community

· Industrial

3.4 How much space is available to AWC (Outdoor/Indoor)]

3.5 Is there separate space for storage

3.6 Is there a toilet and cooking facility

3.7 Is drinking water available in the AWC

If yes, what is the source

4.
Services Provided at AWC

4.1 Supplementary Nutrition  

4.1.1.
Selection of Beneficiaries:

i.     What is the criteria followed to select the beneficiaries. Specify

ii.     Cost of food per beneficiary

         (women & child)

ii. Type of food given (cooked/RTE or  any other)

iv.   Standard Measure used to distribute food to beneficiaries

v.    Funds:                    State Govt.

 Central Govt
vi. Procedure of Procurement of Food Items 

	4.1.2   Details of Beneficiaries

	Categories
	No.Recorded  in the Survey Report
	Total No. Enrolled
	No. Eligible
	No. Receiving 

Food 

	 Children
	
	
	
	

	1. 6 months - 3 yrs.


	
	
	
	

	2. 3 yrs. - 6 yrs.


	
	
	
	

	3. Pregnant Women
	
	
	
	

	4. Nursing Mothers


	
	
	
	

	5. Adolescent Girls


	
	
	
	

	Recipes/Food for Supplementary Nutrition




4.1.3 What type of food is provided in the AWC

· State Govt. Supply

· CARE Food

· WFP Food


4.1.4

	(a) Type of   food supplied to Children

           - locally cooked

           - RTE

          - Any other
	

	(b)  Acceptability of food  by children and women


	

	(c)  Community contribution/ Support for Supplementary Nutrition


	

	(d) Indicate the recording and reporting   system for consumption of food 


	

	(e) Any special problem/observation   regarding supplementary nutrition


	

	 Comments on ( After Visit to AWC)

· The quality and adequacy of food

· Interruptions (if any) during the past 3-6 months and their causes storage 

· Availability of utensils for cooking 

      and serving and any, other special        

feature(s)
	


4.2 Growth Monitoring 

	a) i.     
	Type of  Scale being used in AWCs


	

	ii.     
	Accuracy in plotting the weight  on growth charts by the AWWs 


	

	iii.
	Accuracy in determining the age of children


	

	b)
	Does AWW organize counseling session with mothers on GM?
	

	c)
	If yes, Specify the topic of last meeting
	


4.3    Pre-school Education

	a) Total population of children  :   

(0-3 Yrs.)

        (3-6 Yrs.)


	

	b) No. of children enrolled and no. of children attending PSE activities 


	

	c) Is AWW using time - table for PSE.              Yes/No

d) If yes, which methods she follows.

e) If no, pls. specify the reasons 
	

	f) Whether space (indoor & outdoor) is sufficient/not sufficient?


	

	Comment upon the quality of preschool activities on the basis of general observation


	

	g) What is role of Helper in PSE programme at AWC


	

	h) Whether local games and low cost material included in PSE programme Yes/No


	


4.4
   Health Check-up and Immunization

	Sl.No
	Vaccines 
	No. of Children covered under age group 
	No. of covered
	Eligible but not covered
	Reasons if any

	(a)
	Immunisation
	
	
	
	

	1.
	D.P.T.


	
	
	
	

	2
	Polio


	
	
	
	

	3
	B.C.G.


	
	
	
	

	4
	Measles


	
	
	
	

	5
	D.T.


	
	
	
	

	6
	Hepatitis
	
	
	
	

	7
	Typhoid


	
	
	
	

	b)
	No. of children given health check-up(record from the register)

· 6m – 12mnths

· 1yr -  2yrs

· > 2yrs 


	

	c)
	No. of pregnant women immunized against Tetanus( record from the register)

At 4months

At  5 months

At 6 months
	

	d)
	-   No . of pregnant women given health 

      check-up------------

-   No. of Pregnant Women given IFA

    tablets---------------

-   No.of pregnant women get  registered 

    Early(at 4-5 months) in the AWC? ------


	

	e)
	Are health cards of children maintained properly?


	

	f)
	Observation  on immunization, referral and treatment 


	


4.5  Referral Services (Observations)

	
	a) Are referral slips available in AWC Yes/No
	

	
	b) No. of cases referral during the month-------
	

	
	c) No. of cases referred by AWW:
	

	
	d) Attended by PHC staff/sub-Centre staff/MO ?


	

	
	e) What follow-up action has taken by AWWs for these cases
	


4.6 Community Support 

I. a) Does AWW organise meetings with local Women Groups/SHGs ?

b) If yes, no of meetings organized in last quarter.

c) What was the theme/topic of the NHED sessions

d) Methods and teaching Aids used by her . 

e) Talk to some of those members who attended the meeting and record their  views

II.  What kind of support the local community/beneficiaries rendered to AWW ?

III. Does AWWs organise Village Level Coordination Committee with ANM ? Yes?No

b) If yes, please mention  some important decision taken in this meeting in last month 

4.7   Health and Nutrition Education

	
	a) Observe the  availability of training materials for Nutrition and Health Education (NHED) 


	

	
	b) Are NHED activities regularly conducted by AWW

	

	
	 c)  If yes, list the topics covered during last quarter 
	

	
	Observations (if any)
	


	4.8  Services to Adolescent Girls 
	

	1. No. Girls enrolled in your Anganwadi?

 Observation on services given to  Adolescent Girls 


	

	2. Are the AGLs given IFA tablets by AWWs?      Yes/No
	

	3. Are the Girls given De-worming Tablets from AWCs? 

     Yes/No
	

	4. Are the girls given food by AWWs? Yes/No
	

	A) Are the girls given NHED/ counseling on Reproductive Health Education? 

      Yes/No

b) Name those topics discussed with them.


	


4.9   Observations on the maintenance of Records & Registers 

5.1    What type of guidance and support is provided by Supervisor and CDPO last quarter
	Name of the         Supervisor
	Date of                                  her visit

(Duration of  Stay)
	Specific Guidance/Suggestions/Support( if any)

	
	
	

	
	
	

	
	
	


5.2   What problems and difficulties does she face in running Anganwadi? 

Record any innovations made by the AWW/Supervisor in the AWC 

in last year.

Signature, Date Name 

 of the Faculty Member
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1

