
EXECUTIVE SUMMARY

Background:

Government of India is implementing a number of Centrally Sponsored Schemes (CSS) in the areas of rural development, urban development, health and family welfare, education, agriculture, women and child development, sanitation, housing, safe drinking water, irrigation, transport, border area development, social welfare through out the Country, including Jammu and Kashmir. The main objectives of all these schemes are to generate employment, reduce poverty & economic inequality and improve the quality of life. Besides, some of these schemes aim at creation of basic infrastructure and assets essential for economic development in rural areas. Despite of the fact that huge allocations have been made by the Central Government through Centrally Sponsored Programmes in Jammu and Kashmir, the development in basic infrastructure and improvements in amenities/facilities has been inadequate, especially in rural areas of the state. The standard of living of the people has not improved to the desired extent and the employment opportunities for the youths are few and far between. Hence, it becomes imperative at this stage to know as to what extent these schemes have been in a position to achieve the stated objectives. Such an exercise will help to identify the problems/short comings in implementing these schemes. It will also help the policy makers and implementing agencies to introduce the necessary interventions to enhance the efficiency of the programme and to ensure better utilization of the resources. In this connection, the Population Research Centre (PRC), Kashmir University, Srinagar, at the instance of Planning Commission, Government of India, New Delhi and Regional Evaluation Office, Chandigarh selected the following Centrally Sponsored Schemes in four selected districts of Jammu and Kashmir to assess their impact:

1.
Employment Assurance Scheme/Sampoorna Gram Rozgar Yojana 

2.
Indira Awaas Yojana 

3.
Swaranjayanti Gram Swarozgar Yojana 

4.
Integrated Child Development Services 

5.
National Old Age Pension Scheme 
As per 'Terms of Reference', the detailed District Level Reports for all the five selected Centrally Sponsored Schemes have already been finalized and the findings were presented in Planning Commission. The report, in hand is a State Level Evaluation Report on Integrated Child Development Services on the basis of field study conducted in four selected districts.
Methodology

A Committee consisting of representatives of Ministry of Home Affairs, New Delhi, Programme Evaluation Organisation, New Delhi, Regional Evaluation Office, Chandigarh and Population Research Centre, Kashmir University, Srinagar was constituted to finalise the Research Design, Methodology, Questionnaire, etc. for the study. As the study in the militancy affected state of J&K was taken up  on the recommendations of the Group of Ministers on "Internal Security and Border Management", the Committee in consultation with State Government selected four districts, two each from Jammu region and Kashmir region, which were either  worst affected by militancy or the border districts. In view of the objectives and Terms of References of the study, after a series of meetings of the said Committee, districts Anantnag, Kupwara, Doda and Rajouri were selected for the in-depth study. The Community Development Blocks in each district were divided into two groups of high and low performance based on the information on key indicators of development. One block from each of the two groups was selected on random basis. Detailed information about the CSS was collected from district and block offices. From each selected block, 5-7 villages were selected on random basis.  From the selected villages the information was collected  from all the beneficiaries who were covered under ICDS in the selected villages. In addition to it, from each selected village, 5 respondents who had applied, but not selected, were also interviewed. In case there were more than one Anganwadi Centres in a village, only one AWC was selected. From the selected AWCs, 5 beneficiary children were selected and interviews were conducted with the mother of the child. Besides, detailed interviews were held with the officials at state, district and block level. A check list was prepared to collect the qualitative information from the beneficiaries and officials/offices. The secondary data regarding the physical and financial progress of the schemes and information regarding planning, implementation and monitoring was collected from the implementing agencies of the schemes through a set of questionnaires devised for the purpose. All the questionnaires devised for the survey were finalized in consultation with the members of the Committee. 
Main Findings


During the course of field work, information was collected from 40 ICDS Centres and 200 mothers of beneficiary children. The main findings of the study are given below:- 

Integrated Child Development Services Scheme (ICDS) was launched by Govt. of India in 1975 to protect children from malnutrition, minimize infant mortality rate, enhance the capabilities of mothers to look after the health and overall development of the child. The ICDS is fully financed by Govt. of India, except the nutrition component, which is expected to be met by State Governments. The main findings of the study are as   under: 

1. Integrated Child Development Services Scheme covers all the 140 ICDS blocks of Jammu & Kashmir. As of March 2007, a total of 18772 Anganwadi Centres (AWCs) were sanctioned in the state and out of which 18043 (96 percent) were operational. The AWCs in the state have been established to provide Supplementary Nutrition (SN), Nutrition and Health Education (NHE), Immunization, Health Check-ups, Referral Services and Non-formal Pre School Education (PSE). 
2. As on 31-3-2007,  a total number of 368060 eligible children (6-72 months age) were registered with various AWCs in the state and all of them had received the above mentioned services. Besides, a total number of 90215 pregnant women and lactating women were also enrolled at various AWCs across the state for supplementary nutrition, maternal care and health education.

3. Of the funds made available to the state for implementing the ICDS during 2000-2003, the state has utilized about 80 percent of these funds. The state witnessed an increase in the utilization of funds during the years 2003-05, as the percentage of utilisation of funds increased from 81 percent in 2003-04 to 95 percent in 2004-05. However, utilisation of funds came down to a low of 72 percent during 2005-06 and 79 percent during 2006-07. The expenditure under different heads showed that 90 percent of the total funds during 2000-03 and 2005-07 were utilized on Salary/Honorarium of the employees. Thus, just 10 percent of the funds were utilized on non salary items. 
4. The information collected from the office of the two Directorates of Social Welfare  regarding the procurement of various nutritional items during the last 7 years shows that all the nutritional items received by the directorates during 2000-07 were distributed among different districts, which were utilized by them. 
5. The ICDS is funded by CSS (Non Plan), State Plan (40% honorarium of the AWW and AWH) and District plan (Nutrition items) budgets.  The authority for planning and budget formulation approval and release of funds was largely centralised at the Directorate level. This often resulted in procedural and systematic delays and insufficient allocation. The Child Development Project Officers (CDPOs) were of the view that under this system, the demands/needs prepared at the project level do not get reflected in terms of allocation. Further, the timely release of funds has been affected by the delays in the submission of the utilization certificates. Purchase and procurement was centralized with the Central Purchase Committee. Centralized system did not allow flexibility and scope for increasing/decreasing ceilings. 
6. Information collected regarding the availability of staff revealed that of the 120 sanctioned posts of CDPOs, only 106 were in position. Similarly, more than one-fourth of the Supervisors (135 out of 529) were vacant. However, all the positions of AWWs, AWHs  and clerical positions were in position. The vacant positions of CDPOs and Supervisors had adversely affected the implementation of scheme, which need to be addressed.
7. So far as the recruitment of AWWs was concerned, the state government has recently framed a recruitment policy for filling up of the posts of AWWs. Earlier there was no clear-cut policy for the recruitment of the AWWs and in most of the cases, the selection of AWWs was based on political and other considerations. As a result the criteria of educational competence of AWWs were compromised. It is suggested that the task of recruitment of Supervisors should be assigned to Services Selection Board and new recruitment policy devised by the government for filling up the posts of AWWs should be strictly followed.

8. A regular and planned monitoring, supervision and support is essential for effective delivery of the AWC services with provisions of mid way corrections. But, due to inadequate supervisory staff, a supervisor has to supervise about 40 AWCs. This has resulted in improper monitoring and supervision of the AWCs.  It is suggested that the Panchayats, where ever they are functional, should be involved in the monitoring and supervision of the AWCs. 

9. According to ICDS guidelines, the space for the AWC was to be donated by the community at a central location, preferably near to a primary school. It was rather one of the criteria that whosoever provided space was considered for the work of AWH. Consequently, both the quality of space and the locational aspects of the AWCs were compromised. It was observed that 28 percent of the AWCs were housed in pucca buildings, 45 percent in semi-pucca houses and another 28 percent have been accommodated in katcha houses, which constitute a perpetual apprehension of danger to the life of the children. Like-wise, other facilities such as separate storage space, kitchen and dinning and sufficient space for indoor and outdoor activities, toilet and washing facilities, ventilation and drinking water were also compromised. It was also found that AWCs at large did not have enough space for outdoor activities and hence compromising the scope for children development. Hence, it is suggested that buildings should be constructed for all the AWCs and funds available under different Centrally Sponsored Schemes like SGRY could be devoted for the construction of AWC buildings.

10. The beneficiaries for the supplementary feeding were to be selected very carefully so as to ensure coverage of the neediest and the malnourished children below the age of 6 years, particularly those between the ages of 6 months to 3 years. It was observed that the selection of the beneficiaries was solely determined by the AWWs and they have not followed any standard criterion for the selection of the beneficiary households. Consequently, even children from the economically well off families were also enrolled at the AWCs, whereas those actually eligible were left out. 

11. The data collected revealed  that  supplies received by the AWCs  last for 3-4 months only. Once the supplies exhaust, the children stop coming to the AWCs and Centres virtually gets closed. Beneficiaries generally perceived AWCs as ‘Dal Centres’ and did not have a good image about these Centres. It is felt that the image of the AWCs can be improved by improving the knowledge, skills, support and the status of the AWWs.  

12. The health check ups were not a regular feature of the AWCs primarily because of poor coordination between the ICDS functionaries and the Health Department. The immunization records maintained by the AWCs showed that almost all the children registered with the AWCs had received all the recommended doses of vaccination. However, the information collected from the beneficiary households revealed that only 89 percent of the children had received BCG, 91 percent had received all the three doses of DPT and Polio and 74 percent of the children had received Measles doses. 
13. As per the provision of the ICDS revised guidelines, each and every AWC should have a medical kit. This medical kit should contain essential drugs and first aid items. But it was found that the medical kits were generally provided once a year and the quantity of drugs and other items supplied to the AWCs last for one or two months. Consequently, these medical kits had proved to be of limited use.  

14. AWWs were also supposed to give health education and help the eligible women to get ANC and PNC services. It was found that 32 percent of women were motivated by the AWWs to avail antenatal services, 37 percent of the women received health education from the AWWs and another 28 percent were contacted by the AWWs for post natal services. Thus, AWWs played only a limited role in imparting family health education among women in Jammu & Kashmir. 

15. The study found that weighing of the children was not being practiced as per ICDS mandate. Surprisingly, majority of the mothers did not know whether their children are regularly weighed at the AWCs or not, which probably indicates that weighing is not practiced regularly. It was observed that regular weighing and keeping records, focus on malnourished children, improving the skills of mothers on child care and concept of community based nutritional surveillance still remained areas of serious concern.

16. Pre-school education is a very crucial component of the package of services envisaged under ICDS as it seeks to lay the foundation for proper physical, psychological, cognitive and social development of the child. Though, the records available at the AWCs indicate that they impart PSE to all the enrolled children through out the year, but it was found that the PSE was imparted only when the nutrition was available in the Centre. Further, there is a need to improve the skills of the AWWs on concepts and approaches of the joyful learning (play-way methods). Adequate provisions need to be made for procuring of relevant teaching and learning aids. Provisions need also to be made for suitable accommodation with matting and heating provisions at each of the AWCs. There is also a dire need to consider developing and strengthening coordination with the local primary schools to seek support and especially with the planning cell of the Zonal Education Office (ZEO) for monitoring purposes. 
17. The system of maintaining of records at district ICDS offices was found to be very poor. The information was not readily available and survey team had to face a lot of problems in collecting information from these offices. Though AWCs were maintaining information on a number of registers, but information pertaining to the attendance of the children and immunization was found to be grossly inaccurate in all the AWCs visited by the team. For example, some of the AWCs had marked all the children present on the day of our visit, despite the fact that only a few were present.     Hence, there is ample scope to improve the record keeping at all levels. Reporting formats need to be simplified and workers be given adequate stationery to maintain records. 
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