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. WHO CAN USE THIS MANUAL?

Il. ICDS

This manual has been designed to support ground-level practitioners and activists
in accessing Integrated Child Development Services (ICDS). It provides essential
information about the process of setting up and monitoring of anganwadi centres.
The information in this booklet can be useful to access and ensure good quality of
child care services provided by the Government. The standards used in the booklet

are taken from Delhi.
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A. WHAT IS ICDS?

Integrated Child Development Services which was

STARTED IN 1975

BY Ministry of Women and Child development

FOR Facilitating early child care development by
providing healthcare, nutrition, education and
monitoring services to the pregnant women,
lactating mothers and the child.

B. OBJECTIVES OF ICDS
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Improve health and nutrition of children

Promote child development by connecting various
departments

Encourage proper mental, physical and social
growth of the child

Educate the mother about the health and
nutritional needs of the child (Ante-natal & post-
natal care)

Reduce the rate of death, diseases, malnutrition
and student dropout




C. MINIMUM REQUIREMENT OF AN ANGANWADI F. FREQUENCY OF SERVICES

SERVICES FREQUENCY BENEFICIARY

Pre Primary Daily ﬁ%
Education

Supplementary Daily .o.
D. KEY BENEFICIARIES Nutrition ﬁgj P4

Nutrition & Health Monthly
Education %

For every 800 people, an anganwadi can be set up

Children Pregnant Lactating Health checkups Monthly ;.o.
3 -6 Years Women Mothers %% P

* Children of 0-3 years and women of 15-45 years are also beneficiaries in Referral Services Need Based ,.c.
anganwadis. ﬁ% P4

E. KEY SERVICES
G. SERVICE PROVIDERS

An anganwadi provides following services:

Nutrition & Health Immunization Pre Primary KEY SERVICE PROVIDERS AUXILIARY STAFF i  ADMINISTRATIVE STAFF
ASHA District
Worker | m\ Development Officer

Education Education
E ! Anganwadi
Worker
Anganwadi Auxiliary Nurse %
@ % Helper Midwife

Supervisor
Supplementary Health Referral o8

Nutrition Checkups Services v

Child Development
Project Officer




lll. HOW TO SETUP AN ANGANWADI IN -

2 Anganwadi set up by people

YOUR NEIGHBORHOOD ?

Social workers, community members and activists can demand for an anganwadi
centre through a provision called Anganwadi On Demand.

A. HOW IS AN ANGANWADI SETUP?

Integrated Child Development Services are provided through anganwadi centres ANGANWADI  Through Anganwadi on demand, community can now identify their
run by Women and Child Welfare Department. These centres are run and setup ON DEMAND  own need for an Anganwadi Centre and demand to access the
government. However, the need of a centre can be identified by both the service. The guidelines for the policy are as follows:

government as well as community themselves.

Identification of the need of an anganwadi centre 1 QQ Atleast 40 Children

below the ages of

6 years
@I OR | '.a.‘ >40 children
Government Public 2 m For rural and slum
dwellers
‘ﬂ Anganwadi set up by Government rural & slums
Government identifies the need for an anagnwadi in a community and sets up
centres in the following two ways: 3 To be allocated
within 3 months of

x : OR ’g demand
/ Built e Rented 3 months

B. STEP BY STEP PROCESS OF SETTING UP AN ANGANWADI
Identification

1 ofan An anganwadi centre through Anganwadi On Demand can be accessed by public
anganwadi through the following process:

Construction of ﬂ Survey the Community

an new centre

The community needs to identify at least 40 children
below the age of é years with no access to an
anganwadi service.

Registration of a
rented premise

3 ) : An anganwadi can be set up if there are at least 40
Allocation children between the age of 0-6 years
of funds




' CDPO Child development project officer
Compile the documents 2 WDCWD  Women Development & Child Welfare Department
PGMS Public Grievance Management Services
Beneficiary list is a list of children in the neighborhood.
It can also include the count of pregnant and lactating S| T —m—m—m - s y—w,ee:
mothers.
V Inspection of the application 4
BENEFICIARY The CDPO checks the legitimacy of the demand. On
LIST inspection following points are verified:
[J Name of
the child A letter addressed to the Ministry expressing the o
need for an anganwadi needs to be written including Beneficiary data
[JAge following details:
(LETTERTO THE )
[] Parent Name MINISTRY :ﬁ:
[] Address of E E S . ¢ f di
] Address the community : } Space requirement for anganwadi
[J Population
[J Total no. of 5
beneficiaries Allocation of Anganwadi Centre
Signatures of MLA, Counsellors, Municipality, Delhi o N
Commission for Protection of Child Rights (DCPCR) can [J Contact ID Post verlflcatl.on, Angar.wwadl is allocated to the
make the application stronger . community either running throug.h.a rented space or a
new built center. Funds and provisions are provided in
' 60:40 share by central and state government.
: Can anyone file for an Anganwadi?
YES
3 File the application
Application can be filed by either or all of the following | sy
ways:
® AN ANGANWADI ON DEMAND SHOULD BE ALLOCATED
@ Physical |:I'> CDPO : WITHIN 3 MONTHS OF APPLICATION.
M
. CDPO or
\Y t
apost 5> \UCDWD Head
|:| Online ::> PGMS




C. HOW TO GET INFORMATION?

|

To get information about a specific anganwadi, log on to icds-wcd.nic.in . Under
‘Know your AWC' following information can be accessed:

% Beneficiary ) Nutritional
/ Count / Status

STATUS OF EACH ANGANWADI CENTRE

% Infastructural
/ Status

& }Contact E ! }Staff Details

* STATUS OF EACH STATE

With the support of government dashboards (wcd.dashboard.nic.in/), information
about status of the service of every state in India can be accessed.

1 2 3
' Sanctioned
/ Centres

Operational
e o
4 .. 5
* With drinking

Centres
. With child r ol
/ friendly toilet %, ¢ / water facility

facility

Address

Anganwadi in
/ rented space

™. Anganwadi

M in Govt/
. community
school

IV. HOW TO MONITOR AN ANGANWADI ? g\

N

A. WHAT SHOULD AN EXISTING ANGANWADI HAVE?
01 Spatial Requirements and standards

The centres should be located such that children’s homes are within the distance of
500 m.

Building Materials
Local & Eco-friendly

Spa.t-:;
600 sq ft or 12 sq ft per child

Separate Kitchen Separate spaces
For preparing For women &

food children

Adequate space
Indoor +
Outdoor

The anganwadi policy lays down minimum required guidelines for building the
centres. The 600 sq feet area should include following facilities:

Toilets
(Children)

Kitchen Multi
purpose hall

Toilets

(Staff)

Counseling
Room



http://icds-wcd.nic.in.
http://wcd.dashboard.nic.in/

02 Nutritional Standards

The scheme offers food for a minimum of 300 days of year to all the beneficiaries in
different forms. On the basis of calories and proteins in requirements, beneficiaries
receive different portions.

BENEFICIARY CALORIE PROTEIN MEAL
gl |
; /
0-3 years 500 12-15 grams
3-6 years 500 121 Sgrams

&

A
Severe Acute 800 20-25 grams
Malnutrition (SAM)

35 >

Pregnant & 600 18-20 grams
Lactating Mothers

\"I ASHA worker Mandals

DELHI'S MEAL CHART

Cooked meals are provided everyday. The menu provided by the Delhi Government
includes:

Lunch Halva Children
n? Khichri (7 months - 1 year)
Pulav Panjeeri
G Salty daliya
COOKED Sweet daliya TAKE Children
MEAL HOME (1 year - 3 Years)
Snacks Boiled peas RATION Panjeeri
Boiled black gram Cooked Food

03 Responsibilities of an anganwadi worker

Working Hours for an anganwadi worker
9:00 AM - 4:00 PM

Anganwadi services 4

Umbrella
ICDS

Health monitoring

Non formal pre-school ; . Implementation of
activities ¢ Kishori Shakti Yojna
Supplementary nutrition  * ]
Health and nutrition
education

Referral services

5 Community
Assistance to the team support
Family participation

" i Assist ANM, PHC and Support from Mahila

Administrative
work

Survey of all families
i Records of mortality

ICDS files and records

R Coordination with

CDPO



B. HOW TO FILE A COMPLAINT/SUGGESTION?

ﬂ For Community, Activists and Social Practitioners

Public Grievance Management Service

PGMS is an online portal for submitting public grievances
in Delhi. To File an application under PGMS, following

information is required:
9 Site Address

Problem
Case
/
Documents

<« Dcpartment

Addressed
2 For Front-line Workers
== . ICDS-CAS
*7 ICDS- CAS is a mobile application for frontline workers
¢/ pan India. While appointing workers under the anganwadi
° services, training of the mobile application is provided.

Survey reports, on-ground status, demand for services
etc. are uploaded for regular monitoring through this
application.
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