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Early childhood development is accorded high priority in India as the foundation of human development.  Giving a fair start in life to young children is one of the cost effective ways for addressing an inter-generational cycle of both, socio-economic and gender inequalities.  In this period, even temporary deprivation can result in life long damage.  Early childhood development promotes cognitive and social skills, improves participation and learning achievements in primary classes, and increases the returns on investment in primary and secondary school education. Therefore, today we seem to be more convinced than ever before that children below six years of age need services that promote survival, growth, and development in a simultaneous manner. Researches have brought out the synergistic relationship among various facets of development revealing that the physical and psychosocial facets mutually reinforce each other.
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The child’s right to development calls for improving the basic needs of protection, health care and nutrition as well for affection, security, interactive stimulation and learning through exploration and discovery in a nurturing and safe environment.  The current challenge in early childhood development in India is to develop a large scale, cost effective strategy that focuses on reaching younger children from disadvantaged groups through integrated family and community based interventions, addressing health, nutritional and psycho-social development.
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The initiation of early childhood programmes in India was mainly due to the efforts of private institutions and individuals. Educationists and missionaries like Gijubhai Bhadeka and Tarabai Modak
 were the first Indians to start Bal Mandirs in Gujarat and Maharashtra.The visit of Maria Montessori to India in the forties created a lot of interest in Montessori Education and training. The role of the State was seen after the setting up of the Central Social Welfare Board (CSWB 1953).  The CSWB had grant-in-aid programmes for setting up Balwadis and also nutrition programme.  Besides, various ministries, different schemes and programmes tried to give focus to health, nutrition and educational needs of the most disadvantaged.  Similarly many national committees gave recommendations for the development of the field of ECCE.  Significant is the development of National Policy for Children (1974) which acknowledged that while poverty alleviation and community development projects should continue, focused and child-centered
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achievement amongst the disadvantaged are but indicative of this deprivation (only 62% of primary school children reach grade 5, infant mortality rate per 1,000 live births is 68, under – five mortality rate is 95).
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Based on the above analysis CARE launched a pilot project ‘Area Approach for Nurturing Child’s Holistic development and Active Learning’ (AANCHdAL) which is its first pre-chool initiative under the broad banner of Girls Education. Before launching the project CARE prepared a Technical proposal which outlines in details the Rationale, Project Goals, Project objectives, Inputs and Outputs, and Monitoring, Evaluation and Research. While Area approach has been mentioned as the overall strategy of the project, some other key strategies envisaged were Capacity Building of Key players, Strengthening Institutional Support and Building Interlinkages, and Community Mobilization.
7
The team spent a day in discussing the details of the methodology for under taking evaluation. It was decided to undertake the evaluation following both quantitative and qualitative methods of research. The methodology thus included collection of information from both primary and secondary sources. For data from primary sources, the following tools were constructed.
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Chapter 1

1.1 Introduction
Early childhood development is accorded high priority in India as the foundation of human development.  Giving a fair start in life to young children is one of the cost effective ways for addressing an inter-generational cycle of both, socio-economic and gender inequalities.  In this period, even temporary deprivation can result in life long damage.  Early childhood development promotes cognitive and social skills, improves participation and learning achievements in primary classes, and increases the returns on investment in primary and secondary school education. Therefore, today we seem to be more convinced than ever before that children below six years of age need services that promote survival, growth, and development in a simultaneous manner. Researches have brought out the synergistic relationship among various facets of development revealing that the physical and psychosocial facets mutually reinforce each other.

The child’s right to development calls for improving the basic needs of protection, health care and nutrition as well for affection, security, interactive stimulation and learning through exploration and discovery in a nurturing and safe environment.  The current challenge in early childhood development in India is to develop a large scale, cost effective strategy that focuses on reaching younger children from disadvantaged groups through integrated family and community based interventions, addressing health, nutritional and psycho-social development.

1.2 Status of ECD services in India
The initiation of early childhood programmes in India was mainly due to the efforts of private institutions and individuals. Educationists and missionaries like Gijubhai Bhadeka and Tarabai Modak
 were the first Indians to start Bal Mandirs in Gujarat and Maharashtra.The visit of Maria Montessori to India in the forties created a lot of interest in Montessori Education and training. The role of the State was seen after the setting up of the Central Social Welfare Board (CSWB 1953).  The CSWB had grant-in-aid programmes for setting up Balwadis and also nutrition programme.  Besides, various ministries, different schemes and programmes tried to give focus to health, nutrition and educational needs of the most disadvantaged.  Similarly many national committees gave recommendations for the development of the field of ECCE.  Significant is the development of National Policy for Children (1974) which acknowledged that while poverty alleviation and community development projects should continue, focused and child-centered interventions are required to address the inter-related needs of children and women from disadvantaged community.  Thus the Integrated Child Development Services Programme was started in 1975.  During this period, the efforts of NGOs in this field were also worth appreciating.  Not only the grant-in-aid programmes, but organizations like Nutan Balshikshan Sangh, Shishu Vihar Kosbad established model programmes and training and gave opportunities to develop an Indian philosophy, methods, materials and equipment.  The seventies and eighties also saw the quick development of private sector.  The regular school system was offering pre-primary education but being influenced by west, the urban communities started looking for pre-school programmes that will provide pre-school education before this so called formal school setting.  These educational shops are known by various nomenclatures like nursery; play group/school, Montessori, K. G. etc.  Observations at these centers show that most of them have no understanding of child development or pedagogy related to children.   Thus, though early childhood programmes have come to stay, there is much to be done in terms of evolving appropriate programmes for the young child.  

The eighties saw the establishment and expansion of ICDS, which is the major vehicle to address child development issues.  Recognizing that early childhood development constitutes the foundation for human development, the ICDS is designed to promote holistic development of children under six years through the strengthened capacity of caregivers and communities and improved access to basic services at the community level.  The programme provides an integrated approach for converging basic services for improved child care, early stimulation and learning, health and nutrition, water and environmental sanitation, targeting young children, expectant and nursing mothers, women and adolescent girls.  The ICDS offers a powerful community based outreach system and functions as the convergent interface between disadvantaged communities and government programmes such as primary health care and education.

1.3 CARE India's Analysis of ECD Scenario
The early childhood period spans from 0 to 8 years.  The child care responsibility during this phase resides primarily with the family and the formal early child care and pre-school interventions.  Families in India are heterogenous in their texture and composition.  Class and caste variation to a large extent determines the quality of childcare the young child receives.  The quality of childcare in disadvantaged families is severely affected due to economic poverty, illiteracy and lack of awareness and skills on early childcare.  The deprivation is observed directly in the developmental status of the child, inclusive of health and social development. The achievement amongst the disadvantaged are but indicative of this deprivation (only 62% of primary school children reach grade 5, infant mortality rate per 1,000 live births is 68, under – five mortality rate is 95).

On the formal side, the main vehicle for ECD for the disadvantaged in India is the Integrated Child Development Services (ICDS) programme of the Government of India.  ICDS today aims to reach 3.8 million expectant and nursing mothers and 17.8 million children (0-6 years of age), of disadvantaged groups.  Of these, 10.2 million children (3-6 years of age) are expected to participate in center-based pre-school education activities.  The ICDS programme conceptually is a comprehensive effort encompassing inputs on health, nutrition, pre-school education and other supportive services to both children and their mothers.  CARE’s analysis of the ECD scenario indicates that the key problems of reaching quality ECD inputs to the children are:

· Inadequate ECD services for the disadvantaged.

· Lack of a holistic approach embracing all caregivers and service providers.

· Limited understanding of ECD issues and its requirements by key players in home, pre-school, community, and service providers.

· Lack of interlinkages amongst service providers and community for integrated ECD agenda.

· Lack of informed demand from families/community for appropriate ECD programmes.

1.4 AANCHdAL-A CARE Initiative in ECD

Based on the above analysis CARE launched a pilot project ‘Area Approach for Nurturing Child’s Holistic development and Active Learning’ (AANCHdAL) which is its first pre-chool initiative under the broad banner of Girls Education. Before launching the project CARE prepared a Technical proposal which outlines in details the Rationale, Project Goals, Project objectives, Inputs and Outputs, and Monitoring, Evaluation and Research. While Area approach has been mentioned as the overall strategy of the project, some other key strategies envisaged were Capacity Building of Key players, Strengthening Institutional Support and Building Interlinkages, and Community Mobilization. 

The goal of the project is “to demonstrate a sustainable area based approach to ECD for 6,000 children especially girls, in the age group of 3-6 years”.  Project objectives are as follows:

Objective 1:

Children in the age group of 3-6 years have access to enriched better home and community environments for holistic development, better learning and better nutrition and health practices. 

Objective 2:

Children in the age group of 3-6 years have access to appropriate pre-school facilities

Objective 3:

Community takes an active part in supporting linkages of ECD initiatives in the area

The project is operational in both rural and urban areas of Ghaziabad district in Uttar Pradesh.  The duration of the project was 3 years starting from July 2000 (approved by donors).  The implementation of the project in Ghaziabad was started in July, 2001 after receiving the approval of the Government of India (27th June, 2001).  The project is implemented in the urban area in two slums namely Rajiv Nagar and Pappu colony while from the rural area 6 villages from Bhojpur Nyaya Panchayat were taken.

1.5 Assessment
Being the last year of the current project cycle CARE decided to assess the project, its goal, activities, its reach and its impact on the project beneficiaries. For this purpose an assessment team comprising of the following external evaluators was constituted.

1. Dr. A.K. Gopal, Additional Director, NIPCCD, New Delhi

2. Smt. Shashi Prabha Gupta, Technical Adviser, FNB, DWCD, Govt. of India.

3. Dr. Lalit Kishore Chairperson and Senior Fellow, CULP, Jaipur

4. Ms. Premlata Mullick, Consultant, Vocational Education, Meerut

5. Ms. Vineeta Sinha, Consultant, Commonwealth Educational  Media Centre for Asia

1.5.1 Objectives of the Assessment

The broad objectives of the assessment were decided as the following:

1. To assess the progress made by the project against the objectives and indicators.

2. To assess the effectiveness of the project strategies.

3. To assess the contributions made by the project as pilot initiative in the Area of ECD.

1.5.2 Terms of Reference for the Assessment Team

The following terms of reference were set for the Assessment Team.

1) Review the progress against the objectives and measurable indicators

2) Design : Comment on the design of the project

3) Strategies : Assess the effectiveness of project strategies in

4) Community mobilization

a) Mothers group training

b) Community participation in pre-school activities

c) Roles and responsibilities of the different community groups

5) Pre-school education and its relation to:

a) Curriculum in pre-school centres, ICDS and private schools

b) Capacity building of the teachers

c) Convergence with other systems

6) Supporting a conducive environment for pre-schools - including value additions in basic infrastructure

7) Capacity building of NGOs

8) Constraints and enabling factors : Identify constraints and enabling factors to project implementation and suggestions to overcome these problems

9) Implementation : Assess progress to date, in terms of the timeliness and efficiency of implementation according to plan

10) Contribution of the project (to CARE) as pilot initiative in the field of ECD

1.5.3 Assessment Process

The assessment process included review of the documents related to the project, interaction with key personnel associated with the project and field visit to the project area for independent observations. For this the team divided itself into two groups- a group to undertake extensive observations of the centers and discussions with field functionaries, mother groups, CMGs, NGO teams, and Government functionaries for the urban centers at Pappu Colony and Rajiv Nagar of District Ghaziabad and another group to undertake similar exercises for the rural centers of Bhojpur Nyaya Panchayat. Details of the methodology followed by the team in evaluation process are given in Chapter 2 of this report.

Chapter 2
2.1 Methodology of the Evaluation
The team spent a day in discussing the details of the methodology for under taking evaluation. It was decided to undertake the evaluation following both quantitative and qualitative methods of research. The methodology thus included collection of information from both primary and secondary sources. For data from primary sources, the following tools were constructed.

1. Observation Schedule for Preschools

2. Rating Scale for Children’s development.

3. FGDs-Mothers Groups/Center Management Group-checklist

4. FGDs with the pre-school teachers-Checklist

5. PLA Tools-Impact, Sociogram, Cobweb Diagram, and Force field Analysis.
The data from secondary sources included review of relevant reports, surveys relating to the project. The team examined the following documents:

1. Technical Proposal of AANCHdAL Project

2. Baseline study report

3. Curriculum of preschool – An Overview

4. Shikshan Prashikshan Report (Documentation of Teacher Training) 

5. Mother Group training module

6. Project monitoring and evaluation formats

Other documents studied for better understanding of the project:

1. Project progress report

2. Manuals and workbooks for teachers and children

3. Infrastructure improvement booklet

Besides this, the team had intensive interaction with the following key people associated with the project

1. Sector Director

2. Technical Specialist

3. Field team at Ghaziabad-rural and urban

4. Delhi Brotherhood Society, an NGO partner for the project in urban areas

The field visits to the project area were included in the urban and the rural areas for independent observation by the two groups of the team for the purpose. 

2.2 Description of Tools
2.2.1 General Information about project area
1. Name of the village/slum colony:

2. Name/s of Centre Worker:

3. Qualification of Worker:

4. Age of Worker:

5. No. of girls enrolled:

6. No. of girls present:

7. No. of boys enrolled:

8. No. of boys present:

9. Distance covered (maximum) by child:

10. Date of starting the centre:

11. No. of students passing out:

12. No. of passers enrolled in regular schools:

13. No. of dropouts:

14. Reasons for dropout:

15. Average attendance per day for last year:

2.2.2 Observation schedule for the pre-school

1. Location of the center, where is the center housed

2. Type of building, its condition, ventilation, lighting.

3. Room’s for the pre-school, storage facility, toilet’s, cleanliness, source of drinking water, whether the space is child friendly/whether any changes have been made to make it child friendly.

4. Attendance of children, health records of children, report card of children, number of children present during the visit, age groups of the children-whether multi-grade teaching in groups or a mixed group

5. Equipments available at the center, TLM available at the center, teaching aids such as charts, posters, and storybooks available at the center.

2.2.3 Rating Scale for 3-5 year old Children’s Development Status





     1




2


         3

Average



          Good


       Excellent

Children to be rated on the above three-point scale for the following activities:

a) Activities for large muscle coordination 

i) Walking on 2 meter long straight line 

ii) Walking on toes across the room 

iii) Bending to touch the toes 

iv) Vertical jump.

b) Activities for fine motor coordination.

i) Stringing the beads (at least 10)

ii) Placing the blocks one over the other 

iii) Drawing four circles on paper 

iv) Drawing two given patterns 

c) Activities for Cognitive and Language Development

i) Sorting out activities on the basis of color and shape

ii) Counting objects (upto 10)

iii) Seriation of objects in increasing length

iv) Recognizing 

v) 5 words from 20 flash cards

vi) Free conversation

vii) Singing/story telling

d) Preschool records

i) Admission Register

ii) Attendance Register

iii) Stock Register

iv) Other Records – Health/Progress report/Teaching Plan

2.2.4 FGDs-Mothers Groups/Center Management Group

1. What are the services provided by the AANCHdAL program in your area?

2. What changes in behavioral practices have you brought about among yourselves after the intervention of this program?

3. What are the major milestones of development?

4. Why do you think the pre-school is necessary for children?

5. What changes do you see in the communities after the community mobilization

6. What are the changes in daily clock of the mothers?

7. What extra care have you started taking since you participated in the training program?

8. How do you monitor the children’s learning activities?

9. What changes have you made in your habits of cleanliness and cooking food methods after the training?

10. How do you monitor the immunization schedules of the children?

11. How does the MG contribute in preparing the materials for teaching learning?

12. What are the services provided at the center?

13. Are you comfortable with leaving the child at the center?

14. How do you find the pre-school worker?

15. How often you visit the center and how much time do you contribute there, how do you contribute your time?

16. Who used to look after the child when you went for work before the preschool started?

17. What will you do if the pre-school would stop, or the project would come to an end?

18. How often do you attend the MG meetings-what are the issues you discuss, who conducts them, what about the follow up activities?

19. How do you find the pre-school useful and contributing towards the development of the children?

20. How dependent is the group upon the mobilizer. Can the group operate without the mobilizer for operating its meetings? Do the members help each other apart from the pre-school activities?

21. How did the members share the learning acquired at the awareness trainings with the other mothers in the community. How did the mothers help in mobilizing the community for making the mothers send their children to pre-school centers? What was the objective behind forming the group? How does the group relate to the other staff members of the project and the NGOs?

2.2.5 FGDs with the pre-school teachers

1. The educational qualifications of the teacher, whether resident of the same village/slum colony/ selection process/criteria for selection/honorarium paid?

2. Teachers’ knowledge about development indicators of children?

3. How does the community help you manage the center/conduct the classes?

4. How do you plan the lessons-how do you conduct the activities at the center?

5. How do you conduct the activities with multi-grade learners-any help received from the MGs/CMGs?

6. Does the child come clean, well fed, with Tiffin boxes, if the duration of the pre-school is for more hours?

7. How does the community provide you support. How do they recognize your hard work?

8. What pre-school activities do you conduct at the center for children-indoor/outdoor games, rhymes and poems, drawing and painting, colors and shapes, pre-number concepts, rote memorization of numbers and alphabets?

9. What support do you receive from the Mobilisers/staff of the project-rural/urban?

10. What training have you received from the project, how has it helped your capacity building, how do you think it would help you in future-career growth, what more skills do you need to develop/ what refresher trainings do you need?

11. How do you prepare the TLM with the locally available resources, support received from the MGs/CMGs?

12. What are the other activities you organize for the community mobilization, how do you think these activities contribute to the increase in awareness of the community?

2.2.6 PLA Tools

The Participatory Learning and Action methods are used to ensure the involvement of the stakeholders in the project. The PLA methods have a variety of tools and techniques which usually give a visual impact and also help the stakeholders to reflect and analyze the processes that have been undertaken during the project implementation. The tools and techniques also help the participants develop an ownership of the findings that they derive from the methods. The tools also help the illiterate participants or the beneficiaries to give rough calculations of the indicators involved in the analysis.

The Impact diagrams give an analysis of the attitudinal and behavioral changes that have occurred after the project implementation. The Ladder exercise is the tool used to measure the Impact of the Program. The Sociogram analyses the perceptions of the stakeholders roles   - whether supportive or non-supportive. There are two dimensions to using this method as it gives the distance from the focus as well as the visual analysis. More the distance and smaller the circle from the focal point informs to the stakeholders who is less supportive and vice-versa. The Cobweb diagram shows the linkages of the stakeholders who affect the program. The Force-field analysis shows the positive as well as negative forces, which help or hinder the progress of the project. The core team needs to work with the negative forces that are trying to pull down the program so that the positive forces are increased to enhance the sustainability of the project.

Chapter 3

As mentioned earlier in this report, the team undertook evaluation in two groups – one group visiting the centers of urban area and the other group visiting the centers of rural area. The urban team visited 7 Bal Mitra Kendras located in Pappu Colony and Rajiv Nagar whereas the rural team visited 14 Bal Bagiyas in the Nyaya Panchayt of Bhojpur located in 6 villages. Reports of these visits and salient points emerging from the discussions in the FGD with different groups are presented in the following paragraphs separately for urban and rural areas.

3.1 Urban Centers
3.1.1 Location and Physical infrastructure of the centers
All the centers were located in the houses of the workers where generally a small room sufficient to accommodate about 15 children was being used. One center, which was run by a private school, was housed in a big room. Generally the rooms were kept neat and clean with play material properly arranged. Walls of these rooms had enough number of posters and charts related to several themes that children were learning about in the centre. These were pasted at proper heights to enable children to read them easily. Ventilation and lighting were also quite suitable in these rooms. As a part of the activity of physical infrastructure development, two of the centers were made more child friendly by providing a window for better ventilation and a railing to enable children to climb stairs safely.

Facilities of toilets and clean drinking water were also available in the Centers as the same were located in the houses of the Workers.  

3.1.2 Accessibility
Accessibility has been successfully achieved in the project. Not only facilities of ECD have been made accessible to all the children of the area but the actual coverage through the centers have ensured that all the eligible children have been rendered these services. Functioning of 100 centers in a compact area of two slum clusters of Rajiv Nagar and Pappu Colony through a period of 1 year has ensured that services have been made available to almost 2000 children of the area up till now. 

3.1.3 Attendance of Children and Pre-school Activities

Generally 9-12 children were present in each of the Centers visited. Though the enrolment in most of the Centers was 15, it was informed that due to summer holidays, some children had gone to their native places.  During the visit, children were involved in various pre-school activities.  The worker was able to give enough attention to all the children and was found to be invariably conducting activities for various facets of development.  Children were found to be quite confident, fluent in language and were able to perform a number of activities from moderate to a very good level.  Some of the activities, which the team asked the children to conduct, were singing, threading the beads, block building, colour discrimination, shape discrimination, jumping, climbing the ladders, etc.  Children's performance in all these activities proved that the worker was taking sufficient interest in conducting various activities for all-round development of the children.  The team also had a look at various individual files of some of the children, which were being maintained by the workers.  These files contained art and craftwork of children, paintings and drawings, etc.  Some work done by the children was also displayed in the Centers.

The team also made observations of the worker conducting various activities with children.  It was found that the worker was quite confident and had sufficient grip over the tasks being performed by her. Communication skills of the workers were excellent and the quality of their interaction with children was also found to be very good.  The worker was able to answer many questions quite confidently relating to development of children. 

3.1.4 Availability and upkeep of records, equipment and TLM at the Centers

CARE India has provided all the Centers with a teaching learning kit that contains a number of wooden blocks, beads, lacing boards, puppets, shape sorter, cobblers bench, picture, number and alphabet puzzles, etc. Besides this each centre gets a monthly supply of material such as paper, pencil, water colours, plasticine and other art and craft material worth Rs. 250/- on a regular basis to conduct preschool activities. It was observed that the teachers and children were properly utilizing this material and both were quite at ease with these materials. The Centers had enough charts, posters and picture storybooks, etc.  The following registers were kept in each of the Centers:
a. Home Visit Register

b. Planning Note Book

c. Stock Register

d. Attendance Register

Besides the above registers, health checkup records and visitors book were also available in the centre. Health records were maintained on separate sheets in respect of each child. However these records were not satisfactory as these did not give full details of the health status of the child such as immunization status, nutritional status etc. Although weight is being recorded for each child every month, this information is not utilized for growth monitoring purposes.

All these records were properly maintained in each Centre and enough evidence was available to conclude that activities were being conducted on a regular basis in these Centers.  A Report Card was also available in the Centre, which was developed by CARE and printed by Delhi Brotherhood Society.  This Report Card mentioned the progress of each child on physical development, finer muscle coordination, language development and intellectual development.  

3.1.5 Focus Group Discussion with Pre-school Teachers

A focus group discussion was held with the teachers of Pappu Colony and Rajiv Nagar.  About 35 pre-school teachers from both Rajiv Nagar and Pappu Colony were present in the discussion.  During the discussions, the following points emerged:

i) Almost all the teachers were matriculate.  Only one teacher was found to be a post-graduate. All except two teachers were from the project area itself.  Teachers were being paid honorarium ranging from Rs. 600 to Rs. 660 depending upon the seniority of the teacher.

ii) All the teachers had undergone a 12-day training programme, which was conducted by Mobile Crèches.  Training provided to the workers was found to be very effective as discussions with them on various aspects proved that they have a very good knowledge of various facets of development of children between 3-6 years of age.  They were also found to be quite skilled in conducting various activities with children.  

However, it was observed that teachers had no idea about various behavioral problems of the children between 3-6 years and ways and means to handle the same.  Since it is an important aspect, therefore, the training must also address this particular area as children between 3-6 years have certain problems, which could be identified and tackled by the worker herself.

iii) The teachers were found to plan activities of the day well in advance. The role of the Social Worker/Programme Organizer was quite crucial in this regard.  Teacher’s knowledge of the community's surroundings and other problems were found to be reasonably good.  Teachers had a good interaction with the Mother Groups and were organizing mothers meetings on a regular basis.

iv) Teachers were quite conversant with the use of teaching learning materials provided by CARE.  Most of them felt that the material was not sufficient and wanted more such materials.  However, it was observed that there were hardly any other teaching learning materials prepared by them from locally available resources.

v) Teachers unequivocally acknowledged the supporting role being played by the social workers and the programme organizers in running all the centers.

vi) Teachers unanimously felt that because of these centers the community/mothers had become aware of the value of preschool education. 

vii) Commitment to the children and concern for their well-being was very prominent among the teachers, though they faced many difficulties from the communities who were not sending the children to school, or sending them untidy. For example, during children’s transition phase between home and school, children’s needs for parental presence and support in the classroom conflicted with her self-protective need to distance parents; but, the children’s needs took precedence for her. 

viii) The Mother Groups visit the centers quite often. The teachers believed that the more parents become involved, the more they become attuned to their perspectives and concerns. This helped the teachers make the mothers realize that they were able to assist and support parents. As the teachers gained the confidence and trust of the mothers, their professional confidence soared.  If visualized as a continuum, the teachers have demystified the methods of joyful learning with the mothers. This is a step towards building a strong relationship with the parents – the establishment of mutually supportive relationships based on respect, trust, and open communication. 

3.1.6 Focus Group Discussions with Mother Groups/CMGs

Two focused group discussions with CMGs/MGs were held at Rajiv Nagar and Pappu Colony respectively when about 45-50 members of these groups participated, which included both men and women. The main objectives of the exercise were to:

a. Identify the forces that help and hinder community participation in the launching and implementation of AANCHdAL project.

b. Determine what needs to be done to overcome the “hindering forces” and strengthen the “helping forces” that promote participation.

Figure 1: Force Field Analysis Diagram
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3.1.6 Force Field Analysis
The arrows above the horizontal line represent the positive forces acting upon the project, while the arrows below the line represent the negative forces, which are working upon the project. The community workers need to concentrate more on the negative forces and strategize in such a way that they become positive forces.

The Positive Forces

A – Mother Group: The AANCHdAL project is receiving support from the Mother Groups who have gained knowledge of health and nutrition aspects for 3-6 year old children through various capacity building exercises. They understand the importance of pre-school education and the teaching methods being adopted at the center. However, these Mother Groups need to develop a feeling of solidarity.

B – Community Support: The Pre-school centers are receiving community support because of the Parent Teacher Association, Mother Groups and the Community Mother Groups. The infrastructure improvement in the preschools has been possible because of the community involvement. In addition, the proposal for the development of parks is being carried out with the support of the community members. 

C – Awareness about Preschool children’s development: The increased awareness of the communities towards growth and development indicators of children below 6 years are very significant. This awareness should be sustained in the future.

D – Government machinery: The government seems to be supportive towards the project activities. The playground in the community is being constructed on government land and the municipal corporation is assisting in getting the land cleared of garbage in preparation for park construction. The Chief Development Officer, the Basic Shiksha Adhikari and the Distrcit Programme Officer are quite supportive of giving any help required in project activities related to health camps or permission for construction on government land, etc. This was evident from the fact that they were there to meet the evaluation team and gave a positive feedback about the project.

E – Preschool Teacher: The training of teachers has brought about a lot of change in the behavioral practices and attitudes of the community. The children are on the path to getting prepared for formal schooling, which would indirectly enable retention of children in school. The teachers seem to work hard and a strong feeling of commitment was also seen among them. They have a lot of patience and have learnt through various capacity building exercises as well as through experience about how to deal with children. 

F – Project Staff: The DBS/CARE staff has been able to move the project towards its objectives through their planning, Community Mobilization and Early Childhood Development knowledge and skills. The communities feel that the project should not be withdrawn and support of the project staff for another 2-3 yrs would be sufficient for them to be able to stand on their own.

The Negative Forces

G – Negative Attitude of Community: Some members of the community have a negative attitude towards educating their children. They still feel that the children waste their time in play and Mother Group members do not get anything in return for their efforts in terms of monetary support. Therefore, they try to inhibit the women from attending the meetings. 

H – Lack of pure Drinking Water: The scarcity of pure drinking water is a very great problem in the slum colonies. The communities spend a large part of their time to get drinking water from distant places, which restricts the amount of time they can spend for project activities. 

I – Lack of Open Spaces: The presence of clean and safe open spaces for children to run and play active games is important for healthy physical development. Children loiter around in the dirty by-lanes after preschool hours doing nothing constructive since there are no play spaces available right now. 

J – Inadequate Health Facilities: There are inadequate health facilities available in the slums. Therefore, the community requested that the health camps should be more frequent than the present six monthly camps held. This was also a strong observation of the team that some children needed special health care along with nutrition counseling of their mothers. Regular health check ups and related follow up action are necessary for these children.

The following points emerged from these discussions:

i. The role of MGs/CMGs was found to be quite supportive and crucial in day to day running of the Centers.

ii. Awareness level of the people towards the value of preschool education in these localities had enhanced largely because of the active role being played by these MGs/CMGs.

iii. Community was found to be quite aware of the objectives of pre-school education and was interestingly not insisting on teaching of three R's to their children.  It was pleasant to observe that the community was fully aware of the value of non-formal activities for the all-round development of their children.

iv. The presence of MGs/CMGs influenced the increasing demand for pre-school education.  In addition, the parents wanted that their children should have more play materials and play facilities not only in the Centers but also in the locality.

v. MGs/CMGs were expected to ensure educational facilities to the children and also ensure civic amenities on a moderate scale including regular cleanliness of the locality.

vi. Members of the group were unanimous in their opinion about teachers taking very good interest in running the centers. They felt that these centers were a great help to those mothers who were working and could not pay much attention to their children.

vii. Children were definitely getting better prepared for entry into Primary Schools after attending these centers.

viii. Members of CMGs/MGs felt that it would take about 2-3 years more before the community can manage the running of these centers on its own.  Though the parents were contributing Rs. 10/- per month for their children, however, CMGs/MGs felt that since the initial inertia has been provided by the project, it would take quite some time before the community fully realizes the value of education for their children and is in a position to run the Centers on it own.

ix. There were positive changes in the practices relating to care and development of children in the area, which included better nutrition, and health care of the children as well as continuity of education to primary level.

x. Delhi Brotherhood Society, an NGO through which the Centers were run, was perceived to be doing its job excellently by the community.  Members of the Community were well aware of CARE and its staff as well as of the NGO staff and expected these two organizations to continue to run the AANCHdAL project in their area. 

3.1.7 Focus Group Discussions with the AANCHdAL Project Staff – CARE and DBS staff 

This exercise was done with CARE Ghaziabad and Delhi Brotherhood Society staff to identify their perception of the stakeholders who affect the program. 

3.1.7 (a) Spider diagram  (Refer to Figure 2) 

The Spider diagram was used to show how different organizations were progressing in relation to different aspects of institutional maturity. The different stakeholders were listed down after the consensus was reached by the group and then they were given numbers according to the priority or the role identified by the particular stakeholder group – whether positive or negative. Followed by this, the above diagram was made by placing the bigger circle closer to the main stakeholder (i.e. 3-6 year old children). The distance between the circles depicted the closeness with which the stakeholders interacted with each other i.e. closer the circles, the more closely they worked with each other.

The diagram shows that the teachers were the most important stakeholders for the children and the community groups and project staff of CARE and DBS were the important stakeholders who worked closely together to move this project towards its goal.

Figure 2: Spider Diagram









Figure 3: Cobweb Diagram

The following cobweb diagram shows patterns of affiliation of the various stakeholders.













3.1.7 (b) Cobweb Diagram

This diagram shows the linkages between the stakeholders who affect the program. They may be supportive or non-supportive groups. In the diagram, it shows that the teachers are the main supporters of the program. Of course, the program would not have survived without the children who are the main beneficiaries of the program. The children are affected by the decisions taken by the MGs, the PTAs, and the teaching methods of the teachers. Similarly, the CMGs, the DBS, CARE and the rest of the communities influence the MGs. The CMGs, DBS CARE and the communities they belong to affect the teachers. The Politicians have been associated with the program in a minor way as they have been at the centers for some inauguration activities. The government officials also have linkages with the program when it comes to taking approvals for implementation, linkages with Anganwadi Workers of ICDS, organizing health camps, approval for land for infrastructure development within the program area. The youths in the communities are strong supporters of the program, as majority of the youths constitute the teachers.

3.2 Rural Centers
The project in rural areas is being implemented directly by CARE in six villages of Bhojpur Nyaya Panchayat of the district Ghaziabad. A profile of the rural project area is given in the following table:

Exhibit 1: Profile of Rural Area

Profile of rural area


Nyaya Panchayat
Bhojpur

No. of villages  
Six (Amrala, Bhojpur, Jahangirpur, Khanjarpur, Nangala Ber, Patti)

Residents
Hindu (63%), Muslims (27%)

Sex ratio
834

Literacy rate 
62.6%

Predominant community
Jat

Main occupations
Agriculture and animal husbandry

Health care facility
1 Primary Health Centre

Average family income
Rs. 3000/- per month

No. of Preschool Centres covered by AANCHdAL
73

AANCHdAL Centers
50

Anganwadis (ICDS centers)
14

Private Schools
09

For the purpose of evaluation, visits were made to villages of Bhojpur, Patti, Jahangirpur and Khanjarpur. The sample profile is given in Exhibit 2.

Exhibit 2: Sample Profile

Sample Profile 

Number of centres visited
14

· CARE centers : 10

· Aanganwadis   : 3

· Private school : 1 



Focus groups 
3

(i) Mothers’ Group = 1 (N=30)

(ii) Teachers’ Collective =1 (N = 32)

(iii) Community Based Organization =1 (N=20)



Individual interactions 
5 (3 Gram Pradhans; 2 Mothers)



Exhibit 3: Attendance Rates 

The attendance rates of children in six representative CARE-AANCHdAL centers visited

Centre No.
Students Enrolled
Attendance on day of visit



Girls 
Boys 
Total
Girls
Boys 
Total 
%

1
13
12
25
11
12
23
92%

2
11
13
24
10
13
23
96%

3
10
10
20
05
07
15
75%

4
13
12
25
07
06
13
52%

5
13
12
25
09
11
20
80%

6
13
12
25
10
13
23
92%

Total


73
71
144
55
62
117
81%

Notes:

Average reported yearly attendance rate of the centers = 84%

Attendance rate of Aanganwadis on the day of visit = 50%

3.2.1 Children’s Attendance

The attendance of children was also found to be high as shown by the attendance registers seen by the visiting team as well as actual attendance on the day of the visit. The attendance rates of children in AANCHdAL centers during the visit were found to be high. The reasons for the few children being absent and dropping out were reported to be:

a. Visit of the child to maternal uncle;

b. Being indisposed;

c. Shift to a private school.

The dropout rate was nominal limited to 2 to 4 children per centre. The project is able to attract and retain children of rural areas in the age group 3 to 6 years. 

3.2.2 Children’s Holistic Development in the classroom

An observation schedule (see Chapter II) to assess physical, cognitive and language development was developed and used. The schedule also includes the items for pre-reading, pre-writing and pre-numeracy skills. Based upon the rating of children on three point scale – average, good and excellent – the overall performance of children in the sample was assessed and the result of it are summarized in Exhibit – 3.4.

Exhibit – 3.4: Children’s Performance

The performance of children in physical, language and cognitive skills 

Development Area
% Average 
% Good
% Excellent

A.
Activities for large muscle development
29
40
31

B.
Activities for fine Motor Coordination
30
43
27

C.
Cognitive & language development 
30
45
25

The over-all performance of children indicates that more than 70% of children have demonstrated the mastery of skills related to physical development, pre-reading and pre-writing and cognitive areas.

Based upon the ongoing classroom activities for developing the physical, language and cognitive development of children, the observations and comments of the visiting team are as follows:

a. A daily plan for the activities to be done with the children was available at all the centres visited by the team.

b. The children could sing and perform the activities with confidence using the educational toys and materials well-selected and supplied in sufficient quantity.

c. The worksheets prepared by the teachers and completed by children were filed neatly at the centre.

d. The attendance registers stock registers and children’s health records were found to be up-to-date.

3.2.3 Centre Functioning 

Based on the visits to 14 centers the team made following observations about functioning of the Centers.

1. Attendance: 18-22 children were present in the centers. Most of the centers had 25 students enrolled. The Anganwari had 40 students enrolled. The reason for absence was that the children had gone out for the holidays.

2. The classroom: The rooms were neat and well kept. The material was placed properly. The various activity corners were well marked. The play equipment was placed within reach of the children. 

3. Activities: The children were observed to be engrossed in various activities and seemed happy and confident in handling all equipment. They were playing with puzzles, drawing, painting, block building, clay, jumping and climbing.

4. Records and registers: All records and registers were updated and well maintained and made available to the team. Individual files of the child were good. The progress report cards of the children were also shown to the team.

5. Classroom environment: The children were happy and confident in undertaking the activities assigned by the team. They were confident and motivated. The classroom environment was pleasant and conducive to learning. Not much work of teacher and students was displayed.

6. Teacher student relationship: the students showed a lot of love and regard for their teachers and followed all instructions. The teacher was confident undertook various activities to promote child development. 

7. Teaching Methodology: The teachers were observed to be using appropriate methodology to make learning joyful through the play way method. Community skills were good.

8. Community-School relationship: The community was also motivated and contributing by the way of enrollment, attendance, proper functioning and creating a better environment in the home and environment.

Some other important observations about functioning of the centers were:

1. Centre is run by Mothers’ Group in the absence of the teacher on leave;

2. Change in the timings of the centre with information to supervisory staff and Mothers’ Group if teacher is to do some urgent work during the normal hours of the running of the centre; 

3. Teachers substituting each other with differentiated timings for two or more centers.

4. The place for the centre is provided by the community and they decide for the timings of the centre. The centers are being run for 3 to 4 hours. The regularity of the running the centers was also validated by Mothers’ Group and the community members residing close to the centers.

3.2.4 Community Participation

The project considers community mobilization and active participation of the community members in ECD activities a key strategy for the success of the project. It has been envisaged that formation of the community groups and their capacity building would make them sensitive towards the development needs of children and enable them to monitor and support the pre-school centers.

For mobilizing the community, activities like street plays, children’s fair, slogans, wall writings, posters, stickers, calendars, and health camps have been undertaken to create awareness and build a favorable social environment for girls’ education, gender sensitivity and ECD activities. This was followed by formation of Mother Group and Community Based Organizations along with their capacity building. A focus group discussion was held with the Mother’s Group in Jahangirpur village.

The Mother Groups were imparted training about the development indicators of children, importance of immunization, social, emotional, cognitive and physical development, nutrition and health care and first aid for 3-6 yrs children. The mothers have gained knowledge and awareness about these issues, which they said that they did not have before.

3.2.5 Impact Diagram

The participation of Mothers Groups showed the following change after the implementation of AANCHdAL PROJECT for rural areas of Ghaziabad. This shows the situation before and after the program, and the most important cause of the change:

Indicators 
Before
After
Reasons 

Awareness
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Intensive training of teachers, mothers groups, interpersonal communication.

Village development
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Community based organization formed, and intensive meetings held.

Confidence building
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Awareness programs, community mobilization among members.

Community organization
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[image: image10.wmf]

Community mobilization activities to form the Community Mother Groups, their frequent meetings.

Decision making
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Frequent group meetings have enabled build solidarity among the group members.

Women’s empowerment
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Mothers Groups feel confident and organized, a sense of solidarity is also built among the members.



Understanding of ECE and its importance
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Frequent meetings, training and refresher courses have been organized to build the capacities of the Mothers and teachers who also belong to the community.

Behavioral practices
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The training for Mother Groups and CMGs as well as the teachers has helped the attitudinal and behavioral changes among the community members as is exhibited when they have changed their cooking, cleanliness, safe health practices.

Support by CBOs/youths
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The change in behavioral practices is visible and the community has understood the importance of ECE activities. 

On the basis of focus group discussions with the Mothers’ Group and Community Based Organization, the visiting team to the rural areas has the following comments and observations to make:

a. Community has provided space for the pre-school centres and has become helpful in the upkeep of the centres, enrollment and regularity of children to the centres and running the centres during the short absence of teachers.

b. At some places, the mother groups have helped the centres in preparing the activity material in the form of soft-toys made of discarded cloth pieces.

c. The community members have started monitoring the working of pre-school centres for their timely opening and closing. They also sign against the attendance of the teacher of the center.

d. The group discussion of Mothers’ Group members (N=30) at Bhojpur revealed the following outcomes:

i. They have become articulate and are able to talk to visitors as group.

ii. They have become conscious and concerned about the health and hygiene of their children.

iii. They said that they were proud the way their children are learning and becoming better behaved.

iv. Now they give regular bath to children and are particular about giving them vegetables and bananas when they become available in the village. They also keep their houses and surrounding clean now.

v. They were aware of the withdrawal of the financial support by CARE at some point of time and were keen for know the alternatives for sustaining a project in which they have developed a stake and belongingness. 

vi. They were appreciative of the changes the project has brought in their lives by bringing them together and providing training.

e. The members of the Mothers’ Group have been given a three-day training for which a comprehensive module has been prepared. This module is a good contribution for community groups training, since such modules are rarely produced.

f. The members of the Mothers’ Group wanted to receive training in some vocational skills too for supplementing their family income.

3.2.6 Focus Group Discussion with Community-Based Organization
A few group discussions with the members (N=20) was held at Patti. It was surprising that no female members were present in meeting due to purdah system in the village. In the group discussion, the following points were made:

· We take interest in the pre-school centres and help in organizing Bal Melas (Children’s fair).

· The project has inculcated the habits of cleanliness among women and children.

· Teachers are very concerned of children’s development and are very patient with them.

· Children have become articulate due to the project schools. They happily go to the centres.

· There is a need to formalize a joint committee of 4 to 6 villages and holding of well-meaning and systematic meetings. There should be a training of the members of the Community-Based Organization.

3.2.7 Teacher Training and its Transfer to Pre-school Centres
A twelve-day teacher training has been given to all the teachers along with two, three-day refresher courses. The training is backed up by fortnightly review workshops and an academic support system of school visits. 

A focus group discussion was organized with the teachers (N=32) of rural centres which revealed the following in respect of their perception about the project and its effect on them. The educational qualifications of the teachers who participated in the focus group were as follows:

1.
High School

-
03

2.
Intermediate 

-
14

3.
Graduates 

-
10

4.
Post Graduates

-
6

5.
Computer Literate 
-
03

· Initially they were skeptical about the classroom methodology of the project but its implementation has changed their perceptions that children can learn in a fear-free learning environment and play-way methods.

· The teachers were univocal in saying that their work is being appreciated by the community and children alike. Their respect in the community has gone up.

· The female teachers were of the view that their self-esteem has gone up and they are able to put their point of view to others now confidently.

· The love and affection of children that they earned through the teaching methodology of CARE has enhanced their self-worth. They have found that learning by doing is more effective that rote learning. 

· A few teachers said that even if the project is withdrawn, with kind of skills and competence we have acquired we can run our pre-school centres. 
· A few teachers said that they are enjoying their work in the project that even if they get more remuneration for other kind of work elsewhere that they will not take it up for the time being.

3.3 Review of Documents 

3.3.1 Technical Proposal of AANCHdAL Project 

In term of objectives, strategies and progress indicators, the project is well designed. The approach to universalize quality pre-school education is a good choice since it promotes the value of cooperation rather than competition among various organizations and institutes. Community mobilization and capacity building of mothers as caregivers have been given due importance for linking the home and the pre-school. 

However, the project document is using two operational terms, namely, holistic development and active learning which need to be defined in the document.

3.3.2 A Baseline Study of Project AANCHdAL in Ghaziabad 

It is a comprehensive base-line study written in English and has an executive summary too. A Hindi translation of the summary and its sharing with the primary stakeholders would have been helpful. Moreover, the summary is also in the narrative form. It would have been appreciated had the data been summarized in the tabular form for reading it at a glance. 

3.3.3 Curriculum of Pre-school – An Overview
This is a valuable basic document based upon an over-view of existing pre-school curricula. It seems to have helped in building the in-house capacity to organize the need-based teacher training and classroom activities. It would have been appropriate to give the references of the sources which have led to the production of the overview document.

3.3.4 Shikshak Prashikshan Report 

It is a good documentation effort for future reference for review of training and identification of future training needs. However, the report lacks the details of the transaction of various sessions and responses of the participants. It would be a fruitful exercise to produce a training module for pre-school teachers so that the replication of it becomes possible in future.

3.3.5 Mothers’ Group Training Module

It is a comprehensive and well-written document but at places becomes highly technical. Also, the language of the document should include the local vocabulary so that it becomes compatible with the linguistic comforts of the semi-literate mothers. 

3.3.5 Monitoring and Supervision of the Project

The team undertook a detailed study of the process of monitoring and supervision of the project.  It was found that in the urban areas the project was being implemented through Delhi Brotherhood Society who had appointed a Programme Coordinator as the overall In charge of the Project.  Two Programme Organizers were also appointed by the organization to supervise the programme in each of the colony.  Besides this, six social workers were appointed who were responsible for monitoring and supervision of 16-17 Centers each.  This project coordinator who is overall In charge of the project had very close working relations with the field officers of CARE and both of them work as a team.  A well developed system of collecting information from the Centers has been developed by the project team.  This includes a number of forms, which are to be filled up on regular basis by the various functionaries.  These are as under:

1. Form I – Attendance Register

2. Form II – Monthly Report by Pre-School Teacher: This report is prepared by the teacher and handed over to the social worker every month.

3. Form III – Centre Inspection Report: This form is generally filled by the social worker/programme organizer during his/her visit to the Centre.  This form seeks to collect detailed information about running of the Centre, availability of materials, availability and upkeep of various records and Registers including weekly planning etc. and observations about conduct of activities by the pre-school teacher.

4. Form IV – Mothers/CMGs Group Meeting Form: The form contains detailed information about the various meetings of MGs/CMGs/PTA.  It seeks to record main points discussed during these meetings as also identify the main decisions taken and responsibility of ensuring action on these decisions.

5. Form V - Monthly Report by Social Worker: This form seeks to collect information on various aspects such as availability of teaching learning material, number of children enrolled, number of days the center was run in a month, average attendance of children during the month, and many other crucial indicators of the work of the center.

6. Form VI – Consolidation Sheet for Social Worker: This Performa seeks to consolidate information collected from various centers on month basis under the charge of the social worker.

7. Form VII – Statistics of the Village – A Consolidation Sheet: This is to be filled up separately for each village and seeks information according to availability of facilities for pre-school education in the village.  It also seeks to collect information about girls and boys separately.

8. Form VIII – Consolidation Sheet for Programme Organizer: The Programme Organizer is supposed to consolidate the information collected from social workers in respect of each colony or slum on monthly basis in this Performa.

9. Form IX – Monthly Progress Report for the Programme Coordinator: The Programme Coordinator is supposed to collect information in respect of the Centers under his/her charge on monthly basis in this Performa.

10. Form X – Consolidation Sheet for Rural Areas: Form XI – Monthly Progress Report of Field Officer (Urban)

11. Form XIV – Monthly Progress Report of Field Officers (Rural)

The information on the basis of these proforma are collected on regular basis and sent to the NGO who prepares a consolidated report for onward transmission to CARE, India.  In the rural areas field officers visit the centers regularly. They visit ten to twelve centers each month spending two to three hours at each center. Besides they visit each center twice a month for 5-10 minutes to review the working. The FO holds meeting with CBO at least once a month. The teachers hold a review and planning meeting with MG/CMG once a month and submit report to the FO. The teachers also submit the monthly and weekly teaching plan to the FO.

A consolidated report of all the centers, MG/CBO and review and planning is sent by the FO to the PO. The PO then forwards the consolidated report to the State Director or the State Project Officer.

On the whole the monitoring and supervision system in the project is quite close and rigorous which ensures smooth conduct of activities and upward flow of information to the programme Managers and Sponsors.  However, it is noted that the number of performae could be reduced as there is lot of over-lapping of information being collected by different functionaries.

Chapter 4
FINDINGS, RECOMMENDATIONS AND CONCLUSIONS

4.1 Findings
4.1.1 Design, Implementation, Monitoring and Progress of the project
The project is well designed and is being implemented both directly by CARE and through an NGO with proper monitoring system which has evolved in the last one year or so. Being an innovative programme, the initial confidence building has taken place among various stakeholders. However, there have been delays in the operationalisation of the project therefore, it could be said to have completed only the experimentation phase. There is a need to continue the project for some more time before it becomes a self-sustained programme. The project was launched with certain objectives. Based on the analysis of information collected, the evaluation team has arrived at following findings in respect of each of the objective of the project.

4.1.1 (a) Objective 1 

Children in the age group of 3-6 have access to enriched better home and community environments for holistic child development, better learning and better health practices.

The above objective has been achieved to the desired level as it was observed by the team during discussions with mothers groups, CMGs, CBO in rural area, Preschool teachers, and NGO functionaries that mothers are now adopting appropriate child oriented development practices.

Community mobilization done through initial contacts, street plays, posters, wall writings, children’s fairs was done with sensitivity resulting in requisite awareness creation. The formation of mother’s groups, Community Mother’s groups and community Based Organization has taken place. The Mother Groups have started meeting regularly and their training has resulted in formation of better self-concept and articulation. Mothers as caregivers are actively involved in child development. 

The increased awareness of the community towards the growth and development indicators is positive achievement of the project. In addition, as a result of existence of MGs and CMGs the demand for preschool education was found to be on the increase and community’s appreciation of the value of non formal activities for the all-round development of children had increased tremendously. CBO is still in the formative stage and needs to be formalized for taking local level decisions concerning Child Development.

There is a need for doing deliberate and planned gender sensitization of the community and gender equity in decision making. In addition, CBOs need to be formalized and trained to be active role actors at the local level. Some of the members of the Mothers Groups need to be inducted into CBOs after training in decision-making skills. Also mothers groups need to be empowered to become self-actualized and sustain themselves.

4.1.1(b) Objective 2

Children in the age group 3-6 have access to appropriate pre-school facilities.

This objective has also been achieved to the desired level as is evident from the following discussion. The facilities for preschool education in the project are quite appropriate and satisfactory. The infrastructure of both rural and urban centers is quite suitable. Generally, the rooms were kept neat and clean and play material was properly arranged. Walls of these rooms had enough number of posters, etc. which were pasted at proper heights to enable children to read these easily. Ventilation and lighting were also quite suitable in these rooms. As a part of the activity of infrastructure development, some of the centers were made more child friendly by providing appropriate alterations in the structures. Facilities of toilets and clean drinking water were also available in the Centers as the same were located in the houses of the Workers. 

 Accessibility has been successfully achieved in the project. Not only facilities of ECD have been made accessible to all the children of the area but the actual coverage of through the centers have ensured that all the eligible children have been rendered these services

The teacher training organized through in-house technical support has made an impact in consonance with project design. The teachers are appreciative of the participatory training process and child-friendly pedagogy. There is a back-up support system for teachers through regular fortnightly workshops and school visits.

Since some of the teachers are feeling confident to use their competence developed through teacher training and successful running of pre-school centres, it should be possible to form a teachers’ cooperative to experiment with a few self-sustained centres in the coming one or two years. The teachers need to be supported to enhance their skills in the area of child health and nutrition. Also, a mechanism of certification of the teachers through recognized course in distance education mode be developed and put in place. 

The pre-school centers are functioning regularly with community inputs in the form of provision of space, upkeep of the centre and monitoring. In most of the centers, the classroom environment was fear-free and a lot of spontaneity was seen among children. The performance of majority of the children in pre-school centers was found at the mastery level in the physical, cognitive and pre-writing and pre-numeracy skills. In almost all the centers visited, the ready-made material supplied by CARE was being used. Singing and playing were being used as the main tools for psychosocial development of children. Various records and materials at the centers were well kept.

It is recommended that short and contextual songs be developed and used to elicit more participation of smaller children, which was found to be passive in singing sessions during the evaluation visit. In addition, an induction course for children for their sensitive transition from the home language or dialect to standard language is organized. Further, the use of local material for developing hands-on activities be encouraged and more material may be added for sequential and serration activities in which children were found to be below the mastery level as revealed by the test organized during the evaluation visit.

4.1.1 (c) Objective 3

Community takes an active part in supporting linkages of ECD initiatives in the Area.

Community of both rural and urban areas has been actively supporting the project. This is clear from the fact that space for running the centers in all the places have been provided by the community. There are active PTA groups who are meeting regularly. In rural areas, MGs are monitoring the progress of the project. More than 80% attendance of the children in almost all centers is a clear reflection of the community’s active participation in the programme. Community was found to be quite aware of the objectives of pre-school education and was interestingly not insisting on teaching of three R's to their children.  It was pleasant to observe that the community was fully aware of the value of non-formal activities for the all-round development of their children.

As a result of the existence of MGs/CMGs the demand for pre-school education was found to be on the increase.  In addition, the parents wanted that their children should have more play materials and play facilities not only in the Centers but also in the locality.

MGs/CMGs were expected to not only ensure educational facilities to the children but the community expected them to ensure civic amenities on a moderate scale including regular cleanliness of the locality.

The Panchayats in rural areas and District Magistrate in the urban area have given permission to use pieces of lands to be used developed as playgrounds in the project area. Other agencies like SUDA, DUDA and Municipal Corporation are also providing support in developing civic amenities in the area.

4.1.2 Comments on Area Approach

The evaluation team on the basis of its analysis of information collected from the field is of the view that AANCHdAL project has successfully adopted the area approach and brought together various partners in promoting the overall development of the area with focus on all-round early childhood development. The key partners were home, community, panchayat (local government), development agencies of the government like SUDA, DUDA and programmes like ICDS and private nursery schools. The project succeeded to a large extent in bringing these key players together and developed an enabling mechanism for holistic development of the child in an enriched environment. Formation of MGs, PTA, CMGs, CBO have successfully ensured community mobilization for developing a conducive and favorable environment for ECD practices and has generated sufficient awareness about better childcare practices in the community.

4.1.3 Strengths and constraints of the programme

During field visits and interaction with Mothers Group, teachers and community members and supervisory staff, the following strengths and weakness of the programme were observed:

a) Strengths:

i) A contextual curriculum has been developed from the existing curriculum of Pre-school Education.

ii) Linking health and hygiene to the curriculum in order to improve the home environment.

iii) Community basing of the project.

iv) Enhanced participation of girl child in preschool education despite low sex ratio.

v) Well conceived and planned capacity building programmes for the key players such as MGs, Preschool teachers etc.

vi) Mainstreaming of the programme in Private/Public Schools and Aanganwadis.

vii) High motivational level of the teachers and their acceptability to the community.

viii) Direct intervention and in-house capacity building through a competent team of middle level functionaries. 

ix) Library facility provided to develop reading habits among children and community.

b) Constraints:

i) Too short a period for processes to be handed over to primary stakeholders.

ii) Low honorarium of preschool teachers.

iii) Dilution of classroom processes in private schools and Aanganwaris.

iv) Lack of documentation at field level about the evolution of the programme and various processes being stabilized.

v) Readymade material used and very little teacher made material visible in the classrooms. 

vi) Non-involvement of women in decision making at the CBO level.

vii) Inadequate in puts of Nutrition and health education.

4.1.4 Capacity Building of NGO Staff

Delhi Brotherhood Society a voluntary organization of long standing is responsible for the implementation of the project in Urban Areas. Though there are regular meetings and workshops between the field staff of CARE and NGO functionaries, however it is important that these NGO functionaries be regularly sent for some capacity building training programs to make them abreast of the latest developments in the field of child development. In addition, the concept of holistic development of child needs to be properly understood and explained to the programme implementation functionaries at the field level.

Along with voluntarism, the capacity building of partner NGO in areas of planning and management in consonance with the project mode, needs to be built with sensitivity.

4.1.5 Contribution of the Project

1) As a pilot project in the field of ECD, the project has definitely made a significant mark in catering to the needs of 3-6 year old children of the disadvantaged community. The Area Approach adopted has been its unique aspect wherein the project has worked towards:

a) Improving access to quality preschool education for all 3-6 year old children in the area 

b) Improving any aspect of the community as long as it benefits the child directly or indirectly

2) The project has amply demonstrated that for any Child Development effort, the community needs to be taken into confidence and their needs and aspirations must be given suitable place in planning and implementation of the project. The project in that direction has been quite successful as strong Mother Groups and Community Mother Groups/Community Based Organizations have been set up. These groups have made sincere efforts in ensuring that the children of the community take advantage of this initiative. They have contributed in the creation of a strong feeling in the community about the need for investment in younger children. They have also actively participated in setting up the preschool centers in the community.  

3) As a result, more than 2000 children have spent their precious hours learning creatively about the world around them in these AANCHdAL centers. The curriculum developed for the centers gives a need-based curriculum, which moves away from formal teaching and encourages child centered learning. This curriculum can be helpful for other preschool initiatives trying to develop a learning curriculum for themselves. 

4) Another positive aspect of the project is involvement of a local NGO in the implementation of the project in urban area. This NGO has been in the area for long time and had necessary rapport with the community, which has definitely helped in harnessing the community support for the project. 

5) The project has also managed to liaison with various district level Government functionaries who have wholeheartedly supported the programme. In this regard, support of District officials in agreeing to provide space for the park for children is worth mentioning. 

6) Development of a Physical Infrastructure Improvement Booklet for providing a child friendly and safe environment and small investment in implementing the same in some of the centers in the urban areas is an innovative contribution of the project.

4.2 Major Recommendations

Based on the findings following major recommendations are made by the Team:

a. Replication: Early childhood development is a critical prerequisite for optimal human development. The disadvantaged sections of the population do not have access to ECD services for their children. Existing ECD services in the country are inadequate to ensure coverage of all children in the 3-6 years age group. Besides some private preschools also operate for the better off sections of the society although the quality remains much to be desired. Thus, there is an urgent need to replicate the ECD model experimented by CARE in Ghaziabad District of Uttar Pradesh.

b. Linkages with Primary Schools: The project has special significance for ensuring universal elementary education as it prepares children for easy transition to primary school and helps in increased enrolment, retention and better performance at primary school. There is, therefore, a need to link ECD with the formal and informal educational systems so that the ultimate objective of ensuring optimal human development is achieved. This along with updated ECD activities at ICDS would go a long way in meeting the challenge of providing early childhood development to all the children in the age group of 3-6 years with special focus on disadvantaged groups in rural areas and urban slums. 

c. Revision of Progress Card: The children’s progress cards being used in the centers need some revision. In the present format, it does not indicate the progress made by the child over a period in various areas of development. In fact, the format should be revised to include observations at the entry level of the child and thereafter progress to be recorded periodically preferably after every three months. At the end of the year, there should be a column to record the summary of the progress made by the child. The cards being used in urban areas need to be reprinted as these have certain errors and omissions when compared with the cards being used in rural areas.

d. Health and Nutrition Care: Better health care for children under the project should also include regular monitoring of the immunization status of the child, deworming if indicated after every six months, iron and folic acid supplementation for 100 days in a year, mega doses of Vitamin supplements (2, 00,000 I.U.) in oil every six months, treatment of nutritional deficiency and common childhood ailments, health check up, preferably, quarterly and health and nutrition education of the community. The health records being maintained in the centers need to be done properly. For this, it is recommended that proper health check-up on a regular basis and proper records in some register are maintained rather than on loose sheets as is being done currently. The worker also needs to be given some training on basic aspects of health and should be made aware of common childhood ailments and diseases. She may not treat these ailments, but at least be aware to give appropriate references to such children. Some medicines for treatment of scabies, deworming, etc. could be kept in the centers and the teacher should be trained to use the same.

e. Growth Chart: Weight of the preschool children is the most sensitive indicator of development. The project should, therefore, give more attention to the recording of weight as well as correct age of the child. The weight of the child should be recorded quarterly and plotted on the Growth Chart, which should be used to sensitize the parents about the nutritional status of the child.

f. Teacher Training: The preschool teacher must be imparted training on early childhood disabilities and common behavioral problems as these are important issues in ECD. The teachers must be enabled to detect disabilities and refer these cases to proper referral centers. 

4.3 Conclusion

AANCHdAL Project is a well-designed contextual project which has been evolved by building in-house capacities and has passed through the experimental or operational pilot period of one and half years only, instead of the envisaged period of three years. In view of this and the fact that the evaluation has made it clear that the project is at a stage where objectives have been achieved to the extent possible, the team strongly recommends extension of the project for at least another period of two years. This is further important because of the following reasons:

a. Sustainability: The Community Groups (PTA, CMG/CBO, MGs) have become quite cohesive and aware about the need for holistic development but they need training and guidance to be able to take over the management of centers including raising funds for running these.

b. Improvement of weak areas of the project: The evaluation has pointed out some weak areas in the project such as inadequate nutrition and health education inputs, inadequate health care, and preparation and use of low cost teaching materials by preschool teachers. Extension of the project will go along way in addressing to these issues comprehensively.

c. Experimentation and Research in ECD: The project being an innovative one and using a number of strategies such as area approach, community mobilization, capacity building, and strengthening of institutional support and building of inter linkages;  it has opened up a tremendous scope of further experimentation in these areas. In the extended period, the project implementers can do further documentation of these processes and answer some of the research questions in the field of ECD.  
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