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Comments on Chhattisgarh PIP

1.
In general, the PIP is well-written. It follows the guidelines provided to the States, and there is internal consistency between the description of project activities and the detailed budget.  There are some areas where the PIP can be strengthened and some points for clarification.  The following detailed comments hope to help in further strengthening of the PIP.

2.
Situation and Gap analysis: The gap analysis is not in-depth or comprehensive.  Some specific examples are:

· Coverage: has a mapping exercise of unserved/underserved areas been undertaken or considered to arrive at the new 101 projects in the HB districts? 

· The situation and gap analysis with respect to the capacity of functionaries has not been included

· GMP – weighing scales is mentioned as the main constraint – what about capacity, counseling?

· Under the beneficiary estimation and coverage, the situation is presented but the “why” is not analyzed.  In addition approaches to address some of the gaps or a specific situation are not suggested for some elements, e.g., 56% is the tribal population – what is the special strategy? For conflict areas – what is the special strategy? For Migrants – what is the special strategy? 

· Vacancies: very high.  Again the “why” is not addressed?  What are the active steps for recruitment referred to?  These should be outlined briefly

3. ECE 

i) The key problem articulated from ASER is the missing link from AWC to school.  What are some of the other key issues?  Are there other sources that can throw light on the ECE situation?  For example, NFHS 3 has utilization of services data.

ii) For ECE Quality assurance, the “how” needs to be elaborated.

4.  Nutrition:  

i)  One of the main concerns is that the thinking may not be “radical enough” to achieve significant progress on the ground, at least concerning the project’s main goal on the Nutrition side of improving the nutrition status of under-three children.  More emphasis required in the description of project activities, on how the under-three children would be reached (given that most of them do not come to the AWCs).  The “How” of the activities will need to be articulated?  Some specific examples:

· In page 42, one of the district-level activities is to procure pediatric micronutrients for children ages 7-24 months, but there is no explanation of how the micronutrient supplies would reach the children.

· In page 43, under the sub-component “Infant and young child feeding practices”, activities planned include “Ensure appropriate counseling using BCC materials during home visits by AWWs” (a new activity), and the corresponding implementation arrangements state that “Actions by AWWs will be ensured by the supervisors during her field visits”.  How will these be ensured?  Especially in which there are is no motivation or incentives, positive or negative, for either AWWs or their supervisors to perform their duties well.  What is it that will make things work differently now?  Training, providing the AWWs with BCC materials, is all useful, but it may not result in any real improvements in infant and young child feeding practices if there isn’t a good strategy for reaching the children and their caretakers.

· Along with inter-personal communication for behavior change, use of mass-media could be considered as well.  As of now, use of mass media is only mentioned in connection with “hard to reach areas” 

ii) Under the GMP situation analysis, some district-wise weaknesses have been discussed.  However, it is important to understand if the issues apply to other districts as well, or if these districts do not have multiple issues, which would appear to be the case, unless it is absolutely certain that there are no constraints other than the one or two per district mentioned.  In another place in the document with respect to GMP, switching to MUAC for identifying SAM is mentioned.   It is important that the referral system be strengthened to identify and treat severely malnourished children, be strengthened rather than just switch to MUAC.  Weighing, if used well can prevent children from getting to severe malnutrition, by catching early growth faltering

 iii) There is no mention of diarrhea management and Zinc supplementation during and after diarrhea

iv) There is reference to the provision of Iodized salt at subsidized rates through the PDS.  It would be a great idea to think of introducing Double Fortified Salt as one of the innovations in micronutrients.

v) Clarification - Nutrition surveillance strengthened thru the introduction of ICDS MIS has been mentioned.  It is not clear what the initiative is, at what stage and scale it is operational now and how is it proposed to link up with ICDS IV (section on partners)

5.
Adolescent Girls:  There is also not enough attention to strategies to reach the target population in the case of adolescent girls (pp. 47-48).   In fact the whole block of activities for adolescent girls seems exceedingly weak, although “empowering adolescent girls” is listed in page 40 as one of the three broad strategies for improving the nutrition status of under-three children (“Empower adolescent girls to break the intergenerational cycle of under-nutrition which often begins intra-utero”).

6.
Activity plan

i) Activities need to be detailed out, e.g., for training the PIP says that district level trainers will be selected – further detailing on the “how” is important, for example, how will they be trained, supported? How will they train others further? What about development of training materials? What about tools and aids for training?  Perhaps a few lines on each of the activities will provide the reader a better sense of what is implied and how it is related to the planned outcomes other instances where the “how” is missing include: 

· “addressing social exclusion” – how will this be done 

· “Ensuring appropriate counseling” is not adequate, the PIP should detail all the activities that will need to be done

· The “how to “for lack of fortification etc.

· “Ensuring access to ECE for all children, especially girls and children in difficult circumstances” again the how should be spelt out

· Strategy for strengthening nutrition service delivery also needs to include promoting and supporting behavior change, just delivering messages is not enough

ii) Both Nutrition and ECE capacity building efforts need to include Communications training

iii) Leadership training for senior officers and functionaries should be included

iv) What are the grassroots level training plans and how will these is implemented? Are there any non-traditional CB activities

vi) Exposure visits – could intra-state exposure visits be considered for AWWs/Sups.  Would advise using a little bit of caution in positioning these as rewards 

v) Grading of AWCs – Please refer to general comments. 

vii) Most elements are highly service delivery oriented with the community engagement part either missing or weak

viii) It appears from the PIP that Capacity Building (CB) will help to solve all problems.  CB cannot be the panacea for all problems.  It is important to analyze and consider the other processes that would need to be established to address the gaps.  What will be different from earlier that will enhance the chances of success? 

ix) District Planning - Process for Decentralized planning to be followed has been spelt out.  However, how will capacity for decentralized planning be built up etc. is not articulated.  This is important and must be planned and budgeted for.

7.  Budget execution/absorptive capacity: In the 2007/08 fiscal year, only about 72% of the ICDS General Budget in the State was utilized (Rs. 85.39 crores spent against a budget allocation of Rs. 118 crores).  An analysis of the reasons for the sub-optimal expenditure would be useful; the one given in the document explains only a small part of the shortfall.  The issue of absorptive capacity seems important in the project’s context, because the incremental expenditure planned under the project is quite large in relation to the budget allocation for 2007/08, and of course even more so relative to the actual expenditure.  i.e., while in 2007/08 the original budget allocation for ICDS General was (as already noted) Rs. 118 crores, the incremental expenditure envisaged under the project in the first year of the project is Rs. 37.1 crores, which represents a 31% increase over the Rs. 118 crores figure.  And, if compared to the amount actually spent of Rs. 85.39 crores, it would represent an increase of 43%.  In addition, during the project period there may also be incremental expenditures outside of the project, e.g. for the 9 non-High-Burden districts.  

8.
Outcome Indicators and Targets: In the Results framework, for input indicators it might be a good idea to track all critical inputs that might have a bearing on implementation and outcomes, e.g. micronutrient supplies.

9.
M&E:

- Lack of feedback: the “how” of addressing this gap needs to be articulated.  The state could consider quarterly reviews at the block and district level for better use of data and monitoring.

- Political commitment: the “how” needs discussion, e.g., discussions/sensitization of MLAs, PRIs, media etc.

10.  Implementation arrangements need detailing – roles/ responsibilities (refer General comments)

11. Funds flow and FM arrangements need to be spelt out.

12. Other comments:

 i) Flexi funds – what are the activities or the gaps that will be file din with flexi-funds need to be stated 

ii) The issue of AWWs being old/ infirm is an important one.  How is this planned to be addressed? 

iii)  Convergence with RD, PRIs is also critical besides the convergence with SSA and Health.  Joint meetings albeit important, these alone will not be sufficient for the level of convergence needed.  Could there be other ways, e.g., at the state level MOUs between ICDS and RD for convergence to be operationalized in the HB districts on priority

iv)  PPPs have not been considered in the PIP.  There are some important corporates/PSUs, e.g., SAIL in Durg.  Substantial partnerships could be thought of. 10. 

v)  There is some confusion in the document concerning the number of high-burden districts in the state, which is sometimes given as 9 and other times given as 11.  
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