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Towards a new dawn

Background

POSHAN Abhiyaan aims to reduce malnutrition, through a life-cycle concept,
adopting a synergised and result-oriented approach. Implemented by the Ministry
of Women and Child Development (MWCD), Government of India, the target of
the mission is to bring down stunting in children 0-6 years of age from 38.4% to
25% by 2022. It also aims to reduce anaemia among women and adolescent girls
in the age group of 15-49 years and reduce low birth weight.
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A key programme pillar under
the POSHAN Abhiyaan is an
innovative learning-by-doing
approach called the Incremental
Learning Approach (ILA).The
approach aims at building the
capacity and motivation of
program functionaries, which

is critical for effective service
delivery and behaviour change at
the community level. This learning
note outlines this approach and
learnings so far.
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LEARNING NOTE

“I look forward to these sessions every
month! Every month there is a new
topic... and while we know about these
topics, | have realised there’re so many
things that | personally didn’t know...
and getting to learn about it in such
great detail is excellent... | feel more
equipped as a Supervisor.” - ICDS
Supervisor

INDIA'S POSHAN ABHIYAAN

Building Capacity Through
the Incremental Learning

Approach (ILA)

What is the Incremental Learning Approach?

The ILA is a capacity building approach
in which learning is broken down into
small portions of doable actions until
all skills, understanding and actions
related to maternal, infant and young
child nutrition have been put into
regular practice, and internalised by
the functionaries. This approach is a
departure from the traditional style

of training, where bulk content would
be disseminated to the trainees/
Anganwadi Workers (AWWs) over a
continuous period of 7-10 days. Under
ILA, the AWWs are oriented on one
topic every month, followed by a month

of practice to follow-up on actions.The
ILA trainings are delivered in a cascade
from state to sector level by the ICDS
officials and supervisors.The approach
aims to create ‘ongoing learning
platforms’ for field functionaries, where
the face-to-face sessions help them
imbibe and apply new knowledge

to their day-to-day work, with time

to reflect on whether and how the
content of the training was useful in
improving services.



Implementing the ILA

Figure 1: Training Groups
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per state members per state per state

Constitution of Resource Groups

The ILA training cascade is implemented through
resource groups formed at state, district and block
levels. Each group has a number of members, as
recommended by the MWCD under the POSHAN
Abhiyaan.

The formation of these groups and the sub-groups
that follow, help to rollout ILA interventions in a
standardised and systematic manner, across all the
states (Figure 1).

Thematic Content

ILA modules

The content focusses on the maternal, child health and
nutrition umbrella under the POSHAN Abhiyaan.These
topics have been organised in thematic modules (Figures

2a and 2b) or flipbooks, which contain detailed technical
information related to each topic.A total of 21 such modules

An illustrated list of these 21 modules is shown in the
table below.

Table 1: ILA Modules

Why this monthly meeting?

(Table 1) have been developed so far in Hindi, English, 2. Making or updating home visit planner & initiating
Marathi and Telugu. The key feature of these modules is ETERSIES
the simple manner in which the technical information is 3. Planning and organising Community Based Events at AWC
explained. It also addresses locally prevalent myths and 4. Observing breastfeeding in newborn babies —Why and
misconceptions. s
5. ldentification and care of a weak newborn baby
Figure 2a: ILA Module: Cover pages - Front & Back 6. Complementary feeding: diet diversity
Y % : 7. Preventing anaemia in women
N e mpementany feoding 8. Assessment of growth in children
g 9. Ensuring complementary feeding improves over time
f 10. Ensuring exclusive breastfeeding
s 12 & i Il. Care 9f .the; weak newborn — How many weak babies are
T we missing!
K EE TN N _— 12. How to eﬁsure timely initiation of complementary feeding?
Figure 2b: ILA Module: Inner pages - Front & Bac — - =
—— : I3. Identifying and preventing severe acute malnutrition
How catwanvppat fniln o liia w S5 Fevting o e ehia s iotod o he right sger oY 14. Feeding during illness
I5. Supporting mothers with issues in breastfeeding
16. How to take care of weak newborn with the help of
Kangaroo Mother Care
17. Identification and referral of sick newborn
18. Preventing illnesses to avert malnutrition and death
19. Prevention of anaemia in girls and adolescents
For the trainings at state and district level, a triad of 20. Birth preparedness — for institutional and home delivery
modules on similar themes is covered. However, a single 2|. Preparation during pregnancy — for newborn care and

module per session is covered for the block and the sector
level trainings.

family planning




e-ILA

An online adaptation of the face-to-face incremental learning
modules, known as ‘e-ILA’, has also been launched with

21 interactive modules for both web and mobile-based
platforms.These online modules complement face-to-face
learning and provide readily available content to the AWWs
for refreshing and updating their knowledge. Assessments, at
the end of each module, also provide feedback on learning
outcomes.

AWW takeaways

A series of job aids, in the
form of ‘brochure-style
AWWV takeaways’ (Figure
3) have been developed
for every corresponding

ILA module. AWWs

use these takeaways

as ready reckoners for

the topic covered in

the corresponding ILA
module, as well as during
counselling of target
beneficiaries.

Training Modality

Frequency

The training frequency and the volume of content covered
under each session have been finalised based on the
educational levels and learning capacity of the ICDS officials
and functionaries.A two-day training session, covering three
ILA modules, is organised every quarter for the state and
district groups, while one thematic module is covered in each
monthly cycle for the block level and the AWWs. This helps
the participants absorb the technical knowledge thoroughly
as well as develop skills to plan and deliver services to
beneficiaries as envisaged. For AWWs, the monthly sector
meetings are utilised to conduct these trainings. (Figure 4)

Figure 4: Training Cascade

Training level: State
Training frequency: 2 days/ quarter
Trainer: SRG

Training level: Sector
Training frequency: 4 hours/ month
Trainer: BRG (ICDS Supervisors)

Training session

Conducted by a facilitator and a co-facilitator, the sector
level ILA training encompasses three crucial steps, as
illustrated below.At the start of the session, the facilitator
reviews the status of implementation of agreed actions in the
last training. This is followed by covering the content of the
selected topic, and finally guiding the participants to develop
an action plan for implementing the acquired knowledge on
the ground. (Figure 5)

Figure 5: Training Session Flow
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The actions planned for delivery/ implementation are the
expected outputs for that month, and are monitored during
supervisory interactions. Over a period of time, these
actions are expected to produce changes in specific outcome
indicators such as coverage of services and maternal
nutrition practices as well as infant and young child feeding
and caring behaviours.

In order to make these sessions interactive and interesting,
the facilitators are expected to make use of different
participatory methods of training, such as role-play, group
discussion, and periodic question and answer session.

Monitoring and supervision

Regular supervisory visits by the state/ district/ block

ICDS officials and pre- and post-training assessments

are undertaken to ensure quality of training delivered

and to assess AWWSs’ knowledge and skills, respectively.
Standardised reporting of these sessions is done through
reporting formats.The reports are collated at different levels
so that the status of implementation of the entire cascade is
available with the state every month.

Results

The innovative Polling Booth Survey conducted in 2017
and 2018 assessed the implementation of activities under
the pilot phase, including the ILA. Findings from the survey
highlight improvement in knowledge among functionaries
as well as beneficiaries on aspects related to maternal and
child nutrition. Some of these findings include, improved
knowledge among AWWs regarding care of weak newborns
(percentage AWWs who responded that weak newborns
should not be bathed immediately and not given anything
other than breastmilk increased from 50% to 65%),
improved knowledge among pregnant women on exclusive



breastfeeding (from 51% to 60%) and improved practice
among lactating women on exclusive breastfeeding (from
48% to 56%).

Additionally, a process documentation to qualitatively

assess the ILA approach was carried out in 2017.ILA has
resulted in greater satisfaction among the participants as
well as increased engagement during the training. Findings
highlighted the perception of frontline functionaries in terms
of the impact of these trainings on their day-to-day work.
The AWWVs felt that there has been improvement in terms
of clarity on the subject matter, their approach to home
visits, and perceived effectiveness of their counselling to the
beneficiaries.

Lessons Learnt

ILA is a welcome departure from the standard methodology of
trainings. The AWWs report that these are easy to understand
and assimilate and lay adequate emphasis on reasons for
delivering a service. The key lessons learned during the process
of implementing ILA are discussed below:

1. Participatory method of training
A critical aspect that sets this approach apart is the use of
participatory methods during facilitation of these sessions.
The modules include in-built questions, discussion points,
and exercises to guide the facilitators.VWhen followed, the
sessions are delivered more effectively ensuring better
understanding among the participants.

2. Micro planning for implementation
It is important to do thorough planning for effective
execution of these trainings. The preparatory steps include
— sanction, allocation and timely disbursement of budget;
translation of modules/ takeaways in local languages;
printing and timely distribution of modules and takeaways
to respective districts; preparing a calendar of sessions per
district; and ensuring availability of facilitators.

3. Frequency of sessions
It is critical to follow the minimum recommended training
session frequency of once every quarter for state and
district level groups and once every month for block level
groups and AWWs.

4. Strong monitoring, supervision and feedback
mechanism
A robust supervision mechanism is the key to ensuring that
the trainings are delivered with quality. During the initial
implementation of ILA, a progressive dilution in the quality
of sessions was observed down the cascade. It is therefore
important to strengthen the systematic monitoring and
supervision of ILA sessions by state, district and block level
officials. There is a need for an institutionalised mechanism
providing clear guidance and tools to facilitate the same.

“Earlier we would give information to the beneficiaries even
if we met them on the way. But now we prepare for home
visits like we’ve been told in the ILA training. We first decide
what we should say when we go to a lactating woman so
that we don’t miss any point. Also, we make sure to engage
the family members in the discussion.” - Anganwadi Worker

“Earlier the pregnant women were not taking proper food,
iron tablets, or rest during the day. But now they have
started doing all of it! | guess it is partly because | have
explained the importance of doing so, in great detail. Now
these pregnant women willingly come to the AWC and

ask us to update their names in the register for different
services.” - Anganwadi Worker

Use of simple, easy to understand quality checklists should
be explored, along with mechanism to make use of the
feedback to improve the overall implementation.

The ILA has made way for a more creative, yet
systematic method of capacity building, where a
standard training package is delivered for every cadre
in ICDS. It is participatory in nature and the focus is
not just on the delivery of content, but also on the
‘planning and use’ of that content for effective service
delivery and supporting behaviour change among
beneficiaries.

The MWCD recognises the importance of quality
implementation of this capacity building intervention,
which is critical in ensuring effective service delivery
under the POSHAN Abhiyaan. The Ministry has
issued guidelines and conferred with the states to
help systematically plan and execute these trainings,
along with the introduction of a simple quality
checklist for the supervisory cadre. MWCD plans to
issue guidelines for the roll out of e-ILAs, as a tool for
continuous capacity building. With an online access
to these modules, the AWWs will be mandated to
use and graduate from them before moving on to
the next. The MWCD further incentivises its use by
linking it with promotions of AWWs under the ICDS.
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