A Study on

Training Need Assessment under
Refresher Training of ASHA Sanginis

Conducted by
REMI Division
SIFPSA

May- June 2016




CONTENT OF REPORT

Chapter Subject Page No.
No.
I Introduction 1-4
Background 1-2
Objective of the Study 3
Project Area 3
Study Design and Methodology 3
Research techniques and tools 4
Data Entry Analysis and reporting 4
11 Characteristics and views of ASHA Sangini 5-23
The major works of ASHA Sangini 13
Suggestions given by ASHA Sanginis related to 21
their work
Interaction = with  district  level  officers 22
ACMO(RCH), DCPMs and Block level officers
MOIC/BPM/BCPM/HEO
Major suggestions and information given by the 22-23
Officers of concerned districts
I Summary & Recommendation 24-26
Detailed Schedule for ASHA Sangini 27-32
Schedule for BPM, HEO, BCPM and MOIC 33-34
Schedule for ACMO(RCH) and DCPM 35-36




LIST OF TABLES

Table Description of table Page No.

Number

Table-1 Age group wise distribution of ASHA Sanginis 5

Table-2 | Level of Education distribution of ASHA Sangini 6

Table-3 Period wise distribution of ASHA selected as 6
ASHA Sangini

Table-4 Training days wise distribution of ASHA Sanginis 7

Table-5 Periodicity of ASHA Sanginis training 5 days. 7

Table-6 | Distribution of ASHA Sanginis working with total 8
ASHAs

Table-7 | Distribution of ASHA  Sanginis  having 8
active/functional ASHAs.

Table-8 Distribution of ASHA Sanginis having In-active 9
ASHAs

Table-9 Distribution of ASHA Sangini conducting fixed day 9
cluster meeting

Table-10 | Status of cluster meeting conducted by ASHA 10
Sanginis

Table-11 | Views and understanding of ASHA Sangini about 10
the job of ASHA

Table-12 | Main activities by ASHA Sanginis at the time of 11
visit to the ASHA’s village

Table-13 | General Criteria of ASHA Sanginis to assess the 12
respective Active and Inactive ASHAs

Table-14 | Distribution of ASHA Sangini’s perception about 12
their role as Facilitator or as Observer to ASHA

Table-15 | Distribution of ASHA Sangini stated that they have 13
knowledge to calculate the no. of clients in their
area.

Table-16 | Details of ASHA Sangini stated that they reviewed 14
the records of ASHA at the time of visit.

Table-17 | Details of ASHA Sangini stated that they are 14
preparing the plan of visit to their ASHASs

Table-18 | Details of ASHA Sangini stated that they are 14
preparing visit programmes for their ASHAS.

Table-19 | Details of ASHA Sangini stated that they are 15
receiving formats for assessing the ASHA as active
in the field

Table-20 | Details of ASHA Sanginis stated that they have sent 15
the formats after assessing the ASHAs to block
community Supervisor.

Table-21 | Details of ASHA Sangini stated that the period of 15
sending the formats to block community supervisor
after assessment of the ASHAs

Table-22 | Details of ASHA Sanginis stated about the steps 16

taken/handholding for the inactive ASHAs after the
assessment.




Table Description of table Page No.

Number

Table-23 | Details of reported ASHA Sangini, who faced any 16
problem in performing the work as ASHA Sangini

Table-24 | Details of ASHA Sanginis reported that committee 16
has been constituted for resolving the problems.

Table-25 | Details of ASHA Sanginis about the membership of 17
committee constituted for resolving the problems

Table-26 | Details of ASHA Sangini reported that ever district 18
level officer review their work

Table-27 | Details of ASHA Sangini reported that they are 18
receiving the money related to home visits with
ASHA regularly or not

Table-28 | Problems/bottlenecks reported in performing the 18
activities in the field by ASHA Sangini

Table-29 | Details of ASHA Sangini reported the requirement 19
of additional training

Table-30 | Details of ASHA Sangini reported that they are 19
doing inspection of drug kit of ASHA or not

Table-31 | Details of ASHA Sangini reported related to 20
attending the VHND meeting sessions as ASHA
Sangini

Table-32 | Responses of ASHA Sanginis related to 20
identification of families, left by Health Services

Table-33 | Details of ASHA Sangini about the efforts made by 20
them to provide the health services to those families
who are not availing any health services in the
remote area

Table-34 | Details of ASHA Sanginis that they are co- 21

ordinating with other workers




