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Disclaimer

This report sets forth our views based on the completeness and accuracy of the facts stated to NuSocia
and any assumptions that were included. If any of the facts and assumptions is not complete or accurate,
it is imperative that we be informed accordingly, as the inaccuracy or incompleteness thereof could have
a material effect on our conclusions.

While performing the work, we assumed the genuineness of all signatures and the authenticity of all
original documents. We have not independently verified the correctness or authenticity of the same.

We have not performed an audit and do not express an opinion or any other form of assurance. Further,
comments in our report are not intended, nor should they be interpreted to be legal advice or opinion.

While information obtained from the public domain or external sources has not been verified for
authenticity, accuracy or completeness, we have obtained information, as far as possible, from sources
generally considered to be reliable. We assume no responsibility for such information.

Our views are not binding on any person, entity, authority or Court, and hence, no assurance is given that
a position contrary to the opinions expressed herein will not be asserted by any person, entity, authority
and/or sustained by an appellate authority or a Court of law.

Performance of our work was based on information and explanations given to us by the Client. Neither
NuSocia nor any of its partners, directors or employees undertake responsibility in any way whatsoever
to any person in respect of errors in this report, arising from incorrect information provided by the Client.

Our report may make reference to ‘NuSocia Analysis’; this indicates only that we have (where specified)
undertaken certain analytical activities on the underlying data to arrive at the information presented; we
do not accept responsibility for the veracity of the underlying data.

In accordance with its policy, NuSocia advises that neither it nor any of its partner, director or employee
undertakes any responsibility arising in any way whatsoever, to any person other than Client in respect of
the matters dealt with in this report, including any errors or omissions therein, arising through negligence
or otherwise, howsoever caused.

In connection with our report or any part thereof, NuSocia does not owe duty of care (whether in contract
or in tort or under statute or otherwise) to any person or party to whom the report is circulated to and
NuSocia shall not be liable to any party who uses or relies on this report. NuSocia thus disclaims all
responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such third party
arising out of or in connection with the report or any part thereof.

By reading our report, the reader of the report shall be deemed to have accepted the terms mentioned
here in above.

Additional Note:
Project ID KMBL202324028 supported year 1 of the two-year ANM diploma programme. Activities during

this period were limited to student enrolment and facilitation of financial inclusion. Outcome level indicators
such as employability and income generation do not materialize during this year.
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Although an impact assessment was required for the project period, meaningful impact can only be assessed
upon completion of the diploma, which includes year 2 comprising of On-the-Job Training and completion of
state nursing examinations. OJT was undertaken during year 2 in FY 2024-25 as per the original program
framework. As state nursing examinations have been delayed by the relevant government authorities,
students continue in the OJT phase and formal placements are yet to commence.

In view of this, and recognizing that an assessment restricted to FY 2023-24 would not capture outcome
level impact, the evaluation period was extended to include FY 2024-25 as well. Accordingly, all data
collection and analysis in this report cover the period FY 2023-24 to FY 2024-25, while the original project
scope, objectives, and funding structure under Project ID KMBL202324028 remain unchanged. This note is
placed on record to ensure full transparency, limitations and considerations regarding the assessment
timeline and to contextualise the findings contained herein.
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Ethical Consideration

Informed consent: The interviews were done after the respondents gave their consent. Even after the
interviews were completed, their permission was sought to proceed with their responses.

Confidentiality: The information provided by participants has been kept private. At no point were their
data or identities disclosed. The research findings have been quoted in a way that does not expose the
respondents' identities.

Comfort: The interviews were performed following the respondents' preferences. In addition, the
interview time was chosen in consultation with them. At each level, respondents' convenience and
comfort were considered.

Right to reject or withdraw: Respondents were guaranteed safety and allowed to refuse to answer
guestions or withdraw during the study.
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Executive Summary

This impact assessment evaluates the Auxiliary Nurse and Midwife (ANM) Training Project implemented
by PanlIT Alumni Reach for India Foundation (PARFI) across Itki (Ranchi) and Sahibganj in Jharkhand during
2023-24, with support from Kotak Mahindra Bank Limited (KMBL). The project aimed to address two
interconnected priorities: the acute shortage of trained ANMs in Jharkhand’s public health system and
the need to expand economic opportunities for young women from tribal, rural, and low-income
households.

The assessment draws on interviews with beneficiaries, parents, faculty, principal, and program staff;
desk research; and field-level interactions. Findings indicate that the project successfully enabled 235
women from highly marginalized socio-economic backgrounds, 79% of whom are from SC/ST
communities, to access structured, accredited ANM training aligned with Indian Nursing Council
standards. Beneficiaries reported substantial gains in clinical skills, communication abilities, confidence,
and professional readiness. Faculty support, practice-oriented teaching, and exposure to Community
Health Centres (CHC), Primary Health Centres (PHC), and multispecialty hospitals strengthened learning
outcomes. State nursing examinations were delayed and had not taken place at the time of assessment;
consequently, final placements had not occurred, and trainees were still in the On-the-Job Training (OJT)
phase, therefore; insights were captured while students were still undergoing and travelling for OJT.

The project’s financial inclusion component played a pivotal role, with the majority of students accessing
educational loans through PSU banks, often their first engagement with formal banking. On-the-Job
Training (OJT) opportunities were secured for students across multiple batches, with 100% participants
selected for OJT placements in hospitals located in Bengaluru, Hyderabad, and Punjab. Stipends of
Rs.8,000-19,500 per month contributed to improved household stability, higher educational aspirations,
and increased agency among young women. At the time of this assessment, state nursing examinations
had not yet been conducted, resulting in delays in final certification and formal placements.
Consequently, beneficiaries were engaged in On-the-Job Training (OJT) or internship roles, and
placement outcomes reflect interim employment-linked exposure rather than final post-certification
placements.

The project also demonstrated relevance and coherence within Jharkhand’s health ecosystem,
addressing systemic Auxillary Nurse Midwife (ANM) shortages while contributing to women’s socio-
economic mobility. Challenges identified included academic preparedness gaps, loan-processing delays,
mobility constraints, and adjustment difficulties during placements.

Overall, the project has been effective in strengthening the grassroots health workforce and enabling first-
generation learners to achieve meaningful, sustained economic advancement. Its integrated model,
combining mobilisation, training, financial inclusion, and placement, shows potential for scalability and
long-term impact.
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1. Introduction

1.1 Background

India’s health system continues to face a significant shortage of trained human resources, particularly
nurses and midwives who form the backbone of primary healthcare delivery. According to the World
Health Organization’s State of the World’s Nursing Report 2025, the global nursing workforce reached
approximately 29.8 million by 2023; however, a deficit of nearly 5.8 million nurses persists, with the
largest gaps concentrated in low and middle-income countries.! In India, the availability of nurses and
midwives remains limited at approximately 1.7 per 1,000 population, considerably below the WHO-
recommended threshold of 3 per 1,000 population required to ensure adequate health service
coverage.?

Within India, these shortages are particularly pronounced in historically underdeveloped regions.
Jharkhand, one of the states classified under the Empowered Action Group (EAG) along with Bihar,
Chhattisgarh, Madhya Pradesh, Uttar Pradesh, and Rajasthan, continues to face substantial health
system constraints. These states are characterized by relatively weaker health infrastructure, lower
socio-economic development indicators, and significant gaps in human resources for health. The World
Health Organization recommends a minimum threshold of 44.5 skilled health workers per 10,000
population to achieve universal health coverage. However, Jharkhand’s Human Resources for Health
(HRH) density stands at approximately 17 per 10,000 population, reflecting a critical shortage of skilled
health personnel.® Such shortages are often associated with large rural populations, limited health
infrastructure, and higher disease burdens.

These workforce gaps contribute to systemic challenges within the state’s healthcare delivery system.
Chronic vacancies across Primary Health Centres (PHCs), Community Health Centres (CHCs), and sub-
centres, coupled with limited recruitment and constrained capacity for task-sharing among health
professionals, continue to affect service availability and quality. While improvements in maternal health
outcomes have been observed in recent years, challenges remain. According to the Sample Registration
System (SRS) Special Bulletin 2021-23, Jharkhand’s Maternal Mortality Ratio (MMR) stands at 54
maternal deaths per 100,000 live births, compared with the national average of 88.*

These health system challenges are closely linked to broader socio-economic conditions within the state.
Jharkhand’s dispersed tribal populations, economic vulnerability, and gaps in educational attainment
contribute to persistent barriers in accessing healthcare services. In particular, low levels of female
education and workforce participation limit both community health engagement and the availability of
locally rooted healthcare workers. According to the National Family Health Survey (NFHS-5, 2019-21),
62% of women and 81% of men aged 15-49 in Jharkhand are literate. Educational disparities remain
significant: 32% of women in the same age group have never attended school, compared with 14% of

*https://pmc.ncbi.nlm.nih.gov/articles/PMC12705956/#bibr6-23779608251408230

2https://www.researchgate.net/publication/394747532 Assessing_Health Workforce Distribution Across Rural and Urb

an_India-Policy Gaps and Recommendations

3https://www.researchgate.net/publication/394747532 Assessing Health Workforce Distribution Across Rural and Urb

an_India-Policy Gaps and Recommendations

4https://censusindia.gov.in/nada/index.php/catalog/46177/download/5around0425/SRS MMR_Bulletin 2021 2023.pdf
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men, and only 19% of women have completed 12 or more years of schooling, compared with 29% of
men.

These educational disparities are closely reflected in labour force participation patterns. NFHS-5 data
indicate that 74.4% of women aged 15-49 had not been employed in the 12 months preceding the
survey, compared with 21.2% of men, highlighting the limited economic opportunities available to
women in the state. Early marriage further constrains women’s educational and employment
trajectories. The median age at first marriage for women in Jharkhand is approximately 18.4 years, and
around 32% of women aged 20-24 were married before the legal age of 18, often disrupting education
and reducing long-term participation in the workforce.’

In this context, healthcare training pathways such as nursing and midwifery offer a particularly
important opportunity to simultaneously address health workforce shortages and expand livelihood
opportunities for women. Beyond employment generation, the social and economic impact of women
entering the healthcare workforce can be transformative in terms of increased household incomes and
economic mobility. Given India’s national shortage of nursing personnel, Jharkhand’s acute gaps in
health workforce capacity, and the state’s limited economic opportunities for women from rural and
tribal communities, investments in structured nursing and midwifery training programs represent a
critical pathway for both strengthening frontline healthcare systems and advancing women’s socio-
economic mobility. Therefore, initiatives that enable young women from marginalized backgrounds to
access accredited ANM training play an important role in addressing both public health and livelihood
challenges simultaneously.

Shttps://ruralindiaonline.org/ta/library/resource/national-family-health-survey-nfhs-5-2019-21-
jharkhand/#:~:text=Roughly%2032%20per%20cent%200f,received%20any%20vaccinations%20at%20all
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1.2 Project Details

The Auxiliary Nurse and Midwife (ANM) Training Project, implemented in 2023-2024, was supported by
Kotak Mahindra Bank Limited (KMBL) as part of its commitment to advancing equitable access to
healthcare and enhancing economic opportunities for women in underserved regions. The initiative was
carried out by PanlIT Alumni Reach for India Foundation (PARFI) across two locations in Jharkhand, Itki
block in Ranchi district and Sahibganj district, both identified for their significant developmental
challenges, including poor health indicators, limited access to skilled training, and persistently low
female workforce participation. By focusing on these locations, the project aimed to address systemic
shortages of trained health personnel while creating sustainable pathways for women’s economic
mobility.

The project was designed to empower young women from tribal, rural, and low-income households by
enabling them to access structured, accredited ANM training, a critical gateway to healthcare
employment. Through this intervention, KMBL sought to reduce barriers related to affordability, lack of
information, restricted mobility, and limited exposure to professional opportunities, all of which prevent
women in Jharkhand from entering skilled healthcare roles.

The project adopted a comprehensive model combining community mobilisation, entrance-preparation
support, high-quality classroom and clinical training, and access to educational loans for fee financing.
Students received intensive instruction aligned with Indian Nursing Council standards, alongside practical
exposure through hospital postings, Primary Health Centre (PHC) visits, and on-the-job training (OJT) with
healthcare institutions across India. This ecosystem enabled beneficiaries to gain essential clinical
competencies, workplace readiness, and confidence to begin professional careers.

State nursing examinations were delayed and had not taken place at the time of assessment;
consequently, final placements had not yet occurred, and trainees were still in the OJT phase. As a
result, the assessment of placement outcomes is based on trainees’ ongoing OJT engagement and
readiness for transition into formal employment, rather than completed placements.

Through its investment in this project, KMBL contributing to strengthening Jharkhand’s grassroots health
workforce and advancing women’s empowerment by equipping first-generation learners with recognised
qualifications, employment-linked training, and opportunities for long-term socio-economic
transformation.

6https://dhsproqram.com/pubs/pdf/FR374/FR374 Jharkhand.pdf
7https://www.niti.qov.in/sites/defauIt/fiIes/2023-02/|nvestmentOpportunities HealthcareSector.pdf
8https://Www.thelancet.com/iournals/lansea/arﬂcle/PII82772-3682(24)OO1 13-6/fulltext
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2. Research Methodology

Kotak Mahindra Bank Limited (KMBL) engaged NuSocia, an impact advisory firm, to evaluate the project
implemented by PanlIT Alumni Reach for India Foundation (PARFI) during 2023-24. The assessment aims
to measure the project's impact and determine how effectively it has achieved its objectives.

2.1. Research Objectives

The evaluation focuses on the following objectives:
e To assess the project’s effectiveness in addressing the shortage of qualified ANM workers by
enabling underprivileged women from Jharkhand to access structured, high-quality ANM training.
e To evaluate the extent to which the project successfully equips women from vulnerable groups
with employable nursing skills and supports their transition into relevant industry placements.

2.2. Research Framework

The impact assessment employs the REECIS framework, developed by the OECD DAC (Organization for
Economic Co-operation and Development’s Development Assistance Committee). This framework offers
a structured, holistic approach to evaluating projects by addressing the following key dimensions:
e Relevance: Assessing the project’s necessity and appropriateness within its broader social and
economic context.
e Effectiveness: Measuring the extent to which the project has achieved its outlined objectives.
Efficiency: Examine the judicious utilization of cost, time, and resources.
® Coherence: Ensure the intervention aligns with and complements similar efforts, fostering
consistency.
e Impact: Examining the broader effects of the intervention, including both intended and
unintended outcomes on beneficiaries and communities.
e Sustainability: Primarily assess the enduring success of the intervention over the long term.
The REECIS Framework ensures a comprehensive and systematic evaluation of these critical components,
providing insights into the project's overall performance and areas for improvement.

10
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Relevance Coherence

Fit for larger ecosystem- aligning the
initiatives with the institutions.

Doing the right things for
location and beneficiaries

Effectiveness Impact

REECIS
Evaluation Framewor

Difference made against the baseline

Objective achievement target v/s _ > )
and intended / unintended impact.

achievement for the project

Efficiency Sustainability
Resource utilization- cost,

time, and manpower

How long the impact lasts in form of
outcomes, scalability of the program,
continuation of the activities and
outcome.

Source: OECD DAC: Organization for Economic Co-operation and Development's (OECD) Development Assistance
Committee (DAC)

2.3. Sampling

Stakeholders Sahibganj Itki
Beneficiaries 12 12
Parents 3 3
Faculty 2 2
Principal 1 0
NGO Partner 1

TOTAL 19 17
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2.4. Data Collection

The data collection process for this project employed a combination of qualitative and quantitative
approaches to ensure a comprehensive evaluation. The methods included:

e Desk Research: A thorough review of relevant materials was undertaken, including annual
reports, project assessments, and documents provided by implementation partners. Secondary
data from credible online sources was also incorporated to complement the analysis and provide
contextual insights.

e Key Informant Interviews (Klls): In-depth interviews were carried out using structured tools with
open-ended questions. Key stakeholders, such as women beneficiaries, parents, faculty,
principal, and members of the project implementation team, were engaged to evaluate the
project's relevance, efficiency, and impact. These interviews were conducted both in-person and
virtually, ensuring accessibility and inclusivity.

2.5. NGO Review System

The NGO review system adopted by PanlIT Alumni Reach for India Foundation (PARFI) for the Auxiliary
Nurse and Midwife (ANM) Training Project is structured and systematic, and aligns with a Strategic
Performance Management (SPM) approach. The system focuses on ensuring that project strategy,
implementation, monitoring, and governance processes are clearly linked to intended outcomes. Through
defined planning, monitoring, analysis, reporting, and accountability mechanisms, the framework supports
transparent decision-making and continuous improvement across the project lifecycle.

Strategic Orientation

PARFI’s strategy for the ANM Training Project is grounded in a clear understanding of Jharkhand’s healthcare
workforce gaps and the socio-economic barriers faced by young women from tribal, rural, and low-income
households. The project was designed to address two interconnected objectives: strengthening the supply
of trained ANMs for primary healthcare delivery and expanding sustainable livelihood opportunities for
women from marginalised communities. The intervention model integrates community mobilisation,
entrance preparation, accredited ANM training aligned with Indian Nursing Council standards, facilitated
access to educational loans, and structured placement and on-the-job training pathways. This approach
aligns with PARFI’s broader mission of enabling equitable access to education and employment for
underserved populations while responding to state and national health system priorities.

Measurement and Monitoring

The project uses clearly defined indicators to track progress across enrolment, training delivery, financial
inclusion, and placement outcomes. Key indicators include student enrolment and retention, academic
progression, completion of clinical exposure, loan facilitation status, and placement or OJT selection.
Measurement is embedded within routine institutional processes, where colleges maintain batch-wise and
student-level records, while PARFI consolidates data across institutions through a centralised MIS. This
enables continuous tracking of outputs and early outcomes and supports timely identification of
implementation gaps.

12
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Performance Analysis

PARFI undertakes structured analysis to ensure data reliability and informed decision-making. Student data
related to socio-economic background, academic performance, loan status, and placement outcomes are
verified at the institutional level and reviewed centrally. Regular analysis of academic progress and
placement readiness allows early identification of students who may require additional academic,
psychosocial, or financial support. Weekly virtual reviews and periodic in-person visits further enable
gualitative assessment of training quality, student well-being, and operational challenges, supporting course
correction and improved program delivery.

Reporting and Communication

Reporting under the project is regular and transparent, and aligned with donor requirements. Weekly
review discussions are held with partner institutions, complemented by periodic consolidated reviews to
assess performance trends and implementation quality. Institutional partners submit updates covering
enrolment, training milestones, loan facilitation progress, and placement outcomes, which are consolidated
into structured progress reports supported by MIS data and field insights. This reporting structure enables
Kotak Mahindra Bank Limited to track implementation progress while allowing PARFI to document learnings
and refine project processes for subsequent cohorts.

Tracking and Accountability

Accountability is reinforced through clearly defined roles and governance mechanisms involving institutional
management, faculty, PARFI field teams, and central project staff. Student tracking extends beyond
classroom training into clinical exposure and OJT placements, with follow-ups to address challenges related
to relocation, adaptation, or retention. Documentation is maintained across key stages including
mobilisation, admissions, loan facilitation, training progression, and placements. When challenges arise,
such as loan delays or mobility constraints, PARFI coordinates with colleges, financial institutions, and
employers to ensure continuity of support. This end-to-end tracking system strengthens accountability to
beneficiaries, institutional partners, and the donor, while supporting sustained outcomes beyond course
completion.

13
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3. Findings

The Auxiliary Nurse and Midwife (ANM) training project successfully supported 235 students from the
marginalized communities in Jharkhand, particularly in the Sahibganj district and Itki block of Ranchi
district. The age profile shows that 44% of beneficiaries were between 21 and 23 years, while 15% were
aged 24-26 years, and only 1% was above 30 years, indicating early entry into skilled healthcare careers.
This aligns with the project’s focus on first-generation learners transitioning directly from secondary
education into professional training.

Age Distribution

27-30 30 above
9% 1%

24-26
15%

18-20
31%

21-23
44%
= 18-20 m=21-23 = 24-26 =27-30 = 30above

Caste Profile

77.02%
20.00%
1.28% . 1.70%
ST General OBC SC

A significant majority of the students (77%) belonged to Scheduled Tribes (ST), 2% belonged to Scheduled
Castes (SC), 20% were from Other Backward Classes (OBC), and only 1% students are from general
category. Most participants came from economically vulnerable households with low incomes, where
family members were primarily engaged in subsistence agriculture, daily wage labor, or migrant work.

14
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3.1. Quality and Effectiveness of ANM Training Delivery

The qualitative data from students, parents, institutional heads, and project implementers strongly
indicate that the ANM (Auxiliary Nurse Midwife) training project has been effective in delivering a
structured, rigorous, and industry-aligned learning experience to young women from underserved
communities. Across interviews, the most consistent narrative is that the training environment is
considered supportive, professional, and highly conducive to skill development, both practical and
theoretical. Respondents emphasise the combination of committed faculty, practice-oriented curriculum,
and institutional coordination as the backbone of the training quality.

Students across both colleges described their instructors as accessible, patient, and deeply invested in
their progress. Many expressed appreciations for the teaching styles used in class, which incorporate
hands-on demonstrations, small group guidance, and repeated practice. One student from Sahibganj
added, “Faculty members who taught us used to emphasize hands-on learning and skill building,
including demonstrations and small group guidance, which was very helpful to build confidence and
learn new techniques essential to patient care principles.”

Faculty also played an important role in acclimatizing first-generation learners to new academic
environments. Several respondents highlighted the emotional support and adjustment assistance they
received, especially those coming from rural or remote villages.

One student from Itki explained, “This was a life-changing experience for me. When | enrolled in the
course, | was very confused and scared because | had always been weak academically. In the beginning,
the teachers taught in English, and | couldn’t understand anything. | didn’t know a single word. But
gradually, the teachers noticed this and started explaining in Hindi and mixed Hinglish. They taught me in
a way | could understand. I learned so much through this course.”

Principal and project administrators highlighted that the curriculum is mapped to public health
requirements and aligned to the Indian Nursing Council (INC) standards. A faculty member from Sahibganj
stated, “The ANM curriculum is carefully designed to meet the needs of primary healthcare at the
grassroots level. It equips ANMs with essential knowledge and skills, including understanding the
community health system, delivering primary healthcare, and promoting health education and
awareness.”

Students echoed this sentiment, mentioning that the course content was relevant and practical. They
described learning key nursing procedures such as catheterization, cannula insertion, labour room
protocols, immunization procedures, and ICU basics. Students were not only trained on mannequins in
the college labs but also placed in real clinical settings early in the course. Colleges maintain structured
linkages with Community Health Centres (CHCs), Primary Health Centres (PHCs), and partnered hospitals
across states. One student from Sahibganj described this breadth of exposure, saying, “/ learnt many new
things through my teachers by visiting labs, CHCs, and PHCs to gain practical knowledge by interacting

15
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with staff and doctors there.”

The PARFI and institutional staff described a robust monitoring and governance system that supports
high- quality training delivery. An Excel-based MIS was used to track enrolment, financial support, loan
processing, batch freezing, and placement outcomes. MIS staff at the college level compiled candidate
data, which was then reviewed and validated by a central MIS team at the state level. This system enables
continuous monitoring across the entire training lifecycle, including progress during OJT placements.
Academic assessment within the ANM project is structured, intensive, and responsive to student
performance. In the first year, when four core subjects are covered, assessment frequency is intentionally
higher to support foundational learning. Under normal conditions, students undertake approximately 10
tests and academic activities per month. However, during peak periods such as February and March, this
may increase to 14-20 assessments, including written tests, practical evaluations, and skill-based
activities. Faculty reported that assessment frequency is reviewed based on class performance, and once
learning outcomes stabilise, the number of tests for certain subjects is reduced. In the second year, with
only two core subjects, assessment loads are streamlined to balance academic rigor with skill
consolidation. One staff member explained, “The project conducts weekly virtual review meetings with
both colleges, along with monthly progress reports that are compiled and shared with the management
team. In addition, quarterly review meetings are held to discuss key result areas (KRAs) and address
operational challenges.”

Additionally, PARFI representatives frequently visited campuses to guide students. Many students
recalled these interactions, with one student from Sahibganj saying, “We received support multiple times
from NGO's concerned persons in terms of valuable guidance on the public health issues in the sector.”
Another student from Itki said, “Faculties and PARFI persons taught us useful projects that were aimed
at working in nursing, maternal health, and community health services.”

Although training quality is largely praised, a few nuanced challenges emerge. Multiple respondents
mentioned that students from remote areas and disadvantaged backgrounds required additional time
and support to adapt. As one student from Sahibganj shared, “Generally, students who come from
disadvantaged backgrounds may find it difficult to mix comfortably with others. Therefore, there should
be a mechanism in place to support and guide such students in these situations.”

While these challenges are not systemic failures, they highlight areas where training delivery can be
continually strengthened at multiple levels.

3.2. Development of Technical, Interpersonal, and Employability Skills

Across the qualitative responses, a strong and consistent pattern emerges: the ANM project not only
imparted clinical knowledge but fundamentally transformed the employability and workplace readiness
of underprivileged young women. While the training delivery was widely perceived as robust, the second
major strand of findings shows how those inputs translated into real-world competencies, ranging from
technical nursing skills to communication, confidence, and professional behaviour, all of which directly
shaped students’ job performance.

16
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Students consistently reported a noticeable improvement in their communication abilities, including
increased English-speaking exposure, accompanied by a boost in self-confidence and social interaction
skills. Many explicitly linked these competencies to their capacity to perform effectively in patient-facing
roles. One student from Itki shared, “This course has boosted my confidence and taught me the discipline
required to provide patient care in big hospitals in cities like Bengaluru. | now interact with patients
regularly and can even communicate with them in English.” These reflections illustrate how interpersonal
skill development directly supported their transition into professional environments, particularly in
hospitals outside their home state.

Several students described being better prepared for professional expectations, routine management,
patient etiquette, and understanding workplace norms, linking discipline and personal organisation to the
demands of medical work. This readiness is especially significant given many students’ rural or first-
generation learner backgrounds. Many respondents described the work environment as entirely new and
challenging, but their training equipped them to adapt. Social and cultural transition challenges (e.g.,
homesickness, navigating urban hospitals) were also faced, but were coped with improved confidence
and interpersonal skills.

Parents’ narratives also reinforced trust in the quality and professionalism of the project. They highlighted
the visible transformation in their daughters, particularly their confidence, communication skills, and
discipline. Their satisfaction often translated into strong word-of-mouth recommendations, with many
encouraging other girls in their communities to enroll. One parent noted, “There is no doubt that my
daughter has improved significantly since joining the ANM training, and her confidence has greatly
increased.

3.3. Financial Inclusion, Placement Outcomes, and Early Economic Mobility

At the time of this assessment, state nursing examinations had been delayed and had not yet been
conducted. Consequently, beneficiaries had not completed final certification, and formal post-
certification placements were yet to occur. The outcomes discussed in this section therefore reflect
interim progress, primarily in the form of On-the-Job Training (OJT), internships, and pre-placement
exposure. A central pillar of the ANM training project is its integration of financial inclusion with skill
development. This approach aims not only to educate young women but also to enable their upward
economic mobility through structured credit access and employment pathways. The qualitative survey
highlights how the loan-backed training model, supported by PSU banks and the PARFI’s facilitation
efforts, has enabled first-generation learners from economically fragile households to access professional
nursing education that would otherwise be unattainable.

Approximately 98% of beneficiaries received educational loans and/or government scholarships to fund
their ANM training, covering their course fees and, in some cases, hostel and other related expenses.
Public sector banks served as the primary lending partners. However, some students either did not qualify
for loans or faced delays due to CIBIL-related issues; in such cases, cooperative or state banks were used
as alternatives. 100% of beneficiaries opened active bank accounts, specifically during the admission or
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loan facilitation process, enabling direct receipt of stipends, salaries, and financial support through formal
banking channels.

Several respondents from Sahibganj and Itki stated clearly: “/ received 1.65 lac educational loan from Bank
of India to pursue the ANM training course. | also opened a new bank account at the time of the admission
process.” For many families, this represented their first interaction with formal banking systems, and the
project’s collaboration with PSU banks played a key enabling role.

Placement-readiness and On-the-Job Training (OJT)
opportunities emerged as one of the strongest 0JT/Placement status
outcomes of the project. The data from the

primary research indicates a positive transition —

. Awaiting
toward employment pathways, with all Travel
beneficiaries selected for On-the-Job Training 39%
(OJT). Around 61% have already travelled and

joined their assigned hospitals in locations like Travelled

61%
Bengaluru, Hyderabad, and Punjab, while

approximately 39% were placed but awaiting travel
to the locations, indicating
placement readiness with pending logistical = Travelled = Awaiting Travel

coordination rather than drop-out.

Following placement, a dedicated retention team visited various workplaces to address concerns such as
homesickness or salary-related issues, coordinating with employers to resolve them where necessary.
Although some experienced delays in receiving travel tickets or completing the onboarding process, the
overall placement trend remains notably strong, with students across multiple batches securing
internships or pre-placement offers. The internship model serves multiple functions: it provides real
clinical exposure, builds confidence, and positions students for salary-linked roles by the end of the
training cycle.

One student from Itki shared, “/ am now preparing to join an internship at the Sukina Rehabilitation Center
in Bengaluru. Earlier, | completed a 1.5-month placement at Ankura Hospital in Hyderabad, where | earned
a salary of Rs. 8,000.”

Another student from Sahibganj said, “I/ have been selected for an internship at a hospital in Punjab, and
my monthly salary is Rs.10,000.”

The project has contributed to positive economic and social changes among beneficiaries. Many
students reported improvements in their financial stability and were able to support household needs,
including contributing toward their siblings’ education and investing in small assets. Participants also
noted increased confidence and aspirations, with some choosing to pursue further education such as
General Nursing and Midwifery (GNM) course, while others contribute more actively to their families’
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overall well-being.

However, one challenge that emerged was that student performance significantly influenced the quality
of placement opportunities. As one student from Sahibganj noted, “Training could be improved as bright
students got the opportunity to work in hospitals, while people who didn’t perform well in interviews
worked in home care. So it should not happen; everyone should get the opportunity to work in a hospital.”
This highlights how differences in academic and interview performance can create gaps in professional
exposure. Targeted support, such as remedial coaching or mentorship, can help reduce these gaps and
ensure that all students have equitable access to placement opportunities.

She comes from a family of seven in the Sahibganj district of Jharkhand. Her father is a subsistence
farmer with an annual income of Rs.75,000. As the eldest daughter, she has always carried a strong
sense of responsibility and ambition.

A bright, enthusiastic, and hardworking student, she is currently pursuing the Auxiliary Nurse
Midwifery (ANM) course at NKC Sahibganj, having completed her intermediate education. With the
support of her college, she secured a government scholarship of Rs.65,000 in her first year, significantly
easing her family’s financial burden.

Her dedication and potential have been further recognized through her selection for On-the-Job Training
(OJT) at Cloudnine Hospitals, where she will receive a monthly stipend of Rs.10,000.

She dreams of becoming a successful nurse, and she is well on her way to achieving that goal.

3.4. Enhancing Access and Inclusion for Women from Marginalised Communities

The qualitative findings clearly show that the ANM project plays a significant role in expanding access to
professional training for women from remote, socio-economically disadvantaged, and socially
marginalised communities across Jharkhand. A key aspect of ensuring access was the project’s proactive
mobilisation strategy. The principal explained that outreach efforts included visits to government schools,
particularly targeting girls in Classes 10 and 12, and collaboration with Anganwadi workers who are
familiar with families facing economic hardship. This approach intentionally focused on communities
where adolescent girls are at higher risk of early marriage, informal work, or dropping out of school.

The qualitative data indicate that many beneficiaries are first-generation learners, often from extremely
constrained social conditions. Student selection was merit-based, using an entrance exam with a
minimum cut-off of 40%, supplemented by a Multi-Dimensional Poverty Index (MDPI) assessment.
Additional priority was given to candidates with specific vulnerability indicators, such as being raised by
single mothers, belonging to Particularly Vulnerable Tribal Groups (PVTGs), or being orphaned. A scoring
system was used to rank applicants, and the selected students received free preparatory training for the
entrance examination mandated by the government nursing council.

For many students, awareness about the course came organically through peer networks, suggesting a
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form of community-to-community diffusion. This peer-driven chain indicates social trust and perceived
credibility, both strong markers of inclusive project design in rural settings where formal awareness
channels are weak.

Through OJT opportunities, the project enabled women to achieve meaningful economic empowerment,
which in turn contributed to their personal and social growth.

With an increased capacity to earn, many students reported feeling more independent and better
equipped to challenge restrictive gender norms within their families and communities.

One student from Itki shared how the experience transformed her sense of agency: “I feel far more
independent now and confident in making my own decisions, instead of automatically agreeing to
whatever my husband, if | get married, might expect. | believe | have the right to choose what is best for
myself. | also love that this course has allowed me to travel to new places. It’s giving me exposure,
confidence, and the freedom to explore the world.”

Another student from Sahibganj said, “/ feel that this course has changed my life drastically. | come from
a small village where no one had ever gone to Ranchi for studies, so enrolling in this project was a huge
achievement for me and my village. Now, my family and friends respect me so much because | am studying
and earning in Bengaluru. What once felt like a far-fetched dream has finally come true for me.”

Even with targeted mobilisation, inclusion is challenged by deeply rooted socio-cultural expectations.
Several stakeholders highlight families’ hesitation to allow girls to travel, relocate for education, or
participate in professional training. The faculty members mentioned that families were hesitant to allow
girls to travel and join professional training or courses, noting that this remains a significant barrier for the
poorest students. Training institutions also confirm that married women, or those from conservative
households, often cannot travel for internships or OJTs. A faculty member noted that “there are married
students who don’t want to go outside cities like Pune and Bangalore, prompting colleges to arrange local
training opportunities whenever possible.”

These constraints illustrate how inclusion is a continuous process, not merely a point of entry. Yet, the
institutions attempt to accommodate these realities by arranging local OJT linkages, flexible support
systems, and counselling for families. The data also highlights how inclusive learning environments help
girls adapt academically and socially, despite their limited exposure. Teachers were repeatedly described
as very cooperative, always helping in learning, and providing guidance about the future of this training
course. These responses indicate that inclusion goes beyond admission; it is embedded in everyday
teaching interactions, psychosocial support, and mentoring that help young women stay engaged through
a demanding project.

One notable pattern is that many students reported recommending the course to peers, siblings, and
neighbors. This reflects a positive feedback loop, an emergent community-level shift where one woman'’s
participation encourages others to follow. Given the social context, this is significant: it shows that the
project is gradually shifting norms around women’s education, mobility, and professional identity within
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rural and tribal households.

A beneficiary from Itki noted, “Yes, | recommended this course to my sister. She is not yet eligible because
she is underage, but she will enroll once she meets the eligibility criteria.”
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4. Analysis

Parameters Analysis

Relevance The project is highly relevant in addressing Jharkhand’s critical shortage of trained health
personnel, particularly ANMs, where nearly one-third of sanctioned positions remain
vacant. Given the state’s poor maternal and child health indicators, low antenatal care
coverage, and below-average immunization rates, strengthening frontline nursing capacity
is essential. The project’s focus on young women from tribal, rural, and economically
vulnerable households is similarly aligned with the region’s socio-economic realities,
including low female labour-force participation, early marriage prevalence, and limited
access to professional training. The project responds directly to these systemic inequities
by offering accredited, employment-linked training that would otherwise be
inaccessible. Additionally, the model supports national health and skilling priorities by
contributing to the pool of trained nursing personnel needed to close India’s workforce
gap. Overall, the intervention demonstrates strong contextual and policy relevance by
simultaneously addressing healthcare delivery needs and the socio-economic
empowerment of marginalized women in Jharkhand.

Effectiveness The project demonstrates effectiveness across training delivery, skill acquisition, and
early employment outcomes. Findings show that students received rigorous, industry-
aligned instruction mapped to INC standards, with faculty providing academic,
linguistic, and emotional support, especially important for first-generation learners.
Students reported substantial gains in technical competencies (labour room protocols,
immunization, ICU basics), communication skills, and workplace readiness. Placement
results also indicate effective transition pathways: 100% of students selected for OJT
training in multispecialty hospitals across states. As state nursing examinations were
pending at the time of assessment, effectiveness related to employment is assessed up to
the OJT and placement-readiness stage rather than final certified placements. The
governance and MIS systems ensured close monitoring of academic progress, loan
facilitation, and placement tracking, contributing to consistency in implementation.
Parents' and faculty members’ testimonies further validate the project’s success in
transforming beneficiaries’ confidence and professionalism. While performance-based
placement differentiation exists, the project effectively equips the majority with
employable skills and viable career pathways.

Efficiency The model exhibits operational efficiency through structured processes, institutional
coordination, and systematic monitoring. The Excel-based MIS enabled real- time tracking
of enrolment, fee financing, academic status, and placement progression, reducing
administrative delays and ensuring transparency. Weekly virtual reviews and quarterly
meetings allowed early identification of challenges, timely resolution, and consistent
alignment across both colleges. The use of educational loans to cover fees represents an
efficient financial model that reduces immediate project expenditure while expanding
access for low-income students. The PARFI’s regular campus visits ensured streamlined
mobilisation, counselling, and troubleshooting, reducing dropouts and enhancing training
continuity. Despite occasional delays in loan disbursal and placement-related logistics,
such as travel ticket issuance, a large number of trained candidates were still able to
progress to On-the-Job Training (OJT).
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Overall, the intervention leveraged resources judiciously to maximize reach and
minimize operational inefficiencies.

Coherence

The project demonstrates coherence with global, national, and state health and skilling
priorities. It aligns with the Indian Nursing Council (INC)—prescribed ANM curriculum and
complements national initiatives under the National Health Mission (NHM) to
strengthen sub-centres and PHCs, particularly in Jharkhand’s rural and tribal districts
facing ANM shortages. The project also contributes to the Sustainable Development
Goals, notably SDG 3 (Good Health and Well-being), SDG 4 (Quality Education), SDG 5
(Gender Equality), and SDG 8 (Decent Work and Economic Growth). Collaboration with
PSU banks supports financial inclusion objectives, while multi-state OJT partnerships
ensure alignment with labour-market needs. Together, these elements indicate
alignment with relevant policy frameworks while also reflecting coordination between
training, financial support, and placement pathways.

Impact

The project has generated significant individual, household, and community-level impact.
Beneficiaries reported enhanced clinical competencies, improved communication, and
increased confidence, enabling them to function effectively in demanding hospital
environments. Early OJTs in Bengaluru, Hyderabad, and Punjab facilitated income
generation (Rs. 8,000-19,500/month for internships), contributing to household stability,
education of siblings, and, in some cases, asset creation. Qualitative narratives reveal
meaningful social transformation: women gained autonomy, mobility, and the ability to
challenge restrictive gender norms. Community perceptions also shifted, with families
expressing pride and recommending the project to others. The intervention is successfully
addressing a prevalent structural hurdle in the health care service provision/system, front-
line health-worker gap, while catalyzing upward mobility among marginalized women.
Though longer-term tracking is needed, early evidence indicates strong potential for
sustained socio-economic upliftment.

Sustainability

The project demonstrates prospects for long-term sustainability due to its employment-
linked design and integration with formal health systems. Educational loans create a self-
sustaining financing mechanism, reducing dependency on grant-based models. The
alignment with INC standards ensures that beneficiaries graduate with nationally
recognized qualifications, enhancing their career longevity. Social sustainability is
reinforced by growing community acceptance, peer recommendations, and role-
modelling effects that encourage future cohorts. Institutional sustainability is supported
by robust MIS systems and established relationships with colleges, PSU banks, and
hospitals. However, for full sustainability, ongoing support for weaker-performing
students and post-placement follow-up will remain important to minimise attrition.
Overall, the intervention has created lasting foundations for personal, economic, and
sectoral continuity.
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5. Recommendations

1. Strengthen Academic Bridging and Foundational Learning Support

Findings from faculty members and students highlight that many beneficiaries enter the ANM project with
significant academic gaps, limited English proficiency, and weak foundational science knowledge. First-
generation learners from government schools often struggle during the initial months, affecting
confidence and comprehension. Faculties reported the need to first teach basic English and even simple
pronunciation before progressing to nursing vocabulary. Students also mentioned difficulty in
understanding classes conducted in English and relying heavily on peer learning groups in the evenings.
To address this, the project should formalize a Foundational Learning Bridge Module spanning 8-12 weeks,
covering communicative English, basic biology, digital literacy, and exam-preparation support. Small-
group mentoring, peer-led “champion circles”, diagnostic assessments, and differentiated learning tracks
would ensure that academically weaker students do not fall behind. Integrating technology-enabled
learning tools, LMS modules, and recorded video lessons can further personalize learning and reduce tutor
burden. A structured academic bridging component would reduce attrition risk, accelerate skill
acquisition, and strengthen long-term professional readiness for all students.

2. Improve Loan Processing, Financial Inclusion, and Safety Nets

Interviews reveal persistent challenges in educational loan processing, including delays linked to CIBIL
histories, documentation gaps, and stalled sanctions, which in several cases forced students to rely solely
on scholarships or postpone joining internships due to a lack of funds for travel, onboarding, or basic living
expenses. These constraints disproportionately affect students from SC/ST and economically vulnerable
backgrounds, increasing the risk of exclusion precisely among those the project seeks to support.

To strengthen financial inclusion outcomes, the project should establish a Dedicated Loan Facilitation Cell
with designated bank coordinators, standardised documentation support, and pre-approved partnerships
with PSU and cooperative banks. In parallel, a systematic mapping and proactive linkage to existing
government education and welfare schemes should be institutionalised. This includes central schemes
such as the Post-Matric Scholarship for SC Students and Post-Matric Scholarship for ST Students, as well
as Jharkhand-specific support through the e-Kalyan Scholarship Portal, which provides fee reimbursement
and maintenance allowances to eligible SC/ST/OBC students. Where applicable, convergence with
women-focused and social-group—specific state schemes should also be explored to reduce dependence
on loans alone.

An emergency bridge fund should be introduced to cover travel, onboarding, and initial subsistence costs
until stipends or salaries begin. Financial literacy support should extend beyond savings to include loan
repayment planning, budgeting for migration, awareness of government entitlements, and use of digital
banking platforms. Strengthening these financial safety nets will reduce dropout risks linked to economic
stress and enhance family confidence and project sustainability across future cohorts.
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3. Enhance Local Placement Pathways and Family Counselling for Mobility

While the project has successfully enabled OJT selection for 100% of students across several batches,
qualitative findings highlight persistent challenges related to family resistance, reluctance to migrate, and
difficulties adjusting to unfamiliar urban environments. Married students and those from conservative
households face heightened mobility restrictions, and some candidates selected for internships in Punjab
or Bengaluru experienced delays due to family hesitation around long-distance relocation. Others opted
for homecare roles over hospital placements due to safety concerns, homesickness, or fear of unfamiliar
settings.

To strengthen placement outcomes, the project should expand local and regional placement partnerships
across Jharkhand, Bihar, and neighbouring states, while continuing to offer national OJT opportunities for
willing candidates. In parallel, targeted employer awareness and sensitisation initiatives should be
undertaken to encourage openness to recruiting trained girls from marginalised communities, particularly
SC and ST backgrounds, and to demonstrate the advantages of locally rooted ANMs. These include
stronger job continuity and retention, deeper understanding of family and community contexts,
familiarity with prevalent illnesses, beliefs, practices, and health-seeking behaviours, and improved
cultural sensitivity in patient care.

Complementary measures such as structured family counselling, exposure visits, alumni interactions, and
pre-departure orientation can help address mobility-related anxieties. Establishing a Regional Placement
Hub would further enable students unable to migrate far to access hospital-based roles and professional
growth opportunities closer to home. Together, these measures would strengthen retention, improve
equity, and ensure more context-responsive placement pathways for diverse learner profiles.

4. Strengthen Retention, Well-Being, and Career Progression Support Post-Placement

The qualitative data show that while students experience major boosts in confidence and income, they
also struggle with emotional adjustment, workload stress, homesickness, and navigating professional
environments in unfamiliar cities. Some face challenges in meeting expectations in high-pressure hospital
settings; others expressed uncertainty about long-term career planning, pursuing General Nursing and
Midwifery (GNM), or effectively managing earnings. Faculty and project staff emphasised the need for
ongoing psychosocial support to reduce early attrition. The project should institutionalise a Retention &
Well-Being Support System, including monthly check-ins, mentorship by alumni in the same city, tele-
counselling, and support groups for new joiners. A structured career-planning pathway should guide
students toward GNM/B.Sc Nursing opportunities, higher financial mobility, and specialised roles.
Additionally, improving employer feedback loops will help the project identify workplace stressors early.
Strengthening retention and well-being mechanisms will ensure sustained economic empowerment,
reduce early return migration, and enhance the long-term impact of the intervention.
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6. Conclusion

The ANM Training Project implemented by PARFI with support from Kotak Mahindra Bank Limited (KMBL)
demonstrates a strong and measurable impact on both health-system strengthening and women'’s socio-
economic advancement in Jharkhand. By enabling 235 young women from tribal, rural, and economically
disadvantaged backgrounds to access accredited ANM training, the project directly addressed the acute
shortage of frontline health personnel in the state while creating meaningful livelihood pathways for first-
generation learners.

The findings show that the project delivered high-quality, industry-aligned training supported by
committed faculty, structured governance, and robust monitoring mechanisms. Beneficiaries reported
improvements in technical competencies, communication skills, and workplace readiness, which have
supported their transition into On-the-Job Training (OJT) opportunities and the initial stages of income
generation. The integration of educational loans further advanced financial inclusion, allowing low-
income households to participate in professional training without prohibitive upfront costs.

Beyond skills and employment, the project contributed to broader social transformation. Women gained
confidence, mobility, and decision-making power, challenging restrictive gender norms within their
families and communities. While challenges related to academic preparedness, loan processing, and
mobility constraints persist, the project’s design and results indicate strong potential for sustained impact
and scalability.

Overall, the initiative represents a compelling model for strengthening India’s health workforce while
advancing gender equity and economic empowerment in marginalised regions.
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About NuSocia

NuSocia (registered as IN2X Sustainability Advisors Pvt Ltd) is an impact advisory and research
organization, founded in 2017 by a group of industry experts with nearly two decades of experience across
various sectors of the social impact spectrum. Its mission is to strengthen the impact ecosystem through
research, advisory, and training support. The organization was incubated at NSRCEL, Indian Institute of
Management (lIM) Bangalore. NuSocia collaborates with Corporations, Governments, Foundations, and
Nonprofits, helping them maximize, manage, measure, and communicate their social impact. Clients
choose NuSocia for its deep expertise and its ability to connect at the grassroots level, allowing for
practical, tailored solutions that meet their specific needs.

Through its unique process, commitment to excellence, and vast experience, NuSocia has become one of
the trusted social impact consulting partners for clients, delivering and supporting projects nationwide
and working with key industry names. Specializing in Program Management, NuSocia offers services
across the entire program lifecycle, including strategy, needs-gap assessments, program design,
implementation, monitoring and evaluation, impact assessments, program and process documentation,
communication, and more. With a global consulting team, localized partnerships, and a workforce that is
65% female, NuSocia is composed of CSR professionals, management consultants, social sector experts,
data scientists, and social researchers, all united by a passion for creating meaningful, people-cantered
ideas.

The core team consists of members from diverse professional and educational backgrounds, such as
Agriculture, Public Health, Environmental Conservation, Solid Waste Management, Watershed
Management, Gender, and Social Entrepreneurship, among others. Collectively, the team possesses
functional knowledge of over 10 Indian languages. Led by a woman founder and leader, NuSocia is
committed to fostering an inclusive and diverse environment, with a strong focus on equality,
empowerment, and mutual respect.
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