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ASHASoft- Restoring the hope of ASHA workers 

“Each problem has hidden in it an opportunity so powerful that it literally 
dwarfs the problem. The greatest success stories were created by people 

who recognized a problem and turned it into an opportunity."  
- Joseph Sugarman, American Author 

 

ASHA Workers in NRHM 

Since the inception of National Rural Health Mission in 2005 (Now 

known as National Health Mission), ASHA (Accredited Social Health Activist) 

component has been instrumental in creating awareness about the various 

Public health programmes to the rural population. Over the last 10 years, this 

ASHA component has emerged as the largest community health worker 

programme in the world and is considered as very critical for enabling the 

people’s participation in NHM. (See Exhibit 1 for ASHA and her role)  

In Rajasthan, ASHA workers function jointly under Department of 

Women & Child Development and National Health Mission. They get a fixed 

Rs. 1850/- per month from the former but for NHM, they get work-based 

incentives. They get different amounts as incentives ranging from as low as 

Rs.5/- to Rs.1500/- , based on the type of the efforts, desired by an activity. 

(See Exhibit 2 for ASHA incentives)  

Shattered hopes of Lalita- an ASHA 

Lalita bai, an ASHA (Accredited Social Health Workers) has been 

working at “Arai" village Aanganwari Centre (AWC) under Munder Primary 

Health Centre (PHC) of Samrana block of Rajsamand district of Rajasthan. 

She is 10th pass and working as ASHA for last almost 5 years. She has 

undergone all the trainings, as expected by the National Health Mission 

guidelines. She initially focused more on learning things and slowly was able 

to build a repo with beneficiaries. 

  3 years back, she had some emergency in the family and desperately 

needed money to deposit the college fee of her daughter in a private college 

before last date. She was eligible to receive more than Rs.10000/- from the 

department, based on her participation in many awareness activities of health 

department. But for last 5 months due to “process related problem”, she was 

unable to get her any of her incentives. Usually accountant at the PHC, 

Mahendra was kind enough to give her something once in 3 months and even 

at the time of urgent need, he gave her some money from “his pocket”.  
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The accountant was on leave for 20 days due to some family problems 

and therefore she met MOIC of the Munder PHC under which falls her AWC. 

MOIC understood the issue but pleaded his inability saying he was too new 

to the system and could not touch financial issues. As a last resort, She called 

on BCMO (Block Health & Medical Officer) and narrated about her need for 

the money (Money, which actually belongs to her lawfully). BCMO replied in 

the typical “Sarkari tone” and referred her back to the accountant.  

Now the only hope was her friend Devika, who was also working as an 

ASHA in AWC, falling under a nearby PHC. There she had another story 

waiting for her as Devika told her that she was refused payment by the 

accountant at her PHC, informing that he has not received budget from the 

block office, which could be sufficient to pay her. She added many of the 

ASHAs have not received their dues for last 3 months and even partial 

payment was a big luxury in this time of need. She then whispered in her ear 

that her husband was talking to one of the staff there who had told to arrange 

about 20% of the “calculated incentive” in advance and within 3 days, her 

payment can be released on priority otherwise it would take more than a 

month to pass the bill.  

Lalita now had questions floating in her eyes and with a little anger in 

her voice, almost screamed, “why I should share my hard-earned incentives 

with those who are sitting in the offices and who don’t have to visit villages in 

scorching heat?”  Devika expected the query and was prepared to respond-“ 

arrey, they have promised to inflate the claims accordingly and they have 

assured us that many workers have been following the method for some years. 

Ultimately we have nothing to lose” 

One young MOIC in another district was thinking after similar things 

were raised in the sector meeting by some ASHAs – “if there is any mechanism 

which helps ASHAs in getting their money in time and get payment without 

any corruption.” But this was not the first time this issue had come up but 

he was waiting for such mechanism to come up from his superiors. 
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District Collector of one district got news from the Police control room 

that some women were raising slogans against Health Minister and CMHO 

and were sitting in the middle of the road in front of a BCMO office. He 

instructed his SDM to look into the matter and came to know that ASHAs in 

that block were not receiving their incentives for last one year and were 

alleging that corruption was rampant in their payments. They were never told 

how they were paid and in what way their claims were prepared and settled 

by the accountants and MOICs. 

ASHA activity- another problem 

In Jaipur, new Mission Director joined to head the National Health 

Mission in June 2014. While he was gaining the knowledge of the diverse 

components of the mission, he asked a simple thing from the ASHA 

consultant- “How do you evaluate the ASHAs? Do you have a system where 

we can find out the best performing ones for reward and based on same 

criteria, can we remove those, who are not performing as per expectations?” 

  The consultant had only one simple answer-  

“Sir, there are more than 46,000 ASHAs in Rajasthan and they are 

expected to do more than 20 kinds of activities. Evaluation criteria at such a 

lower level are almost impossible to think and implement. Even best of our ASHA 

supervisors may not be able to answer it”  

The Mission Director did not seem convinced at all. In the mean time, 

the instances of non-payment, partial/delayed payments, arbitrary 

deductions and indifferent attitude of ASHA supervisors started pouring in 

and he thought of taking this issue on priority. He decided to look into all the 

matters one by one and to discuss the different aspects with concerned 

stakeholders to explore the possibilities of re-engineering the existing 

systems. In no time, the core group consisting of highly enthusiastic officials, 

some ASHA supervisors, IT consultant, NIC representative was constituted by 

the Mission Director. 

The Government/NHM was losing battle on both fronts. Firstly, 

they were not able to assess the impact of ASHA component on the 

various programmes and secondly, the ASHAs were raising the voice 

against the payment system in practice. 
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The core group was able to do a decent job and the observations were 

made, based on facts collected and the feedback collected form the field.  

The observations of the core group 

1. ASHAs receive incentives from different activities of various programs. 

Some of them are maternal health services, child health services, 

immunization services and family planning services. Lately they were 

expected to contribute to National programmes like control and 

prevention of Blindness, Leprosy, Malaria and TB. 

2. This payment of incentive would take place at different time periods and 

was routed through different channels. This not only caused several 

delays, but led to incomplete reporting, partial payments finally paving 

the way to exploitation and wide spread corruption.  

3. This was accompanied by the lack of clarity on the payment process 

and lack of data on the impact of varying incentives on the outcomes of 

such programmes. To know the areas of concern was almost impossible 

in lack of any assessment and evaluation mechanism.  

4. The entire procedure related to the compensation had not kept pace 

with the expectations that they had. This resulted in the ASHAs getting 

demotivated and not performing any of their key activities to the best of 

their abilities. ASHA supervisors were clueless and were not in a 

position to contribute anything substantial. 

The journey towards the solution - “ray of hope” 

After many deliberations, system studies and minute scrutiny of the 

existing “ASHA SYSTEM”, two problems were found- 

1. Lack of timely/work-based payment of incentives to ASHAs 

2. Absence of objective criteria of evaluation for finding the best/worst 

performing ASHAs 

In one of the meetings in his chamber, MD suddenly remarked- 

“We all are looking at 2 problems but we slightly change our approach then 

surely we can see one of the problems as the solution to other one.”  

He quoted- "Every problem has in it the seeds of its own solution. If you 

don't have any problems, you don't get any seeds." - Norman Vincent Peale 

(1898 - 1993), American Author.  


