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1. About the manual 
 
 

 

Why this manual 
 
This manual or guide describes in detail about the unique model of Help Desk (HD) that has the 
potential to empower communities with information, awareness and linkages. The manual 
intends to serve as a resource to various stakeholders involved in social development programs.  
 

 

For Whom 
 
This manual provides comprehensive information to support policy makers, program planners, 
technical working groups, donors, non-governmental and civil society organizations, and other 
individuals and groups involved in social development programs; who may be interested in 
setting up a unified help desk model for their respective causes.  
 
 

How to use this Manual  
 
This manual explains in detail about the concept and guiding ideas for the unified help desk 

model, the preparation and setting up, application in multiple contexts, and also its sustainability. 

The model is unique, also in terms of scalability and flexibility to adopt in different set-ups for 

effective facilitation. However, the manual is not a blueprint but can be used a general guideline. 

Contents of each section should be adapted to suit context- specific circumstances and planning 

process. 
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2. Help Desk (HD) - The Concept: 
 

A.  Background and Rationale: 
Swasti works towards empowerment of the most marginalized communities, including key 

affected populations to HIV (Women in Sex Work, Men who have Sex with Men, Transgender, 

People Who Inject Drugs and People Living with HIV/AIDS), rural poor and marginalized, urban 

poor and marginalized, workforce in formal settings (factory workers, health workers), vulnerable 

children and at risk adolescents and women - to violence/HIV.  

To holistically address the issues these key populations face, Swasti realized the need to link them 

with various services ranging from prevention and response to crisis, providing access to social 

protection schemes and entitlements, access to financial services and institutional development 

support. The mechanism and structural system through which these products and services are 

provided to the KPs, is the widespread network of community organizations (CO) across the 

operational areas of Swasti.  

These services can be accessed through multiple channels, including outreach and other points 

of services. Given the multiplicity of products and services, a need was felt to integrate them into 

a one-stop solution that would streamline the process, while ensuring faster and more efficient 

service delivery to the communities. Thus, a Unified Help desk (UHD) was established that 

embodies the idea of the one-stop solution for all needs of the communities.  

 

 

B.  Objectives and Design:  
 
I. Objectives: 

The key objective of the UHD is to provide high quality and need based services/ products to KPs 

that can protect and empower them to sustain safe sex practices / sustain the impacts of HIV 

prevention.  

With this objective, the UHD has the following essential features: 

a. High Quality: Essentially addresses what KPs want within possible shortest time 

span, with right and complete info, with respect, with dignity and rights-based 

perspective 

b. Need-based services and products: Keeping in mind the need to sustain impacts 

of HIV prevention interventions, services and products related to four pillars and 
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HIV services to be prioritized. Over and above, any services that reduces their 

social and economic vulnerability needs to be provided. 

c. Sustain impacts: Those who are practicing safe sex will continue to practice, those 

who aren’t will adopt safe sex practices; those who are HIV-negative will stay 

negative. Those who are detected HIV-positive will have improved functionality to 

lead day-to-day life. 

 

II. Unified/ Integrated Approach: 

Unified Help Desk will unify the following aspects/components through COMMON approach: 

 

1. Communication – Comprehensive communication and information about UHD and 

services  

2. Operations – Owned and operated by community members in COs and covering TI areas 

as well 

3. Monitoring – Single system of monitoring and review by community and programme 

leaders 

4. Men, Women and Material – Single point of contact / one face that manages the desk 

while others pillar/thematic heads provides required support 

Communication

Operations

Monitoring

Men, Women, 

Material

Overall 

Comprehensive 
Approach

Help-line

Number
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5. Overall comprehensive approach covering all aspects such as social protection, financial 

services, crisis management and HIV services 

6. Number: ‘Single’ Helpline at COs to address all queries 

 

 

C.  Services Provided by the Help Desk  
 
 The Help Desk is a medium to provide a number of services, under the four pillars/ 

thematic areas of social protection, safety security and justice, financial security and institutional 

development. The specific services delivered are described here:  
 

● Awareness and demand generation: 
 The first and foremost role of HD as a platform is to spread awareness and knowledge 

about various services and products that have the potential to empower the communities in 

question by social protection. With the help of data, demand segregation can be done to address 

the gaps, both information gaps and service access obstacles.  
 

● Service facilitation:   
 Through the UHD, facilitation of services like securing Civic Identity Cards, getting access 

to Social protection schemes and Financial Services is done. The designated person plays role in 

spreading awareness, segregating demand, receiving applications for the above, verifying the 

eligibility and collecting required documents to submission of the application in respective 

offices/ departments. The set-up helps in follow-up of cases in bulk with an inherent tracking 

system, thus reducing inefficiencies and delays.  
  

● Referral and Linkages  
 Through the UHD, linkages to various departments and institutions is done to seek 
support from the existing ecosystem and stakeholders within it. Some examples of the support 
to be sought are: 

○ Legal support for cases like violence from departments like DLSA, or Police, or both  
○ Referral for health care services if the person is detected HIV-positive to ART 

centres, HIV services and care centres 
○ Access to financial schemes and products from financial institutions, Banks, etc. 

  
● Advocacy 

Advocacy with Government, Civil Society and Corporate Sector, as required, on the rights, 

entitlements and needs of the marginalized communities is done.  Advocacy mechanisms will 

include meeting key leaders, articles in media and public debates. These activities will not be one-

time meetings; but will involve sustained engagement and follow up.   



 

5 
 

Advocacy efforts can be focussed to speed up processes in government departments, 

proposing change in policies or flexibility in the eligibility criteria or supporting documents 

required to avail a benefit. 
The UHD has the potential to aid in advocacy for various issues, owing to availability of 

real-time data, that makes the advocacy efforts ‘’evidence- driven’’. 
 

Intervention strategies & Key activities 
We propose 3A intervention strategies for this project:  

  
                       

 
 

D.  Our learning & experiences  

Swasti has extensive experience of working with Government and the UN, particularly 

UNDP.  Swasti also played a key role in the development of the Mainstreaming and Partnership 

strategy of NACP IV and has provided key support to PWN+ in advocacy efforts on social 

protection.  Swasti is also a leading player in Social Protection and through its work of its sister 

organization (Vrutti – a livelihood resource centre) has worked extensively in social protection 

issues with informal labour and also on the ground facilitated large scale social protection 

coverage (model development) in Orissa on NREGA.   

Swasti has implemented several pieces of work for UNDP related to livelihoods and social 

protection. Swasti’ experience in working on Social Protection, particularly with UNDP includes: 
● Study of the existing models in livelihood promotion for the PLHIV 
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● Study of the Livelihood strategies for the PLHIVs in India 
● Think piece on HIV and livelihood 
● Social protection case studies 
● Social protection schemes matrix- schemes relevant for the PLHIV 
● Think piece on Social protection 
● State-wise relevant scheme listing for PLHIV 
● HIV-Sensitive Social Protection Schemes for Women Living with HIV 

- Scheme description and advocacy for Planning Commission 
 

In addition to this, Swasti in partnership with Vrutti and support of UNDP, India, has 

worked on documenting Social Protection Schemes across key states in India, in order to 

document best practices. Following are some of the work done by Swasti related to Social 

Protection: 

1. Study on the Livelihood strategies for the PLHIVs in India 

Swasti was involved in studying the livelihood strategies for the PLHIVs in India and developed a 

report on the same, which outlined the PLHIV vulnerability framework, studied the existing 

models for the Livelihoods of the HIV affected/ infected and non-HIV affected/infected people. 

This also proposed strategies for the HIV affected and the infected in India.  

2. Study of the existing models in livelihood promotion for the PLHIV 

Swasti conducted a study of the existing models in livelihood promotion for the PLHIV, which 

included typology of models of livelihoods generation like the exclusive business units, support 

net, employment facilitation, micro-enterprise promotion, and Social protection and entitlement 

facilitation. This also included International experience in the livelihood promotion of the PLHIV.  

3. Study of the Livelihood strategies for the PLHIVs in India 

Swasti conducted a study of the livelihood strategies for the PLHIVs in India, which highlighted 

the objectives and framework for livelihood promotion, cross-cutting strategies for livelihood 

promotion for the PLHIV, EESE model for PLHIV livelihood promotion and the National delivery 

model for livelihood strategy for PLHIVs. 

4. Think piece on HIV and livelihood 

This think-piece was developed by Swasti to inform the policies for the social protection of the 

PLHIVs. This highlighted the Rationale behind focusing on livelihood for PLHIV, the Vulnerability 

tree, Livelihood models and the lessons learnt from the livelihood models of the past, Policy 

recommendations and strategies and the new delivery model.  

5. Social protection case studies 

Swasti developed a compendium of 23 Case Studies of PLHIVs who have accessed various social 

protection schemes. These case studies were a tool to understand the process of accessing the 

scheme, challenges faced and benefit received by the PLHIVs. 
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6. Social protection schemes matrix- schemes relevant for the PLHIV 

This document included the list of relevant schemes for the PLHIVs with a summary of the 

provisions and the recommendations for changes needed for the PLHIV.  

7. Think piece on Social protection 

Swasti developed a think piece on the Social protection for the PLHIV as a strategy to inform the 

policy for the PLHIVs. This outlined the rationale of social protection scheme for PLHIV, India's 

response on social protection for PLHIV, successful models in the country for PLHIV, challenges 

in implementing social protection for PLHIV, SWOT of the Social Protection model 

implementation, and the Social Protection framework for PLHIV.  

8. State-wise relevant scheme listing for PLHIV 

Swasti was involved in the compilation of the schemes and the provisions of support for the 

PLHIVs in 13 states of the country.  

9. HIV-Sensitive Social Protection Schemes for Women Living with HIV 

- Scheme Description for Planning Commission  

Swasti was involved in the preparation of the summary of schemes with recommendation to 

make the schemes inclusive for the PLHIVs. This was prepared for the meeting with Planning 

Commission and various ministries (MoWCD, MoHFW, MoSJE, MoUD, MoRD, and NALSA) 

regarding the drafting of the mainstreaming plan of the NACP-IV in India.  

10. Single Window Model development for HIV Sensitive Social Protection 

Swasti with the support of UNDP had been involved in developing three models in facilitating 

access to social protection schemes for PLHIVs and MARPs. Following are the three models: 

a) Single Window model: Swasti implemented Project Utkarsha, a Single Window model to 
promote access to social entitlements, legal protection and employment options through a help-
desk in four districts of Karnataka. In this model, the District Facilitation Centre (DFC) / help-desk 
ensures community institutions/NGOs/CBOs/Networks get information about the SP schemes, 
employment opportunities and also could collect the necessary forms and get support in logging 
them in respective departments. This serves as a one-stop shop for beneficiaries for accessing 
Social and Legal protection services. Two models of Single Window is being piloted in Karnataka. 
In two of the four districts, the single window model is led by District AIDS Prevention Control 
Unit (DAPCU) in collaboration with the NGOs/CBOs implementing Targeted Interventions (TIs). 
In the other two districts the help desk is managed by Swasti (NGO). 

 
b) NGO-led model: The NGO-led model involves NGO teams at state and district levels to 
promote access and uptake to social and legal protection schemes for the marginalized 
communities. The teams work in collaboration with relevant government stakeholders such as 
SACS, DAPCU, State and District Level Legal Services Authorities, key departments and HIV-
affected communities including PLHIV and MARPs. 
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c) Network-led model: The social protection pilot in Gujarat works with a similar set of 
stakeholders but is led by Swasti and implemented by State and District Level Networks for 
positive people (Gujarat State Network of Positive people and District Level Networks). The State 
Level Networks with technical assistance from the Swasti team is involved in coordination, 
advocacy, and capacity building and information management with various departments 
providing social protection services to PLHIVs and MARPs.  
 
d) Avahan experience: 
HIV and AIDS can push people and households into poverty, in part by reducing household labour 

capacity and increasing medical expenses and vice versa. The concept of social protection in AIDS 

derives its logic from urgency theory, where HIV response is focused on attending to prevention 

requirements and medical needs alone and economic and social deprivation and shocks are not 

adequately addressed. This has long term negative impact. In the case of Key Population (FSW, 

MSM and TGs) as they are highly stigmatized, the access to services is often limited and the so is 

the probability of the members being deprived for the basic rights. Hence, the approach in the 

given below figure has been used to provide services to the members, under Avahan project:  
 

 
With these strategies and systems in place, the programme has achieved a lot during the last two 

and a half years of intervention: 
1. 97% of the members have access to at least 1 ID 

2. 94% of the members have access to at least 2 ID 

3. 45% have access to at least 1 scheme currently 
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4. Around 1 Lakh applications have been done for IDs and schemes with an overall 

conversion rate of 75% 

5. Access to formal savings account has increased to 79% 

6. 41% also have access to at least life, health or accidental insurance 

7. 72,000 applications have been made and availed for financial products like bank accounts, 

deposit accounts, insurance and pension 

8. Incidence rate has decreased from 19% to 14% for a period of 6 months 

9. Resolution of incidents has gone up from 78% to 86% 

10. The COs have supported about 20,000 incidents to be resolved either through peer 

networks or CO level or external connections 

Lessons from Avahan programme indicate direct relation between health and HIV risks and less 

social protection, hence implying the need for social protection strategies for sustaining the 

impact of HIV prevention programs.  
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3. Chapters 
 

A.  Preparatory Phase 
The preparatory steps for setting up a Unified Help Desk (UHD) include various aspects 

like planning and preparation for human resources, their training needs, preparations at the 

administration and logistical level, and so on.  

 

 
 

Preparations at human resource level:  
- Identification of a person with networking and advocacy skills, Community friendly, 

domain knowledge, who can be designated for UHD facilitators 
- Training needs assessment (TNA) of the selected UHD person, with the help of a UHD 

analysis tool 
Back-end preparations:  

- Preparation of a compendium of all the schemes from all the government departments 

with details like benefits, eligibility criteria and process 
- Mapping of key departments, and preparation of an index of service providers on 

thematic areas like social protection 
Infrastructural preparations: 

- Designated helpline number,  
- Computer with basic configurations and internet connectivity for documentation and 

easy retrieval of information, also accessible to all members 

Preparations at 

Human Resource Level
Back-end Preparations

Infra-structural

Preparations

Communications & 
Outreach Level 
Preparations

Preparatory 

Phase 
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Communication and outreach level preparation: 
- Messaging about UHD functions and facilities for KP will need to be done through 

outreach activities 
- For this, preparation of Information and Communication Material (IEC) will need to be 

prepared, in the form of brochures, pamphlets, flipbooks, etc.  
- Planning for outreach activities to spread the messages must be the next step. 

 

B.  Needs Assessment 
Why needs assessment: 

Needs assessment is important to gather strategic information related to the inputs 

required in the programme; in order to plan the processes and activities, and also to eventually 

measure achievement of efforts through this intervention. It is also important to analyse the 

profile of the beneficiary who is seeking employment and entitlement facilitation, the common 

access difficulties and the key advocacy points which will nuance the plan. This information, when 

systematically gathered, will help in developing an appropriate intervention model to facilitate 

access to comprehensive social protection for the beneficiary groups. 
 
  

i. Steps in Need Assessment 
 
The Needs assessment will be carried out in the following sequence of processes: 

 
 

Analysis & Reporting

Preparing Needs assesment report; Organizing Workshops

Assessment

Identifying Issues & Community leaders; Schemes required; Collecting Baseline Data

Preparation

Recruitment of people; Training and Capacity building of Team; Collecting information on 
schemes
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1. Preparation: 

The first preparatory step would be recruitment of a team for needs assessment, which must be 

selected on the basis of experience in working on issues related to social protection and 

facilitation of entitlements among the beneficiary groups. The team selected must be preferably 

from the project states with the necessary language skills. The next step must be training and 

capacity building of the team in order to orient themselves on the project, the objectives & tools 

of the NA, on social protection programmes available, needs and requirements of the MARPs and 

PLHIVs, basics of research and documentation etc. Further, preparation of information packages 

with lists of Departments and Programmes should be done to facilitate livelihood options, 

information on social protection schemes available within these states and the selected districts 

where intervention is planned to be prepared.  

2. Assessment process 

The needs assessment will essentially identify the key issues faced by each of the group in 

accessing the priority social protection schemes, additional schemes required as per the felt need 

to be advocated for in the district, issues surrounding access and entry points for making the 

uptake better, and it will also help in identification of community leaders. Collection of baseline 

data on key performance indicators of the project/ intervention must be done in order to 

facilitate subsequent measurement of the progress and performance of the initiatives. 

Involvement of the community members and their active participation in the analysis will be 

crucial at this stage. 

3. Analysis and Reporting:  

Based on data gathered from various workshops and by primary data collection process, as well 

as analysis of literature and social protection within the state, a comprehensive needs 

assessment report will be prepared. The workshops may involve all the key stakeholders in the 

district/ area.  

 
ii. Expected Outcomes 

The Needs Assessment is expected to yield the following detailed information at large: 

1. Access and issues in access to the livelihood and social entitlement schemes: 
a. Summary of Services – In General and in particular for PLHIV/MARP population 

b. Access by PLHIV/MARP – Issues and Challenges 

c. Ideas on various programmes and schemes – Government, NGO and Civil Society 

d. Design, relevance of schemes, lessons in design (if any) 
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2. Implementers Perspectives 
a. Overall status of the State performance on social entitlement/livelihood initiatives 

b. Factorial examination – what works and why; what does not work and why, including 

analysis of implementation mechanisms, and other challenges faced 

3. End Users Profile 
a. Profile of the beneficiaries and the context 

b. End users’ awareness levels and willingness to adopt 

c. Benefits drawn by the end user: Overall impact of social entitlement/employment 

initiatives at end user level 

4. Targets for the project and monitoring plan 

 By providing the above information, the needs assessment will help in setting the targets 

for the project and monitoring plans.  

 

C.  Setting up the help desk: 
In order to set up a Unified Help Desk (UHD), it must be equipped with the following facilities in 

order to carry out daily operations: 
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● Infrastructure: 
The UHD will require basic infrastructure for setting up. To enumerate, an office space will be 

needed with basic furniture and office supplies, where the UHD facilitator can sit and facilitate 

the entire process. Community can visit the office for any queries, or to submit their forms or to 

follow-up as well. A computer with internet access (Access to SP Web Portal) will be required for 

maintaining the functionality of HD. 
Apart from these basic requirements, a Helpline Number to be designated for the specific 

functions of the HD. Through this number, the community can connect with the UHD for their 

social protection related requirements. So this number will be essentially the connecting link 

between the community and service facilitator. 
 

● Back-end requirements: 
Once the basic infrastructure is in place, Application forms of all the key shortlisted 

schemes to be kept at office for use and reference. Apart from that, contact details and index of 

all important contact persons in all key departments should be kept and maintained by the UHD 

facilitator, in order to keep in touch and maintain relations with key officials. He should gather 

all this information, and identify the top priority groups/ schemes and departments and should 

meet key officials in all departments at least once a month to build network. Similarly, details of 

the employers and skill/vocational training institutions of the particulars districts should be 

maintained.  
Coordination mechanisms with department champions and also people with leadership 

qualities from the community should be worked out as per context and requirement.  
 

● Information, Education and Communication Material (IEC):  
To disseminate information about the UHD, kind of services it provides, the benefits for 

the community and various groups, outreach and other engagement strategies will be adopted. 

IEC material will need to be collected from departments and prepared for this purpose. IEC 

material can be posters, flip charts, brochures published by departments, etc. thereafter, a plan 

for outreach for spreading the word about UHD and services should be prepared.  
With the above infrastructure and apparatus in place, the UHD can be launched. 

 

D.  Demand Generation: 
[This chapter discusses the steps involved in demand generation specifically, key activities 

contributing to creation of awareness, filling and filing of applications, and follow-up procedures.] 

Demand aggregation: 
Before demand generation, the first step will be to aggregate the demand existing 

already, which will be easy to aggregate after needs assessment process. It is important to know 
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the current social protection scenario with regard to MARPs and PLHIV. The implementing 

organization/ Community Organization can conduct a short study with the help of CBO manager 

and ORWs to understand the ground situation better.  

As already discussed, the following things to be covered during the need assessment: 
○ What are the needs of MARPs and PLHIV, from a social protection perspective? What is 

MARPs/ PLHIVs level of awareness on the available schemes, and what are their 

perspectives in terms of appropriateness, sufficiency and level of satisfaction with 

schemes? 
○ What are the estimated numbers of beneficiary groups in the project area, their current 

socio-economic status, their barriers/challenges, and the benefits they perceive in the 

programme? 
○ What is the current extent of SP realisation in comparison to the actual needs? 
○ What are the current schemes running in that district? What is the status of funds and 

sanctions? 
○ How can we further understand the structural barriers – corruption, stigma and 

discrimination, etc.? 
○ What is the perspective of service providers towards beneficiary groups accessing social 

protection, and what are the capacities of government departments, legal service 

providers and NGOs/CBOs working in the sector imparting SP services? 
○ What are the existing platforms which can be leveraged, and who are the key leaders and 

champions within the communities? 
 

Mapping Resources for communities 

Based on the need assessment, mapping of the resources should be done which will enable the 

community organization to know the adequacy of the resources better and to facilitate for the 

community in need. 

Prioritization 

Prioritization of further action will be done based on the needs of the KP’s. For an instance, if the 

KP requires awareness on schemes, that should be taken as priority or if the KP is required basic 

documentation, that should be facilitated first. 

Demand Generation 
Apart from demand aggregation to be done by member survey, demand generation will be done 

through the following approaches: 
● Communication: 1-1 Sessions and Camps (for improving access), supported by IEC 

materials,  
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● Capacity building of leaders / champions 
● Champion recognition and Celebration 

There are three important aspects to the demand generation approach that will be undertaken 

as part of the social protection component. These are: 

I. Outreach strategies 

a. Key messages in IEC (Information, Education, & Communications) materials 

b. Dissemination approaches 

II. Outreach plan execution 

III. Quality assurance 

I. Outreach strategies: 

Key planning stages (for project managers): 
- The team should conduct an assessment to understand the needs for SP and develop 

an action plan for individuals. 
- Develop and adopt key messages and IEC materials to aid demand generation - having 

understood the needs of the KPs through the needs assessment study, a communication 

strategy that addresses the gaps in their awareness/knowledge will have to be 

developed. 
- Field staff (peer educators, community mobilisers and outreach workers) should be 

trained on the key messages that are to be shared with communities. 
- Field staff should develop action plans to reach community members through one-to-

one, one-to-group, and mass communication sessions. 
- All staff to remember to refer individuals to the services provided by the UHD.  

Outreach strategies must focus on reaching the most needy individuals within the target 

community groups with complete, correct and up-to-date information about social protection 

schemes and the process involved in securing them. 

Types of outreach activities: 

One-to-one meetings: The best way to reach a person is meeting him/ her individually. This 

provides adequate scope for effective interactions and will help the person clarify issues and 

address doubts. 

One-to-group meetings: A group is comprised of more than one but not more than seven to eight 

persons. This process will help field workers to reach out to more people in a shorter time span, 

while still retaining scope for interactions and clarifying doubts. These group meetings need to 

be conducted in a place that is considered for the community groups – typically; these include 

the DICs, Care and Support Centres or any other place where the community feels comfortable. 



 

17 
 

Mass events: When TIs and other projects conduct community mobilisation events in which large 

number of community members participates; SP-related messages can also be relayed. The 

advantage is that a large number of community members can be reached in short time, allowing 

for rapid awareness creation. Some of the events are festival celebration, AGBM etc. 

Camp Approach: Camp approach is also very effective in terms of reaching out to a large number 

of community members, who, at the same time, bring their documents and applications for social 

protection schemes are filed in bulk. In some camps, government officials may also be present to 

assist with queries on specific schemes or to assist with the acceptance of filed applications. This 

approach is very effective and efficient in terms of less time and efforts requirement. 

E.  UHD services: 

[This chapter explain various services provided by UHD (SP, FS, SSJ & HIV services) from both 

demand and supply side in different kinds of set up such as factories, CBO, NGO, Associations, 

Panchayat level etc.] 

Provision of UHD services will involve generating awareness and demand, filling applications and 

following up on the progress of applications. Brief process with good practices is explained here: 

 

Awareness 
& Demand 

• Organize Camps, 1-1 Sessions, 1-Group Sessions, Mass Events

• Communications via Posters, Brochures, Flyovers

Filling-up 
Application 

Forms

• Appropriate Form filling; Verifying details; Required documents

• Entering in the concerned Access Register

Submitting 
Forms

• Accumulating forms and filing it in concerned Depts.

• Getting Acknowledgement receipt for Follow-up

Advocacy

• Sensitizing Govt. depts. towards Key Populations

• Creating Linkages with other service providers 
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Filling up applications, filing applications at the department and following-up: 
- On identifying the needs, the UHD facilitator should make a plan of action specific to the 

applicant. The plan should include details of the schemes the person is applying for, and 

the status of the applications. 
- Based on the assessment, the UHD facilitator should fill up the appropriate forms and 

ensure that they are complete and accurate, and should have all required documents. 
- As a good practice, the UHD facilitator should collect the application formats from key 

department and also should have sufficient copies in stock. 
- After filling the application, the UHD facilitator has to log the same application with the 

concerned department. 
- The UHD should file applications when they reach a bunch of 10, or within seven days 

from the date of receipt of the first application, whichever is earlier. 
- The UHD facilitator should get an acknowledgement from the concerned department 

stating the number of applications received, from which organisation, and the schemes 

applied for. This acknowledgment of receipt needs to be filed safely for future reference 

and follow-up. 
- The UHD facilitator will have to maintain an SP Access Register that will have information 

on the number of applications filed, department-wise. 
- The facilitator will have to make follow-up visits once a week to check on the status of the 

application. The follow-up visit should ideally happen in person. If that is difficult due to 

time constraints, then follow-up over the phone is permitted. However, the facilitator 

must make a personal visit at least twice a month without fail. 
 
 

I. Social Protection (SP) services: 

The key results expected is that KPs reduce social and economic vulnerabilities by accessing social 

entitlements.  Priorities under this area include: 
- Establishing systems and platforms for SP  
- Most vulnerable groups prioritized for facilitating access to social protection. 
- Building  KP Champions in each Govt. depts. and within the community 
- Advocating for inclusive schemes 

Social Protection operational strategies include: Generation of demand, facilitation of access, 

and advocacy efforts in this direction. 
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II. Financial Security (FS) services: 

UHD plays a major role in accessing financial security services to Key affected population, and 

ensuring the below information and services at help desk 
- Availability of information and pamphlets/IEC of FS products and services 
- Maintain FS related registers and other documents to extract relevant information for 

generating reports 
- Exploring new FS products available in the market and disseminating to the KPs 
- Support to establish linkages with other stakeholders, government departments and 

financial institutions 
- Facilitating demand driven FS camps in all blocks 
- Attend and respond to enquiries on FS components received in person or helpline number 
- Collect, scrutinize and ensure the FS product and services availed to eligible KPs 
- Ensure the quality of Financial Literacy and financial planning session at block level 
- Sharing observation and enhancement of capacity of field workers on FS component 

FAQs on SOCIAL PROTECTION 

1) I am a Transgender / Sex worker / PLHIV, whether I am 

eligible for apply government Schemes? 

Yes. If you are a Indian citizen, any person can apply 

government schemes irrespective of caste, creed, 

gender. Only criteria is the person should have eligible 

document for applying schemes as prescribed by the 

government. 

2) Is Civic ID required for applying government Schemes? 

Yes, for applying any government schemes supported 

by state and central. Civic ID is a basic document 

required as a supportive document for applying 

schemes. 

Frequently acquiring errors on 

Social Protection Schemes 

 Submission of application 

form for government schemes 

without proper supportive 

documents. 

 Submission of application 

after the deadline announced 

by the government 

departments. 

 Submission of application 

without proper procedure 

such as age criteria or wrong 

submission to other 

departments. 
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FAQs on FINANCIAL SECURITY 

1) Can I deposit money in bank without waiting a lot in queue?  

Yes. Most of the banks have vending machines to deposit money like withdrawal in ATM. 

2) Whether I will get more interest to my savings in bank like I deposit in nearby chit fund?  

No, but if we save our money in a formal institution, it is safe and risk of losing our hard earned savings is less. In 
chit funds, we may get more interest, but the safety of our money is less. 

3) Can I earn more if I lend the money to my neighbour and friends, rather than depositing in bank?  

If you lend your money for interest, you may not get back the capital amount, since the possibility of fraud and 
cheating by borrower is high. It is very safe if you deposit the money in Nationalised bank even the interest you 
earn is lesser than unsafe options. 

4) Am I enrolled in PMJJBY, PMSBY if I have a bank account?  

No, you have to go to the bank, fill the application form with the nominee details and after submission to bank, 
they will auto debit the money from your account. The renewals are automatically auto debited from second year. 

5) Will I get my premium amount back if there is no claims during the year?  

No, the premium amount lapses after the period and the amount will not be paid back after the period 

6) Whether I will get same interest amount from my savings account & FD?  

No, the interest rate for Fixed Deposit is more than the regular savings account. The interest for FD depends upon 
the number of years and amount deposited. 

7) What is the differences between Fixed Deposit and Recurring deposit?  

When a bulk money is deposited in an account for certain period of time is called Fixed Deposit. When monthly 
fixed amount is deposited in an account, which cannot be withdrawn in between till approved period of time is 
called recurring deposit. 

Frequently acquiring errors on Financial Security 

 Submission of application form for government schemes without 

proper supportive documents. 

 Submission of application after the deadline announced by the 

government departments. 

 Submission of application without proper procedure such as age 

criteria or wrong submission to other departments. 
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III. Safety, Security and Justice (SSJ) services: 

The key results expected are that KPs are aware of various forms of crisis, are able to prevent and 

resolve them, & access and get support where required. Priorities under this area include: 
 Strengthening and Institutionalizing violence response systems, including reporting 

 Bring focus to prevention, the most vulnerable and intimate partner violence 

 Advanced packages for vibrant COs on violence  

 
IV. HIV services: 

UHD also plays an important role in providing HIV services to the community. These include: 
- Awareness and behaviour change communication (BCC) through outreach and other 

methods 
- Condom Promotion to prevent STIs/ HIV infection risks 
- Referrals for STIs & HIV testing and treatment. To those who have been detected 

positive, linkages with ART and other health services to be provided.  
- Positive Prevention 
- ART Adherence to those who have been detected HIV- positive, generating awareness 

and tracking loss to follow-up 
- Nutrition support to PLHIV registered in the CO 

Here is an indicative list of schemes and services: 
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F.  Establishing linkages: 
[This chapter covers various linkages provided by government both state and central, private 

agency] 

Linkages model helps the KPs and COs to access services from formal financial institutions like 

banks, Post Offices to avail safe financial products and services. Following are the processes to 

enable linkage model to KPs:  
- Mainstreaming of the financial services by linkages with banks, post office, LIC, GIC and 

other external financial sources 
- Opening savings account in bank/post office to left out KPs and ensure active savings 

account to all KPs 
- Support to access various government financial schemes like JDY, PMSBY, PMJJBY and 

APY by the KPs 
- Empanelment between COs and LIC to enrol the members in AABY scheme 
- Linkages between SHGs/JLGs and bank/ external financial sources to access loan at 

reasonable cost 
- Integrating various financial products and services with UHD in all COs for the easy access 

of information 
- Access of health insurance product to required KPs in collaboration with National 

Insurance companies. 
 

G.  UHD management:   
[This chapter covers how UHD can be managed and functional through UHD facilitators and his 

role, helpline, infrastructure required, register, KYC, etc.] 

Once the UHD is set-up with the requisite arrangements and facilities, it will be managed through 

UHD facilitators via a helpline number. The details of the management and functionality of UHD 

is discussed here in this section. 

a) Daily Operations 

- The UHD facilitator will operate according to the timings of the host project/organisation. 

For example, if the host project/organisation operates from 9.30 am to 5.30 pm, then the 

associated UHD will follow the same hours. 
- The services provided by the UHD facilitator are completely free. However, the cost of 

application fees, affidavits, court fees will be as applicable.  
- The help desk will be staff with one facilitator who is either full-time or part-time. The 

person will be reporting to the project manager on day-to-day functions. 
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b) Role of UHD Manager in UHD Management: 

The key functions at the help desk are the responsibility of the help desk facilitator. The position 

is central to the functioning of the system, and the person hired should have experience working 

in the social sector and preferably a strong understanding of the issues faced by KPs. UHD 

facilitator will be monitored by the host project manager on a daily basis and will present updates 

and raise issues during the host organization’s monthly meetings. 

The roles and responsibilities of the facilitator are listed below: 

- Responsible for making visits to departments for social protection services and update 

information regularly. 
- Maintain and manage the help line service on SP. 
- Provide information to the community on social protection and social entitlements and 

collect details of beneficiaries 
- Maintain and update the database of people enrolled for social entitlement facilities and 

employment opportunities. 
- Submit applications and follow-up with required officials and departments 
- Attend NGO/CO coordination meetings and present the updates 
- Manage MIS for SP 
- Maintain the display materials of the UHD facility 
- Prepare reports and monthly updates to reporting managers. 

 
c) Applications, Records and IEC materials 

The UHD is fundamentally a site where information on social protection for KPs is collected and 

maintained. A number of documents are expected to be prepared or gathered in order to aid 

communication and awareness raising with communities and government officials. In addition, 

the UHD maintains records of beneficiaries in order to track and evaluate progress. 

 The UHD facilitator is required to maintain the following documents/materials/reports all time: 

- Applications and guidelines for schemes to be collected from each government 

department and ensure adequate copies are available. 
- Contact details of the government departments, NGOs/CBOs, corporate or any others 

who are associated and can provide services and products 
- To have a flow chart of processes that indicates key steps from awareness creation to 

application secured. 
- Maintain Master Register and other MIS formats for recording details  
- Maintain appropriate IEC materials that provide details on the services, schemes and 

products. Along with these posters that states the ‘services are free of cost’,  
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‘Confidentiality of Data provided’ and ‘Helpline phone numbers’ needs to be displayed 

prominently. 
- The help desk should have basic and adequate stationeries to ensure smooth functioning 

of the desk. 
 

d) Feedback and Grievance Redressal 

The Help Desk Facilitator along with the manager of the host organization must develop a 

grievance redressal mechanism details along with contact details of a person who can be 

contacted for filing any grievances against UHD. There also needs to be a facility for being able 

to provide anonymous feedback on the services delivered at the help desk. 

H.  Costing 

[A standard template of cost/budget that may incur in implementing UHD at the intervention] 

Note:  
 Budget is calculated for providing HD services to 1000 families.  

 Budget estimate is done for setting up a new HD and running cost for one year  

 The budget mentioned is a draft estimate, it may varies from state to state and different 

intervention program. 

 

S-No Particulars  No. of units Cost per unit 
/month  

Total Cost 

I Infrastructure     

1.1 Desktop/Laptop 1 35000 35000 

1.2 Files & Folders  50 20 1000 

1.3 Table & Chair  2 2500 5000 

2 HR and Program     

2.1 HD Facilitator including 
travel 

1 15,000 1,80,000 

2.2 Awareness & Demand 
Generation Camps  

24 1000 24,000 

2.3 Printing of IEC 
materials, Posters and 
Banners  

1 10,000 10,000 
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3 Operational Cost     

3.1 Rent 12 6000 72,000 

3.2 EB, Water & 
Maintenance  

12 2000 24,000 

3.3 Internet & Phone 12 2000 24,000 

3.4 Stationery- Printing, 
Xerox, etc.  

12 1500 18,000 

3.5 Miscellaneous   7000 

 TOTAL   4,00,000 

 

I.  Sustainability & Scalability 

It is important to understand the uniqueness to assess the overall sustainability of the model: 
Uniqueness of the proposed UHD 
●    No middle men: Beneficiaries are educated on relevant schemes and will be aware of 

procedures to access them. Role of middlemen completely eliminated, saving costs also 
●    Low cost: Involving community champions and engaging stakeholders for awareness 

creation and facilitation process saves lots of time and cost 
●    Use of technology: Use of social protection application and portal eases the process of 

application and follow up   
●    Partnering with local community organisation for continuing services even beyond the 

funding for the project is over 
 
 
So, the model derives its sustainability from the following: 
1.    Capacities built within the community in the target villages/slums will allow for 

continuation of services in the long term (beyond project) 
2.    Linkage and integration with stakeholders including Government, Non-Government 

Organisations and Private agencies will improve access 
3.    Engagement with Government and other stakeholders - through existing or new forums 

will allow for the community to have a seat at the table 
4.    Capacities of the partner community organisation are built to stand on their own feet and 

continue providing services to the community 
5.    The concept of UHD is easily replicable across geographical areas, with various services as 

assessed under the process of needs assessment.  
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J.  Indicators to measure success & impact: 
 

Monitoring and Evaluation framework: 

The M and E framework will include having a basic Management Information System (MIS) for it 

is always good to build on information and systems that already exist. The baseline data and 

other qualitative and quantitative information and data collected in the preparatory phases will 

be gathered in the MIS. For example, if a newly launched social protection scheme has to be 

monitored, the existing systems should accommodate it. Of course, there should be scope for 

adding extra components, correlating various programme aspects, and adding layers of 

information.  

Monitoring system will cover the three aspects of the program: 

1. Assessment of needs and designing intervention:  

An assessment of the needs of community and current uptake of social protection services is 

important before starting the intervention. An analysis of current status of social protection with 

regards to the target groups and status of access and other aspects of the schemes will be done, 

as already discussed in previous sections. 

This will provide better insights into the needs of the community for evolving a comprehensive 

design and set the baseline against which the progress of the programme can be assessed. 

2. Progress and Quality of Interventions:  

The MEAL framework will build and complement on existing systems and structures for 

monitoring the progress and quality of interventions that facilitate access to social protection 

schemes for the communities affected or infected by HIV. 

3. Outcomes and impacts:  

It will be important to continuously track the quality of intervention by ensuring programs are 

delivering improved access to social protection leading improved quality of life for the PLHIVs 

and MARPs. 

Indicators to be measured: 
The indicators for a particular intervention area and target group will vary and can be suited 

context wise. Here, we discuss some indicators to measure and evaluate the success of the 

intervention regarding target groups like PLHIV, MARPs, etc.: 

Critical information to be captured for social protection: 
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○ What schemes are available  and relevant to Target group 
○ What is the demand for the schemes 
○ With help of Project, how many persons have accessed the schemes 
○ How has access led to improved health/economic etc. Outcomes? 
○ Awareness of communities 
○ Awareness of Providers 
○ Need for changes in schemes 
○ What health-services (beyond HIV) do communities need 
○ What are the barriers to accessing these health-services (beyond HIV) 
○ How many persons have accessed non-HIV health services under the intervention? 
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4. Technology solutions: 

[This chapter explains about the technology solutions for effective way for Facilitation & 

management]       
 
Technology can be instrumental in the entire process of setting up a UHD. As we saw earlier, 

there are many steps in establishing and maintaining the UHD. Technology can play key role in 

many of these, from needs assessment, setting up, demand generation, to delivering services 

and management of the UHD. 
Activities/ stages of the process where technology can play an important role: 

- Needs assessment 
- Service provision 
- Overall management of UHD- helpline, mis, analysis 

 
During the process of needs assessment, technology- based solutions can complement the entire 

process. It can be used for recording of data for baseline and needs assessment, or the baseline 

data can be given as input. Once the baseline input is there in the system, it can retrieve data in 

any format it is required. Thus, requirement analysis or need assessment can be done as per 

baseline. 
 
Additionally, aid of technology for target group classification as per selected criteria (reason 

based targeting) can be taken. Thereafter, tracking and follow-up of status of applications for 

social protection schemes and benefits can be done with the help of technology. 
 
Types of Technology: 

1. Offline (MISS)- paper/ computer combination 

2. Online/ web-based- mobile app/ platform 

As discussed, a combination of offline and online methods has proved to be easy and efficient 

in efforts like recording of data. A MS-excel based system known as MISS (Monitoring 

Information System Software) is an example of a combination system. 

Online and web-based applications can also be used for real-time and accurate data recording 

and retrieval. 
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5. Social Protection Portal 

   
In current social protection scenario, there are a number of websites by the central and state 

governments, as well as a number of project-related and/or regional sites to provide relevant 

information. However, there is no single site that captures information relevant to the social 

protection efforts in India and makes them centrally available. A ‘social protection portal’ is the 

need of the hour to solve multiple purposes.  

A single social protection portal would provide an effective platform to showcase the growing 

variety of models for facilitating access to social protection, and the relative effectiveness of 

these models, the contexts they work in, etc. This will be a searchable interactive web-based 

portal for all social protection schemes, field level realities and challenges and will reflect the 

functioning of systems in this context. The data and facts can be instrumental in forming a base 

for advocacy efforts also. It would help in sharing of best practices relating to social protection 

advocacy efforts, with the goal of raising the standard of social protection advocacy nationwide. 

The portal would cater to an audience primarily consisting of: 
1.    Social protection facilitators 
2.    Advocates for social protection 
3.    Programme managers interested in promoting social protection 
4.    Donor organizations 

 

A. Content of the Portal: 

The contents of the portal would fall within the following categories: 

1.    Introduction to social protection: 
This section will include the basic tenets of social protection, its current status in India, and 

various theories and concepts related to it. This will give the reader a glimpse of the scenario and 

the fundamentals of the concept. 
 

2.    Resources and reports on social protection in India: 
The portal would capture resources and reports on the social protection to update visitors on 

social protection activities in India. The focus would be on communicating the impact of social 

protection, paying special attention to highly marginalized populations.  
 
3.    Information on social protection models: 
There are a number of different models that have proven their effectiveness in different contexts. 

However, there is no single location where these models are documented, collected and made 
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accessible to practitioners of social protection. The portal will serve as a single window for all 

such information. 
 
4.    Social protection advocacy information: 
In order to support advocacy efforts in the social protection sphere, the portal would host a 

variety of content aimed at highlighting and promoting effective advocacy. It will encourage 

practitioners to submit advocacy notes containing an account of successful advocacy efforts, and 

the circumstances under which they were successful, in order to provide guidance to those 

seeking to replicate similar advocacy successes in other places. 
 

5.    Social protection scheme information: 
The portal will have a searchable database with comprehensive information on social protection 

schemes in India. It would be accessible to any visitor. 
 
6.    Information on social protection funding: 
This section would contain information on funding for social protection, including information 

about the various sources of funding, government fund allocation and spending toward social 

protection, etc. The aim would be to give practitioners an idea of the funding sources for social 

protection. 

 

B. Economic valuation: 
Most of the social protection/welfare schemes promoted by the Government of India and the 

state governments, has monetary benefits attached to it. With the advent of new schemes under 

the current government, the approach to Social protection also needs to change. The progress 

made and the services availed by the members cannot be measured only by the number of 

members who have access to each of the schemes but the quantum of money that is being raised 

in the hands of the communities.  
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The benefits provided to the communities can be divided into monetary i.e. the ones which have 

and non-monetary benefits. The examples of each of these categories has been explained below: 
1. Monetary schemes-Widow pension, Housing Schemes, Aam Aadmi Bima Yojana 

2. Non-monetary schemes-Free land patta, marriage benefit scheme, ART bus pass 

 
While the monetary schemes have direct transfer of economic benefits, the non-monetary 

schemes have transfer in kind. The calculation method for both have been explained below: 
 
PMSBY is a monetary scheme launched by the Government of India, wherein the beneficiary gets 

life and accidental insurance worth INR 2,00,000 for a yearly amount of INR 12. For a monetary 

recurring scheme like pension, the benefits are accrued over a period of many years which are 

not defined. The value of benefits in this case is INR 500. In such cases, we benefits need to be 

calculated for a set period, in this case 3 years. The number of years can vary depending on the 

needs of the programme. For a non-monetary benefit like free land patta, the benefits are 

accrued in terms of contribution in kind. These need to be converted to monetary terms based 

on the market value of the product. Under this schemes, the beneficiary gets 3 acres of land for 

construction of house. Let us assume the market value of the land is INR 1,00,000. For each of 

these schemes, let us assume that 100 individuals have applied and 70 have received benefits 

during the period.  The economic value for each of the schemes will be calculated as shown 

below: 
 
 
 
 
 
 

Kind of 
scheme 

Amount of 
benefits 
accrued per 
year 

Frequency of 
receiving 
benefits 

No of years for 
which the 
benefits will 
be received 

Value of applied 
schemes for a period 
of n years 

Value of availed 
schemes for a period of 
n years 

Monetary- 

non 
recurring 

2,00,000 Once 1 100*2,00,000*1*1 70*2,00,000*1*1 

Monetary- 

recurring 
500 Monthly Not defined 100*500*12*3 70*500*12*3 

Non-

monetary 
1,00,000 Once 1 100*1,00,000*1*1 70*1,00,000*1*1 
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The total value of these schemes can then be computed to understand the quantum of benefits 

that the programme has supported the members to avail. The value of schemes availed can 

further be broken down into the following two categories: 
1. Value of life insured-In case of schemes providing schemes coverage, as the benefits are 

not accrued till the amount has been claimed, the value of these schemes can be taken 

as a separate entity 

2. Value of schemes availed-The other non-insurance schemes, both recurring and non-

recurring can be categorized here. 

 

Social Return on Investment is a method to calculate the return on investment of a project, 

however, the return is not based on purely economic benefits but on the value of the social and 

mental benefits that the beneficiaries would have accrued during the programme 

implementation period. Using secondary literature and the data available in the programme, the 

return on investment was calculated. Given the current data, with an investment of Re. 1 in the 

programme, benefits worth Rs. 4.83 is accrued. 
 
Under this approach, the progress of the programme is based on the following indicators: 

1. Value of the schemes applied (including the insurance schemes) 

2. Value of the schemes availed (Only the welfare schemes) 

3. Value of the life insured (the insurance schemes) 

4. Value of schemes applied per member 

5. Value of schemes availed per member 

6. Value of life insured per member 

 
For each of the schemes being promoted under the programme, the following are defined: 

1. Frequency of receiving benefits like monthly, yearly or one time 

2. The quantum of benefits that is received for every cycle 

3. No of years for which this benefit will be received 

 
All of these are then computed to arrive at the yearly quantum of benefits that a member is 

entitled to get.  While the schemes with cash benefits is calculated directly, for all the schemes 

with benefits in kind, like ration card, the market value for the benefits is used as a proxy indicator 

for quantum of benefits.  
 
Every month, based on the number of applications that the CO has supported the members to 

apply and hence, the number of applications which have been availed, the indicators above are 

computed. Currently for the programme, the benefits are extrapolated only for one year.   
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C. Reporting formats: 
Mainly there are three types of reporting structure which are followed at the field level for 

reporting, analysing and decision making. These are: 
1. Unified Help Desk Register 

2. MIS for tracking individual beneficiaries 

3. Daily diary (Outreach format) 

 

1. UHD register: 

 

Sr No Date Application 
no 

Town Site UID Self Name if 
self 

Name of 
the 
applicant 
( if other) 

Applying 
for 

Status Reapplication Date of 
receipt 

If 
scheme, 
amount 
received 

If rejected, 
reason 
 for rejection 

               

               

               

               

               

 
 
The structure of the UHD register is as shown above. The same has been explained below: 

1. Sr No: This is the serial no of the applications 

2. Date: This has to be in DD/MM/YYYY format to understand and measure the month on 

month progress of applications. This has to be the date when the application form was 

filled for the individual 

3. Application no: The unique acknowledgement number given by the authorities for 

tracking the applications need to be entered on the copy of the application form and in 

this column. It helps the manager/coordinator to track back the original application in 

hard and soft copy to update the status 

4. Town: The name of the town where the individual resides needs to be specified here. It is 

useful for future engagement with higher officials  

5. Site: The site where the member solicits for clients’ needs to be specified here. It helps to 

look at the performance of the field workers and plan accordingly.  This will be applicable 

only in case of key population individuals. In case of general population, we can use village 

or address of the individual 
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6. UID: Every individual in the target group needs to be registered with a unique ID. That ID 

needs to be specified here. This will be used in member wise MIS explained in the next 

section.  

7. Self: The services of the UHD are not limited to the individuals, but also the family 

members of the marginalized. If the application is for the member (target population), 

then this has to be responded as “Yes” else as a “No”. This variable is required to not over 

report on the support provided to the target population. The analytics and decision 

making needs to be based on the ones reported as “Yes”.  

8. Name if self: This is to be specified only in case the response to the previous variable is 

“Yes”. The name of the individual needs to be specified here.  

9. Name of the applicant: If the application is not for the member but a family member, the 

name of the family member needs to be specified here.  

10. Applying for: The name of the civic identity, social protection scheme or financial product 

that is being applied should be specified here.  

11. Status: The application status needs to be updated here. As the application progresses 

across levels, the status also needs to be changed here. The following is the flow for the 

same: 

a. Applied-If the application form has been filled and submitted to the government 

department, the status has to be updated as applied 

b. Availed-If the application has been accepted and the required document have 

been received by the members or the benefits have been approved and received 

in cash of schemes, the status should be changed to availed 

c. Delayed-Every civic identity and scheme has a window period associated with it. 

If the window period has passed since the application was done and it has not 

been received by the individual, it has to be reported as delayed. This is required 

for evidence based engagement with government departments. 

d. Rejected-If the application has been sent back for lack of documents or not 

selected based on certain factors wherein the entire process has to be redone, the 

status needs to be updated as rejected. This is also used for evidence based 

engagement with department officials   

12. Reapplication: In cases where the same application has been resubmitted with more 

details or documents, it should not be taken as a new application, as it will lead to over 

reporting. The status needs to be updated as “Yes”. This needs to be updated only if the 

status is delayed or rejected. If after the reapplication, it is availed, the status (the last 

variable) needs to be updated. 

13. Date of receipt: If the application has been availed, the date when it has been received 

has to be updated here 

14. If scheme, amount received: In case of monetary scheme, if the scheme is availed, then 

the amount which has been received by the members, needs to be updated here.  
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15. If rejected, reason for rejection/delay: The reason for rejection or delay needs to be 

updated in order to advocate the same with the respective departments. Analysis of the 

same also helps to understand issues of stigma and discrimination. The possible reasons 

need to be among the following: 

a. Not eligible 

b. Insufficient supporting documents 

c. Incomplete form 

d. Asking for facilitation fee/favours 

e. Stigma 

f. Because of a certain official 

g. Submission to the wrong official or department 

h. Inordinate delay 

i. Quota over 

j. Time period for application lapsed 

k. No response/Reason not known 

 
2. MIS for tracking individual beneficiaries 

 

Sr 
No 

UID Name ID1 ID2 IDn Scheme1 Scheme2 Scheme n FS 
product1  

FS 
product2 

FS product 

            

 
This is the format for tracking the service access details member by member. The UHD register 

tracks the details application wise, this format maps those applications member wise in order to 

identify the most vulnerable, and provide them services. Based on the status of the UHD register, 

this register needs to be updated for every ID, Scheme and financial product as availed, applied 

or does not have it.  
 

3. Daily diary (Outreach format) 

This format is to be used on the field by the outreach staff to give information about the products 

and services offered by the UHD and to take information from the individuals on the status of 

the applications and for demand generation. It can be done manually on paper in the absence of 

technology or with the outreach app in place, the following panels can be used for sharing the 

information.  

 


