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OVERVIEV 
Dungarpur is a small poverty-
stricken tribal district in south 
Rajasthan, India, where 
malnutrition, child labour, 
school dropout, and lack of 
appropriate care are some of 
the challenges that children face 
early in life which negatively 
affect their long-term physical, 
cognitive, social and emotional 
development. 

Household poverty and limited 
quality of education and health 
services entwine with adverse social 
norms and practices preventing 
children from developing to their full 
potential. With the advent of COVID-19, 
the situation of children is further 
deteriorating. 

To address chronic child poverty as well 
as poverty induced by household shocks 
such as sudden loss of income, health issues, 
and marital breakdown, Save the Children 
embarked on a Child Sensitive Social Protection 
(CSSP) initiative in Dungarpur in 2011 to 
improve the development prospects of poor and 
vulnerable children. The initiative has evolved 
significantly over the last 10 years during which 
five key components to deliver CSSP have 
been developed and established. The project 
has recently been expanded to include the 
neighbouring district of Udaipur. 
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COMPONENT ONE
SECURE ACCESS TO GOVERNMENT SOCIAL 
PROTECTION PROGRAMMES
Ensure that people have access to their social 
protection entitlements.

      COMPONENT THREE
   REDUCE CHILD LABOUR AND SCHOOL    
 DROP OUT
Promote children to stay in school by combining 
access to social protection and engagement 
with the education and child protection systems.

COMPONENT FOUR
MAKE THE MAHATMA GANDHI NATIONAL 
RURAL EMPLOYMENT GUARANTEE SCHEME 
CHILD SENSITIVE
Advocate for child sensitivity in the national 
public works programme.

COMPONENT FIVE
ESTABLISH A COMMUNITY HEALTH 
PROTECTION PROGRAMME 
Support families to access quality health care 
and reduce out of pocket expenses.

COMPONENT TWO
BOOST THE IMPACT OF THE PALANHAR 
(CAREGIVER) PROGRAMME
Enhance the development outcomes of children 
who are beneficiaries of the government’s  
Palanhar cash transfer scheme.

THE 5 CSSP  
    COMPONENTS
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With increased economic uncertainty 
and more people living on the brink of 
poverty, social protection is more than 
ever becoming a key measure for poor 
and vulnerable households in areas like 
Dungarpur to cope with their basic needs. 
Although the central as well as state 
government have introduced several  
social protection programmes, access 
remains an issue for those in most dire 
need. 

Limited understanding of application procedures, 
eligibility criteria, and a hesitation to deal with 
the authorities, are some of the reasons that 
result in many poor households missing out on 
their social protection entitlements. 

To reverse this trend, Save the Children has 
introduced a set of approaches that aim to 
strengthen the role of the local government 
(the panchayat) in ensuring access while, 
simultaneously, making people aware of 
accountability measures that they can use  
to advance their claims. 

   1. SECURE ACCESS TO  
       GOVERNMENT SOCIAL  
PROTECTION PROGRAMMES 
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MANAGEMENT INFORMATION 
SYSTEM (MIS)

A MIS has been introduced at the local 
government (panchayat) to track 
household eligibility for various schemes 
and ensure that applications are made 
and followed up on.  

• Mapping of eligibility is carried 
out every quarter by elected 
representatives of the local 
government. 

• Local government staff manages the 
data on eligibility, access, sanctions, 
rejections, and status of applications.  

TRANSPARENCY AND  
ACCOUNTABILITY MEASURES

Statutory accountability tools: the 
Right to Information Act, the Rajasthan 
Guaranteed Delivery of Public Services 
Act and the Rajasthan Right to Hearing 
Act can be used to file grievances 
related to social protection payments, 
delays and rejections. The use of these 
are promoted through:

• Awareness building of the community 
through public meetings.

• Capacity building of local 
government officials and elected 
representatives on the tools.

• Facilitating public hearings on 
social protection as a platform for 
the community to directly put up 
their grievances to government 
departments.  

Key approaches

SOCIAL PROTECTION CAMPS 

Events organised regularly by the local 
government to provide people with on 
the spot support with their applications. 
Key government departments attend 
the camps and can directly respond 
to queries that people may have on a 
particular scheme.

Achievements 
• 32 local governments (panchayat) with a 

population of 126,145 are adopting the 
approach.

• 3171 households are currently covered by 
the panchayat level MIS. 

• A total of 8603 individuals have been 
facilitated to access various social 
protection schemes since the inception of 
the project.

• The coverage of people who are eligible 
for various schemes and accessing them 
increased from 60% in 2017 to 83% in 2019 
in the project area. 

• A total of 901 individuals (from 2017 to 
2019) have used either the Public Hearing 
Act or the Right to Information Act as a 
platform to put their grievances regarding 
social protection schemes forward. All 
grievances were resolved. 

• The CSSP project has been awarded by 
the state and district government for its 
significant contribution in enhancing access 
to social protection programmes. 

For more details see: https://resourcecentre.
savethechildren.net/library/briefing-
note-securing-access-government-social-
protection-programmes-dungarpur-india

https://resourcecentre.savethechildren.net/library/briefing-note-securing-access-government-social-protection-programmes-dungarpur-india
https://resourcecentre.savethechildren.net/library/briefing-note-securing-access-government-social-protection-programmes-dungarpur-india
https://resourcecentre.savethechildren.net/library/briefing-note-securing-access-government-social-protection-programmes-dungarpur-india
https://resourcecentre.savethechildren.net/library/briefing-note-securing-access-government-social-protection-programmes-dungarpur-india


Palanhar Yojna (caregiver scheme)  
is a monthly conditional cash 
transfer programme introduced by 
the government of Rajasthan to 
improve health, education, nutrition 
and overall well-being of orphaned 
and other vulnerable children.1 

The adult who is assigned as the 
palanhar (caregiver) avails of a 
monthly cash transfer conditional on 
the child being enrolled in school or 
daycare.2 In Dungarpur, the majority 
of the beneficiaries of this scheme 
are single women or widows. 

A series of assessment3 carried out by 
Save the Children revealed that merely 
providing cash to these families is not 
enough to ensure that the objective of 
the Palanhar Yojna is achieved. Many of 
the families interacted with were found 
to be neglecting the children and neither 
providing them with the basic needs 
required for their physical growth nor 

with the bonding necessary for their 
social and emotional development. 

Save the Children therefore embarked 
on the ‘Palanhar Plus’ approach which 
aims to demonstrate that ‘cash is not 
enough’ and that additional activities for 
the caregivers as well as children can 
substantially enhance the impact of the 
scheme on child development.  

Thus, the Palanhar Plus initiative 
intends to strengthen the ability of the 
caregivers to nurture the development 
of their children while at the same 
time build skills of children to be more 
resilient and socially competent. To take 
this forward, a parenting programme 
of 14 sessions and a life skills/resilience 
programme of 16 sessions have been 
introduced. The sessions are delivered to 
caregivers and children in groups on a 
weekly basis along with home tasks and 
home visits by the parenting/ life skills 
facilitators. 

2. PALANHAR PLUS – BOOSTING THE  
    IMPACT OF A GOVERNMENT CASH TRANSFER    
        PROGRAMME FOR VULNERABLE CHILDREN 

1 The following categories are eligible for this scheme: children of an abandoned, divorced or widowed mother; children whose both 
parents have passed away; children whose mother has gone for ‘nata’ (a local custom which means that a woman (mother) starts 
living with another man without marriage, often as a result of her husband passing away). Her children are left with the paternal kin. 
Other eligible categories are:  father imprisoned for life; parents suffering from HIV / AIDS, leprosy, disability and silicosis.
2 The amount is INR 500 per child per month for children below 6 years of age and INR 1000 per month for those above 6 years.
3 Sonal Zaveri, 2015; Ian Forber Pratt, 2013
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RESILIENCE/LIFE SKILLS  
PROGRAMME 

• Develop character strengths - courage, kindness, 
creativity, perserverance, bravery, honesty

• Understand emotions

• Promote listening skills

• Practise mindfulness

• Strengthen problem solving skills

• Enhance assertiveness

The programme is based on Corstone’s resilience 
programme.  https://corstone.org/

PARENTING PROGRAMME

• Show love, praise, attunement and engagement 

• Ways of promoting cognitive enrichment

• Setting limits in a positive way

• Supporting the child’s initiatives

• Gender equality between girls and boys

• Improved family budgeting and investment in 
children

See facilitator guide for details of the sessions 
https://resourcecentre.savethechildren.net/
node/17044/pdf/save_the_children_palanhar_
parenting_facilitator_guide.pdf

Key contents  
   of Palanhar Plus
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Achievements 
Palanhar Plus has so far been 
delivered to 200 caregivers and 
200 children. Evidence confirms 
substantial positive impact on 
parents/caregivers as well as 
children. Selected findings include: 

PARENTS/ CAREGIVERS
• The qualitative assessment 

of caregiver behaviour 
towards children carried out 
in 2019 (before and after the 
sessions) indicated substantial 
improvements, including; better 
connection with the child, more 
positive feelings and affection 
towards the child, and enhanced 
understanding of the child as a 
unique person with unique  
needs.4

CHILDREN 
• The quantitative assessment 

study carried out in 2019 on the 
impact of the parenting sessions 
found that children felt more 
cared for by their caregivers, had 
more positive relationships with 
them, and that maltreatment had 
reduced.5

• For children who participated 
in the resilience/ life skills 
programme, an impact study 
found improved skills on decision-
making, communication with peers 
and caregivers and improvements 
in emotional resilience as well as 
physical and social well-being.6 

Further research on outcomes for 
children are being studied in 2020-
2021 using validated qualitative as 
well as quantitative tools.7

• By September 2020, 2005 children 
had been supported to access the 
Palanhar scheme in Dungarpur.

• A partnership with the 
Department of Women and Child 
Development (2019) promotes 
sustainability of the initiative as 
their frontline workers are being 
trained to become parenting 
facilitators. 

• The Department of Social 
Justice and Empowerment (nodal 
department for the scheme) is 
partnering with SC and promoting 
the caregivers and children to 
attend the parenting and life skills 
sessions. 

4 https://resourcecentre.savethechildren.net/node/16927/
pdf/a_qualitative_pre-_and_post-assessment_study_of_a_
parenting_programme_for_the_palanhar_caregiver_scheme_
in_dungarpur_india.pdf
5 A Quantitative Pre- and Post-Assessment Study of a 
Parenting Programme for the Palanhar Yojana in Dungarpur, 
India, 2020
6 https://resourcecentre.savethechildren.net/node/17761/pdf/
life_skills_impact_assessment_dungarpur_-_india.pdf
7 ISELA, measuring social and emotional learning in children. 
https://www.edu-links.org/learning/measuring-social-and-
emotional-learning-children; Five minutes speech sample.  
https://link.springer.com/article/10.1007/s10826-016-0549-8 
PICCOLO: Parent Interactions with Children-Checklist of 
Observations linked to Outcomes https://brookespublishing.
com/product/piccolo/
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Child labour is rampant in 
Dungarpur. Numerous children 
migrate every year to the 
neighbouring state of Gujarat 
to work in the cotton fields, 
in brick kilns, as farm 
labour, at construction 
sites or as helpers in road-
side restaurants where 
exploitation and abuse are 
everyday life. Children also 
leave school to take care of 
household chores or to earn 
money locally. Besides the 
demand for children as cheap 
labour, there are also push 
factors perpetuating child work 
such as household poverty and 
shock, peer influence, low quality of 
education, and community acceptance. 

Recognizing that children are unlikely to break 
the intergenerational cycle of poverty and 
prosper without education, SC has developed 
a two-pronged strategy that promotes access 
to social protection programmes while at the 
same time strengthening the engagement of 
the Panchayat Child Protection Committees 
and the school in addressing the situation. 

3. REDUCE CHILD LABOUR AND 
SCHOOL DROPOUT THROUGH CSSP
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ACCESS TO SOCIAL  
PROTECTION PROGRAMMES

by linking the families with schemes 
they are entitled to such as widow-, old 
age -and disability pension, caregiver 
scheme, and schemes for the welfare of 
construction labourers and their families.

ENGAGE THE PANCHAYAT  
LEVEL CHILD PROTECTION 
COMMITTEE

to support and monitor households 
engaging in child labour and develop 
community norms against child labour.

IDENTIFICATION OF CHILDREN 

who are engaged in labour and children 
who have, or are at risk of, dropping 
out from school.

CAPACITATE TEACHERS TO 
ENGAGE WITH THE CHILDREN 
AND THEIR FAMILIES 

through improved methods of 
communication and mentoring support. 

 

Achievements 
• From 2017 to 2019, 272 children were removed from child 

labour and were regularly attending school. 

• 100% of the targeted children and their families were 
linked to social protection schemes. 

• 10 panchayats were declared as child labour free in 2019 
by the district government. 

Key approaches
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MGNREGS guarantees one hundred days of wage-employment in a financial 
year to all rural households in India willing to do unskilled or semi-skilled 
manual work.8 Several studies confirm that the MGNREGS has contributed 
to improving nutrition, education and health of children. However, adverse 
impacts on children have also been noted suggesting that children’s well-
being might be compromised in the process of implementing the scheme.9  

In 2018, Save the Children conducted spot-checks across 75 MGNREGS worksites 
in Dungarpur, covering 2855 female and 780 male workers, with the objective of 
understanding possible adverse impacts on children.

4. MAKE THE MAHATMA GANDHI  
       NATIONAL RURAL EMPLOYMENT    
   GUARANTEE SCHEME (MGNREGS) 
CHILD SENSITIVE

FINDINGS

• Children dropping out of or not attending 
school and at home to take care of younger 
siblings or to work at the MGNREGS sites. 
-139 children were found working at the sites 
as proxies for their parents. 

• Infants and toddlers at home without adequate 
care, protection and nutrition.

• None of the 75 sites had a creche available 
for children below 3 years of age (although 
prescribed in the MGNREGS guideline).

OBJECTIVE OF THE SPOT-CHECKS

• Assess facilities and support provided to 
pregnant and nursing women workers at the 
site (as stipulated in the MGNREGS guideline)

•   The care being given to children who were 
left behind at home or care provided to the 
children who accompanied their mothers to 
the site.

•   The status of school attendance of children 
whose parents work under the scheme.

•   The prevalence of child labour at the sites.

Spot-checks 8 In 2005 this programme was passed as an Act by the Government of India. 
9 For a summary see https://resourcecentre.savethechildren.net/node/9966/pdf/mgnrega_final_.pdf
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Consultations with mothers revealed that 
they would not take their children to a 
creche at the public works site fearing the 
‘evil eye’ of others, soaring temperatures, 
dust and lack of adequate drinking water 
and food for the children. To respond to 
the immediate problem associated with 
childcare, Save the Children developed 
32 ICDS centers as an alternative to a 
creche at the worksite in collaboration 
with the district government catering to 
554 children.10  

Based on findings from the spot-checks 
and positive experiences with the creche 
facility, recommendations have been 
developed for the state government to 
make the MGNREGS more child sensitive 
focusing on preventing child labour at the 
worksites, introducing maternity benefit, 
and ensuring appropriate childcare 
facilities. 

 

10 Integrated Child Development Services (ICDS) – a government 
programme that provides nutrition, immunization, health check-ups 
and early childhood education. 

For details of the initiative see 
https://www.youtube.com/watch?v=Jp-
8hMN0VSM&t=25s and https://
resourcecentre.savethechildren.net/
node/16408/pdf/making_mgnregs_child_
sensitive.pdfnode/16408/pdf/making_
mgnregs_child_sensitive.pdf
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When a family member needs 
medical attention, it is common 
practise in Dungarpur to visit a 
faith healer or a quack or to seek 
out private treatment as public 
health facilities generally fail to 
respond adequately. 

The cost of health care is often met 
by taking high interest loans from 
money lenders or by taking children 
out of school to earn money. 

The Community Health Protection 
Programme (CHPP) was initiated 
in 2012 and aims to address 
barriers to accessing quality health 
care faced by poor people and to 
reduce negative coping strategies 
associated with managing health 
costs that further impoverish 
households. The programme is based 
on a combination of preventive 
health care and community- based 
insurance. CHPP is owned and 
operated by federated Self Help 
Groups (SHGs) who were engaged 
in micro-credit prior to the 
intervention. 

5. ESTABLISH A COMMUNITY    
        HEALTH PROTECTION  
    PROGRAMME
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PREVENTIVE HEALTH CARE 
SERVICES

• Community-based guidance centers 
to provide health check-ups and 
referrals by paramedics.

• Health check-up camps for general 
and specific health ailments in 
collaboration with government 
health service providers and 
empanelled hospitals. 

RIGHT INFORMATION FOR 
RIGHT TREATMENT

• 24X7 helpline to provide information 
on available health services.

Key objectives and   
   components of CHPP

REDUCE OUT OF POCKET 
EXPENSES

• Community-based health insurance 
policy.

• Empanelled hospitals enabling 
treatment to be availed at 
discounted rates.

• Encourage usage of government 
health services, which are of minimal 
charge or free of cost.

Achievements
• CHPP is now run independently by the office 

bearers of three SHG federations spread 
across 110 villages. Day to day operations, 
human resources and finance are all handled 
by the federations. An additional three 
SHG federations have recently adopted the 
programme. 

• 20471 household members are enrolled in 
CHPP.  The gross renewal rate since the 
inception of the programme is 73%.

• INR 13 million have been collected as 
policy premium out of which 30% is used 
for administrative costs. INR 7 million is 
available as a reserve fund. 

• CHPP has resulted in 13% reduction in 
health loans taken from the Self-Help 
Groups.  

For details see https://resourcecentre.
savethechildren.net/library/healthcare-through-
child-sensitive-social-protection
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CHILD SENSITIVE  
   SOCIAL PROTECTION  
IN SOUTH RAJASTHAN, INDIA

For more information contact:

Save the Children India  
State Project Office – Rajasthan  
42, Vrindavan Vihar Kings Road  
Jaipur 302019 

Phone: +91 (0)141-4035881,3220881 

Save the Children India Bal Raksha Bharat 
Plot no. 91, Sector 44, Gurugram 122003 
Haryana, India 

Phone: +91 (0)124 4752000

https://www.savethechildren.in/

This project is funded by Save the Children  
Finland in collaboration with Valmet. 

Pelastakaa Lapset – Save the Children 
Koskelantie 38 
00610 Helsinki, Finland

Phone: +358 10 843 5000 
E-mail: info@savethechildren.fi

https://www.pelastakaalapset.fi/en/about-us/who-
we-are/save-the-children/

https://www.savethechildren.in/
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