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1.    Executive Summary
· Prepare a standardized and concise project introduction including the project objective, key outputs, and geographic landscapes that can be reused across all progress reports for the project in each reporting cycle. 
· Provide a 1–2 paragraph summary of key achievements during the reporting period. 
· Briefly mention any major challenges encountered. 
· Tip: Keep this section crisp and high-level, and absolutely results-oriented (NOT activity oriented); details will follow in later sections.
 
	 
 Project summary:  
 
India’s Universal Immunization Programme (UIP) aims to ensure full vaccination coverage for all pregnant women and children. While significant progress has been made, an estimated 1.5 million children remain unvaccinated or under-vaccinated. In response, UNDP, in collaboration with the Ministry of Health and Family Welfare (MoHFW), the National Health Mission, WHO, and UNICEF, and with funding support from Gavi, is strengthening the immunization ecosystem through digital innovation. 
 
The project is structured around three key components: 
 
· U-WIN: Building on the successes of eVIN and Co-WIN, UNDP is leading the design and nationwide rollout of U-WIN—an electronic immunization registry that enables the registration of every pregnant woman, tracking of birth outcomes, and monitoring of vaccination events. U-WIN is designed for ease of use by frontline health workers in low-resource settings and includes dedicated functionality for private sector data entry and monitoring. 
· CoP-D (Community of Practice for Demand): This component strengthens the demand generation and community mobilization agenda. CoP-D serves as an advisory body to align social mobilization strategies with community needs and perceptions, ensuring the effective implementation of communication and engagement activities. Envisioned as the think tank for demand-side interventions, CoP-D will guide the UIP’s communication policy and CSO engagement strategy, anchored in a stakeholder-endorsed gender and social inclusion framework. 
· Data Analytics: UNDP is implementing a data analytics platform to equip district-level decision-makers with actionable insights. This component focuses on identifying immunization gaps, tracking zero-dose children, and strengthening monitoring mechanisms to support timely corrective actions. 
 
By integrating digital innovation, strategic communication, and evidence-based decision-making, UNDP is supporting the development of a more efficient, inclusive, and data-driven immunization system, ensuring that no child is left behind on India’s path to universal vaccine coverage.  
 
Project Results and achievements  
U-WIN 
U-WIN has significantly strengthened India’s immunization ecosystem, demonstrating its pivotal role in enhancing data management, streamlining vaccination processes, and supporting targeted health interventions. By establishing a robust digital infrastructure, the platform ensures immunization efforts are timely, efficient, and comprehensive.
A major achievement of U-WIN has been the empowerment of approximately 12,00,000 Female and 46,000 Male healthcare workers through the deployment of intuitive digital tools and targeted training. This has enabled more effective tracking and management of immunization coverage, reduced manual workloads, and enhanced service efficiency. Additionally, the introduction of Targeted Client Communication (TCC) via SMS has played a vital role in educating and reminding pregnant and postpartum women about timely vaccinations, empowering them to make informed decisions for themselves and their children. 
 
U-WIN’s holistic and inclusive approach reinforces the principle of Leaving No One Behind, ensuring that marginalized populations have equitable access to critical immunization services. Integration with the Ayushman Bharat Digital Mission (ABDM) further enhances continuity of care by allowing women to access their health records across multiple platforms. U-WIN, as a comprehensive digital stack with a registry of pregnant women and children, is being leveraged to support multiple national health priorities. The Ministry of Tribal Affairs is utilizing U-WIN to access the vaccination status of Particularly Vulnerable Tribal Groups (PVTGs), ensuring that last-mile communities are included in national immunization efforts. Similarly, the Poshan Tracker platform of the Ministry of Women and Child Development has been integrated with U-WIN to enable real-time access to vaccination data. U-WIN was further extended during the Swasth Naari, Sashakt Parivaar (SNSP) campaign led by the Government of India in Sept 2025, wherein hemoglobin tracking under Anemia Mukt Bharat Program was conducted through the platform to identify and address anemia among among citizens of India with a special focus on women, children and adolescents thereby promoting positive health practices.
 
As of 2 December 2025, the programme has achieved full national scale, with implementation across all 36 States and Union Territories. A total of 1,328,202 immunization session sites were established, extending services to even the most remote areas. All U-WIN modules (including Vaccinator, Delivery Point, Mobilizer, and Citizen modules) are fully operational, contributing to stronger coordination and improved service delivery. 
 
The platform has achieved over 95% adherence to immunization protocols, reflecting its seamless integration with national health data systems. 
 
Key drivers of U-WIN’s success include: 
 
· Refined digital modules tailored to the needs of immunization services. 
· Increased compliance and strengthened capacity of healthcare workers. 
· Improved system performance through ongoing enhancements and bottleneck resolution. 
· Expanded human resources to ensure effective implementation and adherence. 
 
U-WIN’s expansion is not only digitizing immunization services but also strengthening India’s health system, ensuring that no child or mother is left without access to life-saving vaccines.  
 
Community of Practice for Demand Generation (CoP-D)  
 
Community of Practice for Demand Generation (CoP-D) has established a strong foundation for enhancing immunization demand in India. The ongoing engagements of CoP-D with government agencies, global partners, thought leaders, civil society organizations (CSOs), field-level healthcare workers, community level stakeholders and caregivers have provided valuable insights regarding the challenges and opportunities of behavior change, informing the approach to community-driven interventions.  
CoP-D has successfully been able to interact with ground level health functionaries, CSOs at block/district level as well as caregivers of zero dose/partially vaccinated children to deeply understand and identify the hyperlocal challenges & barriers to immunization through intensive field visits and regional level CSO consultative workshops. 
Additionally, CoP-D has successfully conducted a ‘Scoping Review’ as a knowledge product output to gain insights from interventions influencing health seeking behavior amongst caregivers of children in India & other LMCs. It has also provided strategic inputs to national initiatives, contributing to the U-WIN vaccine hesitancy module, WHO’s BeSD survey tools, and the communication strategy for the HPV vaccine rollout. Research efforts (both primary and secondary) have begun to inform data-driven and evidence-based interventions, CoP-D had developed a ‘Designing for Demand’ strategy document as a knowledge product and output for guiding the CSO engagement strategy which is aimed towards increasing demand generation among the community especially zero-dose and partially vaccinated children. 
Data Analytics:  
The Data Analytics component advanced significantly in 2025, with key systems and partnerships now in place to support data-driven decision-making at national and sub-national levels. Landscape analysis has been conducted to map and identify the key priority indicators from the multiple portals under the immunization programme. The landscape analysis is intended to serve as a reference point in shaping early planning efforts, supporting clarity around the scope of work, and informing considerations related to technical needs and resource planning for the development of data analytics dashboard and potential implementation. 
A key strategic achievement was the operationalization of the project's field presence with the successful placement of National PMU, 5 State leads, 3 Capacity building experts, 11 State Analysts and 143 District Coordinators (DCs) across 11 states.
Targeted advocacy efforts across all states secured preliminary buy-in from key government officials, while a comprehensive stakeholder mapping exercise identified and catalogued 737 key officials supporting routine immunization activities in their respective geographies, creating a robust framework for multi-level coordination.
State Level Strategic Stakeholder Engagement and Advocacy has been done in multiple states.
 
 
Crosscutting – Gender Equality 
 
Gender equality remains a core pillar of HSS III, with the project assigned a GEN 2 marker in recognition of its significant expected contribution to women's empowerment. Gender has been systematically integrated across all three components—U-WIN, CoP-D, and Data Analytics. In 2025, over 250,000 women frontline health workers (ANMs) were digitally upskilled through U-WIN, enhancing their confidence, skills, and professional standing. In CoP-D, a Gender Equality and Social Inclusion (GESI) strategy has been developed, supported by technical inputs from the International Center for Research on Women (ICRW), ensuring that gender considerations are embedded in all community engagement and demand-generation efforts. 
Furthermore, efforts have been mad to institutionalise gender reporting to assess mid term impact on the confidence of HCW which are mostly women in conducting their routine tasks The survey tool for confidence was developed and disseminated to over 4,000 healthcare workers across the states of Maharashtra, Delhi, and Uttarakhand, representing diverse geographic contexts including urban, semi-urban, tribal, and hilly terrains. A total of 3,469 participants consented to participate, of whom 3,017 were women.


 
Innovation Challenge 
 
To address the increasing digital burden faced by last-mile health workers, the project will launch a targeted Innovation Challenge, as outlined in the submitted concept note. This challenge will crowdsource practical, low-tech, high-impact solutions from startups, developers, training institutes, and frontline users themselves. The goal is to co-create tools, such as multilingual voice-based apps, offline-first interfaces, adaptive data entry formats, or AI-powered task scheduling aids, that can reduce time spent on digital record-keeping while improving data accuracy. Shortlisted innovations will be piloted in select districts and evaluated for scale-up. 
 
 
Key results against CPD outputs: 
Output Indicator 1.2.4: Number of districts that institutionalised the real-time digital tracking of routine immunisation beneficiary coverage. 
Progress: 752 districts  
 
Output Indicator 1.2.1: Number of states that institutionalized the strengthened systems for health and development programmes for equitable access to services. 
Progress: 36 States  
 
Output Indicator 1.2.3: Number of people that benefited from the strengthened systems on health and development programmes. 97.67 million 
Progress:  
· Registered on the portal: 34.96 million pregnant women, 58.7 million infants (0-1 years), 30.7 million children (1-5 years) and 13.9 million adolescents 
· Vaccinated: 25.43 million pregnant women, 72.7 million infants, 37.9 million children and 11.2 million adolescents till date. 

 
Challenges (as further developed in the risk section below):  	Comment by Meenakshi Deol: @Magda Rios 
 
During the initial half of 2025, the HSS III project encountered several implementation challenges that required adaptive planning and responsive strategies to sustain progress across its components. 
 
Adoption of U-WIN: In Gujarat, the adoption of U-WIN faced initial resistance due to the state’s established reliance on existing digital health platforms. Concerns were raised about the potential burden on health workers who would need to navigate multiple systems. This highlighted the importance of tailored change management strategies and stakeholder engagement for smooth integration of U-WIN within local contexts that continues with sustained challenges. 
 
Delays in Government approvals and decision-making: While government leadership remains central to CoP-D’s success, some planned activities experienced delays due to the time required for formal approvals, feedback, and decision-making. These instances called for flexible work planning and ongoing dialogue to maintain implementation momentum without disrupting coordination. 
 
Balancing High Expectations of Quick Outputs with Process Oriented Approach: Stakeholders have expressed an understandable expectation for visible, short-term outcomes. At the same time, CoP-D is grounded in evidence-based, consultative, and iterative approaches that take time to mature. Managing this tension and ensuring alignment between expectations and the programme’s strategic vision remains a key consideration. 
 
Contract continuity for the COP-D component: At the beginning of the year, there were uncertainties around how to continue engaging Group M as the technical partner for the implementation of CoP-D. Several options were explored in coordination with colleagues from the Regional Office. With support from UNDP’s procurement team, an extension of the contract based on the current Long-Term Agreement (LTA) was approved, ensuring continuity of operations. Simultaneously, in the spirit of One UN collaboration, UNICEF is continuing to explore the renewal of an LTA that aligns with UNDP’s procurement requirements, as both agencies jointly contributed to the development of the Terms of Reference. Additional options, including engagement through UNOPS, were also considered to ensure flexibility and compliance with institutional processes.  Currently, UNICEF has signed an LTA with GroupM and basis that UNDP will be able to renew its contract with GroupM for the next year and ensure continuity of CoP-D activties	Comment by Meenakshi Deol: @Anjori Agrawal please provide clarity for this / appropriate narrative

 
Delay in Contracting the Data Analytics Agency: The contracting process for the agency leading the Data Analytics component took longer than expected due to the technical nature of the Call for Proposals, which required several rounds of revision with procurement colleagues. In the meantime, UNICC was engaged in carrying forward initial activities. Their progress, including landscape analysis and stakeholder consultations, will now be handed over to the newly contracted agency to ensure a smooth transition and continue momentum.
Although, agency for the development of data analytics dashboard was onboarded in May 2024, however the availability of data from multiple portals is limited which further delayed the progress of data analytics project. 

Delayed in trainings planned for Data Analytics component: As the data analytics dashboard is still under development and availability of data from multiple portals are still limited, the state level and district level trainings have not been planned in this year. 	Comment by Meenakshi Deol: @Ashwani Verma  if this challenge exist, please provide the narrative 

 


 
2. Progress Review
 
a) Narrative Reporting
 
· Highlight concrete output-wise (Outcome-wise in case of Vertical Funds) results to maintain a logical flow. This should be linked to the indicators as outlined in the project results framework in the project document and as per the activities mentioned in the approved AWP.
· Include progress towards gender equality and women’s empowerment in the reporting period. If applicable, highlight achievements in digitalization and innovation.
 
	[bookmark: _Hlk211441509] Output 2.1: Improved service delivery of the Universal Immunization Programme (U-WIN) 
In the first half of 2025, U-WIN continued to drive improvements in the delivery of India’s Universal Immunization Programme by enhancing digital vaccination services, expanding workforce capacity, and strengthening beneficiary tracking systems. By June 2025, U-WIN had been rolled out across all 36 states and Union Territories, achieving 100% completion against the annual target. All states reported user adherence rates above 95%, marking a 5% improvement since December 2024 and reflecting growing confidence and routine use of the platform. West Bengal has begun implementation through a pilot in Coochbehar district, with full state-wide coverage achieved. 
 
Between 1 January and 2 Dec 2025, 60,985,222 children and 12,081,797 pregnant women were vaccinated through U-WIN. These figures represent an overachievement of 2,070% against the annual milestone for children (3 million) and 600% of the annual milestone for pregnant women (2 million), already surpassing the end-of-project target for both groups (9 million children and 7 million pregnant women, respectively). Compared to previous years, this demonstrates significant growth: 15.9 million children were vaccinated in 2023, and 42.5 million in 2024, making the 2025 mid-year total alone more than double the 2023 achievement.  
 
Cumulatively, 121.9 million children and 25.4 million pregnant women have been vaccinated through U-WIN to date.  
 
U-WIN has also made a measurable contribution to gender equality and women’s empowerment. By December 2025, a total of 1,188,210 women healthcare workers that includes ANMS, ASHAs and health facility managers who had been trained in U-WIN application usage. In the reporting period, over 2,50,000 vaccinators and 9,00,000 ASHA workers/ mobilisers have been trained who are actively supporting immunization efforts nationwide. 
 
In terms of digital innovation, U-WIN has facilitated the digitalization of over 28.7 million immunization sessions till date, improving outreach to underserved areas and supporting more targeted interventions. Approximately 90% of planned sessions were conducted, demonstrating strong local-level adherence and effective microplanning. U-WIN’s five-module architecture has enabled a decentralized, data-driven approach to immunization management, reinforcing institutional strengthening across states. 
A major challenge reported in the previous period: resistance from states due to reliance on existing digital platforms and concerns about overwhelming frontline workers, has been successfully addressed. Through sustained engagement, tailored capacity building, and demonstration of system benefits, all states have adopted U-WIN, reflecting wide institutional buy-in and operational confidence. 
U-WIN has been adopted as the digital platform of choice by the Government for convergence of various government program reporting and collaboration. U-WIN was further extended during the Swasth Naari, Sashakt Parivaar (SNSP) campaign led by the Government of India in September 2025, wherein hemoglobin tracking under the Anemia Mukt Bharat Program was successfully reported for 16 million women and 5 million men, demonstrating the platform's scalability and effectiveness in supporting large-scale public health initiatives. 
 
Output 2.2: Strengthen Review Mechanisms and Immunization Data Analytics  (Data analytics) 
 
In the first half of 2025, the project made solid progress in launching the Data Analytics component. UNICC initiated the landscape analysis of immunization data systems and review mechanisms in January 2025. A national stakeholder consultation, chaired by the Additional Commissioner (Immunization), took place on 22 February 2025, leading to the development of a draft landscape report. 
 
The Country Office completed the procurement process for the implementation agency in May 2025. The agency came on board shortly after, and an inception meeting on 23 May 2025 confirmed the workplan and immediate priorities for implementation. 
 
UNICC maintained momentum through early-stage activities, which were then transitioned to the newly contracted agency. A key strategic achievement was the operationalization of the project's field presence with the successful placement of National PMU, 5 State leads, 3 Capacity building experts, 11 State Analysts and 143 District Coordinators (DCs) across 11 states. State Level Strategic Stakeholder Engagement and targeted advocacy efforts has been done in multiple states with a comprehensive stakeholder mapping exercise identified and catalogued 737 key officials supporting routine immunization activities in their respective geographies, creating a robust framework for multi-level coordination.
 
The Data Analytics component focuses on strengthening data-driven decision-making to improve immunization coverage and programme performance. It supports better tracking of zero-dose children and timely corrective actions, using gender disaggregated data.  
 
 
 
Output 2.3: Establish communities of practice secretariat on demand generation (CoP-Demand) 
 
In the year 2025, the Community of Practice for Demand Generation (CoP-D) Secretariat made steady progress against the agreed action plan. The appointed service provider, Group M, established a functional secretariat with five core team members and set up an operational office with the necessary infrastructure to support coordination and implementation. Initial meetings were held with the Ministry of Health and Family Welfare (MoHFW), WHO, UNICEF, and other key partners to align on CoP-D’s objectives and collaborative approach to increasing vaccine uptake, particularly among zero-dose and partially vaccinated children. 
 
The CoP-D Secretariat finalized a draft Guidance Document outlining its vision, objectives, and structure, and submitted it along with a list of nominated Technical Advisory Experts for Ministry review. A strategic work plan was developed and implementation commenced. Key activities in this period included ongoing engagement with government agencies, CSOs, global partners, and community-level stakeholders, generating critical insights to inform behaviour-change strategies and community-led interventions. 
A structured CSO engagement strategy entered the development phase, supported by consultations, field visits, and regional workshops. Review of existing CSO Terms of Reference also contributed to shaping an inclusive and responsive framework for grassroots-level implementation. The design phase for pilot interventions in both rural and urban settings was completed, with pilot testing scheduled to begin in July 2025. These pilots aim to generate evidence for scalable demand-generation strategies. 
 
To inform its work, CoP-D launched a mix of primary and secondary research activities, including a scoping review and formative research to identify local barriers and enablers of immunization. These studies aim to support the development of tailored communication and mobilization strategies suited to specific geographic and socio-cultural contexts. 
 
CoP-D also contributed to national immunization initiatives by supporting the U-WIN vaccine hesitancy module, providing inputs to WHO’s BeSD survey tools, and co-developing the communication strategy for the HPV vaccine rollout, demonstrating its value as a strategic partner in demand generation. 
 
Gender equality and social inclusion remain central to CoP-D’s approach. The Secretariat engaged the International Center for Research on Women (ICRW) to provide technical expertise on gender integration. A Gender Equality and Social Inclusion (GESI) Strategy has been developed by CoP-D in consultation with the UNDP Gender experts and CoP-D learning partner ICRW and has been formalised.
 
In the previous reporting cycle, delays in securing long-term contractual arrangements for Group M were flagged as a challenge. This issue has now been addressed, with UNDP granting an extension under the existing Long-Term AgreementAs UNICEF has entered into a LTA with GroupM for another two years i.e.Oct 2025-Sep 2027), basis this UNDP will be issuing contract to GroupM for the next year. 
 
Gender Equality and Women’s Empowerment  
The HSS III project is assigned a GEN 2 gender marker, underscoring its expected significant contribution to gender equality. Gender is embedded as a cross-cutting priority across all three project components U-WIN, Data Analytics and CoP-D. 
To strengthen and guide the project’s commitment, a Gender Action Plan is under development, alongside a Gender Equality Theory of Change, to ensure that gender is systematically integrated throughout the project cycle. These frameworks will define targeted actions, indicators, and accountability measure

The study engaged 3,017 women healthcare workers (HCWs) comprising diverse cadres: Lady Health Visitors (LHVs) represented the largest group at 39.3%, followed closely by Auxiliary Nurse Midwives (ANMs) at 38.5%, and Staff Nurses at 20.4%. Digital confidence levels were assessed across all age groups and educational backgrounds, revealing consistently high self-reported competence. Using a 5-point Likert scale, participants demonstrated strong digital self-efficacy across multiple dimensions. Healthcare workers rated their comfort in carrying out work online at 4.49 out of 5, while confidence in making digital entries independently scored 4.47 out of 5. The ability to manage work remotely received a mean score of 4.24 out of 5, and confidence in performing other digital tasks was rated at 4.47 out of 5. These findings indicate that women healthcare workers across various cadres possess substantial digital literacy and confidence due to eVIN and related capacity building meausres, positioning them well to engage with technology-enabled health service delivery platforms.
 


 
a) Indicator and Expenditure Reporting
a) 
 
	Output statement
	Indicator
 
	Baseline
Value
	End of the project target
	Actuals achieved against target for the indicator[footnoteRef:3] [3:  Please report cumulative actuals.] 

	Evidence[footnoteRef:4] [4:  Means of verification will require evidence, links, reference, photos, transcripts from exit interviews, feedback surveys, call center reports, phone verification, etc. All methods and means used to collect and report on the results should be described, and links prepared for future reference, spot checking, and verification by independent teams when necessary. It also means that the same expectation will apply when third-party monitors are used. 
If the data source involved meetings, then details of meeting participants and matters discussed and agreed actions should be documented as part of the evidence/data source.
] 

	 Budget as per AWP (USD)
	Actual Expenditure (USD)
	Remarks (if any)

	Output 1: Improved service delivery of the Universal Immunization Programme
	Indicator 1.1: # of states maintain U-WIN user adherence rate >90% 
	0
	36
	36
	 
https://x.com/UNDP_India/status/1909138083900957150?utm_source=chatgpt.com

	 $10,676,796  
	 $15,681,018
	 

	
	Indicator 1.2 : # of children (Boys and Girls) vaccinated through U-WIN
	 0
	9 million
	 60.9 million
	https://www.undp.org/india/stories/digital-health-innovations-reaching-every-shore
 
	
	
	

	
	Indicator 1.3: # of pregnant women vaccinated through U-WIN
	0
	7 million
	12 million
	
	
	
	

	
	1.4 Capacities of women healthcare workers built on usage U-WIN application
	0
	3.5 million
	3 million	Comment by Meenakshi Deol: These are cumulative figures. We have 1 million HCW who are trained every year and thus same cohort have been trained every year
	https://x.com/UNDP_India/status/1881219145196323125?utm_source=chatgpt.com

	
	
	

	Output 2 : Strengthen Review Mechanism and Immunisation Data Analytics
	Indicator 2.1 # of data sources triangulated to derive immunisation decisions at the state and national level
	 0
	33
	 
	 
	 $ 4,376,700
	 $2,156,734
	 

	
	Indicator 2.2 Monthly conduction of state/district task force meetings by # of states/districts
	 TBD
	 572
	 110
	 
	
	
	

	Output 3: Establish communities of practice secretariat on demand generation (CoP-Demand)  
	Indicator 3.1. # of CoP-demand secretariat setup and operationalized driven by socio-economic inclusion and gender-responsive strategy
	1
	1
	1
	 https://www.thehindu.com/sci-tech/health/community-participation-and-digital-innovation-vital-for-universal-immunisation-undp-india-chief/article69493667.ece 

	$3,928,591
	$1,231,617
	

	
	Indicator 3.2 : Number of review meetings conducted by the CoP-demand Secretariat with government and partners
	0
	25
	25
	
	
	
	

	
	3.3. Number of technical/ research studies completed, focusing on innovation, inclusion, gender-related barriers and community mobilization
	0
	3
	2
	
	
	
	

	Monitoring and Evaluation Cost
	 
	 
	 

	Project Management Cost
	 
	 
	 

	Total AWP Budget and and Actual Expenditure (USD)
	 
	 
	 

	Co-financing Materialized for VFs (USD)
	 
	 


 
3. Challenges encountered, project risks and mitigation measures 
· Define key challenges and risks noted/materialized, whether new/recurrent/persistent. 
· Describe new risks identified and propose ways to correct a course of action and agreed with responsible members to address these and the timelines. Describe if escalation is required for Project Board or other mechanisms. Update the project risk register accordingly.
· Latest version of Offline Project Risk register must be attached as an annex to the report.

		Risk 
	Mitigation measures 

	Delayed or incomplete execution of sustainability interventions for U-WIN within the current project timeframe. This may happen due to fixed donor funding period ending in 2026 resulting in insufficient time to complete key sustainability measures and effective transition to state and national government financing 
	To mitigate this risk, UNDP will try to accelerate implementation of key sustainability activities (e.g., state transition plans, budget advocacy, institutional anchoring).  
It will also closely monitor state-level progress through monthly dashboards and flag delays. Engage central and state governments to secure early budget commitments for post-project continuation from the end of 2025. 

	Recommendations and learnings from COP-D pilots, research, and behavioural insight studies are not adopted or utilized by CSOs and frontline workers due to resistance to new approaches remains a possibility. Moreover, the responsibility for CSO engagement lies with UNICEF, making implementation of some strategies fall outside UNDP's direct control. 
 
 
	UNDP will proactively engage UNICEF and other relevant partners to co-design the CSO engagement strategy. It will also ensure joint planning and early buy-in to increase ownership. Schedule regular coordination meetings to monitor uptake and flag implementation gaps. Owner: Project Coordinator CoP-Demand  in collaboration with UNICEF focal point. 

	Frequent ad-hoc requirements for the U-WIN platform, shared by MoHFW for integration with the ongoing MIS of other programs, include new features that extend beyond immunization. These requests pose challenges in aligning with the project's defined outputs and justifying them to the donor. Some of the proposed features go beyond immunization, making it difficult to justify them within the project's scope and to the donor. 
	Discussions were held with MoHFW and the donor to address these additional requirements that fall beyond the project's scope. It was communicated that each additional activity would require supplementary resource allocation, ensuring transparency and alignment with project objectives and donor expectations. 

	Non-delivery of key outcomes under the data analytics component due to procurement and contracting delays. This may result in delayed implementation of integrated data analytics dashboard, which is essential for performance monitoring, weakening oversight and review mechanisms. 
	The risk will be mitigated as follows : 
Monitor procurement progress weekly using a tracking tool. 
Proactively follow up with relevant teams and update ToRs based on changing timelines and donor requirements. 
Ensure clear communication with Gavi and the Ministry on progress, revised delivery plans, and outputs. 
While no-cost extension has been agreed with the donor until end-2027, internal milestones must be strictly monitored to ensure delivery.  

	Delays in conducting proof of concept Pilot studies and Primary Research in States leading to delayed outputs affecting project performance & delivery timelines (COP-D component) 
	Regular follow-up and coordination with Ministry officials to seek time to present concepts, seek approvals and Letter of Support for conducting interventions in States



 



 
4. Social and Environmental Standards (SES) Reporting (Applicable for moderate, substantial, and high risk projects)
· Describe the SES risks (existing and new) identified for the project via the SESP. 
· Has the SESP been updated during the reporting period? If yes, provide a brief description of new risks added and proposed mitigation measures. 
· Provide an update on the SES risk assessment and management plans recommended as per the SESP.
· Provide an update on the Grievance Redressal Mechanism (GRM) under the project
· Has any issue been reported under the project during the reporting period through GRM or any other reporting mechanism? Provide status update.
 
	SESP has been reviewed in the reporting period and has been found as a low-risk project. Thus, associated risk assessments are not applicable for this project. 



5. Communications and Visibility 	Comment by Magda Rios: @James Jose Please provide
Please provide URLs specific to this project (for example, project websites, social media sites, media coverage, etc.) as far as this is applicable. Note that some of these links would be the evidence and data sources for point no. 3 above. 
	 Tweet - @undp_india: Reinforces the fact that UNDP along with stakeholders has empowered over one million women healthcare workers to work on digital platforms like eVIN, U-WIN, easing their work lives and improving efficiencies. 
Date: Jan 20, 2025 
Link: https://x.com/UNDP_India/status/1881219145196323125?utm_source=chatgpt.com 
 
  
Article – UNDP magazine Inspiring India : How U-WIN is transforming India’s immunization efforts by empowering women health workers and ensuring timely vaccinations for women and children, even in the country’s most remote regions. 
 
Date: March 13 2025 
 
Link: https://www.undp.org/india/stories/bridging-islands-innovation-i-inspiring-india 
 
 
Video - Twitter: On World Health Day, the video highlights how U-WIN is simplifying the immunization landscape with by digitizing record keeping and offering citizen-friendly features to ease the process of getting vaccinated.  
Date: April 7, 2025 
https://x.com/UNDP_India/status/1909138083900957150?utm_source=chatgpt.com 
 
Story – UNDP website: This story paints a picture of the learning curve of women health care workers Depicting how women health workers in India are leading the decade-long digital revolution in immunization through platforms like eVIN, Co-WIN, and U-WIN. 
Date: April 30 2025 
 
Link: https://www.undp.org/india/stories/they-said-women-us-couldnt-use-technology-i-set-out-prove-them-wrong 
 
Video – Twitter: This video follows the journey of a vaccine vial—from production to administration—highlighting how digital platforms like eVIN, U‑WIN enhance tracking and ensure every dose reaches its destination. It underscores the critical role of real-time data in safeguarding lives and strengthening immunization systems. 
Date: April 30 2025 
https://x.com/UNDP_India/status/1917577571295711602 
 
 
Interview with the Hindu: Angela Lusigi, Resident Representative of UNDP India UNDP India highlights how UNDP along with partners like GAVI have been supporting India’s Universal Immunisation Programme, by strengthening last-mile vaccine delivery through digital platforms like eVIN and U‑WIN and community-led initiatives via the newly launched Community of Practice for Demand (CoP‑D).  
 
Date: April 27, 2025 
 
Link: https://www.thehindu.com/sci-tech/health/community-participation-and-digital-innovation-vital-for-universal-immunisation-undp-india-chief/article69493667.ece 
 
 
Op-Ed in the Hindustan Times: In this article authored by Angela Lusigi, Resident Representative, UNDP India and Biyuram Wahge, Minister for Health & Family Welfare, Arunachal Pradesh, emphasize the importance of combining community participation with digital innovation—through platforms like eVIN and U‑WIN—to achieve universal immunisation. 
 
Date: May 19, 2025 
 
Link: https://www.undp.org/india/blog/immunisation-national-promise-making 

News: A post from Dakshin – Global South Centre of Excellence highlighting Dr. Angela Lusigi’s remarks at Health Diplomacy Futures, where she emphasized resilient health systems, equity, and South–South cooperation, citing India’s Vaccine Maitri as a strong example of health diplomacy.
Date: May 19, 2025 
https://x.com/DakshinNews/status/1972922806410084572?t=3I69yHTrBqeLTo_BZtlhKA&s=08

Tweet - @undp_india: A post highlighting the decade of digitalization event - hosted by UNDP India with Acting Administrator, and officials from MoHFW attending the celebrations
Date : Nov 11, 2025
https://x.com/UNDP_India/status/1988207834069365101



 
 
 


 
6. Partnerships	Comment by Magda Rios: @Anjori Agrawal  please review/add. 	Comment by Anjori Agrawal: Magda have added a paragraph on the Financial partnerships. Rest seems fine. Thanks

Provide details of new partnerships (financial/non-financial) realized during the reporting period.
	During the reporting period, under the COP-D component, UNDP strengthened and operationalized a range of strategic non-financial partnerships to advance evidence-based demand generation for immunization.

Through CoP-D, UNDP is actively collaborating with development partners and technical agencies, including UNICEF, WHO, UNDP, JSI, ITSU, and the Bill & Melinda Gates Foundation (BMGF). These partnerships facilitate the exchange of technical expertise, global best practices, and policy insights to inform national demand strategies, risk communication, and community engagement approaches for immunization.

In addition, CoP-D has enabled new thematic collaborations with International Center for Research on Women (ICRW) and Girl Effect, particularly to strengthen the gender-responsive dimensions of immunization demand strategies. These partnerships support the integration of gender and adolescent-focused perspectives into communication frameworks and demand interventions.

As part of these collaborative efforts, CoP-D convened a technical meeting on “Framing & Communicating AEFI within the Larger Demand Strategy for Immunization” on 15 December 2025, with expected participation of experts and representatives from the above partner organizations. The discussions focused on AEFI message framing and the role of digital technologies in supporting follow-up care, reinforcing multi-stakeholder alignment and coordinated action.

These partnerships are primarily non-financial in nature and contribute through technical inputs, knowledge sharing, and joint convenings that strengthen national immunization, demand strategies and implementation readiness.

CoP-D has also entered into Financial Partnerships with multiple organizations that serve as CoP-D Learning and Knowledge Partners. CoP-D has partnered with Sambodhi Research & Communications as a Research partner; Ogilvy as a creative partner; BIAS as a Design Thinking Partner, ICRW as a Knowledge Partner to advise on initiatives involving advancing gender equity & inclusion. These collaborations likely facilitate knowledge sharing, resource mobilization, and capacity building, ultimately supporting CoP-D's objectives.

Furthermore, during the reporting period, UNDP entered into a formal partnership with JSI as an implementing partner to lead the data analytics component
 



 
7. Lessons Learned and Way Forward
 
Document any lessons that will be applied to address challenges or improve the implementation pace. Outline any good practices, as applicable. Based on the above, mention key issues which need to be addressed/prioritized for next reporting period 
	  
 Based on progress achieved and lessons learned in the first half of 2025, the following priorities have been identified to guide HSS III implementation in the next reporting period: 
1. Although U-WIN has been rolled out in all 36 states and Union Territories, some states such as West Bengal are still at early implementation stages. Technical support will be provided to achieve full coverage, optimize user adoption, and ensure system performance aligns with national standards. 
2. With Gavi funding expected to conclude by 2027, HSS III will prioritize the development of an exit strategy that addresses financial sustainability, workforce transition, and institutional ownership.  
3. The implementation of the Data Analytics component will be accelerated with the completion of the national landscape report, deployment of real-time analytics tools, and support for sub-national reviews to improve zero-dose identification and corrective actions. The transition from UNICC-led interim activities to the newly contracted agency will also be finalized. 
4. The CoP-D Secretariat will initiate rural and urban pilot interventions starting in July 2025. Monitoring and documentation of early results will inform the design of scalable, evidence-based demand-generation strategies tailored to local contexts. 
5. HSS III will prioritize the finalization of the project’s Gender Action Plan and the CoP-D Gender Equality and Social Inclusion (GESI) Strategy to institutionalize and guide gender integration across all components. A dedicated gender impact evaluation will be launched to establish a baseline for U-WIN’s gender and inclusion outcomes. In parallel, safeguarding mechanisms will be further strengthened, with a focus on raising awareness among third-party personnel to prevent and address sexual exploitation, abuse, and harassment (SEAH) risks effectively. 
6. To manage expectations, particularly for research-driven components like CoP-D, the project will enhance its communication and stakeholder alignment efforts. This includes regular updates, stakeholder briefings, and proactive dissemination of learning and progress. 
7. Regular follow-ups with service providers, along with proper documentation, record keeping, and use of implementation trackers, will be prioritized to ensure timely completion of activities and strengthen accountability across all components. 
8. To ensure the successful field implementation of U-WIN, a series of training and capacity-building activities have been planned for the period from July to December 2025. These initiatives aim to strengthen the skills of newly appointed and existing personnel, ensuring smooth implementation at all levels. Induction training will be organised for newly appointed UWIN Coordinators. This will help them understand the system’s functionalities, data entry processes, beneficiary tracking, and reporting mechanisms to enhance the efficiency of immunisation services. Facilitating state and district-level training sessions will continue, with a special focus on the state of West Bengal, where UWIN implementation and roll-out are planned during this period. Additionally, a national-level UWIN review meeting will be conducted for State Immunization Officers (SIOs) and State coordinator (SPOs) from all States and Union Territories along with Ministry of Health and Family Welfare (MOHFW). This forum will help review progress, discuss challenges, and share best practices for effective implementation. This forum will provide an opportunity to review progress, identify and address implementation challenges, and share best practices to further strengthen the programme’s impact

 
 
 


 
 

8. Annexures
 
Provide CO SharePoint/public website links to the sources of evidence. 
1. UWIN platform which has reports section under which will provide access to the necessary data which has been reported in this MPR. 
https://uwinadmin.mohfw.gov.in/uipreports 
2. COP-D Biannual Report  
II. Risk Register (updated 2025) 
	Project Title: Improving the efficiency of the vaccination system in India  
	Project Number: 01001150 
	Date: 01-Sep-23  

	#  
	Event  
	Cause  
	Impact(s)  
	Risk Category and Sub-category            (including Risk Appetite)  
	Impact, Likelihood & Risk Level  
	Risk Valid From/To  
	Risk Owner  
(individual accountable for managing the risk)  
	Risk Treatment and Treatment Owner  

	1  
	Delayed or incomplete execution of sustainability interventions for U-WIN within the current project timeframe. 
	 Delays in implementation combined with a fixed donor funding period ending in 2026 may result in insufficient time to complete key sustainability measures and ensure effective transition to state and national government financing. 
	If sustainability activities are not completed in time, this could undermine the long-term continuation of U-WIN and risk loss of systems, workforce, and infrastructure post-project.   
	3. OPERATIONAL  
3.2. Leadership and Management   
Risk Appetite: CAUTIOUS 
	Likelihood:  
2 - Low likelihood  
   
Impact:   
3 - Intermediate  
   
Risk level:   
MODERATE (equates to a risk appetite of EXPLORATORY)  
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
	Team Lead, HSS  
	Risk Treatment:  Accelerate implementation of key sustainability activities (e.g., state transition plans, budget advocacy, institutional anchoring).  
Closely monitor state-level progress through monthly dashboards and flag delays. Engage central and state governments to secure early budget commitments for post-project continuation from the end of 2025.  
   
Risk Treatment Owner:  
Project Manager  

	2  
	Recommendations and learnings from COP-D pilots, research, and behavioural insight studies are not adopted or utilized by CSOs and frontline workers. 
	While UNDP is establishing a Community of Practice on Demand Generation (CoP-Demand) and conducting behavioural insight (BI) studies to guide CSO engagement, resistance to new approaches remains a possibility. Moreover, the responsibility for CSO engagement lies with UNICEF, making implementation of some strategies fall outside UNDP's direct control. 
	Low uptake of evidence-based demand generation strategies by CSOs may undermine immunization awareness efforts and reduce the effectiveness and visibility of UNDP’s investments. 
	3. OPERATIONAL  
3.5. Partners’ engagement  
Risk Appetite: CAUTIOUS 
	Likelihood:  
3 - Moderately likely  
   
Impact:   
3 - Intermediate  
   
Risk level:  
MODERATE (equates to a risk appetite of EXPLORATORY)  
	From:  
01-Jan-25  
   
To:  
31-Dec-26  
	Team Lead, HSS  
	Risk Treatment 2.1: Proactively engage UNICEF and other relevant partners to co-design the CSO engagement strategy. Ensure joint planning and early buy-in to increase ownership. Schedule regular coordination meetings to monitor uptake and flag implementation gaps. Owner: Project Coordinator CoP-Demand in collaboration with UNICEF focal point. 
  
Risk Treatment Owner:  
Project Manager  

	3  
	Challenges in the triangulation of data from different sources to generate action points during meetings on Routine immunization may hamper the achievement of desired objectives.  
	UNDP is supporting triangulation of data sets (e.g., HMIS, eVIN, U-WIN, etc.) to improve monitoring and decision-making at the last mile. However, this is a technically complex and resource-intensive task that may take longer than planned to stabilize 
	Delays or inconsistencies in data triangulation could hinder timely identification of coverage gaps and reduce the effectiveness of programme action points, ultimately affecting one of the programme’s key outcomes. 
	3. Operational  
3.2.    Leadership and management  
Risk Appetite: CAUTIOUS 
	Likelihood:  
3 - Moderately likely  
   
Impact:   
3 - Intermediate  
   
Risk level:  
MODERATE  
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
	Team Lead, HSS  
	Risk Treatment: Risk treatment includes regular validation and reconciliation of datasets at state and district levels. Feedback loops and capacity-building sessions will be used to ensure data accuracy and enable timely corrective action. Owner: Data Analytics Lead, supported by state implementation teams. 
   
Risk Treatment Owner:  
Project Manager  

	4  
	Donor funding reduced or stopped due to changing global funding priorities, affecting programme continuity and contract execution. 
	Gavi or other donor priorities shift in response to global emergencies, reduced ODA funds, economic downturns, or competing international demands. 
	Project activities stall due to insufficient funds, resulting in missed deliverables, reputational damage, and inability to fulfil contracts and meet commitments to the target population. 
	2. FINANCIAL  
2.6. Budget availability and cash flow Appetite: CAUTIOUS  
   
	Likelihood:  
3 – Low likelihood  
   
Impact:   
5 - Extensive  
   
Risk level:  
HIGH  
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
   
	Team Lead, HSS  
   
   
   
	Risk Treatment: Maintain open and continuous dialogue with Gavi regarding funding status of the organisation and potential challenges. Prioritise high-impact and time-sensitive activities in planning, to ensure the maximum amount of funds is disbursed to UNDP. Diversify donor base or explore domestic funding mechanisms (e.g., greater state contribution under MOAs). 
   
Risk Treatment Owner:  
Project Manager  

	5 
	Non-compliance with Protection from Sexual Exploitation, Abuse, and Harassment (PSEAH) standards, leading to harm to personnel and community members, and reputational damage to UNDP. 
	Absence or weak enforcement of PSEAH protocols, including a lack of functional reporting and complaint mechanisms for third-party personnel and communities. With a large number of field staff and partners involved, inconsistent sensitization and orientation on safeguarding responsibilities increase exposure. Given the large and dispersed workforce, including government staff, frontline health workers, and third-party contractors—there is a risk of SEAH incidents, especially in settings with limited oversight, reporting channels, or protective measures. 
	Actual or perceived violations of PSEAH obligations may lead to harm to community members or staff/ personnel, loss of trust among partners and beneficiaries, potential legal consequences, and significant reputational risk for UNDP and its donors. 
	1. Social and Environmental 
1.13. Sexual exploitation and abuse 
Appetite: MINIMAL 
	Likelihood:  
3 – Low likelihood  
   
Impact:   
5 - Extensive  
   
Risk level: HIGH 
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
  
	Team Lead, HSS  
  
	Risk Treatment 3.1: Establish and operationalize context-appropriate reporting and complaint mechanisms across all implementation sites. Ensure all personnel (including third-party contractors) receive mandatory PSEAH training and sign a code of conduct. Integrate safeguarding checks into partner onboarding and monitoring. Conduct periodic PSEAH audits and engage communities in awareness-building. 
  
Risk Treatment Owner:  
Project Manager + Gender Officer 

	6 
	Disruption to CoP-D implementation due to the expiry of Group M’s contract and delays in UNDP’s procurement processes. 
	The LTA expires in June and UNDP has to find an alternative solution to extending the contract. 
	The LTA with Group M is set to expire in June, and UNDP must identify and implement an alternative contractual mechanism. The UNDP procurement cycle is often lengthy, and the LTA with UNICEF, through which the current contract was issued, expires in July 2025, creating additional uncertainty. 
	4. Organisational 
4.9.   Procurement 
Appetite: CAUTIOUS 
  
	Likelihood:  
4 – Low likelihood  
   
Impact:   
5 - Extensive  
   
Risk level: HIGH 
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
  
	Team Lead, HSS  
  
	Risk Treatment 3.1: Undertake detailed scenario planning to identify feasible alternatives for contracting. Secure internal endorsement of options and submit to senior management for fast-tracking. Request support from the Regional Office for expedited procurement clearance. In parallel, engage UNICEF to explore the possibility of extending its LTA with Group M to enable continued contracting. 
  
Risk Treatment Owner:  
Project Manager  

	7 
	Non-delivery of key outcomes under the data analytics component due to procurement and contracting delays. 
	Delays in the UNDP procurement process, including the time-consuming approval of the Request for Proposals (RFP) and contract finalization, have slowed implementation. 
	Failure to deliver on commitments to the Ministry of Health and Gavi may damage institutional relationships and hinder UNDP’s credibility. The integrated data analytics dashboard, which is essential for performance monitoring, will not be operationalized in time, weakening oversight and review mechanisms. 
	3. Operational 
3.2.    Leadership and management 
Appetite: CAUTIOUS 
  
  
	Likelihood:  
4 – Low likelihood  
   
Impact:   
4 - Extensive  
   
Risk level: HIGH 
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
  
	Team Lead, HSS  
  
	Risk Treatment 3.1: Monitor procurement progress weekly using a tracking tool. 
Proactively follow up with relevant teams and update ToRs based on changing timelines and donor requirements. 
Ensure clear communication with Gavi and the Ministry on progress, revised delivery plans, and outputs. 
While no-cost extension has been agreed with the donor until end-2027, internal milestones must be strictly monitored to ensure delivery. 
  
Risk Treatment Owner:  
Project Manager  
  

	8 
	Data privacy breach involving personal data of beneficiaries due to system compromise or insecure data handling. 
	Personal data of beneficiaries is stored in project databases. Insecure practices like downloading to personal laptops, lack of encryption, or server breaches due to disaster/conflict increase the risk of data loss or unauthorized access 
	Loss of sensitive personal information, violation of privacy rights, reputational damage to UNDP, and potential regulatory consequences. 
	8. Safety and Security 
8.7. Cyber security and threats 
Appetite: MINIMAL 
  
	Likelihood:  
2 – Low likelihood  
   
Impact:   
4 - Extensive  
   
Risk level: MODERATE 
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
  
	Team Lead, HSS  
  
	Risk Treatment: Enforce encryption (e.g., BitLocker) and prevent local storage of beneficiary data. 
Implement SOPs for digital data handling and privacy compliance. 
Train all staff and third-party personnel on data security during induction and refreshers. 
Develop disaster recovery protocols and regular backup procedures. 
  
Risk Treatment Owner:  
Project Manager  

	9 
	Underutilisation of funds committed under state MOAs due to current cost allocation arrangement in which third-party personnel costs are primarily charged to Gavi, despite state MOAs including provisions for these roles. 
	Although state MOAs include budget lines for key implementation personnel, all positions except VCCMs are currently charged to Gavi to avoid cost-sharing complexities. This leads to lower-than-expected spending under the MOAs. 
	Underspending under MOAs HR allocation can affect state-level planning, lead to underestimation of true programme costs, reduce the sustainability of eVIN, and limit the strategic use of Gavi funds. It may also affect UNDP’s perceived financial management capacity. 
	2. Financial 
2.2.    Value for money 
Appetite: CAUTIOUS 
  
	Likelihood:  
4 – Extensive  
   
Impact:   
2 – Low Likelihood  
   
Risk level: MODERATE 
	From:  
01-Sep-23  
   
To:  
31-Dec-26  
  
	Team Lead, HSS  
  
	Risk Treatment: Conduct a detailed analysis of the underspend under MOAs to assess the scale and implications for programme sustainability. Based on the findings, explore alternative cost allocation mechanisms that allow for more accurate reflection of the true cost of eVIN implementation, including shared financing between state funds and Gavi where appropriate. Engage with the Ministry to review and seek approval for a revised cost-sharing approach that maintains donor compliance while strengthening ownership and financial visibility at the state level. 
  
Risk Treatment Owner:  
Project Manager 


 
 
 
 
 
 
 

