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1 Background

The Capacity Enhancement Programme is part of the Health Infrastructure work stream of
the Nepal Health Sector Support Programme Il (NHSSP). The programme aims to
strengthen institutional capacity and transfer skills to management and staff in the Ministry of
Health (MoH) and Department of Urban Development & Building Construction (DUDBC), as
well as share information and knowledge with private sector construction contractors and
professionals. The programme is described in the Health Infrastructure Capacity
Enhancement Programme Outline Design Report approved by DFID in July 2017.

Currently, the programme focuses on strengthening skills in three key areas:

e Policy development and evidence based planning
e Health infrastructure technical skills
e Seismic retrofitting and rehabilitation, standards, and practice.

The main target groups for this programme are:

e MoH senior officials, and technical staff in the MoH central Project Coordination Unit
(PCU)

e DUDBC technical staff at central and sub-national levels

e Private sector construction professionals (including engineers, architects and quantity
surveyors)

e Private sector construction contractors

e ‘Fresh’ (newly qualified graduate) engineers, engineering teachers and students.

A successful Training Needs Analysis (TNA) workshop was held jointly on 6™ September
2017 with the MoH and representatives of the DUDBC, PCU, Department of Health Services
(DoHS), Nepal Engineering Association (NEA), Society of Consulting Architectural &
Engineering Firms (SCAEF), Society of Nepalese Architects (SONA), and the Council for
Technical Education and Vocational Training (CTEVT)." The workshops concluded with
agreement on two key areas for capacity enhancement, technical skills enhancement and
policy development and gave a mandate to the Health Infrastructure Team to consolidate
these topics into a targeted capacity enhancement programme. The outcomes of this event
and proposed training programme will be disseminated to participants and NHSSP
stakeholders.

This report summarises progress in formulating both the policy development and technical
skills work areas, and describes a set of skills building and information sharing modules that
could be targeted to specific beneficiary groups. The Infrastructure Programme Steering
Committee®will provide oversight and guidance on the final design, implementation and
monitoring of the training activities. This report concludes with actions going forward and a
timeframe forimplementation.

"The workshop attendance list is attached refer to Annex One.
’At the time of writing the Programme Steering Committee was being established refer to section 3.3
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Proposed Modules

Outline

Building on suggestions from the September 2017 Training Needs Analysis workshop, a list
of proposed modules and training areas to build skills and inform target groups of MoH and
DUDBC staff is outlined below.More detail (including content, estimated numbers of
participants and the number of training events)is set out in Annex Two and a programme
summary is shown in Annex Three.

Table One: MoH and DUDBC Capacity Enhancement Programme Outline Modules

SN

Module Topic

Module Type

Inclusive and tactical planning in the federal system
context

Technical skills building

Policy for health infrastructure development, upgrade and

Information sharing

2 .
maintenance
3 | Introduction to health infrastructure design and planning Information sharing
Health Infrastructure Information System (HIIS): _ _
4 | Module one: awareness Information sharing
Module two: technical skills
Information sharing /
5 | Procurement improvements and enhancing transparency | technical skills building
5 Health  infrastructure  disaster ~and  emergency | |nformation sharing
management planning
7 | Construction management training Information sharing
8 Earthquake retrofitting and rehabilitation standards and Informatlon ;hanng(
practice technical skills building
Information sharing /
9 | Environmental adaptation standards and practice technical skills building
10 | Rational planning &health facility location Information sharing
11 Key aspects of health facilities design, planning and | |nformation sharing
implementation
12 | Planning and designing services in health infrastructure Technical skills building

In addition, the following issues were raised by participants in the workshop:

Planning and design for highly specialized health facilities

English to Nepali translation of bid documents

Importance of knowledge management system and database set-up.




The Health Infrastructure Team considered that each of these issues requires a specific
targeted response, and do not necessarily form the content of a training module at this
stage. The details of how each issue will be treated are set-out in Annex Two.

2.2 Content and objectives

The content for each module will comprise of information and materials on each topic,
appropriate case studies and examples, exercises, and references. Relevant multi-media
material can be used or will be developed as required.

Each module will have clear, measurable learning objectives for each topic. It is intended
that participants who complete each module®, should:

e Have achieved the learning objectives for that topic

e Be capable of applying their knowledge in the development, operation, upgrading and
maintenance of health infrastructure

o Be aware of key issues and dimensions of the health infrastructure field, especially in the
context of the new federal arrangements

e Be encouraged to participate and share information in relevant networks of practitioners.

2.3  Delivery mechanisms

In addition to facilitating a community of practice®, the proposed modules will include a
variety of delivery mechanisms, including workshop and classroom-based learning, on-the-
job training, coaching, mentoring, and on-site support.This is considered to be good
educational practice, and more effective as an adult education methodology than a simplistic
‘training by workshop’ approach. Training will also be provided at different geographic
venues — Kathmandu, an eastern hub and western hub will serve as nodal points for
participants drawn from surrounding districts within reasonable travelling distance.

2.4 Ratification and adoption

It is intended to share the modules package with key partner organisations for ratification
and adoption, where appropriate. For example, professional representative associations may
wish to implement relevant modules as part of their programmes for Continuing Professional
Development (CPD). Similarly, universities and other higher education institutions may
decide to include specific modules as part of their curricula for teaching built environment
professionals.

2.5 Outcomes and impact indicators

There will be consistent monitoring and evaluation of the health infrastructure capacity
enhancement activities. Basic performance indicators include training event attendance

*At the end of the each module participants will be provided with a certificate based on the registration
and the attendance of each participant during the event.

*Communities of practice are groups of people who share a concern or a passion for something they
do and learn how to do it better as they interact regularly (Wenger-Trayner, 2015)



registers, and completion reports. The participants will be required to complete a pre-training
guestionnaire on their expectationsbased on the objectives of the training event and their
knowledge of the topics. Participants will also be required to complete post-training
guestionnaire to provide their rating of the event, whether they consider the objectives had
been met, theiroverall satisfaction level, their rating of their level of knowledge increase and
other feedback for future events.There will be Annual Impact Evaluation exercises to assess
the overall improvement in performance in the target areas, with possible impact indicators
to include:

o Retrofitting training: widespread incorporation of retrofitting designs and techniques in
health infrastructure upgrading programmes.

e Number of health facilities designed adhering to the seismic resilient codes and
complying with, the MoH standards designs and implementation guidelines for
permanent construction of health facilities.

e Number of professionals better equipped to undertake seismic retrofitting works.

e Work performance change in the construction of health facilities. For example, an
increase in number of retrofitting designs completed or checked by DUDBC and the MoH
PCU within the stipulated timeframe and efficient management of similar construction
projects.

e Health Infrastructure Information System (HIIS) training will be assessed in terms of data
usage from the online system and data submission into the system. The online system
could track the number of logins and system usage which will reflect the usage of the
HIIS and Geographic Information System (GIS).

o Establishment of Health Infrastructure Community of Practice groups.

e Number of tendering procedures successfully completed to an acceptable standard,
compared to the number without interventions.

¢ Improved maintenance procedures and practices in health facilities.

e Mainstreaming Disaster Risk Reduction (DRR) elements in health facility plans at
national and sub-national level.

These indicators will be finalised during the detailed design process of each
module.Toidentifybaselines for the indicators questionnaire and/or survey forms will be
developed.

2.6 Target Groups

As described previously, the prime target groups for the training modules are MoH senior
and mid-level officials, technical staff in the MoH, PCU, and DUDBC technical staff at central
and sub-national levels. In addition, it is proposed to include a small number of officials (no
more than four in total) from key organisations that have a strong working and supportive
relationship to the Health Infrastructure Programme. The inclusion of these counterparts will
help consolidate the community of practice for retrofitting, health infrastructure and DRR.
These organisations and rationale are as follows:

e Ministry of Federal Affairs and Local Development (MOFALD) —hold an important role in
transferring information on MoH requirements for disaster risk management and health
facility planning, development and maintenance to government structures at sub-national
level



e National Reconstruction Authority — will play an essential role in supporting retrofitting
contracts and fast-track decision-making on rates, norms and approaches to
procurement

¢ Municipality Association of Nepal — again, an important role in transferring information on
MoH requirements for disaster risk management and health facility planning,
development and maintenance to municipalities

e National Planning Commission —plays a critical role in capital budget approvals.

These counterparts will participate in only those modules relevant to their role and
relationship to the Health Infrastructure Programme.

In addition, the requirements of the new federal government arrangements have to be taken
into account. Federal elections are scheduled for November 2017, after which departments
may be restructured, their responsibilities transferred and staff establishments reorganised.
Responsibilities for health infrastructure may change, and target groups may need to be
adjusted accordingly. The Health Infrastructure Team will monitor this transition closely, and
ensure that the relevant staffs continue to receive training.Documentation and records will be
maintained monitoring thebalance of individuals trained at the national and local level in
order to reflect any changes in responsibilities.

3 Next steps
3.1 Modules

The detailed design of these modules will be now commissioned, with activities that include:

o Developing learning objectives, content, materials, assessment methods and timeframe
for the package of modules — where necessary a more detailed training needs analysis
exercise will be conducted with target beneficiary groups.

e Where necessary, testing a pilot version of individual modules

e Advising on the best approaches to delivery and teaching methods.

3.2  First Training Event

As set out in the NHSSP Health Infrastructure workplan, the Capacity Enhancement
Programme gets underway with a Policy Development and Evidence-based Planning
training event to be held in November 2017. Drawing on feedback from the Training Needs
Analysis workshop, this topic has been extended to form a topic ‘Inclusive and tactical
planning in the federal system context’, and this area will be prioritised in the module design.

The next round of federal and central elections may affect the timing of this event. Therefore,
the final date of the training event will be kept under review and the timing confirmed with
reasonable notice to the participating departments.

3.3 Programme Steering Committee

The Health Infrastructure Team is in the process of establishing a Programme Steering
Committee for its key performance areas, which includes the capacity enhancement
programme. This committee will provide oversight, guidance and monitoring on training
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activities, implementation and effectiveness. Membership will be drawn from government
departments, nongovernmental organizations and key private sector associations.

The Steering Committee will play an important role in supplying inputs and advice on
programme and module content in the initial stages of the design process.



ANNEX ONE

Training Needs Analysis Workshop 6 September 2017

Attendance List
= Training Need Analysis Workshop
6th September 2017
Yellow Pagoda, Kantipath , Kathmandu
* Name Organisation | Designation | Office No. /Cell Emal Signature
! [ Sagey Kumar suh eniD ringd SDfrucre| D841403¢0 | Sanjay_sehlit @ yokas - Sy
" | Rumn rdotorise PeV-H | sve st il 1341439534 |ronumishagon O lupwslb oo | Mo <
T Shove Tphaw  INHGP [ Gusultad ™ [0z7924524255] steve@ iaA-ga -com l—
, gfb-»/ ﬁﬂn& <SSP [7C- €5 (22420 |ae, ahfsp ora. pe //él’\/
5 L) ! [ S o5
Nabix Malekar  [AGACSR |Se, G | 92000LHD | malsin® shecg.ocs me o ere
" [Wasranladshesthn  |atsse |G55/or 359 | dne ol Capat
; DBhonser, [Zhada  |poangamal 7| Drive— | qRUIGRISIC %__
LE&/‘AM#MS""I" M.o-4 1 98 y158 LgﬂL
| | fespete portals. | Frp ' 98/ £2525) I
| Sl P Neprl |9oHS/mp [V fcer| 1148708 | Sid idnefonl26@ e cot 3 )iz
= Yjjwad kawri NHSSP | Srmneer] 9249 59299 U] nh np  1COMS
2 PLiHa Shwatia Mrsse  ayourtect | 9898155302 | posita@dhssporg. mp e
" T Ganash fam pllenaddy NASSP |< EA | sgtristnisy| ganask- 147 - Phemafui €Y Ln%'%.
" MW 70 | aof ddns 981092 il nhegp vgy-
© [Mouj Ko Gole]  [bubr [BDG | desToqseit | wiani roale] @ Fuai-Guy =
© | Hma e buspt | SDE | ata)3486< | himalkohotmalom | ) WA,
" | Tilendra PBotaa| NHSP | FechDoeGs 416 7434 Titerden . botharn@ g tomn * o™
18 le/” M 2 olH ) v )
74 T
" Training Need Analysis Workshop
6th September 2017
Yellow Pagoda, Kantipath , Kath d
whl s  Name Organisation | Designation |  Office No. /Cell Email ?‘b
? | Dr. Bined Man shrekl Mo ohog St
2 1B kathy PA prfipd BUPBC | SOL | S8y -|  trtbiguppitysmain|  GBAL
Y18 b o Gy S $BE DIo61371 | Acolbihorr Biomalt o | M1
2 [Gr Mela. Ackuvs o | PUDNGCL SBE — - Iy Lo
B NG Birerchn & S | 7o) SPE | FST0634SE | birenyadb 2@h bl .
* o Mo NettitareZ [NEA R0 lagowiae | howantn 1 oQlsnm SR ED
® |er Ram pdor Jadn| SAEE | BN |98S10702) | diiconamsit @ gmaSie | 4
2 %&WW Sonmr GRS [ JEV ST 2 RY MWW’?Z—W
7 {Ar. Rakeesh Moliginn |SONA | Spuvie 9851223595 /rakesh. sty € gmail cawn | flabe=
R M Sl et pudee. | By BSI031 D7 | matiestuetidrak orm W
" | Gyaverdm Subogd NUSSP [6-Av. [9ga1532] gphabys gt Qginallion]  40R 7
* | Subash K. Sathoms | NP [PaPes. | ectsatss MQA‘«P w5 h}L <
" | Gsone DOl [ MD2MPr Dyl GR1333639 gt cagur @ yethers %
2 |ped/ Blealb_porbite, | meti, W Pure- /i q'evmé)m bt Gl G
® | Ramesh PA. Adlikawy] Mov cvnA 4941330 210 | ameahop. adlikar @awadl, wn | (D4 —F
¥ [Bijesh Basnet |CTEVT [Pzl [ARS202220) bifubasntt guact o~ T2,
3 [ anagtr Opaddgay (Mol Pcu| P [gevios?ay | pransyu D qeoal oa | s
= ov Stk Shoestha, o Tbotorll n3F N Coe—0
Training Need Analysis Workshop
6th September 2017
Yellow Pagoda, Kantipath , Kathmand
. Name Organisation | Designation | Office No. /Cell Email Signature
7| Dr Rajerdre Pard |Dorts | D¢ - &
38 .




ANNEX TWO

Outline Modules

1 Inclusive and Tactical Planning in the Federal System Context

This module strengthens skills in evidence-based planning for facilities development
and service provision. It aims to assist officials in making rational planning decisions
in relation to the development and location of health infrastructure based on local
needs.

Once the Federal system starts taking shape and the responsibility shifts to the local
level, it will be required to analyse the usefulness of the module to the local official,
make it more contextual to the local level needs and implement module in the
changed context.

Key aspects include:

* Methods of need assessment/identification/ demand analysis

» Cost benefit analysis and cost effectiveness analysis

* Project appraisal

* Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
» Use of social data, GIS and HIIS information to support planning

» Disaster Risk Reduction and forward planning

* Guidelines on site location

Participant Groups

Ministry of Health — estimated number of participants per module:
e Policy, Planning & International Cooperation Division - 1
Human Resource & Financial Management Division -1

Public Administration, Monitoring & Evaluation Division -1
Curative Service Division -1

Project Coordination Unit — 2

Department of Health Services
e Management Division — 2

Department of Urban Development & Building Construction
e Health Building Unit — 2
e Building Code Section — 1

Ministry of Federal Affairs & Local Development — 1
National Reconstruction Authority — 1

Municipality Association of Nepal — 1

National Planning Commission — 1

Estimated total participants: 15

Estimated length of module: 2 days

Number of events: 1
Location: Kathmandu




Policy for Health Infrastructure Development, Upgrade and Maintenance
This module shares information on approaches to the programmatic development of
health infrastructure, upgrading and maintenance.

e The Building Life Cycle concept, and economic value of buildings

e Guidelines on facilities development, upgrade and maintenance

e Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications for health infrastructure, upgrading and maintenance

Participant Groups

Ministry of Health — estimated number of participants per module
e Policy, Planning & International Cooperation Division - 1
Human Resource & Financial Management Division -1
Public Administration, Monitoring & Evaluation Division -1
Curative Service Division -1

Project Coordination Unit — 2

Department of Health Services
e Management Division — 2

Department of Urban Development & Building Construction
e Health Building Unit — 2

e Building Code Section — 1

Ministry of Federal Affairs & Local Development — 1
National Reconstruction Authority — 1

Municipality Association of Nepal — 1

National Planning Commission — 1

Estimated total participants: 15

Estimated length of module: 1 day

Number of events: 1
Location: Kathmandu

Introduction to Health Infrastructure Design and Planning

This is a package of modules to introduce policy makers and management staff to
key aspects of health facility design and infrastructure planning. The package relates
to comprehensive planning for all health service functions and facilities (including
medical and non-medical functions). The modules could comprise a one-day
session for each topic, depending on demand. Gender and Social Inclusion (GESI)
and Leave No One Behind (LNOB) implications will be included as appropriate
under each topic.
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o Rational Planning & Health Facility Location
— Guidelines on health facility land selection and locational factors
— Community-based planning

o Standard Guidelines for Design and Construction of Health Building Infrastructure

— Module covering the hospital design guidelines produced by Health
Infrastructure Team 2017

e Environmental Standards and Issues in Planning and Design

— Environmental Impact Assessment (EIA), Initial Environmental Evaluation
(IEE)and Environmental Management Plan (EMP) — legal framework, how to use
in practice

— Environmental standards and impact management

— Environmental and climate change-induced hazards

— Fast track EIA for post-earthquake reconstruction project

e Architectural and Structural Design Requirements
— Overview on architectural and structural design requirements in health facility
planning and design

e Electrical and Sanitary Services, and Healthcare Waste Management
— Overview on electrical and sanitary services, and Healthcare Waste
Management requirements in health facility planning and design

Participant Groups

Ministry of Health — estimated number of participants per module
e Policy, Planning & International Cooperation Division - 1
Human Resource & Financial Management Division -1
Public Administration, Monitoring & Evaluation Division -1
Curative Service Division -1

Project Coordination Unit — 2

Department of Health Services
e Management Division — 2

District / Public Health Office
e D/PHO (one per office) — 75
e Major hospitals - 15

Ministry of Federal Affairs & Local Development — 1
National Reconstruction Authority — 1

Municipality Association of Nepal — 1

National Planning Commission — 1

Estimated total participants: 102
Estimated length of module: 5 days
Number of events: 4
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Location: Kathmandu (2 events) and 2 events outside the capital

Health Infrastructure Information System (HIIS)

This topic will be dealt with in two separate modules. The first module will be
targeted at managers policy makers and technical staff while the second module,
which will be more skill based, will be aimed at system operators.

Module one: Awareness

This module describes the purpose, scope, contents and uses of the HIIS, and
promotes its use in health infrastructure planning. It also sets out links to the Health
Management Information System (HMIS). It is targeted at senior and midlevel
officials to raise their awareness of and engagement with the HIIS.

e Health Infrastructure Information System framework, database, coverage, fields
of information

e Use of HIIS in planning and location based analysis of health infrastructure

e Uses and potential of HIIS links to other management information systems

e Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications for health infrastructure information systems

Module two: Technical Skill
This module will incorporate key aspect of module one, supplemented by more
practical skills set training for system operators.

e Health Infrastructure Information System framework, database, coverage, fields
of information

e GIS uses for spatial data development and update

e Advance data analysis skill

e Training of Trainers of HIIS

At this stage the potential for linkage between HIIS and the Health Building Unit —
Database Management System (HBU-DBMS) in DUDBC is currently being explored
through the HIIS review exercise, with a view to deciding if this system falls within
the scope of this module.

Participant Groups Module one

Ministry of Health — estimated number of participants per module
e Policy, Planning & International Cooperation Division - 1
Human Resource & Financial Management Division -1
Public Administration, Monitoring & Evaluation Division -1
Curative Service Division -1

Project Coordination Unit — 2

Department of Health Services
e Management Division — 2
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Department of Urban Development & Building Construction
e Health Building Unit — 2

District / Public Health Office
e D/PHO (one per office) — 75
e Hub hospitals - (one per Hub hospital ) - 14

Ministry of Federal Affairs & Local Development — 1

National Reconstruction Authority — 1

Municipality Association of Nepal — 1

National Planning Commission — 1

Estimated total participants: 103

Estimated length of module: 2 days

Number of events: 4

Location: Kathmandu (1 events) and 3 events outside the capital

Participant Groups Module Two

Ministry of Health — estimated number of participants per module
e Policy, Planning & International Cooperation Division - 1

e Project Coordination Unit — 1

Department of Health Services
e Management Division — 1

Department of Urban Development & Building Construction
e Health Building Unit — 1

e DUDBC Divisional offices - 4

District / Public Health Office

e D/PHO (one per office) — 75

National Reconstruction Authority — 1

National Planning Commission — 1

Estimated total participants: 85

Estimated length of module: 2 days

Number of events: 4

Location: Kathmandu (1 events) and 3 events outside the capital

Procurement Improvements and Enhancing Transparency

This module serves as an introduction or refresher to the MoH and DUDBC
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procurement requirements and processes for relevant staff. Sessions will vary from
half to full days, according to the complexity of the topic.

Procurement planning — range and scope

Fiduciary risk

Financial management

Bidding procedures and bid documents, preparation of documents
Procurement of civil works

Bid documents preparation

Rate analysis, including norms for rate analysis

Tendering

Contract management (time, cost and quality)

E-bidding

Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications

Participant Groups

Ministry of Health — estimated number of participants per module
e Policy, Planning & International Cooperation Division - 1

e Project Coordination Unit — 10

Department of Health Services
e Management Division — 2

Department of Urban Development & Building Construction
e Health Building Unit — 2
e DUDBC Divisional Offices (2 per 35 offices) - 70

Estimated total participants: 85
Estimated length of module: 5 days
Number of events: 4

Location: Kathmandu (2 events) and 2 events outside the capital

Health Infrastructure Disaster and Emergency Management Planning

This module informs participants of Government of Nepal requirements for Disaster
Risk Reduction (DRR). It has a specific focus on health infrastructure, in the context
of MoH and DUDBC activities.

e Background to DRR, international history and protocols (including Sendai
framework)

e DRR in Nepal (including new Revised Bill /Act to integrate Disaster Risk
Mitigation and Management)

e Preparedness and mitigation planning

e Disaster response plans (national, state and local, with an emphasis on health
facility response plans)

e Implementing lessons from the 2015 Gorkha earthquake and 2017 floods

e Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications for disaster and emergency planning
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Participant Groups
Ministry of Health — estimated number of participants per module

Policy, Planning & International Cooperation Division - 1
Human Resource & Financial Management Division -1
Public Administration, Monitoring & Evaluation Division -1
Curative Service Division -1

Project Coordination Unit — 5

Department of Health Services

Management Division — 2

Department of Urban Development & Building Construction

Health Building Unit — 2

Ministry of Federal Affairs & Local Development — 1

National Reconstruction Authority — 1

Municipality Association of Nepal — 1

Hub Hospitals — (one per Hub hospital ) - 14

Estimated total participants: 29
Estimated length of module: 2 days
Number of events: 1

Location: Kathmandu (1 event)

Construction Management Training

This module serves as an introduction to the MoH and DUDBC construction
management requirements, as well as a refresher for staff that have some
experience in this area.

Project life cycle

Maintenance management planning

Maintenance cycle planning

Budgeting

Roles and responsibilities

Construction progress monitoring and reporting

Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications,

Health and safety of the concerned people in the project
Construction waste management

Environmental impacts and mitigations

Participant Groups
Ministry of Health — estimated number of participants per module

Project Coordination Unit — 8

Department of Health Services
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e Management Division — 1

Department of Urban Development & Building Construction
e Health Building Unit — 2
e DUDBC Divisional Offices (2 per 35 offices) - 70

Estimated total participants: 81
Estimated length of module: 3 days
Number of events: 3

Location: Kathmandu (1 events) and 2 events outside the capital

Earthquake Retrofitting and Rehabilitation Standards and Practice

This module introduces theory and practice for earthquake retrofitting and
rehabilitation of health infrastructure. It is aimed at GoN technical staff (especially
engineers, architects, quantity surveyors, planners) involved in programmes to roll-
out, upgrade and maintain health facilities. This module will also be adjusted for the
capacity enhancement activities aimed at the private sector construction contractors
and professionals.

e Earthquake hazard in Nepal —impact, risks and projections
Building life cycle and economic value of improvements

e Selection of types of retrofiting methods - structural, non-structural and
functionality

e Overview of retrofitting techniques (for example, jacketing, shear walls, steel
plate bonding, dampers, base isolation)

e Assessment for selection of buildings and suitability for retrofitting

e Assessment of building condition

Retrofitting and design of Reinforced Cement Concrete (RCC) frame in health

facilities

Retrofitting stone and brick masonry in health facilities

Construction progress monitoring and reporting

Instructions to masons in retrofitting techniques

Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)

implications

Participant Groups
Ministry of Health — estimated number of participants per module
e Project Coordination Unit — 8

Department of Health Services
e Management Division — 1

Department of Urban Development & Building Construction
e Health Building Unit — 2

e Building Code Section — 2

e DUDBC Divisional Offices (2 per 35 offices) — 70

17



National Reconstruction Authority - (2 per Central Level Project Implementation Unit)
-6

Estimated total participants — 85
Estimated length of module: 5 days
Number of events: 3

Location: Kathmandu (1 events) and 2 events outside the capital

Environmental Adaptation Standards and Practice

This module explains the rationale and legal framework for key environmental
planning and compliance tools - Environmental Impact Assessment (EIA), Initial
Environmental Evaluation (IEE) and Environmental Management Plan (EMP). It
introduces the concept of Green Design in health infrastructure. This module
includes:

e Environmental Impact Assessment (EIA), Initial Environmental Evaluation (IEE),
Environmental Management Plan (EMP) - legal framework, how to use in in
practice

e ElAfast tract for post 2015 earthquake reconstruction activities

e Environmental standards and impact management

e Environmental and climate change-induced hazards

e Concept of Green Design in health infrastructure

e Environment-friendly construction methodology and use of alternative technology

e Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications

Participant Groups

Ministry of Health — estimated number of participants per module

e Project Coordination Unit — 8

Department of Health Services
e Management Division — 1

Department of Urban Development & Building Construction
e Health Building Unit — 2

e Building Code Section — 2

e DUDBC Divisional Offices (2 per 35 offices) — 70

National Reconstruction Authority (2 per CLPIU) - 6
Estimated total participants — 85

Estimated length of module: 3 days
Number of events: 3

Location: Kathmandu (1 events) and 2 events outside the capital
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Rational Planning & Health Facility Location

This module (intended to be no more than two days in length) promotes the rational
planning and selection of locations and sites for health facilities. It describes a
process of consultative planning, and provides an overview of good practice in
health facility design. It includes:

e Guidelines on health facility land selection and locational factors

¢ Need and feasibility assessment of health infrastructure

o Community-based planning

e Health facility standard design guidelines produced by Health Infrastructure
Team 2017

e Land selection, forward planning and budgeting

e Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB) aspects
of rational planning and health facility location

Participant Groups

Ministry of Health — estimated number of participants per module
e Policy, Planning & International Cooperation Division - 4

e Project Coordination Unit — 8

Department of Health Services
e Management Division — 3

Department of Urban Development & Building Construction
e Health Building Unit — 2
e DUDBC Divisional Offices (1 per 35 offices) — 35

Estimated total participants — 52
Estimated length of module: 2 days
Number of events: 3

Location: Kathmandu (1 event) and 2 events outside the capital

11

Key aspects of Health Facilities Design, Planning and Implementation
This module shares information of key areas relating to the design, planning and
implementation of health facilities. These sessions will cover:

e Special requirements of health facilities (standards, guidelines, materials and
special considerations)

e Construction supervision for site engineers

Good practice and basic procedures for effective monitoring and feedback during

construction

Multi-hazard planning for health infrastructure

Disaster preparedness training

Alternative energy during the disaster period

Good practice in health facility maintenance (including the Building Life Cycle

concept, developing a maintenance plan, commissioning)

e Landscape design
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e Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB)
implications

Participant Groups
Ministry of Health — estimated number of participants per module
e Project Coordination Unit — 8

Department of Health Services
e Management Division — 1

Department of Urban Development & Building Construction
e Health Building Unit — 2

e DUDBC Divisional Offices (2 per 35 offices) — 70
Estimated total participants — 81

Estimated length of module: 5 days

Number of events: 3
Location: Kathmandu (1 event) and 2 events outside the capital

12

Planning and designing services in health infrastructure

This is a set of skills transfer modules, focusing on improving technical awareness
and design competencies among MoH and DUDBC staff. Areas include:

e Sanitary system

e Water supply

e Electrical

e Hospital waste management

e Fire protection and lightning protection

e Heating, ventilation and air conditioning (HVAC)
e Working drawing preparation training

e Structural analysis and design (Reinforced Cement Concrete and Cement
Masonry)

Gender and Social Inclusion (GESI) and Leave No One Behind (LNOB) aspects will
be included in the design of each module as appropriate.

Participant Groups
Ministry of Health — estimated number of participants per module
e Project Coordination Unit — 8

Department of Health Services
e Management Division — 1

Department of Urban Development & Building Construction
e Health Building Unit — 2
e DUDBC Divisional Offices (2 per 35 offices) — 70

Estimated total participants — 81
Estimated length of module: 8 days
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Number of events: 3
Location: Kathmandu (1 event) and 2 events outside the capital

Planning and Design for Specialised Health Facilities

This module focuses on training for the planning and design of specialised health
facilities (for example, organ transplant centres, eye hospital, cancer hospital and
heart hospital). More investigation and information gathering workshops are required
to confirm the scope and depth to which training is required on this topic, to ensure
the module is aligned with needs.

English - Nepali Translation of Bid Documents

The Public Procurement and Management Offices (PPMO) provides official translate
of governments document. The Health Infrastructure Team will support
MoH/DUDBC in submitting the bid document package to the PPMO, and provide
assistant on technical terminology as required.

Importance of a Knowledge Management System and Database Set-up

Knowledge management comprises a wide range of inter-related interventions, for
example, record keeping, regular information dissemination, clear methods of
organising digital and hard copy data, central registry and filing. It is proposed to
discuss this issue further with DUDBC to determine the precise nature of capacity
enhancement required.
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ANNEX THREE:Summary of capacity enhancement programme delivery

SN

10

11

12

Total

Module Titles

Inclusive and Tactical Planning in the federal system context

Policy for Health Infrastructure Development, Upgrade and
Maintenance

Introduction to Health Infrastructure Design and Planning
Health Infrastructure Information System (HIIS)

Module one: Awareness

Module two: Technical skill

Procurement Improvements and Enhancing Trans parency

Health Infrastructure Disaster and Emergency Management
Planning

Construction Management Training

Earthquake retrofitting and rehabilitation standards and practice
Environmental adaptation standards and practice

Rational Planning & Health Facility Location

Key aspects of Health Facilities Design, Planning and
Implementation

Planning and designing services in health infrastructure

Days

45

Participants

15

15

102

103

85

85

29

81

85

85

52

81

81

899

Events

37

Days x
events

2

1

20

20

15

15

24

139

Locations
Kathmandu Districts
1 -
1 -
2 2
1 3
1 3
2 2
1 -
1 2
1 2
1 2
1 2
1 2
1 2
15 22
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