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Examples of EDP supported
Projects/Programme at Field Level

Field level support examples by EDPs:

1. UNFPA: Certification of Adolescents Friendly Health Service Center

v/ NHSP target: 1,000 Adolescent Friendly Service Sites to be established by end of 2015.
v Quality Improvement & certification tool for AFS endorsed in 2015
v’ The process of AFHS certification started towards end of 2015.

2. WHO: Health Emergency Programme

v’ Support Ministry of Health on health sector emergency preparedness and response planning
v’ Hospital Safety interventions: Hub hospitals at Kathmandu valley, Mid & Far western regions (Province 5&7)

v’ Establish Health Emergency Operations Centers

3. UNICEF&WHO: Full Immunization Declaration Initiative/Multi Sector Nutrition Programme (MSNP)

v" Full Immunization of children with all 11 vaccines, Periodic Routine Immunization in flood affected districts

v’ Technical/financial support to regular/emergency nutrition services in 14 earthquake and 18 flood affected
districts, expansion of treatment of SAM (IMAM) in 4 districts, IFA supplementation for adolescent girls in 6
additional districts and Infant and Young Child Feeding linked with Cash Grant in 3 additional districts

4. GIZ: Support to the Health Sector Programme (S2HSP):

v’ Strengthen Health System (Health Insurance, Quality Improvement, HRH, Governance, Digitalization of HIS,
Adolescent Health and Development)

5. USAID (H4L/PSM/Suaahara): Support for the Health Sector Service Delivery and Supply Chain Management System

v’ Strengthen Health System (Quality Improvement, Planning and Budgeting, ASRH, PSM Strengthening)

v’ Support to MoH to accelerate roll-out of MSNP through strengthened local governance across 40 districts
v’ Technical support to MoH to strengthen behavior change communication for FP and nutrition



Local level engagement process (success factors)

1. Ownership at all administrative level of the country

2. Improving local health governance: medical services and public health aspects

a) Improving steering structures, intersectoral, multi-stakeholder engagement, and private-
public collaboration
i.e. A strong national level collaboration between MoH & MoFALD (for Full Immunization
Process)
i.e. Establishing the nutrition and food security steering committees at districts and Pallika
levels with all key sectors

b) Addressing public health topics, e.g. medical waste management, health promotion with
focus on urban health management and adolescent health

c) Fostering citizen engagement

3. Using data/information for improved planning and budgeting and development of the plan
for LDO/DDC & ward in collaboration with district health official on resource mobilization

4. Improving organizational capacities and management procedures e.g programme
implementation and service delivery mechanism, procurement and supply chain
management at local level. (i.e. Health Service Providers as well as LDO/DDC and Ward
Chair/Secretary and health management at municipality level)

5. Development and use of standards and Quality Improvement (Ql) tools for quality
improvement and verification of certification/declaration process

6. A joint monitoring visit of central, district and relevant partners is held to validate and certify
the centers

7. Mainstreaming nutrition in local planning process



Key Results

e 51 HF certified as AFSC ( 45 with
UNFPA support; SCI, MSI)

e A total of 1415 Health Service

Providers trained (1073 from UNFPA

support)

* The QI tool is used every six months

by HFs to self assess and maintain
their certification status

* Provided nutrition interventions to
478,335 children and 348,874
pregnant women.

e Equity gap between DAGs and non-
DAGs completing 4 ANC visits
reduced from 22% to 11% over 5
years in Suaahara project areas.

* SMART Jeevan Campaign increased
CPR among married women 18-29
from 25% to 34% and FP use within
6 months of delivery from 9% to
25% in covered areas.

Warehouse with Emergency Logistic Stockpiles at Hub Hospital
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oreath Emergency osﬁraﬁon Center (HEOC)

Health Emergency Operations Centers (HEOC)
established at the regional headquarters which
will readily become the Provincial HEOCs.
Resources ready to establish HEOC in two more
provinces.

District Contingency plans for health and
nutrition emergencies available at 75 districts.



Key Results Continued..

 Full immunization initiative started since 2012 in Accham. Since then 34
districts fully immunized until now.

* Launching of Multisector Nutrition plan Il ( 2018-2022) and Commitment to
make Nutrition Friendly Local Governance in 308 Pallikas
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Key Results Continue..

Hospital administrator entering data in service utilisation, Kailali
i ' " i ‘ / B ‘

* Health profiles of 3 municipalities prepared
(incl. private facilities)
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* Budgeted plans ready in 5 municipalities

* Digitized HIS established — HMIS reporting
directly from facilities

e Conceptualized an integrated municipal
healthcare waste management model — to be
used in Bidur municipality

¢ |\/|Ore than 450 OOO persons enrO”ed in the Enrolment assistant taking a picture of a new member of the scheme
health insurance in 25 districts (not a e o
decentralized activity — national system) e - B ‘i-_‘éﬁa,.]
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e On-site mentoring and coaching of more than
1000 clinical and management staff including
higher level clinical specialist and frontline
health workers in MNCH
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Key Results Continue..

* Oriented and conducted annual planning and
budgeting for newly elected officials and
government in 152 municipalities and nearly
1,000 wards in 24 districts reaching 10,000
participants

* Developed a Ql system for peripheral HFs
operating now in 616 HFs and tablet-based
QIMIS rolling out in 34 HFs

* Informed 181,577 adolescents on ASRH
through the m4ASRH program and 30,000
students in 254 schools in the Mid-West and
West

* Gave communities a voice and improved
services at HFs through 690 Radio Bahas
programs in the Mid-West and West




Lessons learned: challenges

Multi and Inter-sectoral coordination and collaboration is
critical (i.e. adolescent health, nutrition).

Greater clarity required on the role of the province, district,
local government administrations in emergency
management. Structure and functions of the decentralized
health system to be finalized for effective planning of
technical assistance to all levels.

Technical and managerial skill gap for sector programme
management at municipal level

Insufficient availability and pre-qualification of HR for new
functions (not adequate staff mix).

Clarity required on accountability and management
oversight of resources which already exists at district level
like, district vaccine stores.



Lessons learned : challenges cont...

6. Need to define basic health service package.

7. Service certification/monitoring gap during transition period in
absence of D/PHO.

8. Expansion of e-reporting, revisit routine HIS to capture progress (AH,
newborn) as basis for evidence-based decision making at any level.

9. Communication and reporting mechanism (timeliness, accuracy and
consistency of reporting) and programmatic interface among federals,
province, district and local bodies to be worked out.

10. Need for District Contingency Plans and District Rapid Response
Teams to be reconfigured to correspond to evolving institutional
arrangements post-decentralization.

11. Accessibility and quality of health service to unreached area.



Lessons learned- opportunities

Federalization could be an opportunity to
sensitize local bodies in investing in young
people’s health and nutrition to reap the
benefit of demographic dividend.

Strong buy-in and support from local level
actors (mayors and deputy mayors of
municipalities) during inception and
implementation period would lead to
allocation of additional resources at local
level to sustain the programme success

Intra-agency collaboration with a
governance programme is useful: health
and nutrition is better integrated in the
overall reform
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