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Implementation Report: Nepal Family Planning Project has been prepared by the Ministry of Health 
and Population (MoHP), Government of Nepal (GoN) with financial support from UKaid and technical 
and financial assistance from the Nepal Health Sector Support Program (NHSSP). 

This report is submitted in compliance with contract payment deliverable FP6: First round of 
mentoring/coaching visits by visiting providers (VPs) completed in eight out of 21 birthing centers 
(BCs). 
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LIST OF ACRONYMS 

 
ANM   auxiliary nurse midwife  
BC    birthing centre 
CPR    contraceptive prevalence rate  
DC   district coordinator 
DFID   Department for International Development 
DHO    district health office  
DMT   decision making tool 
FCHV    female community health volunteer  
FHD   Family Health Division  
FP    family planning  
GoN   Government of Nepal 
HF   health facility 
HFI   health facility In-charge 
HFOMC   health facility operation and management committee 
HMIS   Health Management Information System 
HR   human resources  
HTSP    healthy timing and spacing of pregnancy  
IEC   information, education, and communication 
IUCD   intrauterine contraceptive device 
LARC   long acting reversible contraceptive  
LMD   Logistics Management Division 
NHTC   Nepal Health Training Centre 
M&E   monitoring and evaluation 
MEC   medical eligibility criteria  
MWRA   married woman of reproductive age 
NHSP   Nepal Health Sector Programme 
NHSSP   Nepal Health Sector Support Programme 
QI   quality improvement 
SBA    skilled birth attendant   
SHP   sub-health post 
SN   staff nurse 
VP    visiting provider  
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1.0  INTRODUCTION  
 
1.1 Purpose of this report 
 
This report aims to summarise the activities carried out in Ramechhap district under the Visiting 
Provider (VP) pilot intervention. It is divided into four sections as follows: 
 
Section 1: Introduction 
Section 2: Activities at central level 
Section 3: Activities at district level 
Section 4: Annexes 
 
Submission of this report aims to satisfy the requirements of NHSSP payment deliverable FP 6:  ‘First 
round of mentoring/coaching visits by visiting providers completed in eight out of 21 Birthing 
Centers (BCs)’. 
 
1.2 Background   
 
The Government of Nepal (GoN) is committed to improving the health status of its citizens and has 
made impressive gains despite conflict and other difficulties. The first Nepal Health Sector Program 
(NHSP-1), ran from July 2004 to mid-July 2010. It was considered successful in bringing about 
considerable health improvements. Building on these successes, the Ministry of Health and 
Population (MoHP) and its external development partners designed a second phase of the program 
(NHSP-2, 2010-2015). Its purpose is to increase access to and utilisation of quality essential health 
care services and other health services, especially for women, and poor and excluded people. 
Despite gains in contraceptive prevalence rate (CPR) and a decline in fertility rate, the unmet need 
for family planning (FP) in Nepal remains high with 27% of married women of reproductive age 
(MWRA) reporting unmet needs in 2011 (10% for birth spacing; 17% for limiting births). Large 
disparities exist in rates of contraceptive use while levels of unmet needs vary substantially by place 
of residence. 
 
Technical assistance to NHSP-2 is being provided by pooled external development partner support 
(DFID, World Bank, Australian Aid [DFAT], KfW, and GAVI) through the Nepal Health Sector Support 
Program (NHSSP). NHSSP is a five-year program (2010–2015) funded by the Department for 
International Development (DFID) and managed and implemented by Options Consultancy Services 
Ltd. NHSSP is providing technical assistance and capacity building support to help MoHP deliver 
against the NHSP-2 Results Framework.  
 
The overall objective of the Nepal Family Planning project is to provide technical and financial 
assistance to the Family Health Division (FHD) to strengthen its national FP program under NHSP-2 
and to identify priority needs and approaches to be taken forward under NHSP-3. 
 
Due to suboptimal access, utilisation, and demand for long acting reversible contraceptives (LARCs), 
especially for MWRA in rural and hill zones, there is a strong case for increasing the availability of 
LARCs at rural health facilities (HFs).  Current access to LARCs is extremely low and most intrauterine 
contraceptive device (IUCD) and implant users in mountain and hill districts receive their services 
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from hospitals and mobile FP camps/mobile clinics which are available only once or twice a year. 
Utilization of LARCs from these mobile clinics shows that there is considerable demand for LARCs 
among MWRA in rural Nepal.  The consistent availability of LARC services at rural HFs would 
potentially increase informed choice for the service users and also increase the CPR. Therefore, VP 
intervention aimed to assess whether or not skilled service provider visits expand the availability and 
uptake of LARC services in rural Nepal. 
 
2.0 ACTIVITIES AT CENTRAL LEVEL 
 
2.1 Planning/coordination/partnership meetings  
 
Various planning/coordination meetings were held at central level between government bodies, 
funding agencies, the implementing agency, and the monitoring and evaluation partner. Details of 
these meetings and the decisions made were presented in FP4. 
 
2.2 Development of Guidelines, IEC Materials and Job Aids 
 
The following materials were adapted where appropriate and printed and distributed to all health 
facilities: 

• pregnancy rule out job aid 
• FP informed choice poster  
• healthy timing and spacing of pregnancy (HTSP) poster 
• decision making tool (DMT) flip chart  
• medical eligibility criteria (MEC) wheel  

 
Due to the damage caused by the April 25th earthquake, the district has requested an additional 60 
pregnancy rule out job aids, 10 FP informed choice posters, 10 HTSP posters, 20 MEC wheel 
(English), and 60 MEC wheel (Nepali) (see Annex 6 for the District Health Office [DHO] request). MEC 
wheels will be made available from FHD’s store (printed by ADRA Nepal for FHD with UNFPA 
funding), while others will be provided through reprinting by NHSSP.    
 
2.3 Procurement of Materials and Equipment 
 

• Implant/IUCD insertion/removal sets/equipment were supplied to the district as per district 
requirements.  

• Infection Prevention equipment including autoclaves, momo-pots, electric sterilizers, and 
kerosene stoves are in the process of being procured. 
 

2.4 Facilitation to Supply FP Commodities  
 
The NHSSP central team has been working to ensure a timely supply of FP commodities to the 
district in order to prevent stock-outs of FP commodities. Regular coordination with FHD and the 
Logistics Management Division (LMD) is also being carried out.  
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3.0 ACTIVITIES AT DISTRICT LEVEL 
 
One of the objectives of the VP pilot intervention is to enhance the capacity of public sector service 
providers to provide IUCDs and implants through onsite coaching and mentoring. The coaching and 
mentoring focused on increasing levels of staff confidence to provide IUCDs/implants and on 
improving service quality. As of mid-July, VPs had completed coaching and mentoring in five out of 
eight planned sites.   
 
The following activities were carried out in Ramechhap for enhancing the capacity of trained service 
providers on IUCDs/implants. 
 
3. 1. Initial Quality Assessment 
 
VPs visited all BCs within their clusters and conducted preliminary LARC facility and services 
assessments using selected FP quality improvement (QI) tools. The tools included information on 
infrastructure, human resources (HR), equipment and commodities, and the training status of HR. 
 
The main objectives of this initial assessment were to: 

1. Collect information on, and gain experience with, travel/the transport route to reach HFs 
and to introduce VPs to local service providers;  

2. Estimate the number of days required to reach different HFs; 
3. Identify and verify the number of health workers requiring implant/IUCD 

coaching/mentoring, and 
4. Assess the current status of HFs (training status of HR, infrastructure, equipment and 

commodities) 
 
All 21 BCs have been visited by VPs. While conducting the initial quality assessments, VPs observed 
infrastructure, equipment availability, and the counseling process if a FP client was present. If a 
client was not available on the visit date, VPs collected information by asking service providers about 
the steps followed when providing services. VPs also helped service providers arrange implant/IUCD 
sets and to rearrange rooms to ensure privacy and adherence to standard infection prevention 
practices. VPs also supported service providers in maintaining proper records of FP services.  
 
The district planning meeting and initial assessment findings suggested that only eight out of 21 BCs 
needed IUCD coaching/mentoring. In reality, it was later found (after the initial VP visits) that 13 HFs 
(BCs) needed IUCD/implant coaching/mentoring but for practical reasons, VP interventions were 
made in eight BCs only. The detailed findings of the initial assessments are shown in Annexes 1 and 
5. 
 
3.2 Coaching Skills Training to VPs  
 
Before initiating coaching/mentoring for service providers (especially for IUCD services in BCs), VPs 
were trained by an experienced coach on coaching/mentoring and counseling skills for two days 
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from the 21st to the 22nd February 2015. Three VPs from Ramechhap and one VP from 
Sindhupalchowk participated in the training which focused on: 
 

• effective coaching skills of skilled birth attendants (SBAs) on FP counseling and 
service delivery, especially on IUCDs; 

• review of knowledge regarding IUCDs including side-effects, effectiveness, return of 
fertility, complications, warning signs, and follow up visits; 

• demonstration and practice using the Zoe pelvic model and observation of SBA 
coaching/mentoring skills on real IUCD clients, and   

• infection prevention practices and storage of LARCs. 
 
3.3 IUCD Coaching to Service Providers from BCs 
 
After receiving coaching skills training and an analysis of initial quality assessment findings, VPs 
made a HF visit plan for initiating coaching/mentoring.  Before the HF visit, VPs informed the Health 
Facility In-charge (HFI) and service provider of their intended visit at least one week in advance. VPs 
also informed HFI and LARC providers about the process of coaching and shared their plan for the 
coaching/mentoring day ahead of their visit. VPs reviewed clinical skills assessment findings from the 
previous assessment if there had been one (i.e. FP QI checklist if this had been completed during the 
previous visit).  VPs also checked in advance whether there were women scheduled to visit for LARCs 
by asking service providers who are responsible for scheduling client visits. If no clients were 
scheduled during the planned period, VPs went to the nearest HF where clients were available. The 
following diagramme shows the coaching/mentoring process in BCs.  

 

One week before the 
planned coaching/ 
mentoring day 

1. Re-inform HFI and 
LARC service provider 
about the date and 
time of coaching day 
and ensure necessary 
preparation   

 
 

 

During the coaching day  

1. VP to arrive on time and 
inspect the set up for IUCD 
counseling, screening and 
service delivery 

2. Observe the performance 
skills of IUCD service 
provider. 

3. Provide necessary 
coaching to the provider 

4. Provide feedback and 
recommendations to the 
provider 

5. Report to the HFI and DC 

Preparation and 
identification 

1. Inform HFI and LARC 
provider about process of 
coaching 

2. Share the plan for the 
coaching/mentoring day 

3. Review clinical skills 
assessment findings/ 
action plans from 
previous assessments if 
any i.e. FP QI checklist  
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Therefore, VPs primarily provided coaching and mentoring1

Name and number of BCs 

 services on IUCDs to those SBAs lacking 
confidence in providing IUCD services. VPs administered an IUCD and implant FP QI checklist (see 
Annex 1: QI Tools 1, 6, and 7) and helped take corrective actions as required both at the local level 
involving HFIs and health facility operation and management committee (HFOMC) members and at 
the DHO. If required, based on the findings of the initial FP QI assessment of IUCD and implant 
services, VPs also coached other IUCD/implant trained paramedics/SBAs on IUCD/implant 
insertion/removal skills. Local HF staff were also mobilized during the LARC counseling process, 
screening of IUCD/implant cases, and during follow-up of cases. 
 
Table: BCs and proposed interventions (based on initial district information) 
  

Proposed intervention  
• Those cluster (6): Betali, 

Namadi, Farpu, Those, 
Kubhakasthali, Bamti  

• IUCD coaching: 4 (Namadi, Pharpu, Kubhakasthali, Bamti) 
• Initiation implant services2

• Monitoring quality of LARC provision: all   
: 4  (Namadi, Farpu, Those, Bamti)   

• Doramba cluster (5): 
Doramba, Hildevi, Gunshi, 
Khaniyapani, Bhirpani 

• IUCD coaching: 2 (Hildevi, Khaniyapani) 
• Initiation implant services: 2 (Hildevi, Khaniyapani)   
• Monitoring quality of LARC provision: all   

• Manthali  cluster (10): 
Katijor, Puranagau, Salu, 
Saghutar, Deurali, Gothgau, 
Okhreni, Bijulikot, Nagdaha, 
Bhuji   

• IUCD coaching: 2 (Okhreni, Bhuji) 
• Initiation implant services: 6 (Salu, Deurali,  Okhreni, Bijulikot, Nagdaha, 

Bhuji)   
• Monitoring quality of LARC provision: all   

 
Among eight planned sites for coaching/mentoring, VPs had completed coaching in five sites 
(Pharpu, Kubhukasthali, Kahaniyapani, Hildevi, and Okhreni) by mid-July 2015. In two sites (Bamti 
and Bhujee HPs), there were no SBA trained providers posted when the VPs had planned their 
coaching/mentoring.  In one site (Namadi) no IUCD clients were available when VPs visited for 
coaching. VPs managed to invite the SBA/service provider from Namadi to another site during a 
mobile health camp for coaching but unfortunately no IUCD clients were available at the camp 
either.  However, VPs had coached IUCD providers from five additional sites (the district hospital, 
Puranagaaun, Those, Nagdaha, and Saghutaar) before June and initiated the IUCD service, although 
this was not originally planned. In total, SBAs were coached/mentored in ten BCs of which five BCs 
were mentioned in the initial plan. Altogether, 36 IUCDs have been provided by IUCD 
coached/mentored SBAs/staff after receiving coaching from ten IUCD sites up to mid-June. Not only 
have LARC services been started in BCs following coaching/mentoring, but existing service providers 
are also happy to have their skills enhanced (see Annex 2). 
 
3.4 Provision of Implant Services in BCs   

Initial assessment findings showed that out of 21 BCs, eight were providing both implant and IUCD 
services, five were providing IUCD services only, and one site was providing implant services only. 
Therefore, a total of 12 BCs were not offering implant services. Altogether 12 health workers from 

                                                                 
1 Unless explained otherwise, coaching and mentoring in this guide denotes IUCD coaching and mentoring 
2 Initiation of implant services after 12 service providers are trained on implant from 12 BCs: Namadi, Pharpu, 
Those, Bamti, Hildevi, Khaniyapani, Salu, Deurali,  Okhreni, Bijulikot, Nagdaha, Bhuji 
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these 12 BCs were provided with implant insertion/removal training in coordination with the Nepal 
Health Training Centre (NHTC). The names of participants are given in Annex 3. From January to June 
2015, 12 service providers provided implant services to a total of 115 women.   
 
3.5 QI process 
 
A checklist must be completed at each HF/BC to ensure that minimum quality standards on FP are 
met using standard FP QI tools (FP, QI Tools for service delivery and FP In-service Training, NHTC 
2012). All BCs are assessed on the quality of their LARC services by VPs in coordination with HFIs and 
service providers and the findings are considered a baseline and guidance for future actions to 
improve the quality of LARC services.  FP QI tools are to be administered in each facility every six 
months, or more frequently where required. The baseline and second assessment of quality for a BC 
in Khanipani is presented in Annex 5. 
 
VPs also support health workers to fill up the Face Sheet (HMIS 3.1) for all new LARC users and  
maintain records in the HMIS 3.3 service register. All respective HFs submit their progress on FP 
users in monthly reports using HMIS 9.3. 
    
 3.6 Comparison of LARC Services Provided in 21 BCs Current and Previous Year 
 
In comparison to IUCD/implant service utilisation in the fiscal year 2013/14, a significant increase in 
service uptake has been observed in BCs. The service data for 11 months of 2014/15 has already 
surpassed the statistics of 2013/14. A total of 49 IUCD, and 155 implant services were provided by 
BCs in 2013/14, whereas a total of 57 IUCDs and 278 implant services have been provided this year 
(2014/15). Almost 50% of these services were provided after IUCD coaching (n=31) and implant 
training (n=115) to service providers. The number of BCs providing LARCs has increased from 13 to 
21, and access to LARC services has increased (see Annex 4).  
 
Implant and IUCD services in 21 BCs  
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3.7 Challenges and Actions Taken  
 
After the initial quality assessment and preparation of a coaching/mentoring plan with the DHO 
team, VPs visited HFs requiring coaching. However, very few or no IUCD clients appeared in some of 
the HFs and this affected the quality of coaching/mentoring possible. In such cases, VPs coached 
service providers on theory or invited service providers from a nearby health camp run by the DHO. 
Due to the recent earthquake, many HF buildings have been damaged and it has been difficult to 
maintain privacy which has further resulted in fewer IUCD clients. However, VPs are trying to 
provide services from tents in a way that maintains privacy. Furthermore, the earthquake disturbed 
VP’s movement for approximately 15 days but with the coordination with DHO and HFs, 
coaching/mentoring has been resumed. Due to the fact that not all BCs have at least one SBA, 
coordination and advocacy efforts are being carried out with the DHO to ensure that all BCs have a 
trained SBA. 
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Annex 1: Initial Assessment Report of BCs in Ramechhap 
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1 BAMTIBHANDAR Y Y Y N Y N N N N 3 Y N N Y 25 2 3 10 12 14 Y 
2 BETALI Y Y Y Y Y N Y Y Y 5 N Y Y Y 29 2 2 12 17 11 Y 
3 BHIRPANI Y Y Y Y Y Y Y Y N 5 N Y Y N 30 4 5 15 16 19 Y 
4 BHUJEE Y Y Y N Y N N N N 3 N Y N N 1 2 3 21 9 11 Y 
5 BIJULIKOT Y Y Y Y Y N Y N N 3 N Y N N 28 3 4 21 15 11 Y 
6 DEURALI Y Y Y Y Y Y Y Y N 5 N Y Y N 30 2 2 22 14 15 Y 
7 DORAMBA Y Y Y Y Y Y Y Y N 5 Y Y Y N 30 2 3 10 9 12 Y 
8 FARPU Y Y Y N Y N Y N N 3 N N N N 27 2 3 16 9 14 Y 
9 GELU Y Y Y Y Y N Y Y Y 5 N Y Y N 29 3 5 16 24  Y 

10 GOTHGAU Y Y Y N Y Y Y Y Y 5 N Y Y N 1 2 1  9 13 Y 
11 GUNSI Y Y Y Y Y N Y Y Y 5 N Y Y N 1 2 2 10 20 7 Y 
12 HILEDEVI Y Y Y N Y N Y Y N 4 N Y Y Y 30 3 3 11 10 9 Y 
13 KATHJOR Y Y Y Y Y Y Y Y Y 5 N N NA N 2 3 3 15 18 13 N 
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17 MANTHALI PHC  Y Y Y Y Y Y Y Y Y 5 N N N N 1 3 5 Monda

y/wkly 
15  N 

18 NAGADAHA Y Y Y Y Y N Y N N 3 N N N N 30 2 3  14 10 Y 
19 NAMADI Y Y Y N Y N Y N N 3 N N N N 30 2 3 10 13 7 Y 
20 OKHRENI Y Y Y N Y Y Y N N 3 N N N N 1 3 3 21 11 14 Y 
21 PURANAGAU Y Y Y Y Y Y Y Y N 4 N Y Y N 1 2 3 15 

  
Y 

22 SALUPATI Y Y Y Y Y Y Y Y N 5 N Y Y N 30 3 3 
 

17 14 Y 
23 SANGHUTAR Y Y Y Y Y N Y N N 5 N Y Y N 1 2 3 22 9 14 Y 
24 THOSE Y Y Y N Y Y Y Y N 4 Y Y Y Y 29 2 3 10 10 16 Y 
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Annex 2: Case Study: Health Workers Appreciate VP Led Coaching/mentoring on LARCs 
 
Quotes from sessions: 

• “Now, we are confident to provide IUCD services after receiving coaching/mentoring from the 
visiting provider from the DHO.” says Kaushila Khatri, auxiliary nurse midwife (ANM) of Pharpu 
HP Ramechhap. 

• “Although I received SBA training which also included IUCD insertion and removal technique, we 
observed only two cases of IUCD insertion during the training. My hands always trembled when 
I tried to provide IUCD services to clients.” Kaushila explains. This is similar to the case of 
another SBA trained ANM in the same facility. 

• “One day, a visitor provider came to our health facility from DHO Ramechhap. She coached us 
on how to counsel the client and taught the theory in a practical way so that we easily 
understood and learned the skill. After that we inserted ten IUCDs and four implants. Now we 
can confidently provide IUCD and Implant services. We are very happy and thankful to VPs who  
enabled us to provide all five modern family planning methods.” 

 

Annex 3: List of Health Workers of Ramechhap who Completed Implant Training  
 
December 2014- January, 2015, Kathmandu  
S. No  Name Designation Name of health facility Remarks  

1 Mr. Binod Mandal SAHW Khaniyapani HP  
2 Mr. Gaurishankar Thakur SAHW Nagdaha SHP  
3 Mr. Sikandar Kumar Thakur SAHW Bijulikot SHP  
4 Mr.Mansoor Kawadi SAHW Salu HP  
5 Mr. Ishwori Shah AHW Bhuji HP  
6 Ms. Kabita Khadka ANM Namadi SHP  
7 Ms. Beli  Maya Tamang ANM Deurali  HP  
8 Mr. Dhruba Magar AHW Okhrini  SHP  
9 Ms. Renu Shah ANM Bamti HP  

10 Ms. Kaushila Devi Khatri ANM Pharpu SHP  
11 Mr. Ajaya Shah HA Those HP  
12 Ms. Saraswati Moktan ANM Hiledevi SHP  
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 Annex 4:  Comparison of LARC Services in BCs Current Year and Previous Year 
 

SN Name of BC Sarwan to Jestha, 
2071/072 

Sarwan to Ashad 
2070/71 

Intervention  Remarks  

IUCD Implant IUCD Implant   

1 HP, Bamti 0 18 0 0 Implant service 
started 

No SBA provider  for 
IUCD coaching   

2 HP Betali 6 41 0 18   

3 HP Bhirpani 0 10 0 4   

4 HP Bhuji 0 4 0 0 Implant service 
started  

Recently an SBA has 
been appointed, is 
planned to be 
coached within July  

5 HP Doramba 1 18 0 21   

6 HP Gunshi 7 2 7 9   

7 HP Kathjor 6 5 5 19   
8 HP Puranagau 6 24 0 7   

9 HP Saghutar 3 1 2 6   

10  HP Those 4 35 0 8 Implant service 
started 

 

11 HP Salu 0 7 0 0 Implant service 
started 

 

12 SHP Bijulikot 0 35 6 26 Implant service 
started 

 

13 SHP Nagdaha 2 8 0 0 Implant service 
started 

 

14 SHP Pharpu 10 4 1 0 IUCD Coaching 
and Implant 
service started  

 

15  Kubhukasthali 1 15 17 16 IUCD Coaching, 
Implant service 
started 

An NGO provided 
service last year, not 
working now 

16 SHP Namadi 0 9 0 0 IUCD Coaching Yet to find IUCD 
clients. Only 
theoretical coaching 
done due to 
unavailabil ity of 
IUCD clients   

17 SHP Khaniyapani 2 7 0 0 IUCD Coaching, 
Implant service 
started  

 

18 SHP Hildevi 1 12 0 0 IUCD Coaching, 
Implant service 
started  

 

19 SHP Okhreni 5 8 2 7 IUCD Coaching, 
Implant service 
started  

 

20 SHP Deurali 0 5 1 7 Implant service 
started 

 

21 SHP Gothgau 3 10 8 7   
 Total 57 278 49 155   
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Annex 5: Quality Assessment Finding at Baseline and Follow Up 

 
Sample of filled implant QI tools at Khaniyapani HP 
(BC)  

 

 
Improved implant quality services at Khaniyapani HP (BC) 

 
Sample of filled IUCD QI tool at Hildevi HP (BC) 

 
 
 
Improved IUCD quality services at Hildevi HP (BC) 
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Annex 6: Request from DHO for IEC Materials 
  



17 
 

Annex 7: Photographs  

 

 
VPs learning coaching skills using Zoe pelvic model 

 
VP shows health workers how to use DMT fl ip chart among 
FP clients  

 

 
SBA using DMT fl ip chart to counsel FP clients 
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