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Taiwan-ICDF END OF PROJECT REPORT
Submitted By: Susan Gyanaprakash — Programme Officer, NER
Date Submitted: 8" May 2017

I. Project Brief

(1)
2)

()
(4)

(%)
(6)

(7
(8)

Project Number: 205007
Project Name: Assisting the recovery of Nepal earthquake affected
Health Posts
Project Area: Health, WASH
Location: Sindhupalchowk, Gorkha, Dolakha and Dhading districts of
Nepal
Implementation Period: December 9, 2015 - March 8, 2017
Executing Agency: World Vision International Nepal and local partner
NGOs
Project Amount: US$ 500,000
Description: This report covered the project implementation period of 15
months, December 9, 2015 to March 8, 2017. The project outputs were:
* Reconstruction and repair of earthquake resilient health posts
and one outreach clinic, with WASH facilities.
= Campaigns to raise the awareness and knowledge of health
workers and communities on sanitation, disease and disaster
risk management.
= Conduct training workshops to improve the capacity of health
workers on health, disease outbreak management, disaster
preparedness and WASH health services.

II. Evaluation of Design and Implementation

A.

Relevance of Design and Formulation

Nepal was struck by a 7.8 ‘magnitude-earthquake at 11:56am on 25 April
2015. The quake affected 31 out of Nepal's 75 d:stncts in the western and
central regions of the country with.an epicentre in Gorkha. On 12 May
2015, 17 days after the initial earthquake, a 7.3 magnitude quake struck
Khodari in Sindhupalchowk district.
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According to GoN Post Disaster Need Assessment (PDNA) released on
June 2015, 31 of the country's 75 districts have been affected, out of
which 14 were declared 'crisis-hit'.

According to the PDNA report, over 1,200 health facilities were damaged
or destroyed as a result of the earthquake, affecting the functionality and
capacity of the health system to respond to the impacts of the disaster. A
total of 446 public health-facilities: (consisting,of 5 hospitals, 12 Primary
Health Care Centers, 417 Health Posts and 12 others) were completely
damaged, and 765 health. fac:lltles were partxally damaged. Out of total
794 health facilities in 14 crisis-hit districts, 337 health facilities were fully
damaged and 288 were partially damaged representing 78.72% health
facilities in those areas. This has resulted in the decreased ability of health
facilities to respond to the health care needs of the earthquake affected
areas, especially the most vulnerabie. Therefore, a key priority is to rebuild
the damaged health facilities and ensure a continuation of health services
in the affected areas.

The PDNA also noted that Sindhupalchowk, Gorkha, Dolakha and
Dhading were the top four districts suffering the most damage and losses
by the earthquake, with these four districts alone accounting for 26% of
damage and losses. Of the 79 health facilities which were functioning
prior to the earthquake at Sindhupalchowk, 44 were fully damaged and 24
were been partly damaged, leaving an estimated 220,559 people in need
of health care.”

Of the 70 health facilities functional prior to the earthquake at Gorkha, 36
were fully damaged and 27 were partly damaged®. In Dolakha 57 heaith
facilities were functioning prior to the earthquake 34 were completely
damaged with 18 partially damaged. Out of the 52 functioning health
posts in Dhading, 34 were fully damaged and 14 partly damaged.

Gorkha, Sidhupalchowk and Dolakha were the hardest hit districts
following the earthquake bearing 22.4% of damages and loss.

World Vision International: Neﬁ‘al"(WV"IN) coﬁdﬁcted and published Rapid
Need Assessment (RNA) on| May 2015. Based on the assessment's
information WVIN focused on Shelter and NFIs, Children in Emergencies
(Education and Child protection), Health and Nutrition, WASH and Food
Security as priority sectors. Initially, 7 districts were targeted for the

7 Ministry of Health Report-PDNA
& Ministry of Health Report-PDNA
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emergency phase (Gorkha, Lamjung, Sindupalchowk Sindhuli, Bhaktapur,
Kathmandu, Lalitpur) based on a Rapid Needs Assessment, With the
availability of PDNA assessment data and through coordination at cluster
level, WVIN revised the Affected Area Analysis and reprioritized the 3
additional districts to be targeted for the Recovery phase based on need
and resources. Thus, WVIN expanded the operational footprint to 3 new
districts (Dolakha, Dhading and Nuwakot) for the recovery phase
considering the high need'in the affected districts. The selection process
was validated through a rapld assessment conducted by a WV
multi-functional team. in..éach’ district considered for expansion. 5
districts- Gorkha, Sindhupalchowk, Dolakha, Dhading and Nuwakot® were
identified for Recovery phase (October 2015 — September 2016).

Recovery and reconstruction needs of health facilities outlined in the
PDNA™ by Ministry of Health and Population (MoHP) adopted a
three-pillared strategy for recovery and reconstruction that covered the
immediate term (until mid-July 2015), intermediate term (over 2015-2016)
and medium term (2015-2-16 to 2019-2020):
* The immediate-term strategy was to treat the injured and resume
health services.
» The intermediate-term strategy was to replace the temporary
health centers (e.g. sheds on rent} with short-term arrangements to
ensure continuity of service delivery, cater to the changing pattern
of healthcare needs, and provide routine services in an
uninterrupted manner. The setting up hospitals and rehabilitation
centres, and strengthening institutional capacities of disaster
preparedness, were also initiated.
» The medium-term strategy focused on the reconstruction of the
sector from a longer term perspective to build back better. This
entailed the reconstruction of buildings for health facilities after a
more rigorous assessment of the existing network of health facilities
and their capacities, giving due consideration to geography and the
size of the concerned catchment population.

Based on Affected Area Analysis.and.in consultation with government line
agencies (Social Welfare Councﬂ and ‘MoHP) WVIN submitted proposed
working area (Smdhupalchowk Dolakha Gorkha and Dhading) under
ICDF to MoHP for approval. MoHP approved the VDCs after verification to .
avoid duplication with other organizations.

® Nuwakot is not funded by ICDF but Nuwakot is one of the identified district for recovery phase implementation.
The result of recovery phase draft report is inclusive of Nuwakot.
* PDNA-GoN
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Within WVIN's approved working areas, the actual locations to construct
the pre-fab health posts were allocated by the MoHP which were in their
plan for re-construction. Since the MoHP re-construction plan was part of
the overall reconstruction work plan set up by the National
Reconstruction Authority (NRA), a tri-partite agreement was signed
among NRA, MoHP and WVIN. Following the signing of the agreement,
WVIN submitted the design of the health posts to NRA and MoHP, after
whose review four health~ ‘posts and one . outreach clinic (ORC) were
approved for reconstructlon P ‘ :

Working through Local Partners

To build the capacity of local NGOs in Nepal, the Government of Nepal
requested all INGOs to work through local partners. Partnering with local
NGOs provides WVIN with added value, such as local knowledge,
leveraging off existing relationships with the communities, and effective
coordination with local stakeholders resulting in maximum impact and
sustainability. In the initial earthquake response relief phase, WVIN
worked with local NGOs in all its operational districts during relief phase
and continued partnering into the recovery period, in Gorkha, Dhading,
Dolakha and Sindhupalchowk districts.

For the implementation of the Taiwan ICDF project, WVIN worked with
Janahit Gramin Sewa Samiti (JGSS) in Sindhupalchok. JGSS has been
working in Sindhupalchowk district for more than 13 years, and has
experience working with several INGOs, such as UNDP and UNHABITAT.
WVIN worked with JGSS during the relief period as well.

In Gorkha, WVIN worked with Unification Nepal. It was established 2009,
and has fruitful experiences working for DDC (District Development
Committee), Gorkha and INGOs, such as World Bank, CARE, WWF, CRS
Germany, etc. WVIN worked with Unification Nepal (UN) during the relief
period as well.

In Dolakha, WVIN cooperated through Deepjyoti Samaj Sudhar Sangh
(DSSS), which has been working more than 13 years in Dolakha district.
DSSS had fruitful experiences workmg for district level government, such
as District Development Commlttee, :V|Ilage Development Committee and
INGO, i.e. UN HABTAT. . -

In Dhading, WVIN worked with Committed Society for Change (COSOC).
COSOC started its services in Dhading district since 2004 and had many
experiences working with INGO, such as UNDP, UNICEF, Oxfam, United

Mission Nepal, etc.
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Disbursement

The installments were disbursed as follows:
> 1st installment, payment of USD 250,000: After signing of MOU
> 2nd installment, payment of USD 200,000: After submitting second
progress report and financial report with 70% of burn rate.
> 3rd installment, payment of USD 50,000: Upon acceptance of the
final and financial report-(awaiting Taiwan-ICDF's approval).

[ [

Project Schedule andé_lmiplén{erita{tibn Arrangement

R OLtpuits

Repair/Reconst
ruction of
earthquake-res
istant  health
posts with
adequate
water,
sanitation and
hygiene

facilities

Health post (HP)
design and
monitoring

-Kuldeep
(KD)
(consultant)
engaged the
design and
monitoring of 4 HPs
which was approved
following completion
by the Ministry of
Health.

-WVIN hired
consultant  through
Open Tender Method
(OTM) in local
newspaper
publications.

-Signed contract
between consultant
and WVIN prior to
construction.

Associates
were
for

. -Hand over completed

with  the  district

o health officials taking

responsibility for
operations and
maintenance of the
HPs.

Designs |

TAIWAN Y

KD
Associates
for designing,
health
project team
at head office

and district
and MoHP.

1.2 Repair/construct

-4 HPs have been

Conftractors,
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HPs using build
back better
techniques, with
WASH facilities
(i.e. water tank,
piping,

permanent water

- purification ™

:sysite;mi latrines
< eto),-. including
labour, transport.

TAIWAN @

repaired/reconstruct
ed using build back
better techniques
with WASH facilities.
-Land for HP
construction were
registered legally
with Government of
Nepal by the Partner
NGO (PNGOQ), and
Land Revenue Office
in each Districts.

-Hired Galaxy
Phumari (contractor)
for the construction
of the HP under the

supervision of
Consultant and
PNGO.

-Signed contract

between PNGO and
the contractor.
-Contractor was hired

through Open
Tender Method
(OTM) in newspaper
publication

-Quality checks were
conducted by the
engineers of WVIN
along with
representatives  of
District Health Office
(DHO).

-All HP handed over
to the MoH and a
letter was given by
the ministry to the
DHO.

PNGO for the
construction
of the HP and
ORC

Technical
supervision
by  WVIN's
infrastructure
project team
at head office
and district,
WVIN
procurement
department.
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1.3 Solar/electricity
back up system
installed at health
post

TAIWAN

Solar/electricity
backup systems were
installed at each of
the 4 HPs.

- A 1000kVA solar
system were installed
at HP by contractor
as an energy back up
system to operate
light, cold chain
(vaccine), suction sets
and other medical
equipment.

PNGO,
contractors,
procurement
department.

Technical
supervision
by  WVIN's
infrastructure.
project team
at head office
and district

14 Construction of
medical waste
disposal units (e.q.
placenta pits) at
health post

1 medical waste
disposal unit was
constructed in each
of the 4 HP.
-Medical waste units
(e.g. placenta pits)
are a part of a
complete HP,
designed the
project.

-The health post
construction design
consisted of
provision for
placenta pit in the
structure. The
placenta pit were
constructed as per
the government
specification.

Note: This structure
will serve for better
wasie management
of HP to dispose of
post operation fluids
that will not
contaminate  water
sources or leak on to

for

PNGO,
contractors,
procurement
department.

Technical
supetrvision
by  WVIN's
infrastructure
project team
at head office
and district.
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the surface

1.5 Construction of { -1 outreach clinic | PNGO,
QOutreach Clinic constructed in | contractors,
______ Chyangli VDC, | procurement
: I ‘ Gorkha district department.
' -Design was
approved by the | Technical
MoHP supervision
-Approval for the|by  WVIN's
construction received | infrastructure
by National | project team
Reconstruction at head office
Authority (NRA), | and district
MoHP and DHO.
-Land assessment for
ORC was done by
contractor Designers
Nepal P. Ltd and WVI
engineers.
Enhance 21 Community | -16 community | PNGO,
awareness and | awareness  raising | awareness raising | WVIN's
knowledge of | campaign (3 | campaigns were | health
health workers | campaigns x 5 | conducted project team
and VDCs) -Coordinated  with | at head office
communities DHO and local govt. j and  district
on sanitation, agencies for | office, and
disease  and conducting Trainers/facili
disaster risk awareness raising | tators  from
management campaigns. DHO.
-Coordinated  with
DHO for IEC
materials
- The campaigns
were organized in
collaboration  with

the Government and
other cluster partnhers
(such as Save the
Children, UNICEF,
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WHQ, etc).

2.2 District level
media campaign (4
districts)

-Media  campaigns
ran for 7 months in
all 4 districts.

-WVIN engaged with
local radio
broadcaster
Association of
Community  Radio
Broadcasters
(ACORAB) for
disseminating radio
messages.

- Health and nutrition
related radio
messages (Diarrhea,
Hygiene-sanitation,

immunization and
use of Mosquito
nets) were

broadcasted though
tocal FM Radio in all
four districts.

PNGO, local
radio, Health
project team
at head office
and district.

Improve  the
capacity of
health workers
to deliver
disease
outbreak
management,
disaster
preparedness
and WASH
health services

‘worksho

31 Capacity
building training
workshop for local
groups (child club,

women'’s groups,

FCHVY an health

workers on health

and hygiene

education), 3
p

-24 capacity building
training  workshops
were conducted.

- Trainings were
organized by the
PNGOs and in most
cases an external
health  professional
(doctors, nurse or
DHO  staff) were
engaged to conduct
the training.

-470 health workers
received training.
Training covered the
topics of: Integrated
Management of

PNGO,

WVIN's

health

project team
at head office
and  district
office, and
Trainers/facili
tators  from |
DHO.
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Childhood lliness

IMCD,  first  aid,

nutrition in

emergencies, mental

health and

psychosocial

support
32 e Dlsaster 6 disaster | PNGO,
'-preparedness and preparedness and | WVIN's
risk  management | risk management | health
training for health | trainings were | project team
facility  in-charge, | conducted for | at head office
health post staff, | officers- in-charge of | and  district
operations and | health facilities, | office, and
management nursing staff, HP | Trainers/facili
committee and | operations and | tators  from
female community | management DHO.
health  volunteers | committees and
(FCHVs) FCHVs.

-316 beneficiaries

were trained.

Consultant Recruitment and Procurement

WVIN utilized the services of consultants, local service providers,
contractors, local businesses, transporters, and volunteers to implement
this project.

As per the Nepal Government requirements, activities were conducted
through local PNGOs to impiement activities under this project. WVIN
field teams worked closely with PNGOs in the delivery of activities to
ensure standards and procedures were followed. Considering the limited
time and urgency of project implementation, the process of partner
selection was fast- tracked which dlffered slightly from the process applied
to selecting partners in a none emergency .scenario In districts, where
WVIN has been or was active befoge the emergency, WVIN worked with
existing local partners that or those with whom the agency had worked
with before. It was with the understanding that these partners are
familiar with the context and are well positioned to respond.

The steps followed to select Partner NGOs in this emergency situation
included a terms of reference (ToR) outlining the activities, budget and
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duration of implementation. This ToR was circulated via local print media
to invite expressions of interest, a document review followed with some
verification of registration and past work completed. MoU's were signed
with all partners under this project.

WVIN's sector field staff provided orientation, close supervision and
support to PNGOs to review annual work plans, budgets, reports, and
ensured the project progresses as planned. WVIN sector specialist staff
based in Kathmandu: will" provnde technlcal management and regular
support to the PNGO |

ormance: thu :
° Partlapated in | *Advise on ;°-A'ppreopriat_e pre- 'fab‘
~assessment . of | appropriate (metal truss, - concrete |
“Health  Post  in | materials for | for: flooring,” . were |

consultation with - pre-fab design and provnded to construct

E
E
, |
~ WV team to ensure':-construction of the | the  approved . HP/

build  back = better | HP. - | design . (usmg fbothE
~approach -::,_.;. °Assure - timely communlty © and’
| ° Design Health. Post' ﬁisupply of = the'| external resources) |
in accordance to the ‘materials - and ? Final handover report
guidance - prOV|ded7-‘-compIet|on ‘of “HP- subml'c_’ced - to

by the government | during the gtven WVIN/DHO'
and ‘requirement- of'?tlmelme P b

° Engagement with °Completioh of  Constructed 4 HPs and
local area health | project activities 1 ORC.
post staff  and | °Regular follow ups |° Conducted 16
community female | with the | community awareness
health volunteers to | contractors raising campaigns were
provide trainings. °Frequent on sight | conducted

Provide =~ teehnical “monitoring of the |°Media campaigns ran
support - o HP constructlon for 7 months in all 4
commumty ckvheuamlth .'.-.Coordmatlon with | districts.

workers while | local government P24 capacity building
conducting agencies. training workshops
community trainings were conducted

° 6 disaster preparedness

and risk management
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trainings were
conducted for health
facility in-charge, health
post staff, operations

and management
: committee and FCHVs
°  Provide on- sight' °Regular visit to °Supported. in " on-site
¢ supervnsmi" uction. observatlon _,of - the
@8 | tcchnical stlipport sub-structure work.
. Ensures-rbw?dfba@ ~ Regular '5|ts to field
better demgns ' -'_'° Regu!ar follow ups sughts fo .f?'?observatlon
' * | with engineer - of on gomg actlwtles
|

g ° Create understanding
§ and correlation with
t all 4 district health

ministries to support

B project

8 implementation.

& ° Approval of the

8 design and
completion of the
Health Posts.
Provide technical
support to
community health
workers while
conducting

community trainings.

implementation of

the project

° Approval of the
design of the
Health Post

° Monitoring the
construction
°Final monitoring
before the
handover of the
buildings

° Provide feedback

° Registration of HP
and the
equipment’s of the
HP

° Maintain
equipment,
ensuring staff are

<in. place, -and the

ma[ntenan??e of

,,;standards

o

° Approval for the

° Approval granted for
the implementation of
project activities.

° Approval and
appreciation for the
design of the HP.

° Approval of the
handover of the HP

after final inspection

° Registered the HP built
by ICDF for proper
monitoring and
sustainability of the HP

=]

Approval and Support
B in
the project activities

Coordination with °

implementing of ¢

;" Approva.i Tfor the
| implementation of | C
“? Registered the HP: built

; ! the project

Registration of the

;’Approvai. granted to

construct Health Post.

through the support of
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smaller units like ! HP ~  [ICDF in the district’
village "development i Support -'_'in reglster _
committees . (VDC) | providing trainers "Supported by prowdlng
and other  line for the awareness | trainers to capacitate
agencies and PNGOs_ raising  activities HP':Wbr'kers _
and WVIN g‘and workshops _°Inspected the;f
it Monitoring of - HP | completec HP beforef'
@nstruction -
ndertaking -
E pervision, =
;ﬁmaintenance and
| general runmng cn‘S
i e _'a theWPs. oo b
Create understanding ° Provide approval °Approval granted for
and correlation with | of the project and | the implementation of
the ministry of Health | rectification the project activities.
and Ministry of WASH |° Provided approval |° Disseminated letter to
Approval of all | in all the changes | the MoHP after the
reconstruction of the VDC and | approval of rectified
projects the reconstruction | project.
Ensures build back | work (From HP to
better designs ORC in case of
Provides technical | Chyangli, Gorkha).
assistance to ensure
land, water systems
are appropriate to
sustain HPs

Disseminate the
approval to the MoHP

F. Performance of the Borrower and Executing Agency

e Design repair / construction of 4 VDC |.

Output 114 VvDC, health i=postsland 1.

Repair/Reconstruct outreach Cl_!.[’ll epaired /| HPs and 1 outreach clinic completed.
ion of | reconstructed « 2 HP were constructed at Sanosirubari
earthquake-resista vDC and Fulpingkot
nt health posts VDC-Sindhupalchowk, 1 HP at Gumdi
with adequate VDC-Dhading, 1 HP at Gairimudi
water, sanitation VDC-Dolakha.
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and hygiene
facilities.

» 1 ORC at Chyangli VDC-Gorkha

eSolar/electricity back up system
installed at 4 HPs

» Medical waste disposal unit (placenta
pit) constructed at 4 HPs

» Retaining walls were constructed at
Gairimudi and Fulpingkot HP for

" better sustainability of the HP.
|+ Health post at Sanosirubari, Gairimudi
.| and Fulpingkot were completed by

December 2016 and Gumdi Health
Post was completed by January 2017.
e Chyangli Out Reach Clinic was
completed by November 2016.

4 VDC health posts and 1
outreach clinic augmented with
adequate WASH facilities

e Construction of WASH facilities -
water tank, water pipes, permanent
water purification system and latrines
—at 4 HPs and 1 outreach clinic

» 2 HP were constructed at Sanosirubari
vDC and Fulpingkot
VDC-Sindhupalchowk, 1 HP at Gumdi
VDC-Dhading, 1 HP at Gairimudi
VDC-Dolakha.

¢ 1 ORC at Chyangli VDC-Gorkha

Output 2

Enhance awareness
and knowledge of
health workers and
communities on
sanitation, disease
and disaster risk
management

5 community awareness raising
campaigns conducted

16 awareness raising campaigns were
conducted:

eGorkha — Celebrated “Breast Feeding
Week"” (178 Household reached)

eDhading — Celebrated “Breast Feeding
Week” (203 Household reached)

eCelebrated "National Immunization
Campaign” Supported Gumdi Health
Post for the program of Declaration of
Gumdi VDC as fully Immunized VDC.

~{ And according to the f{ull

immunization Coordination
commiftee, all the children have
immunized according to the NIP
(national Immunization Schedule).
125 Households reached.

eSindhupalchowk — Celebrated "Breast

47




Feeding Week”" and Iodine awareness
month. Supported DHO in
monitoring of Japanese Encephalitis
(JE) campaign and promotion of JE
immunization through local FM radio.
e Dolakha - Celebrated full
immunization and "Breast Feeding
Week”. 1053 people were reached
during both breast feeding Campaign.

"..|eGorkha ~ Celebrated "World Health

Day”

eDhading — Celebrated “World Health
Day”

eSindhupalchowk — Celebrated "World
Health Day” and lodine awareness
month

e Dolakha - Celebrated full
immunization and “World Health Day”

o (Child Immunization after birth of a
child - includes BCG, DPT, POLIQ,
MEASELS ETC))

(World Health Day was celebrated
with the theme was “Beat Diabetes”.)

4 district level media campaigns

conducted

¢ Media campaigns ran for 7 months
in all 4 districts.

¢ Two rounds of health and nutrition
radio messages (diarrhea,
hygiene-sanitation, immunization
and use of mosquito nets) were
broadcast though local FM
frequency in all four districts.

» A health and nutrition radio jingle
was played in all districts.

Output 3

Improve the
capacity of health
workers to deliver
disease outbreak
management,
disaster

5 health & hygiene | education.
training | workshops conducted
in 5 VDCs for community people

and health workers

® 24  capacity building  training .

workshops were conducted.

e Health workers of target VDCs were
selected (health staff and Female
Community Health
Volunteers-FCHVs)

e Community mobilisers from the
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preparedness and
WASH health
services

community and the local NGO were
engaged to mobilize beneficiaries.
Trainings to the health workers were
delivered on a need basis and were
tailored to each specific context.
Training covered the topics of:
Integrated Management of
Childhood Iliness (IMCI), first aid,
nutrition in emergencies, mental
health and physiological support.

¢ Trainings were organized by the
PNGOs and in most cases an external
health professional (doctors, nurse or
DHO staff) were engaged to conduct
the training.

e Ten workshops (5 each in 2 VDCs)
with FCHVs, women’s groups and
Health Workers in Sindhupalchowk.
(Total of 64 people attended)

e Four workshops (4 in Gairimudi} with
FCHVs, women's groups and Health
Workers in Dolakha. (Total of 85
people attended)

e Four workshops (4 in Gumdi)with
FCHVs, women's groups and Health
Workers in Dhading, (Total of 144
people attended)

® One capacity building training held in
Dolakha (57 people attended),

e Four trainings in Sindhupalchowk (43
people in total attended),

e One training in Dhading (77 people
attended)

1 disaster preparedness & risk

management... ... ....training.
conducted . in" ;5: VDCs for.
community 'pgolé!re‘: and health |

workers

6 disaster preparedness and risk
management trainings were
completed.

*One training in Dolakha, (total of 17
people attended)

*Two trainings in Sindhupalchowk
(Total of 50 people attended)

«Two trainings in Dolakha (Total of 92
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people attended}
*One training in Gorkha (Total of 75
people attended)
One training in Dhading. (Total of 82
people attended)

On average up to 66
participants  attend
training/workshop:,

Par‘napants con5|st of health*?.
workers,” FCHV, and commun:tyu

members.
Training is conducted in 5 VDCs

each

470  people  attended  the

training/workshops in total.

There were requests from the local

health community for further

workshops as the benefit was
positive among them, The costs of
the workshops were less than
budgeted, therefore this request
could be met and further

workshops were conducted for a

larger group of officials. The

breakdown of the 470 beneficiaries
are listed below:

» Ten workshops (5 each in 2
VDCs) with FCHVs, women's
groups and Health Workers in
Sindhupalchowk. (Total of 64
people attended)

» Four workshops (4 in Gairimudi)
with FCHVs, women’s groups
and Health Workers in Dolakha.
(Total of 85 people attended)

» Four workshops 4 in
Gumdi)with FCHVs, women's
groups and Health Workers in
Dhading, (Total of 144 people
attended)

» One capacity building training
held in Dolakha (57 people |
attended),

> Four trainings in [
Sindhupalchowk (43 people in
total attended),

» One training in Dhading (77
people attended)
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III. Evaluation of Performance
The results below are an extract from the final evaluation report.

EVALUATION RESULTS AS PER PROJECT INDICATORS

Baseline Evaluation
Objectives | Project Expectations | Indicators Results Results (ETE)
(Overall) (Overall)
% [ of | target |O)
Improved access to | population | with |
adequate and |'improved* access to |~
appropriate  primary | adequate and 75.8%
healthcare facilities and | appropriate primary ' 83.7%"
services for | healthcare facilities
earthquake-affected and services as result
Goal communities. of WV intervention

100% completion of
To contribute to the | restoring/repairing 4
restoration and | HPs and 1 Outreach 100%
improvement of quality | Clinic in 5 VDCs.
Outcome 1 | health services for the

83.2%" expressed
their satisfaction in

earthquake  affected

. . 80% of beneficiaries | No Beneficiary
population in target

fully satisfied about | survey

areas. the service received | conducted seek_lngls health
services
4 VDC Health Posts
and 1 Outreach
Repair/Reconstruction | Clinic 4 Health Post and
of earthquake-resistant | repaired/constructed 1 Outreach Clinic
health  posts  with constructed
Output 1
adequate water, | 4 VDC Health Posts 4 Health Post and
sanitation and hygiene |and 1 Outreach 1 Outreach Clinic
facilities. Clinic  augmented | 0 constructed  with
with adequate adequate  WASH
WASH facilities facilities
Enhance awareness ['5 . " community | 16 community
Output2 |and knowledge of | awareness:  raising | = awareness . raising
health workers and | campaigns ... campaigns

1 NER Recovery Phase Evaluation Report (draft) finding

2 NER Recovery Phase Evaluation Report {draft) finding

B The % is based on the measurement of HH level satisfaction rather than individual beneficiary level from the
NER Recovery Phase Evaluation Report (draft) findings, based on the indicator "% of HHs by satisfaction level of
last health service received”
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communities on
sanitation, disease and
disaster risk
management

conducted

conducted.

4 district level media
campaigns
conducted

4 district level
media campaigns
conducted.

Output 3

Improve the capacity
of health workers to
deliver disease
outbreak management,
disaster preparedness
and WASH  health
services

5 Health & hygiene

=:education ;tra,ining

workshops J L

conductedin 5 VDCs ||

for community
people and health
workers

24  Health &
hygiene education
training workshops
conducted in 5
VDCs for
community people
and health workers

1 Disaster
preparedness & risk
management

training conducted
in 5 VDCs for
community people
and health workers

6 Disaster
preparedness &
risk management
training conducted
in total in 5 VDCs
for community
people and health
workers

165 people attend
each of the
training/workshop
(average 33 people
in each VDC x 5
VDCs. 4  health
workers+9 FCHV+20
community
people=33 people)

470 people
attended the
training/workshops
in total.

Relevance

After the earthquake, people lacked access to basic health services due to
the damage sustained by eX|st|ng health posts In the aftermath, there
was a significant increase in cases of pneumonla diarrhea and fever in the

earthquake affected districts.”

“The  relevancé of the action was timely

given the disastrous effect the earthquake had on the Nepal health
structure. In the project areas of Sindhupalchowk, Dholaka and Gorkha
pre-disaster pneumonia and diarrhea were high and exacerbated
following the earthquake due to a lack of sanitation and healthcare. The
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reconstruction, equipping and training of health systems enabled a better
access to care than what was experienced prior to the disaster.

In Dhading 48 of the 52 health facilities were either fully or partially
damaged following the earthquake. The number of displaced was also
high, therefore the possibility of disease outbreaks caused by a lack of
health care, water and sanitation was highly likely. The positioning of
health posts and related WASH services a55|sted in prohibiting this
likelihood of disease. =~ 7=, =

This project addresse'd_ the--"la‘ck' of access 'to” basic health services for
people living in earthquake affected districts and the limited education
and awareness to prevent outbreak of infectious diseases.

The health structure in Nepal consists of one HP in each VDC which serves
nine wards. Health posts provided basic heaith services in each VDC and
are referral centres of the volunteer cadres of traditional birth attendants
(TBAs) and female community health volunteers (FCHVs). Health posts are
also a venue for community-based activities such as primary health care
outreach clinics and expanded programme on immunisation clinics.

As a result of these urgent needs the project included the reconstruction
and repair of health posts, outreach clinics, equipping facilities, training of
health professionals and awareness raising of critical health and WASH
issues in communities. Training included the capacity building of heaith
workers and community volunteers in psychological first aid and
community outreach.

WVIN conducted various radio messaging and campaigns where
awareness about the heaith issues were spread.

Effectiveness in Achieving Outcome
The project aimed to “contribute to the restoration and improvement of

quality health services for the earthquake affected population in target
areas.”

As depicted in the recovery phase (perlod between October 2015 -
September 2016) evaluation, most HHs faced common health illnesses
such as colds (74%), fever (66%), and coughs {(66%) and almost a third of
third (29%) experienced diarrhoea.
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Positively, 87% of individuals in earthquake-affected districts sought
health services, of which the highest district, with 97% accessing health
services, being Sindhupalchowk.

There is availability of just one district hospital for the entire district.
Community people have to travel long distances to reach the hospital.
Health posts also known as government clinics are available in each VDC
and people have easy access to-the health services. Health posts provide
health services at lower prlces whlch are affordable for community people.
Since health posts are the* I‘eSpOHSIbIIIty of the. government subsidies, free
medicine for some illnesses, free vaccination, etc. are made available.
These services provided by the health post are beneficial for the
community people who cannot afford expensive health care and services.
According to the NER Recovery Phase Evaluation report 83.6% of the HHs
sought medical facility for treatment where Sindhupalchowk was the
highest with 97.1 %.

The previously existing health post that were damaged by earthquake
were located far from the target communities. WVIN reconstructed 4 HPs
(under ICDF) in locations that were more accessible by the target
communities, increasing community's access to health services.

With increased accessibility due to health posts, community members
were able to seek better health services regularly. The health posts were
equipped with better medical equipment than before which provided
better health services to the community people. The four health posts that
were constructed under the project were also equipped as birthing
centers which were previously not available in the VDCs. With birthing
facilities being made available at community level, safe and timely
deliveries were enabled with trained professional medical staff as
opposed to lengthy travel to district hospitals or reliance on midwives for
child delivery. The availability of birthing center at the health post, would
support to reduced potential risk of infant mortality due to delivery
complication in the long run.

According to the NER Recovery Phase evaluation report, 83.2% of the
beneficiaries were satisfied with the_service prowded by WV constructed
HPs. 83.7% of the target populatlon had improved access to the
appropriate health care. | | j
WVIN had constructed health fac1I|ties that were damaged by the
earthquake, with disability-friendly ramps to make access easier for
community members with a disability.
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Based on the sub-indicators for health outcome, 87% of the target
beneficiaries (HHs) visited medical facility for health care. Similarly, 83.6%
sought HP treatment and not traditional healer treatment.

The "% of HHs satisfaction level of last health service received' based on the
overall Recovery Phase Evaluation report (draft) is 83.2%m out of which: 7.4%
of the beneficiaries were very satisfied with the health service received and
75.8% were satisfied with the sier.yicre' they received.

With the support of ICDF,.WVIN was successful in rebuilding four HPs,
two in Sindhupalchowk and one each in Dolakha and Dhading, including
improved water and sanitation facilities and an outreach clinic in Gorkha
was constructed. This helped for the resumption of basic health service
provision.

Efficiency in Achieving Outcome and Outputs

WV successfuily achieved the project’s outputs during the given project
timeline, reconstructing HPs and an ORC and providing community and
media awareness raising campaigns, health and hygiene education
training workshops and disaster preparedness & risk management
training conducted for community people and health workers.

The timely completion of training and capacity building activities were
successful due to proper coordination with the District Health Offices
(DHO), local NGOs, female community health volunteers (FCHVs), Health
Facility Operation and Management Committee (HFOMC), HP staff and
community members. The community and local health facility
management have been committed in providing a health worker to work
at the ORC once a week minimum, thereby increasing access to health
services for families in remote locations.

The involvement and coordination with the DHOs during the approval
stage of implementation was_initially challenging. But after the initial
situation of planning and allocation. of areas and all required approval
processes there were strong' coordination established with the
local/district level govt. line agencies for the implementation of the
project. Trainers were hired from the DHOs to conduct trainings in the
VDCs. WV coordinated with the DHOs in the implementation and joint
monitoring of activities. The monitoring visits supported WV in
demonstrating the effectiveness of the program and to getting feedback
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to increase acceptance of the program in the community and creating
ownership by stakeholders (community people, the local governing
bodies and DHO).

Despite a few delays in construction of HPs due to early onset and
prolonged monsoon season damaging access roads, WV completed the
construction of the HPs within the project period. HPs were also equipped
with medical equipment and;WV.conducted training with HP staff on how
to operate the equapment to ensure proper use and sustainability. WVIN
equipped the HP as.a birthmg center and: provided the space and
equipment required for a HP to successfully operate as such. The previous
HP which was destroyed by the earthquake did not have a birthing space
causing prolonged birthing complications to women and their new-born.
With WVIN support the newly constructed HPs are a fuli-fledged birthing
center with bio-degradable placenta pit and solar back up of 1000kVA
were installed at HP to operate light, cold chain (vaccine), suction sets and
other medical equipment.

The HP were built with pre-fab materials which are light in weight but are
strong and durable. The materials used in the HP are well explained to the
DHO and HP in-charge. Placenta pit has been designed and constructed in
such a manner that the waste deposited in the pit automatically gets
decomposed. HP incharge and HP staffs are instructed to pour mud at
regular intervals for proper decomposition. The decomposed materials
can be utilized as manure and through this approach environment will not
be harmed.

Similarly, after installation of the solar backup system and before
handover of the HP, HP staffs and DHO representatives are well informed
about the ways to utilize the solar backup systems. All these materials
along with medical equipment are registered at MoHP and DHO for
proper monitoring and sustainability.

Preliminary Assessment of Sustainability

The project was designed to promote better access to basic health
facilities and spread awareness on._various health issues in earthquake
affected districts through medla campalgns and training of community
health volunteers and hea[th post staff

Sustainability of the repaired and constructed health posts was planned
from the design phase. All health posts were to be handed over to the
DHO in the presence of community people. To ensure the sustainability of
the HPs, the facilities and equipment were registered with the Ministry of
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Health for regular follow ups. WVIN conducted meetings and coordinated
with District Health Office for monitoring the construction process and
project activities. The meeting and monitoring visits supported the
effectiveness of the project, increasing acceptance in the community and
increasing ownership of stakeholders.

Similarly, a billboard outlining the HP construction cost along with ICDF's
logo was installed on~site:<This, informs the*community on the health
services they can access and the -HP staff that are accountable for
providing the services.!.. *.¢ L./ .. g

IV. Overall Assessment and Recommendations

A. Overall Assessment
The project overall assessment as per its output target is positive as the project
activities have been delivered to its beneficiaries as follows:

_ WVIN build 4 health posts, 2 at Sanosnruban and
Phullngkot of Sindhupalchowk, 1 at Gumdi of Dhading
ifzi and 1 at Gairimudi of Dolakha. WVIN also build 1
Outreach clinic at Chyangli of Gorkha.
Bl WVIN was able to reach a total of 2245 direct
gl beneficiaries through the following activities:
| - 1459 beneficiaries through awareness raising
campaigns,
- 470 beneficiaries through capacity building
- 316 beneficiaries through Disaster preparedness
and risk management trainings.
The health post would be able to provide service to a
tetal of-18,295 peop[e residing in those VDC whenever
eyi reqmre any- health benefits.

¥ J
H P/ORC‘ District HH Total
Population
Fulpingkot | Sindhupalcho | 904 | 3,815
wk
Sanosiriwar | Sindhupalcho [ 779 | 3,274

57



i wk
| Chyangli | Gorkha 465 | 2,095
{ORC)
Gumdi Dhading 1,109 | 4,833
Gairimudi | Dolakha 1,129 | 4,278
| Total 4,386 | 18,295
WN%VIa DOH also provided medical equipment to

ﬁthese : CHPs and‘”pprowded updated and need-based
“’tra;nlngs to the*HP staff on how to utilize and operate
equipment. The HP staffs were also provided awareness
on the maintenance of the Solar backup system and
placenta pit.

For longer sustainability all the HPs and ORC have been
registered in the Ministry of Health and Population and
also at District Health Office. Similarly, all HPs and ORC
were handover to the MoHP and DHO after the final
inspection.

According to the overall Recovery phase evaluation
report 87% of HHs sought for health service and 83.2%
of the HHs who sought health services were satisfied
with the service

{ll The intervention also included capacity building and
training for health workers and community volunteers
for psychosocial first aid and community outreach. The
ORC is useful community venue to conduct meetings,
run immunisation programmes for children and host
teaching sessions on basic and essential health issues.
The community and local health facility management
have shown their commitment by providing a health
worker to be at the ORC weekly.

T TG £

the needfto’ strengthen Health Facility Operation
Management Committee {HFOMC) to take the lead in
running health services effectively; capacity building
training and review workshops were conducted. Regular
monthly meetings enabled a forum to share different
health issues and problems identified at community level
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I and to find solutions at the local level where possible.

B The disaster preparedness and risk management training
8l for lead health facility workers, health post staff,
| operations and management committee and FCHVs
@ were very effective (as per the feedback from
B participants just after training). Participants reported
i tl%at t‘h"ey could~cope with risk situations during the
8l recovery, phase of. earthquakes as this was new to them.
g With akhigh potentlal for possibilities of earthquake and
| landslides in these places, participants expressed
learning from trainings would be utilized effectively in
B community whenever there is a disaster. Based on this,
fll the participants also requested for follow up sessions on
8l to refresh and update their skills.

4. Lessons
The lessons learned during the impiementation of the project were:

¢ HP retaining walls
o The land where HPs were built had to be excavated to
create a level platform. The community feared that
another earthquake or landslide could cause the HP to
collapse or the access road to be damaged, WV learnt
that it is important to include retaining wall requirements
during design and planning phase.

* Participatory Planning
o Participatory planning for the dates of training and
workshops with District Health Offices and the
communlty helped to accomphsh the activities on time
and |n an effectlve ‘manner.

¢ Practical DRR session
o DRR-first aid training was conducted by hiring demonstration
tool kits as the beneficiaries requested for a practical session to
get a better understanding of the instruments in the first aid kits
and the ways to use them. WV coordinated with the Red Cross to
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hire instruments and materials required to provide live practical
sessions on the uses of the instruments and ways to provide first
aid using the dummy.

s Coordination with Government Agencies

o Different decisions made by the District Health Offices (DHO)
and the national level Ministry of Heaith and Population
(MoHP) led to-a; change in target VDCs. It takes time to build
rapport W|th the gc[wernment _authorities for effective
coordination, ‘which’ is_a challenge during time pressured
response operations. It is suggested that in the future WV
plan a longer period for the preparation and construction
process, including obtaining all detailed approvals from all
levels of government and plan out the time it takes to have
detailed construction designs approved by the MoHP.

Recommendations

Coordination and approvals from local government was a major challenge
for all I/NGOs vis e vis Earthquake Response efforts across all sectors. in
particular with this grant, different decisions made by District Health
Office (DHO) and national level Ministry of Health and Population (MoHP)
led to the change of target VDCs and also created general delays in
approvals. It is suggested that in the future a longer time period for all
the preparation work in construction process is included in the project DIP,
including obtaining all detailed approvals from all levels of government
and also adding longer time-frames for detailed construction designs to
be approved by the MoHP. Coordination with the government does take
time and though WVIN already build rapport with many of the line
ministries as part of their development work, these coordination and
approval processes were a challenge in meeting the time-pressured
timelines of a Response.

Use of remote monitoring .for quallty assurance and/or additional
engineers to ensure dedlcated WV site superv15|on - given the distances
between VDCs and Health posts and the capaaty of the infrastructure
contractors in Nepal, it is suggested that more rigorous remote
monitoring be utilised for future infrastructure projects to ensure progress
and quality. As part of the Nepal Innovation Lab funded by WVIN, a new
app has been developed called Field Sight (in partnership with UNOPS) -

this app will be used to remotely monitor construction sites going forward.
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In addition, having more qualified engineers as part of the WVIN
workforce would support a higher frequency of site supervision where
there are multiple sites that are long distances from one another /have
access issues (however this impacts overhead costs).

ICDF volunteer architect was deployed to design health posts that
benefitted the project. However, for future projects of a similar nature, it
would be appropriate’to engage, an“engineer-instead of an architect as it
would significantly assist with| 'the technical aspects of the construction.
The limited English [anguage skills_of the volunteer also meant that his
technical knowledge could not be as effectively utilised.
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