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1. INTRODUCTION

1.1 Purpose of this Report

This report presents a monitoring plan/framework for the family planning (FP) related activities that are
funded by DFID’s earmarked fund for FP to be implemented in fiscal year 2016/17. The monitoring
framework has been jointly developed by the MoH Family Health Division (FHD)-FP section and NHSSP FP
team. The purpose of this framework is to facilitate implementation of FP related activities, those funded
by DFID FA money, which are planned in the fiscal year 2016/17 throughout the country.

The report is divided into three sections as follows:

Section 1: Introduction

Section 2: Key intended results of the FP program (2016/17)
Section 3: NHSSP support to FHD & districts (2016/17)
Section 4: Annexes

Its submission satisfies the requirements of NHSSP payment deliverable Ext 1: Monitoring framework for FP
implementation by FHD, including DFID earmarked funds, developed with FHD.

1.2 Background

The April 2015 earthquake (EQ) and its many aftershocks caused considerable damage to hundreds of
health facilities across Nepal. As a result, essential health care services (EHCS) in these districts became
completely or partially unavailable at a time when the health needs of the population were greatest.
Further, the provision of quality services was also hampered. Restoring and sustaining the functionality of
EHCS, including FP services nation-wide including that of 14 EQ affected districts was crucial. Accordingly,
NHSSP is supporting FHD in the assessment, planning, and implementation and monitoring of service
expansion and quality improvements of EHCS/FP services.

The provision of wide range of FP services close to communities is a key component of quality FP service.
Under NHSS (2015-20), MoH has committed to provide all five temporary methods of FP services through
all health facilities. At present, the five types of FP methods are counselled or provided in 43% of health
facilities’. MoH has therefore adopted training and expansion of long acting and permanent methods
(LAPM) in its rural health facilities in line with Nepal’s National Health Policy (2014), Family Planning Policy
(2011) and Nepal Health Sector Strategy (NHSS-3). Although total fertility rate has declined, contraceptive
utilization has been stalled, wide disparities exist among geographical region and population groups, and
the quality of services provided has been questioned in various studies®.

DFID Nepal is providing financial aid to strengthen the public health system and technical support to help
the MoH implement NHSS-3. DFID Nepal has been supporting FHD to design and scale up innovative
strategies to reach unreached populations with quality FP services. The different types of FP services
developed and evaluated by Technical Assistance (TA) component of Nepal Family Planning Project (NFPP)

! Ministry of Health, Nepal Health Facility Survey 2015, Preliminary Report, 2016.
2 Ministry of Health and Population (2011) ‘Service Tracking Survey’
3 Ministry of Health and Population, New Era, Macro International, USAID (2011) ‘Nepal Demographic and Health Survey’



are gradually being embraced by FHD/MoH. A series of evaluations have shown that different kinds of
services delivered in innovative ways have increased the use of FP services by the most excluded and
vulnerable women®. The FP service delivery activities that have worked well are now being included in
FHD’s annual work-plan and budgets (AWPB) with financial aid from DFID. Financial aid allocated through
red book, is specifically intended to support FHD with earmarked funds for Family Planning. However,
DFID’s Annual Review conducted in December 2015, graded performance on the financial aid component in
the year 2015 with a ‘B’ implying performance is below expectations. A time-bound monitoring framework
with clear division of roles and responsibility is needed to improve the performance of FP related activities.

1.3 Purpose and Objectives

The overall purpose of the monitoring framework for FP activities using DFID’s earmarked fund on Family
Planning is to support the FHD/DHOs in implementing FP related activities planned in AWPB (2016/17) to
achieve the objectives of the FP programme in terms of improved outputs and outcomes®(See Section 2
below and Annex 4.3). This purpose will be achieved through monitoring of activities and the process of
implementation for DFID’s earmarked fund at central, regional and district level, specifically:

I.  Support FHD to design FP annual work plan, develop AWPB implementation guideline and its
effective implementation incorporating the activities to be funded by DFID FA
Il.  Technical support in institutional strengthening (e.g. urban health clinics, institutionalized clinics)
with reference to activities supported by DFID FA
lll.  Support districts to provide on-site coaching and mentoring to implement VP and IUCD
coach/mentor program focusing on the districts identified to benefit from DFID FA support
IV.  Technical support to FHD and districts for procurement and supply of key supplies/commodities as
agreed for utilization of DFID FA monies
V.  Support FHD/NHTC to follow-up service providers who received FP related trainings, with particular
reference to those health workers trained in the previous round of DFID FA support.
VI.  Support FHD/regions and districts to conduct FP related capacity building activities (support in
Decision Making Tool (DMT) & Medical Eligibility Criteria (MEC) wheel ToT, FP/EPI integration ToT,
FP advocacy to Ob/Gynae doctors, FP orientation to Private/ NGO sector service providers) focusing
on the districts identified to benefit from DFID FA support.
VII. Support to distribute IEC/BCC materials to districts (DMT Tool, MEC wheel) as agreed with FHD for

utilization of DFID FA monies

VIIl.  Support FHD in FP related research, documentation and evaluation activities including joint
supervision and telephone monitoring to districts and health facilities to ensure DFID FA money is
effectively utilized to increase access to and utilization of FP services:

IX.  Support FHD to organize those national level reviews/conference and workshops to be supported

with DFID FP funds

X.  Technical support to FHD/NHTC/LMD where necessary and on request
Xl.  Support FHD to monitor service statistics nation-wide with a focus on districts allocated DFID’s

earmarked fund.

4 http://www.herdint.com/publications/4

> http://www.herdint.com/publications/5

® Note that the results focus of the DFID FA support will be on FP outputs. These will contribute to improved FP
outcomes but it will not be possible to measure outcomes in the time frame available.



2. KEY INTENDED RESULTS OF FP PROGRAMME SUPPORTED WITH DFID FA
(2016/17)
Outputs

Following are the key outputs and indicators for monitoring the FP program supported with DFID FA money
in the fiscal year 2016/17 ( see Annex 4.3 below) .

Output 1: Increased access to FP services especially among disadvantaged and hard to reach populations
through DFID’s earmarked fund for FP in the focus districts

Indicators

1.1 Number of FP new acceptors (national reference)

1.2 Total number of clients receiving Family Planning methods through roving ANMs
1.3 Total number of LARCs service provided by VPs in 18 +TBC districts

1.4 Total number of clients receiving comprehensive VSC service through static sites

Output 2: Increased DFID FA budget (FP) utilization

Indicators

2.1 % of DFID’s financial assistance FP budget absorption rate

Output 3: Systems in place to increase access to and utilization of FP services to disadvantaged and hard
to reach populations using DFID FA money

Indicators

3.1 Total number of roving ANMs mobilized

3.2 Total number of VPs mobilized

3.3 Total number of satellite camps conducted

3.4 Number of districts that have prepared work plan based on microplanning on FP

3.5 Total number of condom boxes distributed to HFs and strategic locations in 9 districts
3.6 Total number of PHCC initiating regular VSC+ service

3.7 Number of satisfied clients meetings organized

3.8 Number of districts initiating received on the site coaching on IUCD insertion/removal

Output 4: Increased advocacy on FP among key players through DFID’s earmarked fund for FP
Indicators

4.1 Number of advocacy events to Ob/Gynae on FP
4.2 Number of Private/NGO hospitals oriented on FP service

Output 5: Organizational strengthening to expand FP services by utilizing DFID FA money for FP.
Indicators:

5.1 Number of urban health clinics initiating LARCs services
5.2 Number of training batches on LARCs in Lalitpur institutional clinic



The main risks affecting the achievement of these outcomes and outputs are

o The frequent transfer of staff at central, DHO and health facility levels leading to a need to re-
train staff, particularly at health facility level

e Manmade or natural disasters in Nepal including landslides and accidents that may affect
service delivery and improvements

e Political instability in the country

e late budget release and authorization to FHD and districts

e Stock-out of commodities at districts and health facilities due to late procurement and supply
chain issues

3. NHSSP SUPPORT TO FHD & DISTRICTS (2016/17)

This section briefly outlines how NHSSP FP team will support FHD to accomplish planned FP related
activities that are supported by DFID’s financial assistance in the fiscal year 2016/17. The details of work
division and support plan are depicted in Annex 4.1. The detail terms of reference outlining NHSSP’s role to
facilitate FHD and districts for effective implementation of DFID’s earmarked fund for FP has been included
in annex 4.6.

3.1 Planning/coordination/partnership meetings

Various planning/coordination meetings were/will be held at central level between and among government
bodies, DFID /other funding agencies and NHSSP for planning and review of the program.( item | in section
1.3 above). NHSSP will facilitate the organization of the meetings and reaching consensus. NHSSP will
advocate for continuation of innovative activities (roving ANM, VPs, regular VSC service through static sites,
FP/EPI integration) to include in FHD’s AWPB for 2017/18. In addition, NHSSP will support FHD to design
activities in line with NHSS-3, Costed Implementation Plan (2015-2020), and FP2020.

3.2 Development/update of guidelines, annual work-plan and budget

NHSSP FP team has supported FHD to prepare AWPB implementation guideline (2016/17). The guideline is
intended to ease managers in effective implementation of FHD activities. NHSSP team will also work with
FHD to prepare AWPB for fiscal year 2017/18 so that DFID’s FA money is effectively utilized to serve
disadvantaged populations with quality FP service. (item | in section 1.3 above)

3.3 Technical support and institutional strengthening

FHD will strengthen FP Institutional clinics in TBC sites (including Lalitpur) to provide quality FP services
with the DFID FA money (see item Il in section 1.3 above). NHSSP will provide technical support to conduct
needs assessment, identify gaps and design service improvement plan and implement it. Lalitpur district FP
institutional clinic is planned to be developed as a training centre. It has been planned to continue
strengthening urban health clinics to provide FP service 10 districts. NHSSP will follow-up with the district to
ensure planned activities are accomplished according to FHD implementation guideline. NHSSP technical
assistance will also support some districts to improve infection prevention practice as an urgent stop-gap
measure.



FHD has planned to conduct IUCD coaching to SBA/IUCD trained health workers in 10 districts through
DFID’s earmarked fund for FP. NHSSP will support program districts (if request comes) to identify potential
IUCD coach/mentors in the districts. NHSSP will also support to enhance communication/coaching skills of
selected IUCD coach (see item Ill in section 1.3 above).

Mobilization of VP to expand access to long acting reversible contraceptives (LARCs) has been planned in
(18 +TBC) districts. NHSSP will support the program districts to select and orient VPs. VPs will be coached
to provide LARCs service and coach other fellow health workers (see item Ill in section 1.3 above).

3.4 Technical support for procurement of commodities and supplies

A total of 10 (9 through DFID FA, 1 through GoN budget) districts are to install condom box at health
facilities and strategic locations. NHSSP has an experience of preparing and distributing condom boxes to
HFs of 5 districts during post-earthquake health TRP program. NHSSP can support districts providing
specifications and other technical guidelines for condom box preparation and proper use (item IV in section
1.3 above). Furthermore, NHSSP will support FHD to procure FP commodities and prepare commodity
forecast for the fiscal year 2017/18.

3.5 Technical support to conduct trainings and update training package

Under health sector Transition and Recovery Program, it has been planned to conduct 2 batches of NSV
training to medical officers from Sindhupalchok, Ramechhap and Dolakha districts (item V in section 1.3
above). NHSSP team will also support FHD to follow up trained health workers to ensure that they are
delivering service at their workplace. NHSSP’s FP team has provided technical inputs in the review and
revision of NHTC led FP training packages (Annex 4.5 e.g. COFP/C, NSV, IUCD) and Management Division led
quality improvement tools such as infection prevention and health care waste management and will
continue to do so as per the request from divisions and centres under DoHS (item V in section 1.3 above)..

NHSSP team will support FHD and districts to conduct training of trainers in various FP related trainings
(EPI/FP integration, FP micro planning, DMT/MEC wheel) and others (see item VI in section 1.3 above).
Similarly, NHSSP will support FHD to organize advocacy workshop with key players such as Ob/Gynae
doctors and private health service providers.

3.6 IEC materials and Job Aids

In the current fiscal year, FHD has planned to implement health workers’ orientation on decision making
tool (DMT) flip chart, medical eligibility criteria for contraceptives (MEC) wheel in 15 districts, and follow up
program for previously implemented program in 17 districts through DFID FA money. NHSSP will provide
technical support to print and distribute FP related IEC/BCC materials and job aids such as DMT flip chart,
and MEC wheel to program districts (see item VIl in section 1.3 above).



3.7 Research, documentation, monitoring, review and dissemination

Monitoring and review of FP program and service delivery will be carried out through following mechanism
to ensure AWPB activities planned to be implemented using DFID FA money are in right track to achieve
intended results.

Review of HMIS service statistics

Onsite supervision visit to district health/public health office and health facilities
Telephone monitoring to districts

District quarterly /annual review

vk wN e

Quarterly review of monitoring framework

Joint supervision and monitoring visit with FHD team to different districts has been planned in the fiscal
year 2016/17 (see item VIII in section 1.3 above). Details of supervision/monitoring plan are depicted in
Annex 4.2. Supervision visits to districts and health facilities will support to identify gaps in service delivery
and design activities for improvement. Supervision and monitoring visits will contribute to enhance quality
of FP service delivered by HFs and ensure availability of FP commodities, utilization of condom box, satellite
clinics, visiting providers and others.

FHD and Safe Motherhood Network Federation Nepal are jointly organizing a 4™ International Safe
Motherhood Conference from 13-15 November 2016. FP will be one of the key themes of the conference.
NHSSP FP team will provide technical support to make the conference a success. NHSSP team will support
FHD to prepare presentation on FP themes and will also make presentations in the conference if required
(see item | X in section 1.3 above).

Furthermore, FHD has planned to carry-out process evaluation of FP/EPI integration program (DFID fund)
and FP-microplanning program (UNFPA fund). NHSSP team will support development of evaluation
protocols, evaluation conduction and report finalization (see item X in section 1.3 above).

FHD will implement some new activities in the fiscal year 2016/17 by including them in the AWPB by
utilizing DFID’s FA money. The new approaches such as mobilization of VPs and Roving ANMs through
district health system will be documented and case studies will be prepared.

3.8 Timeline and reporting against this framework

The Director, FHD will be kept informed of the progress made during this assignment. The NHSSP Team
Leader will also be kept informed. NHSSP will provide updates on progress made in Quarterly Reports to
DFID and will include a comprehensive report in the NHSSP Final Report (March 2016). The Handover Notes
to the provider of the follow-on DFID support for NHSS Il will include a comprehensive briefing to enable a
full  monitoring report to be completed by the end of the FY 2016-2017.



4.1 NHSSP support to FHD for implementing FP programs planned in AWPB 2016/17

4. ANNEXES

SN Activities E @ - © g
g g aé) E).' - > (8} \OE o ~
g5 < g |6 |2 |8 |s |@ |2

I. Planning and guidelines preparation

' Support in Annual program Implementation guideline finalization RG/GP/YP tume

"2 Monthly Internal planning NHSSP RG/GP/YP | "™

i Joint Annual and Quarterly planning with FHD RG/GP/YP me

4 Finalization of monitoring framework for DFID funded FP activities for FHD RG/GP/YP hmes

2. Technical support and support in institutional strengthening

2.1 FP/EPI integration ToT to districts (Sindhuli and Salyan) RG/GP/YP [ “™°™F

Technical support to districts for FP/EPI integration-IEC materials, program 5 districts

22 implementatli?n (5 districts) 8 Prog RG/GP/YP

23 Coordir)ate with NHTC/FHD for mobilizing district clinical mentors (IUCD coaching RG/GP 10 districts

) 10 districts) .

2.4 Technical support in VP recruitment, orientation and mobilization in 18+7? districts RG/GP/YP g:zt:zt?mc

25 VP knowledge and technical assessments RG/GP 1 times

2.6 Technical backstopping for VPs GP VTS

2.7 Technical support to districts to conduct PPP orientation RG/GP/YP oTegions

2.8 Technical support in expansion of FP service in urban health clinics of 10 districts RG/GP/YP | 7T

29 Technical support visit to districts to conduct orientation to Obs. Gynae and key RG 2 districts

) players in KTM and Biratnagar
210 follow-up and technical support to Chhetrapati family welfare clinic and Lalitpur RG/GP 2 sites
) Institutional clinics

211 IP related instrument and supplies support for urgent stop gap measures GP/YP RS ecessary

3. Trainings

3.1 NSV training to medical officers GP TS

32 Training follow-up GP FSTIeCessaTy

33 ;il"echnical support in DMT TOT in regional health directorates & follow up in RG/GP Zi;'fr?;’;b *

istricts

4. IEC and BCC activities

4 FP, IEC/BCC materials and job aids printing and procurement support for central GP/YP 1 time

‘ and district level
42 Follow up distribution of IEC/BCC materials to HFs GP/YP ooy

5. Research/Monitoring and documentation and Evaluation and dissemination




5.1 Regular update and compiling VP, roving ANM, satellite camps, service update GP/YP oo
52 Develop case studies related to mobilization of VP and roving ANMs GP/YP | times
Protocol finalization and technical support as required for evaluation of FP/EPI 1 times
53 . . < - RG/GP/YP
integration, and FP microplanning
5.4 5 TegIons, ana
’ Support in regional review, annual review for FHD RG/GP/YP center
2 Quarterly review meeting at poor performing districts RG/GP/YP | ™=
56 Telephone monitoring and support (initiation of activities and their outputs to ongoing
L RG/GP/YP
program districts)
> Regular update and review with FHD RG/GP/YP [T
>0 Joint supervision/monitoring to program districts RG/GP/YP [ Teme™meet
5.9 Technical Support to FHD/SMNF to organize 4th International Safe Motherhood As necessary
; RG/GP/YP
conference (FP sessions)
6 Technical Support to FHD and districts PFocUFement and supply of Key Supplies/commodities
i Technical support for Condom box distribution RG/GP/YP | TR
62 Technical support to districts and FHD for Implant insertion/removal sets, RG/GP/YP I times
NSV/Minilap kits
7 Otner tecnnicar support
& Support FHD/districts to build capacity of VPs by FP training RG/GP/YP | Torecessay
i Support and participate in National Review Meeting RG/GP/YP rme
i Technical support to FHD/NHTC/LMD where necessary and on request RG/GP/YP | Torecessay

Notes: RG- Dr. Rajendra Gurung, GP- Grishma Pradhan, YP- Yuba Raj Paudel




4.2 FHD and NHSSP Joint (J) Monitoring Visit plan for FHD implemented FP programs (tentative)

SN Monitoring Activity J Where 2016 2017 Who Remarks
Oct | Nov ‘ Dec | Jan ‘ Feb | March
Strengthening FP program implemented by FHD from DFID's Financial Assistance
Achham, Kailali, Surkhet and
11 Condom box monitoring J | Sunsari and Jhapa, X X RG/GP/YP/FHD
Makwanpur
Support FHD/districts in orientation on
1.2 VP approach to VPs, FP J | Selected districts X X X X X RG/GP/YP/FHD
coach/mentors
Supervision/monitoring visit to Roving .
1.3 ANM districts J | Siraha and Rautahat X RG/GP/YP/FHD
. o . Dolpa, Salyan, Taplejung, and
14 i%%i:\zllastzgglmgtr; :g:gng visitto VP J | Lamjung, Khotang and X X X RG/GP/YP/FHD
adjoining districts on the way
1.5 | Supervision/monitoring visit to FP J | Jajarkot, Kalikot, Mahottari X RG/GP/YP/FHD
satisfied client interaction
Supervision/monitoring visit to FP llam, Terhathum, Baglung,
1.6 microplanning and satellite camps and J | Jumla, Solukhumbu, Lamjung, X X X RG/GP/YP/FHD
DMT /MEC wheel use Myagdi,
1.7 | Supervision/monitoring visit to FP J | Parsaand Dailekh X RG/GP/YP/FHD
expansion in urban health clinic
1.8 | Supervision/monitoring visit to FR/EPL | ;| 14 o parbat X RG/GP/YP/FHD
integration monitoring

Notes: RG- Dr. Rajendra Gurung, GP- Grishma Pradhan, YP- Yuba Raj Paudel

Note:

Minimum of 2 person will participate in each supervision visit

FHD participation is necessary in all visits

Although, a specific program has been mentioned, the team will conduct an
integrated supervision of all FP programs in all visited districts

District chief and focal persons will also participate where necessary

J: Joint Monitoring




4.3 Key performance indicators and targets for the utilization of DFID FA support
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Output 1: Increased access to FP services especially among disadvantaged and hard to reach populations
.1 Number of FP New acceptors (national) 742,416 (for reference) HMIS
12 Total number of clients receiving Family Planning methods through 3,000 1,350 1,650 District
roving ANMs report
1.3 Total number of LARC:s service provided by VPs in 18 +TBC 12,225 500 5,500 6,225 District
districts report
| 4 Total number of clients receiving comprehensive VSC service 50 10 30 10 District
through static sites report
Output 2: Increased DFID FA budget utilization
2.1 | % of DFID’s financial assistance FP budget absorption rate [ 85% | | [
Output 3: Systems in place to increase access to and utilization of FP services to disadvantaged and hard to reach populations
3.1 Total number of roving ANMs mobilized 15 15 District
report
3.2 Total number of VPs mobilized 54 6 49 District
report
3.3 Total number of satellite camps conducted 171 171 District
report
3.4 Number of districts that have prepared work plan based on 32 32 District
microplanning on FP report
3.5 Total number of condom boxes distributed to HFs and strategic 400 100 300 District
locations in 9 districts report
3.6 Total number of PHCC initiating regular VSC+ service 2 I I District
report
3.7 Number of satisfied clients meetings organized 150 100 50 District
report
3.8 Number of districts initiating received on the site coaching on 10 8 2 District
IUCD insertion/removal re
port
Output 4: Increased advocacy on FP among key players
4.1 Number of advocacy events to Ob/Gynae on FP 2 | [ Event reports
4.2 Number of Private/NGO hospitals oriented on FP service 20 10 10 Event reports
Output 5: Organizational strengthening to expand FP services
5.1 Number of urban health clinics initiating LARCs services 5 3 2 District
report
5.2 Number of training batches on LARC:s in Lalitpur institutional clinic 5 2 3 Training report
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4.4 FP activities work-plan 2016/17 (Districts and Centre)?

FP in DMT, EC, etc.)

SN | Monthly work plan -FP Unit Target | Ist 2nd 3rd
Quarter Quarter Quarter
Program Activities g S| _ Fund
bo| & > v = =l N )
388285322553
| Condom box distribution Districts 10=9+1 DFID+GON
2 Expansion of FP in urban health clinic (2/g3r Faree F¥Y@AT IRaR it aar Districts | |0 DFID
faEaR (30 Totee)
3 Strengthening FP through DMT including DMT and Job aid printing (DMT Districts 16=15+1 DFID+GoN
Tool T MEC &I &reg# §Te yRaR fodisier dar gedieeor (Tool, Wheel, Job Aid
ERIERLG))
4 Strengthening FP through DMT and MEC Wheel (follow-up) (DMT, EC, Districts | |0 DFID
MEC Wheel At aRar sl dare esieaor, Follow-up)
5 FP Satisfied Client Interaction Program Districts 15 DFID
6 Update FP program to Obs. Gyne and key player (Obs Gyne T Key Player Districts | 2 DFID
ﬂTg IRaR FaseT Jar 39se diferd)
7 Roving ANM for FP in disadvantaged community (Musahar, Dom, Chepang, Districts | 5 DFID
Chamar{Jetc.)
8 FP/EPI integration program initiation (2 districts) and continuation (3 Districts | 5 DFID
districts) (ARaR @t T @9 FFA Integration (Fell IIC I IS TS U THA)
9 Onsite coaching program for FP (aRar faaisisil Onsite Caching Program) District 0 DFID
10 VP service to expand access to FP service (qRaR A3l damehr gatere Districts | |8+TBC DFID
ger3 VP @an)
I FP microplanning in low CPR district (@ifétd g#eraar qRar fadisirar 3aRqd | Districts | 18=17+1 DFID/USAID/
AT FFaee a1t g8 drater (low CPR district) GoN
12 FP satellite service @A 31! SeHea A AeaTse Jar) Districts | 57 (260) DFID
13 Develop training center in one IFPSC (Lalitpur) (Fama Fafas 5 Districts | | DFID
Ao SFege! TaAT e a1+t (@fea@)
14 Public private partnership to expand FP services in private and NGO hospital | Regions 5 DFID
(N STFAEEIT AU Slea@T IRAR FAei Far &1 iy @ & O FRiwAE e
I5 | Regular comprehensive FP service throughout the year in selected Districts | 5=4+1 GON/DFID
HFs (Fesfia aRar Fatersr @ar (vsc)
Central Level
16 CFWC support (899l IRaR Hed1vT Shegels oo 9 3e) Sites I DFID
17 DMT ToT for regional health directorate (aRaR f@@ister gedor (TOT | Regions | 5 DFID

’ EP activities in English are the un-official translated version of the official and approved Nepali version of AWPB 2073/74 (2016/17)
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I8 Now Purchase of Equipment for Institutional FP clinic (Condom Box, Clinics TBC DFID
Counseling Kit, Minilap Kit & NSV Kit) instead of (1) motor bike--aRar
T HRAHHAS! AEN AT Aisshel/Fhel Tlie (2) Laptop/desktop--aRar
T HIRAHHP! ST AT ¥, 3Thed 26, eey ¢ TUT oiFex 8 WRe (g &7
TJAT TEAWTT FeAfAshen «1fan)
19 Support for program officer (RaR Farred FRIFHA AHd ) Persons | 3 DFID
20 | Doctors for FP program (Rar faaise/qeiard Aidea srishae ol ffkcas/ | Persons | 9 DFID
FFYX T/ ST/ FloFo felgerd)
21 FP/EPI evaluation (aftar f@arate ¥ EPI integration & Feamhe) Districts | 4 DFID
22 | Performance planning and evaluation workshop in central and regional | Events 6 DFID
level @eg Tar & TaRaAT IRaR a2y FRIHAST Hichel
Perform[]nce, evaluate and planning)
23 Now Support to approved Safe Motherhood Conference, District Events & | TBC DFID
participation to the conference and Capacity Development of FP Managers & | districts

Supervisors through Visiting Provider instead of International Observation
Visit for Capacity Building of FP Manager & Supervisors---9.f7 &miswa
SIGEATIFR dUT GURHTSoREER! &THdT Sl olfdl SSfh 3reaaa raaiished
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4.6 : NHSSP Terms of Reference
HEAD TERMS OF REFERENCE

FOR

Monitoring framework for FP implementation, using DFID earmarked funds,
developed with FHD.

NHSSP Payment Deliverable EXT1
1. BACKGROUND

The 7.8 magnitude earthquake that struck Nepal on the 25" April, 2015 and many after-shocks that
followed, claimed the lives of more than 9,000 people and left more than 23,000 injured. Thirty one
districts were affected, fourteen of them severely.

The Nepal Health Sector Support Programme (NHSSP) has been providing technical assistance (TA) to
Nepal’s Ministry of Health (MoH) and Department of Health Services (DoHS) to build capacity to implement
core components of the second Nepal Health Sector Programme (NHSP-2) since 2010. In the immediate
aftermath of the earthquake, the NHSSP team worked closely with MoH and DoHS counterparts to address
the severe disruption that impacted health service provision and the transition to Nepal’s new health sector
strategy (NHSS, 2015-20).

2. SPECIFIC BACKGROUND

The earthquake and its many aftershocks caused considerable damage to hundreds of health facilities
across Nepal. As a result, essential health care services (EHCS) in these severely affected districts became
wholly or partially unavailable at a time when the health needs of the population were greatest. Further,
the provision of quality services was also hampered. Restoring and sustaining the functionality of EHCS,
including family planning (FP) services, across affected areas is crucial. Accordingly, NHSSP is supporting
Family Health Division (FHD) in the assessment, planning, and implementation and monitoring of service
expansion and quality improvements of EHCS/FP services.

The provision of wide range of FP services close to communities is a key component of quality FP service.
Under NHSS (2015-20), MoH has committed to provide all five temporary methods of FP services through
all health facilities. At present, five types of FP methods are available in 43% of Health facilities. MoH has
therefore adopted training and expansion of long acting and permanent methods in its rural health facilities
in line with Nepal’s National Health Policy (2014), Family Planning Policy (2011) and NHSS-3. Although total
fertility rate has declined, contraceptive utilization has been stalled and wide disparities exist among
geographical region as and population groups, and the quality of services provided has been questioned in
various studies.
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3. RATIONALE

The different types of family planning services developed and evaluated by Technical Assistance component
of Nepal Family Planning Project (NFPP) are gradually being embraced by FHD/MoH. A series of evaluations
have shown that different kinds of services delivered in innovative ways have increased the use of family
planning services by the most excluded and vulnerable women. A number of the family planning service
delivery activities that have worked well are being included in FHD’s Annual Work-Plan and Budget to be
funded by DFID Financial Aid (FA).

Nepal’s FP program is underfunded and there is patchy support from donors. DFID’s NFPP aims to
complement the work of other donors and Government of Nepal. The Financial Aid component of NFPP,
allocated through the red book, is specifically intended to support FHD with earmarked funds for FP.
However, DFID’s annual review showed performance on Financial Aid component in the year 2015 has
been graded ‘B’ implying performance is below expectations. It has been realized that a time-bound
monitoring framework with clear division of roles and responsibility is needed to support FHD to improve
the performance on family planning related activities funded by DFID FA.

4. PURPOSE AND OBIJECTIVES OF THE WORK

The overall purpose of this work is to support the FHD and DHOs in effective implementation of FP related
activities funded by DFID’s earmarked fund for FP.

This purpose will be achieved through mmonitoring of activities and process of implementation for DFID’s
earmarked fund at central, regional and district level, specifically:

e Support FHD to design FP annual work plan, develop AWPB implementation guideline and its
effective implementation incorporating the activities to be funded by DFID FA

e Technical support in institutional strengthening (e.g. urban health clinics, institutionalized clinics)
with reference to activities supported by DFID FA

e Technical support to FHD and districts for procurement and supply of key supplies/commodities as
agreed for utilization of DFID FA monies

e Technical support to FHD/NHTC/LMD where necessary and on request

e Support FHD/NHTC to follow-up service providers who received FP related trainings, with particular
reference to those health workers trained in the previous round of DFID FA support.

e Support FHD/regions and districts to conduct FP related capacity building activities (support in
Decision Making Tool (DMT) & Medical Eligibility Criteria (MEC) wheel ToT, FP/EPI integration ToT,
FP advocacy to Ob/Gynae doctors, FP orientation to Private/ NGO sector service providers) focusing
on the districts identified to benefit from DFID FA support.

e Support districts to provide on-site coaching and mentoring to implement VP and IUCD
coach/mentor program focusing on the districts identified to benefit from DFID FA support

e Support to distribute IEC/BCC materials to districts (DMT Tool, MEC wheel) as agreed with FHD for
utilization of DFID FA monies

e Support FHD in FP related research, documentation and evaluation activities including joint
supervision and telephone monitoring to districts and health facilities through following mechanism
to ensure DFID FA money is effectively utilized to increase access to and utilization of FP services:

o Review of HMIS service statistics
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o On site supervision visits to district/public health offices and health facilities in districts in
receipt of DFID FA support

Telephone monitoring to districts

District quarterly/annual review

Quarterly review of monitoring framework

O O O O

Support to carry out research and evaluation

e Support FHD to organize those national level reviews/conference and workshops to be supported
with DFID FP funds

e Support FHD to monitor service utilization of following service statistics nation-wide with a focus on
districts allocated DFID’s earmarked fund that may include:

» Contraceptive Prevalence Rate, and CYP distributed

FP New users-all methods and method-specific (nation-wide)

FP current users-all methods, and method-specific (nation-wide)

FP discontinuation rate

Y V VYV

5. DELIVERABLES
e A monitoring framework for FP implementation by FHD and districts using DFID’s earmarked fund —
October 2016
e Though not forming part of the Payment Deliverable, service utilization data from all districts
including 14 earthquake affected districts will continue to be presented in NHSSP Quarterly
Reports.

6. TIMEFRAME

The monitoring framework for the DFID Financial Aid supported Family Planning activities will be submitted
at the end of October 2016.

7. REPORTING

Family Health Division will be kept informed of the progress made during this assignment. The NHSSP Team
Leader will also be kept informed.

8. RISKS

The main risks affecting this work stream are:

e The frequent transfer of staff at central, DHO and health facility levels leading to a need to re-train
staff, particularly at health facility level

e Manmade or natural disasters in Nepal including landslides and accidents that may affect service
delivery and improvements

e Political instability in the country

e late budget release and budget authorization to FHD and districts

e Stock-out of commodities at districts and health facilities due to late procurement and supply chain
issues
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