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Front cover photo caption: The FHD and NHSSP (2013) study observed the use of floor mattresses and 

unused beds from other departments in several hospitals to accommodate the large number of 

delivery cases including at Bheri Zonal Hospital. 
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1 INTRODUCTION 

Background — Encouraging mothers to give birth in hospitals and health facilities and improving the 

availability and quality of MNH services are key strategies of the Government of Nepal to improve maternal 

and newborn health (MNH). A number of initiatives have led to large reductions in maternal and newborn 

deaths over the past 20 years in Nepal. The maternal mortality ratio (MMR) dropped from 539 deaths per 

100,000 live births in 1996 to 190 in 2013 (WHO et al. 2014) as the proportion of deliveries at health 

institutions increased almost fourfold from 9% in 1996 to 35% in 2011. 

Overcrowded maternity wards — While progress in service provision for institutional deliveries has been 

good, emerging evidence suggests that the use of institutional delivery services has not been uniform and 

concerns remain over some aspects of service provision. An analysis of HMIS service use data in 2010/11 

showed that of the 17 higher-level hospitals providing comprehensive emergency obstetric and neonatal 

care (CEONC) services in Nepal, 12 were overcrowded, with patient numbers consistently exceeding the 

number of available beds (DoHS and FHD 2011). Site visits by Family Health Division (FHD) and NHSSP 

personnel in 2011 confirmed this situation. 

Study findings and recommendations— Subsequently FHD commissioned a study of the situation of MNH 

services in referral hospitals. The study of the situation in six referral hospitals in 2011/12 (FHD and NHSSP 

2013) found that delivery services were mostly overcrowded while the services in many birthing centres 

were under-utilised. Among the six hospitals studied, the largest increase in bed use in recent years had 

been at the maternity units of Bheri and Seti Zonal Hospitals, where occupancy rates had doubled in three 

years (see Figure 1). 

 

The highest bed occupancy rate was at Janakpur Zonal Hospital (145%). The World Health Organisation’s 

standard for maximum hospital bed occupancy is 80%. The six referral hospitals had clearly found it difficult 

to cope with the increased demand for institutional births and high bed occupancy rates also suggest that 

quality of care (QoC) may have been compromised. 

“Managers, service providers, and mothers all agreed that *excessive+ patient load was impacting 

quality.” FHD and NHSSP 2013, p. 22. 

The study’s overall recommendations for overcoming overcrowding were therefore: 

 to extend the provision and improve the quality of maternity services at referral hospitals; and 

 to strengthen strategic birthing centres to reduce the loads on referral hospitals by attracting more 

women to give birth at these centres. 

43% 
49% 

98% 96% 

Seti Zonal Hospital Bheri Zonal Hospital

Figure 1: Increase in bed use at Seti and Bheri 
Hospital maternity units, 2009 to 2012 

2008/09

2011/12

http://www.nhssp.org.np/ehcs/Institutional%20Childbirths%20at%20Referrals.pdf
http://www.nhssp.org.np/ehcs/Institutional%20Childbirths%20at%20Referrals.pdf
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The first of these recommendations addressed the need to increase service provision while concurrently 

improving service quality. 

2013/14 response to recommendations — In 2013, FHD responded to the study’s findings by supporting ten 

referral hospitals to extend and improve service provision. These hospitals were the six study hospitals plus 

four others experiencing overcrowding. Technical assistance from the Nepal Health Sector Support 

Programme (NHSSP) helped FHD produce its 2013/14 annual work plan and budget (AWPB) and played an 

important role in helping FHD focus on the issue of overcrowding to: 

 plan the work and produce the budget;  

 produce guidelines on the hospitals’ use of these funds; and 

 support the hospitals in using the funds through site visits and remote guidance. 

This support acted as a catalyst to put in place funding for equipment, beds and mattresses for operating 

theatres, labour rooms and maternity wards, the repair and maintenance of maternity wards to 

accommodate more beds, and the recruitment of additional nurses, auxiliary nurse-midwives (ANMs), 

doctors and other staff. 

The aim of the 2013/14 FHD/NHSSP work plan with regard to referral hospitals was thus: 

 supporting 10 referral hospitals to use the budgeted funds appropriately and on time; and 

 planning and budgeting for further support to enable the hospitals to cope with overcrowding and 

thus ultimately to improve quality of care. 

In the January to March 2014 period, NHSSP consultants visited the 10 referral hospital and orientated staff 

on the funds available in FHD’s AWPB to address overcrowding and encouraged them to use the funds by 

the end of financial year 2013/14 (mid-July 2014). NHSSP’s TA also encouraged FHD to advocate for more 

funds to be made available in the 2014/15 AWPB as only relatively small amounts were allocated in the 

2013/14 AWPB. 

Round 1 achievements — Two reports on the progress in the 10 hospitals (NHSSP 2014a and Shakya 2014) 

captured the following early achievements: 

 10 doctors (including 3 anaesthetists), 20 nurses, 8 ANMs, and 1 anaesthesia assistant recruited; 

 new maternity beds installed (Figure 2 shows increases at 4 of the 6 hospitals for 

which data is available); 

 new equipment; 

 repairs to rooms; and 

 improved electricity supply and waste disposal. 
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Figure 2: Increased no. of maternity beds in 4 referral 
hospitals (2011/12 to 2013/14) (Shakya 2014b) 
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The NHSSP technical assistance also helped to identify follow-on work needed in 2014/15 (see NHSSP 

2014a). 

Round 2 response— Confirming the importance of this work, FHD decided to continue support for 

responding to overcrowding in its 2014/15 AWPB. In order to maximise facility level impact and learning, it 

decided to focus on three referral hospitals suffering from acute overcrowding and for which detailed plans 

had been prepared. This work is being supported by NHSSP under its payment deliverable 9 (PD 9) with TA 

also supporting FHD to lobby for additional funds to make improvements in all referral hospitals across the 

country. 

Payment deliverable 9— The overall purpose of NHSSP’s PD 9 is to help the 3 referral hospitals respond to 

and address the challenges of increased demand for institutional delivery services.  

The wording of the main deliverable, the two sub-deliverables and the activities are given in Table 1 as per 

NHSSP’s ToR for this work (NHSSP 2014b). In addition, PD 9 is also testing a way to strengthen strategic 

birthing centres in one district in order to reduce the number of normal deliveries taking place at referral 

hospitals. This latter task is task 2 of the PD 9 ToR (NHSSP 2014b). 

Table 1: Wording of PD 9 in NHSSP terms of reference (NHSSP 2014b) 

PD no. Wording 

9 Specific measures in place to reduce overcrowding in three referral hospitals. 

9.1 Activities to reduce overcrowding in three referral hospitals (including referral 
arrangements, human resources and infrastructure improvement) identified through 
workshops and linked with the 2014/15 AWPB. 

Evidence to be submitted to show that above work has been carried out:  

 Activity i.  Costed plans to reduce overcrowding for three hospitals (as approved 
by the hospital boards). 

 Activity ii.  An AWPB for 2014/15 showing discrete resource allocations for 
reducing overcrowding in three selected hospitals. 

9.2 Monitoring frameworks and plans to reduce overcrowding, as agreed by hospital 
management boards, in place in three referral hospitals. 

Evidence to be submitted to show that above work has been carried out:  

 Activity i.  Monitoring frameworks agreed by the hospital board. 

Current report — This document reports on the progress made towards the achievement of NHSSP payment 

deliverable 9 up to the beginning of November 2014.  
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2 PROCESS OF STRENGTHENING THE THREE REFERRAL HOSPITALS 

The previous chapter provided an overview of the findings of the 2011/12 situational analysis study (FHD 

and NHSSP 2013), the resulting allocation of earmarked funds in FHD’s 2013/14 AWPB, and the 

improvements carried out in 2013/14 at the ten hospitals using these funds. In order to ensure that 

momentum was maintained, from December 2013, NHSSP’s technical assistance facilitated and supported 

the following PD 9 related activities: 

1. Approach developed —Two meetings were held in FHD in late 2013 between FHD’s director, the chief of 

FHD’s Safer Motherhood Section, other FHD stakeholders and NHSSP advisers on how to continue to 

respond to the overcrowding of MNH services in Nepal’s referral hospitals. FHD recommended that 

2014/15’s support should focus on addressing overcrowding in Seti Zonal Hospital (Dhangadhi), Bheri 

Zonal Hospital (Nepalgunj) and Narayani Sub-Regional Hospital (Birgunj). Two of these hospitals (Seti and 

Bheri) were covered in the FHD and NHSSP (2013) study and were the two study hospitals experiencing 

the largest increases in maternity bed occupancy (see Figure 1 above). Note that a lower level of support 

was maintained in the other seven referral hospitals in 2014/15 due to the intensity of support required 

by the other three hospitals and the wider annual work plan demands placed on NHSSP technical 

support. 

2. Approach agreed — The approach of the 2014/15 support was agreed as follows: 

o To provide financial and technical support for: 

 planning and prioritisation activities in three referral hospitals to cope with the 

increasing demand for institutional deliveries; and 

 facilitating the incorporation of referral hospitals’ priorities in the AWPB process. 

o To develop criteria for selecting strategic birthing centres and to test the feasibility of 

strengthening such centres to relieve the workload of referral hospitals through a pilot initiative 

in Banke district. 

3. Comprehensive planning — In March and April 2014, FHD, with support from NHSSP, held a series of 

service improvement planning workshops at the three selected referral hospitals (PD 9.1). These were 

attended by 71 participants at Seti Zonal Hospital, 66 participants at Bheri Zonal Hospital and 64 

participants at Narayani Sub-Regional Hospital including hospital administrators, doctors and 

representatives of local government, political parties and other stakeholder organisations. The Seti and 

Narayani workshops developed detailed comprehensive work plans to improve overall service delivery 

across all hospital departments while the third work plan (Bheri hospital) focussed on strengthening its 

maternity department based on learning from the previous two hospital planning processes. NHSSP 

supported the implementation of these workshops which are described in a separate document (see 

also Annex 1). 

4. Prioritisation — The scope of the work plans developed during the workshops was broad and 

participants identified numerous areas for improvement. The cost of implementing such measures was 

found to lie well beyond the priority funding limit made available by FHD for these hospitals. Therefore, 

in May 2014, based on the hospital-wide work plans, FHD and the concerned hospitals, with support 

from NHSSP, identified practical activities that could be supported by FHD within its budget (with 

additional funding for large infrastructure improvements coming from the Management Division’s 

budget). The activities prioritised activities related to MNH including obstetric-related surgery (caesarean 

sections). This exercise produced prioritised focussed work plans and budgets for implementation in FY 

2014/15. 
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5. AWPBs prepared for hospital strengthening activities— In June/July 2014, most activities in the draft 

focussed work plans were incorporated in FHD’s draft AWPB for 2014/2015 while new building work at 

Bheri and Seti hospitals was included in the Management Division’s AWPB (see Annex 3). 

6. Finalised work plans and budget produced — In August/September 2014, FHD, in consultation with the 

three hospitals, and with support from NHSSP, finalised work plans for implementing the budgets 

allocated by FHD and the Management Division and developed monitoring frameworks for these plans in 

each of the three hospitals. 

7. AWPB funding approved — The detailed FHD hospital AWPBs were approved by the MoHP secretary on 

27 October 2014. Thus the funds needed for the three hospitals to implement priority improvement 

works have now been secured (see Annex 3 for summary of approved detailed AWPBs).  

8. Work plans-cum-integrated monitoring frameworks approved — Each hospital signed the final version of 

its workplan and integrated monitoring framework in early November 2014 and set the goal of 

completing all planned activities within FY 2014/2015 (See Annex 2). 

9. Continuing support for other seven hospitals — Although PD 9 covers improvements in the three 

selected hospitals, NHSSP technical assistance in 2014 continued to lobby and work with FHD to allocate 

funding and make improvements in the other seven hospitals covered in the first round of support in 

2013/14.1 Accordingly, FHD allocated funds to address overcrowding for all 10 referral hospitals, but 

with larger amounts awarded for Bheri, Seti and Narayani hospitals based on the more detailed needs 

prioritised by these three hospitals. 

 
Preparatory work for supporting strategic birthing centres — During 2014, NHSSP also supported 

preparatory work to strengthen strategic birthing centres in Banke district. This pilot initiative prepared 

criteria for identifying strategic birthing centres and put in place the funding and support modalities needed 

for five such facilities (see Annex 5 and 6). 

 
NHSSP technical assistance — NHSSP technical assistance was provided throughout 2014 through its EHCS 

adviser, quality services adviser and a FHD/Technical Assistance Response Fund (TARF) - funded senior 

CEONC consultant (Dr Shakya). Inputs were also made by a CEONC mentor consultant (Dr Prajapati). 

                                                             
1Koshi Zonal Hospital (Biratnagar), Janakpur Zonal Hospital (Janakpur), Sagarmatha Zonal Hospital (Saptari), Bharatpur 

Hospital (Bharatpur), Lumbini Zonal Hospital, Western Regional Hospital (Pokhara), Mechi Zonal Hospital (Bhadrapur), 
Mid-Western regional Hospital (Surkhet), Rapti Sub-Regional Hospital (Dang), Rapti Zonal Hospital (Dang), Mahakali 
Zonal Hospital (Kanchanpur). 
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3 ACHIEVEMENT— COSTED HOSPITAL WORK PLANS 

Payment deliverable 9.1: 

“Activities to reduce overcrowding in three referral hospitals (including referral arrangements, 

human resources and infrastructure improvement) identified through workshops and linked with 

the 2014/15 AWPB.” 

Required evidence 9.1 i:  

“Costed plans to reduce overcrowding for three hospitals (as approved by the hospital boards).” 

The main achievement under PD 9 to November 2014 was the production of work plans to improve 

maternity care services at the three referral hospitals. The finalised and signed plans for these hospitals are 

shown at Annex 2. 

These plans identified additional staff and equipment needs and other improvements required to improve 

the quality of MNH services and hospitals’ abilities to manage high client loads. They specified the staff 

responsible for carrying out the work, planned completion dates, appropriate monitoring indicators and 

reporting and monitoring mechanisms. The implementation of activities and achievements against each 

plan’s indicators will provide the basis for monitoring implementation of the plans. 

The 2014/15 plan for Seti Zonal Hospital (Annex 2.1) called for: 

 recruiting an anaesthetist doctor, 5 nurses, 6 midwives and 5 ward attendants/helpers; 

 procuring new equipment for the operating theatre and labour room; 

 building a new 70 bed maternity unit with a caesarean section facility that could be converted to a 

birthing unit once the hospital completes its buildings as per its master plan; and 

 building a bio-gas plant to dispose of hospital waste while producing methane gas for use in the 

hospital. 

The 2014/15 plan for Bheri Zonal Hospital (Annex 2.2) called for: 

 recruiting 8 new nurses for maternity care; 

 taking steps to improve the provision of 24 hour obstetric emergency care; 

 purchasing new equipment and maintaining operating theatre equipment; 

 establishing a post-operative ward; 

 strengthening the antenatal care-cum-outpatient department; 

 improving the management of the central sterile supply department (CSSD); 

 improving coordination with the hospital’s housekeeping department to improve cleanliness and the 

availability of basic supplies and services;  

 completing the construction of a new laundry area; and 

 adding a second floor to the new maternity building. 

The 2014/15 plan for Narayani Sub-Regional Hospital (Annex 2.3) called for: 

 recruiting anaesthetist doctor/medical doctors (as per need), 9 nurses, 1 cleaner and 4 security 

guards (the latter for managing visitors to the maternity ward); 

 purchasing equipment for the maternity department; 

 establishing and equipping a separate operating theatre for maternity cases; 

 making improvements to the post-operative room and waiting area; and 

 making residential quarters available for doctors and nurses. 
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4 ACHIEVEMENT— RESOURCES ALLOCATED IN AWPBS 

Payment deliverable 9.1: 

“Activities to reduce overcrowding in three referral hospitals (including referral arrangements, 

human resources and infrastructure improvement) identified through workshops and linked with 

the 2014/15 AWPB.” 

Required evidence9.1 ii: 

“An AWPB for 2014/15, showing discrete resource allocations for reducing overcrowding in three 

selected hospitals.” 

Section 4.1 reports on this objective while section 4.2 describes other funding generated as a result of the 

planning exercises.  

4.1 Resources Allocated in AWPBs 

A central rationale of the PD9 work is to help put in place sustainable funding for improvements. The 

planned improvement measures in the hospitals are now being funded from the official annual work plans 

and budgets (AWPBs) and, following approval of the AWPBs on 27 October 2014, implementation of these 

plans for the three hospitals is underway (see Annex 3).  

4.1.1 Family Health Division 

The Family Health Division’s 2014/15 AWPB allocated NPR 21.1 million (£134,000) of new funds for the three 

hospitals to address the overcrowding of MNH services with: 

 NPR 6.9 million (£44,000) allocated to Narayani hospital; 

 NPR 6.1 million (£39,000) allocated to Bheri hospital; and 

 NPR 8 million (£51,000) allocated to Seti hospital. 

Amongst the ten AWPB budget lines the largest amount is allocated to the ‘Addressing overcrowding budget 

(room expansion, repair/maintenance, technical & support staff)’ budget (21% of the total — see Table 2).  

Table 2: Total funding by budget line for Seti, Bheri and Narayani hospitals, 2014/15 

  Budget lines 
Budget 

code 
Amount 

NPR 
% of 
total 

1 
Addressing overcrowding budget (room expansion, 
repair/maintenance, technical & support staff) 56  4,500,000  21% 

2 Anaesthesiologist/AA/gynaecologist 36  3,600,000  17% 

3 Auxiliary nurse-midwives (budget for hiring) 38  2,820,000  13% 

4 Equipment and supplies for responding to overcrowding 4  2,700,000  13% 

5 Nurses (budget for hiring) 37  2,208,000  11% 

6 CEONC fund 39  2,040,000  10% 

7 Anaesthesia machine 3  2,000,000  10% 

8 Equipment for birthing centres (for Seti hospital maternity unit) 5  900,000  4% 

9 
Equipment for infection prevention in birthing centre(BC)/family 
planning (FP) (IFPSC) 6  170,000  1% 

  Total FHD budget   20,938,000  100% 
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This is the second year in which this budget has been made available. NPR 6.6 million (£42,000) was 

allocated in the previous year’s FHD AWPB (2013/14) for these three hospitals meaning that FHD has 

allocated about three times as much for them for 2014/15. 

See Annex 3 for a more detailed breakdown of this funding and the aggregated hospital-wise AWPBs for 

2014/15 as approved by FHD. 

4.1.2 Management Division 

DoHS’s Management Division has allocated NPR 31 million of new funds in its 2014/15 AWPB for improving 

the infrastructure at Seti and Bheri hospitals (see Table 3): 

Table 3: Management Division 2014/15 budget lines for infrastructure improvements at Bheri and Seti 
zonal hospitals 

Hospital Budget line NPR 

Bheri Add second floor to maternity building for inpatient services 8,000,000  

Seti Construct new hospital building (300 bed hospital) according to Master Plan 15,000,000  

Seti Reconstruct hospital building according to Master Plan 8,000,000  

4.2 Other Funding Secured 

Other significant non-MoHP funding secured for improvements at the three hospitals can be partly credited 

to NHSSP’s support for planning processes (mainly due to the development of the hospital improvement 

plans by the hospitals, which had enabled them to more effectively lobby local government to fund 

improvements). The following funding support would probably not have been realised without the NHSSP 

planning exercises: 

 NHSSP and Dhangadhi municipality are jointly funding improved waste management by building a 

biogas plant to produce methane gas from sewage for use by the hospital. Construction is underway 

(see MoU for this support at Annex 4.1). 

 NHSSP and Bheri Zonal Hospital are jointly funding the construction of a new laundry area for the 

hospital. Construction is underway (see MoU for this support at Annex 4.2). 

 Birgunj municipality has allocated NPR 5 million in its budget to fund the construction of an extra 

storey on the emergency unit of Narayani Sub-Regional Hospital.2 

                                                             
2
 Note that as of November 2014 the municipality has diverted this budget line to other municipality activities. However, the 

muncipality says that it has other sources of funding available to do something in the hospital. 
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5 ACHIEVEMENT— MONITORING FRAMEWORK 

Payment deliverable 9.2: 

“Monitoring frameworks, and plans to reduce overcrowding, as agreed by hospital management 

boards, in place in three referral hospitals.” 

Required evidence9.2 i: 

“Monitoring frameworks agreed by the hospital boards.” 

The monitoring frameworks are contained in the three work plans agreed by the three hospitals’ 

development boards (see Annex 2). The work plans also specify that progress at the three hospitals will be 

monitored through four-monthly progress reports by the hospitals to FHD and monitoring visits from FHD 

and NHSSP. 
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6 STRENGTHENED STRATEGIC BIRTHING CENTRES 

Strengthening strategic birthing centres is task 2 under section 5.2 of the March 2014 ToR for NHSSP 

payment deliverable 9: 

“The 2013 study found that mothers were reluctant to attend birthing centres because they lacked 

emergency facilities; they lacked 24/7 services; they perceived the SBAs to be inexperienced and 

lacking supervision; and in the eventuality of a referral, the increased costs, time and risks incurred. 

Planned support to strengthen existing birthing centres to make them more attractive to women 

and their families is likely to include… *five types of interventions listed+.” 

To date, the main achievements have been: 

 Developing the criteria for identifying strategic birthing centres (see Annex 5). 

 Selecting five birthing centres with agreed budgets and work plans for strengthening work (see 

Annexes 6.2, 6.3, 6.4, 6.5 and 6.6). 

 Developing frameworks to monitor implementation of the strengthening work (see Annex 6.5). 

Annex 5 gives the detailed achievements of the preparatory work carried out so far, while Annex 6.1 is the 

MoU between NHSSP and Banke DPHO for supporting strategic birthing centres in the district. Annex 6.7 

shows the fund request letter from Banke DPHO to begin the strengthening work.  

Although this work is not a required piece of evidence for PD 9, it follows the recommendations of the FHD 

and NHSSP (2013) study and was included as a task in PD 9’s ToR (NHSSP 2014b). 
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ANNEX 1: COMPREHENSIVE HOSPITAL-WIDE IMPROVEMENT PLANS 

The work plans of the three referral hospitals are given in a separate document: 

 FHD and NHSSP (2014). Addressing the Overcrowding of Maternity Services in Three Referral 

Hospitals in Nepal: Proceedings of March/April 2014 Planning Workshops. Kathmandu: Family Health 

Division (Nepal) and Nepal Health Sector Support Programme. 

This document contains reports of the following planning workshops: 

 Seti Zonal Hospital (Dhangadhi), 13–15 March 2014. 

 Narayani Sub-regional Hospital (Birgunj), 21-22 April 2014. 

 Bheri Zonal Hospital (Nepalgunj), 28–30 April 2014. 

These reports include the comprehensive action plans (parts 3 of the three reports) that identified extra 

human resource and equipment needs and other measures to improve the delivery of health care in each of 

the hospitals. The focussed MNH work plans in Annex 2 of this document were derived from these 

comprehensive hospital improvement plans. 
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ANNEX 2: HOSPITAL WORK AND MONITORING PLANS FOR IMPROVING MNH SERVICES 

PLANS AND SIGNATURES OF HOSPITAL DIRECTORS 
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ANNEX 3: FHD & MANAGEMENT DIVISION 2014/15AWPB FUNDING FOR ADDRESSING OVERCROWDING 

Annex 3.1: FHD 2014/15 AWPB that Covers Addressing Overcrowding Work 

Note: Budget lines 2, 3, 4, 6, 7, 8, 36, 37, 38, 39, 40 and 51 are for addressing overcrowding.  

Note Copies of Seti, Bheri and Narayani hospital FHD budgets for 2014/15 are at sections 116, 105 and 56 respectively of FHD (2014).  
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Annex 3.2: Management Division 2014/15 AWPB Addressing Overcrowding Work 

Budget lines 8, 12 and 13 are for the work at Bheri and Seti hospitals. 
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Annex 3.3 FHD & Management Division 2014/15 AWPB Funds to Address Overcrowding 

  

Budget lines Budget 
codes 

Narayani Sub-Regional 
Hospital 

Bheri Zonal Hospital SetiZonal Hospital 3 hospitals 

Quantity Budget (NPR) Quantity Budget (NPR) Quantity Budget (NPR) NPR 

Family Health Division budget (2014/15) 

1 

Addressing overcrowding budget (room 
expansion, repair/maintenance, technical & 
support staff) 56   1,500,000    1,500,000    1,500,000  4,500,000  

2 CEONC fund 39   680,000    680,000    680,000  2,040,000  

3 
Equipment and supplies for responding to 
overcrowding 4   900,000    900,000    900,000  2,700,000  

4 Anaesthesia machine 3 
1 
machine 1,000,000  

1 
machine     1,000,000  2,000,000  

5 Equipment for birthing centre           SZH BC 900,000  900,000  

6 
Equipment for infection prevention in birthing 
centre(BC)/family planning (FP) (IFPSC) 6 2 sites 84,000  2 sites 84,000  2 sites 85,000  170,000  

7 Anaesthesiologist/AA/gynaecologist 36   1,200,000    1,200,000    1,200,000  3,600,000  

8 Nurses (budget for hiring) 37 3 nurses 612,000  4 nurses 816,000  4 nurses 816,000  2,208,000  

9 Auxiliary nurse-midwives (budget for hiring) 38 5 ANMs 960,000  6 ANMs 960,000  5 ANMs 960,000  2,820,000  

  Total FHD budget     NPR 6,936,000   NPR 6,140,000   NPR 8,041,000 NPR 21,117,000 

  Total FHD budget (NPR 157:£1 [4 Nov 14 rate])     £44,178   £39,108   £51,217 £134,503 

Management Division budget (2014/15) 

 

Bheri: Add 2nd floor to maternity building for 
inpatient services       

 

8,000,000       

 

Seti: Construction of new hospital building (300 
bed hospital) according to Master Plan             15,000,000   

 

Seti: Reconstruction according to Master Plan             8,000,000   

 Total Management Division Funding (NPR)        NPR 8,000,000    NPR 23,000,000 NPR 31,000,000  

 Total Management Division Funding (£)               £197,452 
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ANNEX 4: INFRASTRUCTURE IMPROVEMENT AGREEMENTS FOR BHERI & SETI ZONAL 
HOSPITALS 

Annex 4.1:  Seti Zonal Hospital-NHSSP Hospital Waste Management (Biogas Plant) MoU 
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Annex 4.2: Bheri Zonal Hospital–NHSSP Laundry Place MoU 
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ANNEX 5: STRENGTHENED STRATEGIC BIRTHING CENTRES 

A. Rationale and Process 

Rationale — The use of local birthing centres saves time and money for pregnant women seeking care and 

encourages the development of a system to refer difficult deliveries to referral hospitals such as Bheri, Seti 

and Narayani hospitals. The FHD and NHSSP (2013) study found that birthing centres established at 

strategic locations (where access to alternative facilities is poor) had conducted more deliveries than similar 

centres that had been established on an ad hoc basis.  

Work area identified — Discussions with FHD led to a decision to initially work on birthing centres in Banke 

District in FY 2014/15 as a pilot initiative in order to learn lessons. Banke was selected for this work since it 

was one of the districts covered in the FHD and NHSSP (2013) study. 

Strategy adopted — In late 2013, following on from discussions and consultations in Kathmandu and 

Nepalgunj between various stakeholders, FHD’s Safe Motherhood and Newborn Health Sub-Committee 

decided to proceed with first identifying and then strengthening strategic birthing centres in rural areas. It 

was agreed that strengthening strategically located birthing centres is likely to improve access to and use of 

institutional deliveries in rural settings and reduce the MNH load of referral hospitals. It was also agreed 

that in order not to neglect remote areas, separate criteria are needed for both ‘hub’ and remote areas. 

Draft criteria developed — The initial draft criteria for selecting strategic birthing centres were identified 

and drafted by central level stakeholders at a 22 March 2014 workshop at Godavari. (Note: the main 

business of this workshop was an FHD review of reproductive health initiatives) 

Preparatory workshops— Workshops were held at Nepalgunj in 24 March and 27 April 2014 to develop the 

selection criteria for strategic birthing centres and select the centres for the 2014/15 work. The following 

progress was made at these workshops (FHD and NHSSP 2014): 

 The essential and desirable criteria of strategic birthing centres were agreed based on the criteria 

developed at the Godavari workshop. 

 Focus group discussions were held in Hirminia and Betahani VDCs with local women to find out why 

so many of them choose not use birthing centres and to understand how more of them could be 

attracted to use them. 

 Banke’s district public health officer described the district’s 30 birthing centres and their differing 

levels of use. 

 Participants identified the five most strategic birthing centres in Banke district according to the 

agreed criteria. They selected Laxmanpur and Gangapur as birthing centres in remote areas, and 

Betahani, Raniyapur, and Hirminia as hub birthing centres areas that serve surrounding VDCs. 

 The district’s birthing centres were mapped to visualise the distribution of the selected strategic 

birthing centres in the district (see Figure 1). This exercise showed that the selected centres 

covered most areas of the district’s highly populated areas. 

 Workshop participants identified activities and worked out the cost of carrying out the eight types 

of strengthening activities at the five birthing centres. 

Cooperation agreement — In June/July 2014, NHSSP, in consultation with FHD, agreed with Banke District 

Public Health Office (DPHO) to strengthen birthing centres in the district. This work is to be jointly 

supported by NHSSP, FHD and the health facility management and operation committees of the birthing 

centres. The resulting MoU was signed on 10 October 2014 for NHSSP to support Banke DPHO for 

strengthening the five strategically located birthing centres (see Annex 6.1). 
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Planning and costing —Banke DPHO then developed a plan and budget for the strengthening work after 

doing a rapid assessment of the five birthing centres (see budget and budget plan at Annexes 6.2 and 6.3, 

log-frame and monitoring framework at Annex 6.5 and implementation plan at Annex 6.6).The total budget 

for the work was agreed as NPR 1,704,975 with NHSSP to pay NPR 825,050, FHD to budget NPR 784,675, 

and the health facility operation and management committees (HFOMCs) of the five birthing centres to pay 

NPR 95,250 for the strengthening activities (see Annex 6.4). 

 

B. Achievements 

The main achievements for strengthening strategic birthing centres are as follows:  

 Developed the criteria for identifying strategic birthing centres (see Table A1 below). 

 Selected five birthing centres with agreed action plans and budgets for strengthening work (see 

Figure A1 and Annexes 6.2 to 6.6). 

 Developed frameworks to monitor the implementation of the strengthening work (see Annex 6.5). 

As of November 2014, the work is ongoing with full responsibility for implementation now resting with 

Banke District Public Health Office. 

Table A1: Criteria developed to identify strategic birthing centres at March and April 2014 Nepalgunj 
workshops 

 Hub model  Remote  

Essential criteria 

Infrastructure: A birthing centre with three rooms A birthing centre  

Location: The centre is accessible by intended 
users 

The centre is accessible by 
intended users 

Population: >10,000 >3,000 

Distance from 
nearest hospital: 

More than 30 minutes from a 
hospital 

 

Desirable criteria 

Services: Water and electricity can be made  
available 

Water and electricity can be made 
available 

Socioeconomic: Serves poor and excluded people Serves poor and excluded people 
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Figure A1: Location of the five selected birthing centres 
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ANNEX 6: SUPPORTING DOCUMENTS ON BANKE BIRTHING CENTRE STRENGTHENING 
WORK (2014/15) 

Annex 6.1: NHSSP–Banke DPHO MoU on Strengthening Strategic Birthing Centres 
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Annex 6.2: Budget for Banke Birthing Centre Strengthening Work (2014/15) 
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Annex 6.3: Budget Plan for Banke Birthing Centre Strengthening Work (2014/15) 
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Annex 6.4: Cost Sharing of Banke Birthing Centre Strengthening Work (2014/15) 
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Annex 6.5: Log-frame/Monitoring Framework for Banke BC Strengthening (2014/15) 
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Annex 6.6: Implementation Plan for Banke Birthing Centre Strengthening Work (2014/15) 
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Annex 6.7: Banke DPHO Funds Request for BC Strengthening Work (12 Sep 2014) 

 


